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STATE AND LOCAL BOARD OF HEALTH. 1

BY JOHN AYERY, M.U.,

OF GREENVILLE. MICHIGAN.

The State is charged with no higher dutv than

that of protecting the health and lives of its citizens.

Its wealth is not so much in its soil, its timber, and
its minerals, as in the ability of its citizens to develop
these sources of wealth.

The theory of our form of government, and in fact

of every form of enlightened government, is that each
citizen is required to yield up a portion of his per-

sonal rights, that the general good of all may be con-
served. In return for this surrender of individual

liberty, the State undertakes to make him secure in

his person, and in the undisturbed possession of his

property. This security of person and property im-

plies the right to labor in his own chosen calling, un-
disturbed and unhindered by another, so long as his

calling is legal, and does not trespass upon the rights

of any other citizen. It secures to him and to his

family the fruits of that labor, and protects him and
them in their enjoyment. And it gives him that sense
of security which can only arise from a belief that his

neighbors will respect his rights as he respects theirs,

or that the State will interfere to restrain and to pro-

tect. The poor man's health is his capital, and the

wages of each day's labor is the interest that capital

pays to its owner. It is as much the duty of the I

State to protect that capital, and make the owner se-

cure in its possession and enjoyment, principal and
interest, as it i- to protect a railroad corporation in

itsfranchiscs.nl a lotter) company in its schemes.
And so the law.- of all just government hold a man

responsible for an injury done another, that disables
him from labor, to the extent of the injury done,
through carelessness, Ignor-
ance of the law may sometimes mitigate an offeni e

against personal right*, but it can never justify it. A
man must exercise the -aim- ( arc- to protect another
from injury or loss, as a prudent man would take to

protect himself under like circumstances. In most
if not all the States, these general princi]

'

mbodied into the statute laws, and constitute
the guarantee of the commonwealth to the citizen,

that it will protect hi- life, his family, his propert)

«vs to se-

cure the safety of persons, while traveling on rail-

roads, steamboats and other public conveyances; to
give them reasonable protection while stopping at
hotels; while attending theatres, concerts, and other
places of public gatheiings: to protect the employes

1 of large manufacturing establishments, and the oc-
cupants of tenement houses; and to prevent the un-
necessary spread of diseases which endanger the
health and lives of the citizens of the State.
The latter are known as the public health laws of

the State; and under them, the man who either in-
tentionally or carelessly, exposes his neighbor or his
family, to disease which interrupts his business or
employment, and subjects him to pecuniary loss, is
equally a violator of the law. or should be made
such, as he who inflicts loss from exposure to fire,

from accident while travelling on railroads, or attend-
ing any place of public resort, or at work in any mill
or factory, or while residing in any tenement house,

In .Michigan, and many other States, to give effect
to these laws, to see that they are properly enforced
and observed, the State has created a State Board of
Health, and a local board of health in each munici-
pality in the State. The duties of the State Hoard.
under the law, are supervisory and advisory. •• They
have the general supervision of the interests of the
health and life of the citizens of the State." They
are commanded to ••study the vital statistics of the
State, and to endeavor to make intelligent and profit-
able use of the collected records of deaths and sick-
ness among the people, to make sanitary investigations
and inquiries respecting the causes of diseases, and
especially of epidemics; the causes of mortality, and
the effects of localities, employment-, ingesta, habits
and circumstances on the health of the people. They
shall, when required, or when they deem it best, ad-
vise officers of the government, or other State Boards,
in regard to the location, drainage, water supply, di-

cta, heating and ventilation of any public-
institution or building."

They are required to communicate with other State
Boards of Health, and with local boards of health
within the State; and to prepare blank forms of re-

and such instructions as may be necessary, and
rd them to the clerks of local boards of health

ite. They shall colle< t information
rning vital statistics, kno

. and all useful info

hygiene, and through an annual report, or otherwise
as the Board ma) direct, shall disseminate such in-
formation ami iple.
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And the law further provides that the members of Local papers advertise these conventions, and pub-

id shall receive no compensation for their lish the programmes; in this way the people become
other necessary ex- interested, and the attendance is generally good,

penses while ei the business of the Heard. The papers read at these conventions, and a synopsis

This is undoubtedly a w Q, and I would of the discussions elicited, are printed in pamphlet
most earnestl) re< ommend its adoption in every State form and distributed gratuitously among the people.

where the physicians are all rich, and the people all

5i ite furnishe n for the use of

rd, and authoi nployment of a suffi-

cient number of clerks to do the large amount of

Local health officers in the vicinity quite generally
attend these conventions, and take home with them
an increased interest in their work. In this way the

people are gradually being educated, health officers

work which comes into the office of the Secretary, instructed, and local boards of health are each year

and ni onable appropriation of money each becoming more and more efficient.

neci • pensi of the Board. The State Hoard of Health is in direct and frequent

the twelve years since the organization of the communication with every city, village and township

Board, they have pop, mil. printed and circulated in the State, through their local .boards of health and
among local boards of health, health officers and the health officers. They act as a sort of central signal

people over 500,000 copies of monographs on differ-

ent subjects relating to public health. The] have
collected records of sickness and deaths in different

and given the results back to the

of the State. They have inquired into the

causes of local epidemics and warned and advised
communities. They have investigated special causes

of sickness
;

such as poisonous cheese, diseased
meats, poisonous wall paper, adulterated foods of
various kinds and impure water. They have visited

station to which signals of alarm and distress .11 1 sent

from all parts of the State, and from which warning
is sent to the endangered and advice and aid to the

afflicted. 1

The local boards of health are charged with the

duty of administering and enforcing the laws relating

to the public health. That they have been stimu-

lated and stirred into activity, through the efforts

of the State Board, is not to be questioned. And
the benefits secured to the people of the State

various places in the State where nuisances have been
i

in this direction are perhaps greater and can be more
reported to them by aggrieved citizens, and advised

as to the remedy in such cases.

I hej have visited, at the request of the State Board
of Correction and Charities, poor-houses and jails in

different counties in the State, called attention to

their defects and suggested how they could be im-

proved. They have visited the prisons and other
State institutions, at the request of their officers and

if < ontrol, to advise how their condition could
be bettered. And their advice has uniformly been
kindly and courteously received, and often acted

Upon tci the improvement of such institutions. They
have e> > ol public buildings about to be
erected iterations in methods of

readily appreciated, than in any other. Before the

organization of the State Board, these local boards,
existed scarcely more than in name. They rarely if

ever met as a board, made no reports; and in fact,

many township and village officers, never knew, that

by virtue of the offices they held, they were members
of a board of health. Now all this is changed ; and
we have in place of these inanimate bodies, live,

active and working boards of health in most of our
cities, villages and townships.

They are required by law "to make annual reports
to the State Hoard;" and most of them through the
local health physic fan, report weekly. They are re-

quired by law, "to appoint and to constantly have a

1: lighting, drainage, plumbing and health-officer, who should be a well-educated physi-

"i in i- \11.l these suggestions have cian; and who shall act as the sanitary advisor, and
generally been thankfully accepted and acted upon executive officer of the Hoard." And in townships

and builders. The result of these ex- where it is not practicable to secure the services of a

aminations of the plans of public buildings is. that well-educated and suitable physician, the Hoard may
1 is buildings bettei adapted ;<> the appoint tin- supervisor <>r some other person as such

butmoreatten health officer. And they shall regulate and audit all

ils in building public |,
'

; persons employed by them in the

churchesan ;: ol the health laws, and of theii own regu-

And tli rt if hepeople 'ations. And within thirty days aftei each annual

being 1 i ured. I lealth shall meet for the trans-

1 ii the Board, n Mi '"' in ess, and shall appoint or reappi iinJ .1

they ha ired to awaken a mon general i
'fficer, and report his name to the State Board,
1 with his address and a statement whethei he

conduc 1 physician or not. Special meetings are held upon
1

es ol the ''u '

' '" "' ''"' President or any tw> members of the
...

, mdei the direi Board. They shall make special reports to the State

ommittee of the Board whenevei required to do so. They shall give
loc ality wh n held. Persons

~

' <> .

. ,lroholic
P

•"it Mi d to prepare and read papen ', ','

;

' ", '-' i" ,v
,

id '.',.'.
. ', ipproval i" 1

Upon,
. pate ID the dl SUCh Sub l: I < Healtl i ,i Si it. Board ol

d hygiene with
11 ii>. human

ks upon llicsc

on of the Si t

In pursuance of
imined ,1
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public notice of all regulations made by them, and such

notice shall be deemed legal notice to all persons.

And the health officer, shall, on the receipt of infor-

mation of a case of small-pox, diphtheria, scarlet

fever or other communicable di; gerous to

public health, keep the President of his own board

and Secretary of the State Board of Health, con-

stantly informed in respect to such outbreak of dis-

ease, and of all the facts, so far as they shall

his knowledge, respecting sources of danger from any
such diseased person orinfected article being brought

into or taken out of his township, village or city.

The local board shall make such regulations respect-

ing nuisances, sources of tilth, and causes ot sickness

within their respective municipalities as they shall

judge necessary for the public health and safety.

Whenever they shall think it necessary they may
enter any building or vessel in their jurisdiction, for

the purpose of examining into and destroying, re-

moving or preventing any nuisance, source of tilth or

i sickness. They may make such rules and
regulations in relation to the care and cleansing of

privies and water-closets, as they may deem desirable

for the preservation of the health of the inhabitants

—

or they may declare any such privy or water-closet a

nuisance, and order its abatement.

When they shall judge it necessary, they shall as-

sign certain places for the exercise of any trade or

employment offensive to the inhabitants or dangerous
to the public health; and forbid the exercise thereof

in places not so assigned. Whenever a health officer

shall receive reliable notice, or shall otherwise have
good reason to believe, that there is within his town-
ship a case of small-pox, diphtheria, scarlet fever or

other communicable disease dangerous to the public

health, it shall lie his duty to immediately investigate

tile snbjei t. and to order the prompt and thorough
isolation of those sick or infected with such disease,

so long as there is danger of communicating it to

other persons; and to see that no person sutler-, for

the want of nurses or other necessaries bei

isolation for the public good; to give public notice

by placard, and to promptly notify teachers or super-

intendents of schools concerning families in which
are contagious diseases; to supervise funerals of

persons dead from any communicable disease; to

disinfect clothing, rooms and premise--, and all articles

likely to be infected, before allowing their use by
persons other than those in isolation. And this well-

educated physician, health officer and sanitary ad-

visor, shall receive lor his services a sum of not less

than two dollars/,/- diem. This is another «

vision, particularly commended to the attention of
other States. In justi< e to Michigan, however, I will

state that this does not prevent local authorities from
fixing the salary of the health officer at a larger sum.

I 01 ealth, shall provide hospitals, oi

some suitable place for the reception and treatment
of persons sick with infectious clisease. dangerous to

public health; and remove persons so infected when
publil safety demands; 01 they may consider the

house in which the person is taken sick a hospital, as

patient and the public safety may
seem to demand.

By this summary, it w'll be seen, that the law con-
fers upon local boards of health ample authority, to

make and enforce any regulations necessary to pro-

tect the citizens of their respective municipalities,

against the spread of any communii
dangerous in its character; to limit it to the first cases

infected, and in the end, to stamp it out. It provides
penalties for the violation of any of their regulations

or ordinances; and also for the non-performance of
duties. These local boards, then are the adminis-

trators of all our public health laws: and to their in-

telligence, zeal and activity in enforcing these laws.

must the people of Michigan look for security against

the spread jn their midst of all infectious diseases,

and avoidable sources of disease, which endanger
their health and lives, and entail suffering and pecuni-

ary loss upon every community they smite.

Nor does the law relieve from responsibilitv the

citizens of the State in regard to the means by which
disease is communicated. It requires every house-
holder, hotel-keeper, keeper of a boarding-house, and
tenants, who shall have knowledge of the presence
of any communicable disease, in his family, hotel,

boarding-house, or on his premises, to give prompt
notice of the fact, to the health officer, presi-

dent or clerk of the board of health of his town
ship, and if he shall neglect or refuse to immediately
give such notice, he shall forfeit for each offence, a

sum not exceeding one hundred dollars. And it is

the duty of the supervisors and presidents of local

boards to see that this provision of the law is com-
plied with.

Thus the law in Michigan is very specific in defin-

ing the duties of both the State and local Boards of

Health. It confers upon the State Board no execu-

tive authority, but makes it simply an educative and
advisory Board in all matters relating to the public

health; and leaves the enforcement of all our public

health laws in the hands of the local boards of health.

This lias proved very satisfactory in that State, and
is perhaps, under our form of government, the wisest

and safest distribution of authority that can be made
—leaving as it does, the enforcement of the public

health laws, where it does the enforcement of all

other laws for the protection of individuals and com-
munities, in the hands of the local authorities. The
State board represents a larger constituency, and its

advice is received and acted upon more readily, than

that of any of the local boards. As the whole is

greater than any of its parts, SO are the utterances ot'

the State Hoard, representing as they do the whole
State, in" tative than those of an;

board. These local boards report to it; and it is

the medium through winch thi ire sum-
marized and the information afforded by th< m
to the people.

In each State there are particular diseases and
Inch threaten the public health.

[n the Sot
,
yellow fever; in our sea-board

cities and Slates. A ra. In the I

and older S'tiies. typhoid, and typhus fevers; while

in the Northern and Western St.ites, scarlet fevei

and diphtheria are the particular scourges which
atthc t the people and demand the- untiring vigilance
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of both State and local boards of health. These,
unlike most other contagious diseases, delight to strike

down the young of our land, and on that account,
seem the most unnatural of all the fatal dangers that

threaten us. In Michigan, the State Board has
made an unrelenting warfare upon them, and the

people are beginning to demand of the local authori-

ties, the same protection against their spread as they

do in an outbreak of small-pox. They know that

small-pox is contagious, and they keep away from it,

and insist that the infected shall be kept away from
them. Through the efforts and educational influence

of the State Board, they are beginning to realize that

scarlet fever and diphtheria are equally contagious,
and much more dangerous to life; and they demand
the same protection from them that they do from
small-pox.

Three years ago, small-pox broke out in a lumber
camp, but a few miles from where I reside. Nine-
teen persons had it. and one died. At the same time,

and in an immediate neighborhood, scarlet fever made
its appearance, with a total of twelve cases, and five

deaths. The people of the country, for miles around,
were excited and alarmed about the small-pox, but
paid little or no attention to the scarlet fever. But a

few weeks since, in the same neighborhood, diphtheria

was introduced into a family of eight children, and
while six of the children died, the disease was not

allowed to spread beyond that family. Its presence
was immediately reported to the local health officer

and to the State Board of Health. The house was
placarded, and quarantined, and every precaution
taken to keep the disease within its original limits

;

and while mourning continues in that household, the

community is saved from the further spread of that

most fearful scourge.

Perhaps this incident in this particular community
fairly represents the change in public sentiment
throughout the State, in regard to the contagiousness
of diphtheria and scarlet fever, and the means neces-

sary to prevent their spread. This change is due to

the better information of the people in regard to this

class of diseases; and this information has been fur-

nished the people through the agency and efforts of

the State Board of Health. But the people are for-

getful and neglectful, and need to be constantly re-

minded of the sources of danger which threaten their

health and lives. -'Line upon line and precepl

upon precept," is as necessary to promote public

sanitation as it is to promote public and private

morals.

Constant advice and warning are needed; and in

no way can these be furnished the people so generally,

so authoritatively, and eflfei lively as through the

medium of a well-organized and well-conducted State

Hoard of Health. The obligation of the State to

the health and lives of its citizens is plain.

And in no waj "an il so well perform this duty, as

1 ring the small outlay of money necessarj foi

the maintenance and effectivi working of a State

Board of Health.

ON THE RELATIONS BETWEEN CELLS AND
MICRO-ORGANISMS.'

BY AUGUSTUS C. BERNAYS,
A.M.. M.P., HEIDELBERG; M.K.C.S., ENGLAND; F.R.M.S., LONDON

Member German Society Surgeons of Berlin: Professor of Anatomy Sfe

Louis College Physicians and Surgeons.

The circular of our Secretary requesting contribu-

tions from the members, brought this body of workers

into my consciousness, and mindful of the liberality

of its constitution and of the earnestness of its pur-

poses I decided to offer the following study at this

meeting. My subject is not in direct connection

with sanitary science, but inasmuch as it treats of

vital questions which underlie our progress in medical

science of the present times, I trust it will claim your
attention.

The greatest step forward that was ever taken at

one time in medical science was by Rudolph Virchow
in the years 1855-1858, when he finished his classical

work on "Cellular Pathology." It is not saying too

much to claim that on the recognition of the cell

theory and its application to pathology is built the

entire structure of modern medicine, surgery and
hygiene. Recognizing the immense benefit which

has act rued to mankind from this doctrine, I propose
now to inquire into the facts upon which it is based
and to ask in which way further progress may be
expected.

/. "A cell is a living both consisting of two blad-

ders, the one within the other of different chemical

constitution" Virchow.
2. "Own is cellula e cellula." Virchow.

3. "All living things correspond in the one point,

that they originate from a cell." Virchow.

4. "The cell is the simplest form of life-manifesta-

tion." Virchow.

j. ''Life is confined to a definite form, the cell"

Virchow.
6. " Without a cell there is no lije." Virchow.
The above six sentences are quoted from Virchow's

"Gesammelte Abhandlungen zur Wissenschaftlichen

Medicin," pag. 22, Frankfurt-on-Main, 1856.

The commanding influence of Virchow on modern
pathological and biological research has so far con-

trolled the opinions and thoughts of European scien-

tists, of whom at least four-fifths are his own disciples,

that the above theses have entirely entered into the

bone and sinew of the students of natural sciences.

Until very recently they have gone unchallenged, ex-

cept by a very few, and the objections have as yet

made little or no impression, as can be seen by a

glance at the first pages of any text book of patho-

loj ii il .11 itomj "i biology published during the past

ten > ears.

In a paper purporting to treat of cells, it is proper

thai we should define this term. If we cannot define

the term, it loses its usefulness. The definitions

given by Virchow above are insufficient, since we
know innumerable instances of living solitary

isms thai do not fulfil the postulates. For instance.

1Prep Publii Hi 1
v
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a micrococcus is certainly a living being, but it is no toplasm or cell-substance by Fromman, Arnold, and

bladder, nor has anybody ever seen a bladder-shaped especially by Walter Fleming, on whose works I have

substance within it. I chose this instance at this

place, because / expect to prove that the group of
micro-organisms, which we cat! schizomycetes, cannot

largely drawn for the present essay, have shown that

there is a definite structure in protoplasm morpholog-

ically speaking. This question, as to the nature of

he classed under the head of 'what any author up to protoplasm, has also been studied by Heitzman, and

this day has ever defined to be a cell. 'When Virchow he has arrived at the remarkable conclusion, that the

says that: "Without a cell there is no life" he de- entire body of all animals is one connected mass of

fines nothing ; the statement is of about as much value protoplasm. Strieker has even denied that cells have

as if he had said, Withoutprotoplasm there is no life, definite boundaries. These last two hypotheses or

or without albumen there is no life. Such statements discoveries, as they are claimed to be, by their au-

are purely hypothetical; they are illogical, because ;
thors, directly contradict the experiences of 99-

they involve unknown quantities i. e. cell, protoplasm,
i

iooths of all observers, and I have seen nothing which

albumen, and finally they are not postulated by any- would lend even the slightest countenance to such

thing. I have just shown that Virchow's definition statements. Protoplasm has been analyzed chemic-

of a cell would exclude the micro-organisms, but no ally and has been found to consist of albuminoid sub-

one will doubt that they are living bodies. stances; it is said to be contractile, but that is not

C. Gegenbaur, one of the most acute and logical proven of everything which is called protoplasm,

thinkers among morphologists defines cells as follows : The protoplasm theory says : "Protoplasm is living

"Cells consist of a small lump of soft living sub- material, all life and all organic forms are limited to

stance, which encloses a more compact body, the :
it and are its products." Does this proposition de-

nucleus." This definition would also exclude the serve the name of a theory? Considering that we
micro-organisms of the group of the schizomycetes. cannot define the word protoplasm better than the

The text books of Frey, Orth, Toldt, \V. Krause and above sentences have shown, is not this theory virtu-

others have accepted the definition of Max Schultze, ally a .petitio principii, as much, and even more so,

who defines the cell-substance or protoplasm as a than we were able to show the cell-theory of Virchow

homogeneous, glassy-transparent ground-substance, to be.

of a semi-fluid (soft-waxy) consistency, held together Our conclusions thus far might be called icono-

by virtue of this property; with a nucleus, a nearly clastic, although strictly logical and scientific. They
homogeneous, globular, almost solid body, contain-, deserve this appellation unless we can show how the

ing a shiny nucleolus. This definition fits the schizo- errors just found, may be avoided by future investi-

mycetes just as little as did the two former. We must
|

gators, or if we can advance a better hypothesis in

therefore conclude that these organisms are not cells the place of the old ones.

at all. But they are living beings. Therefore life is
j

It cannot be my object now to enter upon a de-

not confined to the definite form called a cell, neither scription of all the methods employed by me to

is the cell the simplest form of life-manifestation, and establish the following facts, upon which I will base

there certainly is life independent of cells. !
the conclusions of this essay. I reserve these details

Before entering more deeply into the question re- for an extensive paper, which I shall publish at an-

garding the proper definition of the notion cell we other time. I can merely give some of the facts and

must examine what the term protoplasm means. This ' results arrived at.

question is not easily answered, since the word is I luring the past five years two particular subjects

used promiscuously by different authors to mean very in microscopical science have chiefly engrossed the

different things. Confusion reigns in regard to the thoughts of all progressive workers in this branch,

meaning and use of this word to such a degree that : The first one was the morphology and physiology of

a definition is impossible. Some use the word to micro-organisms, which term I use to include schizo-

designate all living and acting substance: the whole myi etes and micrococci only. The second was the

substance of the cell including the nucleus, but ex- morphology and physiology of cell protoplasm and

chiding the cell-membrane, if one be present. Others cell-nucleus, especially the phenomena of karyoki-

mean by protoplasm only the substance of the cell nesis, or the division of the nucleus and the structure

minus nucleus and membrane. Others again use the of cell substance. During my studies on the sub-

term only in regard to indifferent or young cells, and jects, I was first of all impressed by the observation

do not apply it to the substance of cells which have that the SO-called bacteria or micro organisms can in

become spei ill. .illy differentiated. It appears very no wa\ be < omparedto what in histology of the higher

difficult where to draw the line in these< asesbetween animals are called cells. Following up this impres-

protoplasm and differentiated or higher cell sub- sion by mi hemii il experiments,] soon bei

stances. But few call the cell substam e ol mus< l< thai the reactions of the cell-substam

cells, or of red blood-corpuscles protoplasm, whereas protoplasm ii wa) corres] led to the read

most histologists speak ofth tnof ganglion of b under the same treat-

or cartilage or connective tissue cells. Should any ment. This fact, however, i- well established by

one attempt to answer the problem, whether any many investigators. I found, also, that the chemical

given cell substance i- protoplasm or when it is no reaction ol the ponds

longer protoplasm, he will find himself unable to to th ' d in the cell

respond, simplj \-
• tusi no one knows ivuih

;
in fact, that it must be very similar to the

what protoplasm is. The recent n earchi on pro- subs : wi 1
ill nucl n During th summer of
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1884 I spent man\ days and nights examining and
^cultivating micro-organisms of different kinds. In
many of my open air cultivations with hay infusit ns

1 made thedisi overy, that there are organisms which
can only he called free living nuclei. This observa-
tion has been made by a few investigators before me.
but has always been denied or disputed by others.

I am ready, however, during any summer, to demon-
strate and cultivate these organisms to the absolute
satisfaction and conviction of even the most skeptical

person. In these infusions I not only found free

living nuclei, but I saw organisms in almost all stages
between a free living naked nucleus to nuclei which
were surrounded by a complete shell of protoplasm
or cell-substance. I also saw nuclei which had a
single protoplasmatic cilium, which they used as an
organ of locomotion. ( (thers of these nuclei had
three, still others had as many as fifty cilia arranged
around their circumference. I could plainly see how
a small speck of protoplasm attached to one side of
these free nuclei would develop into a hair or cilium.

during a few hours that were occupied in the obser-

vation of a single organism. I could also plainly

discern that within the free living nuclei there were
smaller dark bodies, some of spherical, others of
bacillar shape, which were in constant lively motion.
I am sure also that I often saw them arrange them-
selves into rather regular figures previous to division.

I never succeeded in observing an entire process of
division either in a free living nucleus or in an iso-

lated living cell. The cause of this was that I could
not keep the organisms alive long enough by any
means at my disposal. I can, however, corroborate
the observations of Walter Fleming regarding the

process of nuclear division on hardened specimens
to the very utmost detail. Another observation that

I can state with certainty is that the movable bodies
contained within the nucleus sometimes leave the

body of the nucleus and swim away from it under
the cover glass in the water or solution of nutritive

salts. I also saw bodies which evidently were micro-
misms, either bacteria or micrococci, enter into

these tree nuclei, probably through the sameporesor
holes in the nuclear membrane through which the
"i In rs had just left the nucleus

During the summer of 1885 I spent manyhoursin
riments, conducted with a view i" solve the

problem as i«> what would become of a living cell if

lett to die in a sterilized nutritive fluid. I max be
permitted to state that 1 became almost convinced
that the death of cells under these < in umstani
attended bj the development of micro-organisms.
\h observations on this point, however, were nut

ctory. It
1

- al si impossible t< 1

cm lude all >i mi ces ol error, and t do not w ish to be

tated this to be a cei tain fat t.

Most ol these expei 1 wei mai le « ith a Zeiss

1-25 iin h lens Before leaving tins pan of our dis-

course I must say that all later ob ervet eem to

in
1
in 1. M i that the nu< It us 1 s tin- essential pari

' II, and thai ill.' reprodui live function at least

The other flint I ions of the nut hats,

if there I" iknow n. The fat 1. Inn.

,

that reprot It and is principall) cart ied 1 m

by the nucleus, sufficiently proves that the nucleus is

the most important part of the cell. As long as tin-

idea that a nucleus which is not surrounded by pro-

toplasm or cell-substance does not exist as a living

entity controls the mind, it will he very hard to grasp
the weight and bearing of the above observations.

Histologists who me accustomed to work, almost

e.M lusively with tissues of higher organisms never
think of a living nucleus without protoplasm, even

possibility. Alter a time, when the fait that

there are numerous organisms which are homologous
to free nuclei shall have been recognized and cor-

roborated, the supposition that the nucleus is, geneti-

< ally speaking, the older and most essential part of a

cell will seem as evident as it has seemed heretofore

that the cell-substance was the important part of
tin cell. This latter opinion is based upon the

hypothesis that the nucleus is only '-condensed or

differentiated protoplasm." It supposes that proto-

plasm is the basis of all life, but we know of many
organisms, for instance, schizomycetes or micrococci,

whose chemical and morphological appearances in no
way correspond to those of protoplasm. We know
also that the nuclei of cells, as well as the free living

nuclei, are not protoplasm. The protoplasm theory
must therefore be given up; it is imperfect and is not
called for by the facts. I should not wonder if in a
few years it will appear strange how such an error as
the slighting of the nucleus in favor of the cell-sub-

stance, making the latter the more important, and
giving the nucleus only a secondary position, could
have occurred. The greatest living investigators,

men who usually proceed in a most logical and scien-

tific wax, have fallen into this prejudice. We know
of no example of a cell in the animal kingdom that

neither has nor ever had a nucleus. The so-called

(ell-substance, however, is not really so constant a

factor; we find it in the most varying conditions. We
do not know that any cell without a nucleus is capa-

ble of division or multiplication, but I have seen the

division of the living naked nucleus. These fat ts all

tend to demonstrate the primary and essential im-

portance of the nucleus in contradistinction to the
i ell substani e. The' function or use of the lattei is

unknown. Possibly it serves the purposes of nutri-

tion in the beginning and is afterwards used for a

una! variet) ol purposes, the nucleus always being
the essential part so long as it lives.

No one will dare to deux that the great progress
made in the natural s< teiices in modern times is

1 hietlx due to the recognition of tin- great principle

of evolution. This principle itself was established

1 thoroughl) bx the two disciplines called com-
parative anatomy and embryology. It is ver) evi

dent thai the main progress we have made towards a

Scientific understanding of organic life, has been
reached not by study only of the adult or perfect
stages of our objects, but by the observations made
"ii thi 1 III hi, in stages of the growing organism during
its di velopment. I legenbaur says : " Thus ontogenj
tut] comparative anatomy appear as the scientific

basis of human anatomy." The latter discipline has

been placed upon a more scientilii basis, since the

introdiu tion ol the onto and phylo-genetic methods



i886.] CELLS AND MICRO-ORGANISMS.

of investigation. These methods, I deem, are the

ones which should be employed in all instances where

a question arises concerning the position of any given

organism in the pedigree of life.

Mr. Ernst Haeckel himself has fallen into a grave

error here, which undoubtedly will cause the toppling

over of his entire structure, grand and wonderful as

he has built it. Mr. Haeckel is the author of the

biogenetic fundamental law. This law. generally

speaking, says : Embryology (ontogenesis
I

is a

condensed and abbreviated repetition of phylogene-

sis, or the development of the race. We ma
this thesis for the present, reserving the right to modify

or amend it in future. Mr. Haeckel started his tree

of life upon the foundation of protoplasm, from this

he jumped to what he calls monera. These organisms

ides without a nucleus, merely small pieces of

cell-substance or protoplasm. Next he allows a nu-

( leus to be differentiated out of this protoplasm.

These, then, are his cells. In order to decide the ques-

tion where the cells belong in the scale. .Mr. Haeckel
should have used the methods above mentioned ; and
under the guidance of his biogenetic law he might

have undoubtedly reached the true conclusion.

This now brings me to the main point of this essay.

In order to decide what the cell is, let us see whereto

the ontogenetic method will lead us. No sane person

will claim that a cell must needs be the lowest living

entity. If, therefore, we can observe the ontogenesis

of higher organisms, why may we not try to study the

development of a cell? I have faithfully tried this

method- with all the technical appurtenances, aids and

ingenuity at my disposal. I have only partially suc-

ceeded, but what I have seen is very encouraging.

I repeatedly saw a naked living nucleus, while under

observation, develop or attract unto its surface (out

of the water or nutritive fluid in which the nucleus

was examined) small particles of substance which

seem to nu- to i orrespond exactly in optical

ances to what is usually called cell-substance or

The comparative method, when applied

to the examination of free nuclei and cells, yielded

an almost perfect result. As 1 stated above, 1 saw

all the stages of living organisms which naturally

range between a naked nucleus and one entirely

covered by cell substance. This observation is

readily made and can be corroborated by any care-

ful microscopist who stomed to work with

ii m\ ers.

ng the results thus obtain' with the

ii work done by Fleming. Rabl, Arnold,

Strassburger, Kupfer and others on karyokim
conclusion which seems absol

nucleus existed bi

before protoplasm. Pn itoplasm i

a product of differentiation of the nui

I extended my investigations cue-:

I had determined the primary importance of the

I attempted to analyze the nucleus itself

by the method- of development and comparison.

As above stated, 1 plainly -aw that within the nucleus

moving bodies of definite forms.

Their movement- remind the observer of th< move
ments of the smallest micrococci ami ba< teria. The

refraction of light and their chemical reactions also cor-

respond closely to those of these lowest of all known
organisms. As above stated, these bodies sometimes
leave the nuclei through pores in the nuclear mem-
brane, and others seem to enter into the same places.

This, together with the observation, which is not yet

well enough established to be convincing, that a cell

or its nucleus, when left to die in a sterilized nutrient

fluid, will set free micro-organisms, would seem to

indicate the hypothesis that the nucleus is a con-

glomeration of micrococci or a syncoccium. This,

however. I desire to have understood is by no means
a conclusion which deserves any more notice than a

preliminary hypothesis, based as it ison observations

which I consider entirely too doubtful for a scien-

tific result.

Before ending my essay I may take the liberty of

setting up the following theses as the result of my
observations and reflections:

Theses.

I. The hypothesis that protoplasm is the basis of

all life is untrue.

II. The hypothesis that cells are the result of the

differentiation of protoplasm is untenable.

III. The hypothesis that the so-called cytodes, or

cell- without nuclei, are phylogenetically the ances-

tors of cells (with nuclei) is false.

IV. The nucleus is phylogenetically the progenitor

of the cell.

Y. A cell is an organism which is developed by
differentiation and growth from a nucleus.

VI. The process of karyokinesis is a part of the

ontogeny of cells.

Hypothesis.

The lowest known stages of the phylogenetie tree

of organic beings are :

I. Micro-organisms.

II. Free nuclei = synococcium?
III. Cells.

In order to show the usefulness of my hypothesis,

let us look for a moment at the origin of hereditary

It is a fact that a parent will transfer to its

offspring many of it> peculiarities. One of these is

sickness. We know that tuberculosis, commonly
called consumption, ; s often inherited. We know
that this disease is caused by the development of a

rganism, whii bacillus tuberculosis.

It has been
I

|

! tin- hypothesis that

j
transmits a peculiar diathesis to the

kes it more susceptible t<< the

•I. but. ,i- .ill pra< titioners o

v.. this hypothesis IS not tenable in all cases.

- known where children were separated

from theirparents soon after birth—say seven orphans

by seven different families, and placed

in the most varying external relations, still not one of

them lived to i Is it reasonable

ve that a tubercle bacillus found its way into

each of their lungs and there set up its work of de-

It seems to me th.it an explanation in

every way moi i an be derived from the
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supposition that the egg cell of the mother or the
j

countless homes, not as a preventative against con-

spermatozoon of the father bore within them the ception, but as a precaution against disease Thomas,

taint, nerhans the veritable bacillus itself, or the however, opposes the sweeping assertion of Emmet,

homokUn of a spore as one of the component parts ,
that vaginal injections received from a bidet are use-

of these elements less, and is willing to allow that some good can be

derived from such injections, but in a limited, very

limited, degree.

When we read on further in Dr. Thomas's work,

CONCERNING VAGINAL INJECTIONS. 1

and find that he recommends the common Davidson

BY w THORNTON PARKER, M.D. (MUNICH), syringe, one cannot be surprised that his doubts are

freely expressed as to the efficacy of vaginal injec-

, , tion. He has freely quoted Scanzoni in urging co-

Almost every work upon gynecology acknowledges
j(ms vaginal injections, and yet he must know that

the importance of vaginal injections in the treatment
a{ present the 'average so-called female syringe is

of disease of the pelvic viscera, and at present it
utteri

y unarjle to supply a sufficiently copious stream
seems to be the general opinion that these injections

fo be of any use wnatever. The works of American
must be received by the patient while lying on her

crynecologists are all in error on this important topic,

back with elevated hips, if good results are to be
gu{ if we consuit thc writings of Barnes and Edis we

expected. snau find that vaginal injections from the bidet, 01

The uselessness of the small stream attainable
even the common basin, are highly recommended

from almost every syringe is well known, and while am , ^ frequently successful, because the syringes

Scanzoni has taught for so many years the necessity
so)d m Engiarid are mostly the admirable ones of

for copious injections, he has never supplied the ap-
Higginson, and not the useless apparatus found for

paratus. If we consult our works on gynecology,
sai e }n our drug shops. Few writers on gynecology

we will be surprised to discover the numerous syringes
have presented such a useful and practical book as

and appliances offered for vaginal injections.
tnat o(

- Ed iSj on "Diseases of Women," and some
So miserable, useless and even dangerous are the

of j^ remar£s are s0 excellent that I take the liberty

syringes supplied that Dr. Emmet has concluded that
tQ quote triem . « Syringes made of India-rubber are

the only syringe worth using is the " Fountain," and
t ,u, most sultable; pewter or glass should never be

••that no patient can use vaginal injections efficiently
(] ^, i , _ _ Higginson's syringe is one of the most

herself, but must have them administered by an- convenient form.
°

. . The vaginal tube should be
other.'"- For this vaginal injection the services of a

adj
usted so as t0 lessen the force with which the fluid

nurse or servant must be employed, or else elaborate
js m

j
ected, and prevent the possibility of the nozzle

preparation of bed and bed clothing, and the many
being [nserted into the cervix. Instances of severe

details connected with the operation must be care- I

uter ;ne co ij Cj intense agony, peritonitis, and even
fully carried out. It is very interesting to consider

deatri) from the employment of vaginal injections,

the minute details and the complicated methods rec- haye been recordef].i rn some cases this may possi

ommended by such writers as Thomas and Emmet, y ^e expiained by the tube being inserted into the

who are such giants in the practical operations which
patuious cervex of a retroverted uterus. We cannot

have revolutionized gynecological surgery. A col-
therefore be too careful in explaining to the patient

lection of the descriptions for preparing patient and
, how to use the Sy r inge properly." Barnes asserts

bed for recumbent vaginal injections is really aston-
that ..injections fail because they do not touch the

ishing, and in many cases one is forced to either de- main seat of tne disorderj which in the majority of
vote a good hour to unravel the puzzle, or else to

cages jg m tne uterus itself; but although they fail to

conclude that a patient once subjected to such fussy
, U | C . they may be useful as far as they go." He.

preparation might' be willing to receive one such in- however, recommends vaginal injections with the

jection, but hardly a second. Indeed, to subject a Higginson syringe, and considers 'the bidet the use

nervous patient to such elaborate preparations is a
fui vessel thai it is.

1 ible imposition, and is undoubtedly very often
, n [S _

() ] devjsed a vaginal syringe, made by Tie-

sufficient to discourage further interest in t lie prog-
, nann & Co., ol New York.* which ha- since' been

ress of the treatment of the case. Mi.li discourage ,,,, ,,i N improved. The bulbs for this syringe wn n

ment has indeed often put a positive stop to all fur manufactured al first in Paris, making the syringe very
ther attempt at a case, and the woman of ordinary

expensive, but latel) Messrs. Tiemann & Co. have
modesty feels outraged by the exposure necessary manufactured these bulbs in New York, and it is now
for the injection, which disturbs her much more than

possjbie ,,, obtain the best vaginal and rectal syringi

unting the elal ible so com which , !si( , excepting the excellent English
offices of our amateur gynecologists. Higginson, from them. Thissyringe is made 1 utireVj

nould be: m-
f rubber, and the vaginal and rectal tubes are per-

plished with as I: the patient as the re , ,| v flexible. I here i- no terminal orifice, but the

simple operation of washing her hands oi hei face,
3ides are perforated with velvet eyes foi a disl

in I-' demonstrated then, and not
(i| neari, tw0 [n( ne ,,,,,,, the end rhese rubbei

till then, will the bidet find its waj for daily use in

1 rted in ihc

,
. 1885.

i p. 74. led. Record, July s, i8 7 g.
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syringe points do not lacerate the mucous membrane
nor produce the injury so often caused by the hard

metallic tubes. The bulb and tube are large and

afford a copious supply of water. For use in the

recumbent position the vaginal douche pan invented

by Dr. baker, or the Reynolds siphon bed pan manu-

factured by Otis Clapp & Sod. are to be recom

mended ; but the necessity for the use of the bed-pans

referred to is only when the patient is too feeble to

administer the injections herself.

With the bidet and the syringe which I have already

described, a safe and useful vaginal injection can be

obtained. 1 The patient can make herself ver) i om
fortable on the bidet, and the syringe is so constructed

that very little effort is required to empty the bulb.

and pour out into the vagina a copious supply of

water, estimated as being many times greater than

thai obtained from any other syringe at present in

existence. The dangers of uterine colic and other

accidents while using this syringe and the bidet are

reduced to the minimum. A thorough washing of

the vaginal walls is easily accomplished, and a large

bidet allows a much greater supply of water, and is

consequently a cleaner apparatus than can be possi-

ble from any bed-pan or fountain syringe. It is

worth something for the patient to be able to arrange

for and to use die bidet without trouble and innumer-

able preparations. It should be used just before

stepping into bed. I direct my patients to fill the

bidei as full as possible with water from too to no'
F. in temperature, when ready for use. The patient

should have the legs covered with warm stockings,

the feet en< ased in warm slippers, and if weak a warm
wrapper can be thrown over the shoulders. The in

dould bi ontinued for al least ti n minutes.

The ingredients to be added to the hot water should

I. carefully mixed with the water before using.

After the injection the parts should be well dried with

a soft towel, a suppository introduced and a napkin

applied immediately upon entering the bed. Fot the

treatment of ordinary leucorrhoea l direct dial the

vaginal suppositories of Dr. ('has. I.. Mitchell,

of Philadelphia, and a fi irmula devised b;

rig of sulpho-carbolate of /inc. grs. \. and

broad end f-ir li

[t can be obtained a

the fad that the bid) I

I
: Ill" I tin. 1,1 -

I

I nown that Frei '

ptton.

sulphate of morphia gr. ss.. be used, or else the sup-

positories of boro-glyceride, made for me by Messrs.

Theodore Metcalf & Co., of Boston. In the New
York Medical Record, Sept. 24. 1882; the American
Journ. of Obstetrics, Feb., 1S84; the Philadelphia
Med. Times, Sept. 20, 1884; ami the Virginia Medi-
cal Monthly, August, 1885, I have called attention to

the valuable properties of boro-glyceride. especially

in gynecological practice. For those of my readers
who are not acquainted with boro-glyceride I would
quote the following from the British MedicalJournal:
" Boro glycerideis a body of definite chemical com-
position (C.H.BO,). which forms a definite hydrate
with a large quantity of boiling water, and is not, we
are informed, decomposed when diluted in the pro-

portion useful in surgery—one part lo twenty or

thirty parts of water. Such a solution is inodorous,
has a slight saltish taste, and is quite unirritating to
a wounded surface. Under its use wounds of all

kinds do extremely well, and heal fully as rapidly

as under carbolic acid dressings, over which boro-
glyceride has the advantage that it docs not irritate

the wound or the surrounding skin, and that it is, so
far as is known, entirely innocuous when applied to a
wounded surface." Messrs. Theodore Metcalf &
Co., of Boston, have at my suggestion made vaginal
and rectal suppositories of boro-glyceride in combin-
ation with gelatin and pencils of the same for intra-

uterine and other uses. These contain twenty-five

per cent, of boro-glyceride. The suppositories are
of three si/es, Xos. 1, 2 and 5. No. 1, the smallest.

is a useful suppository in various rectal disorders,

particularly in haemorrhoids and pruritus ani. They
are also useful in the treatment of thread worms.
No. 2 is of medium si/e, for either vagina or rectum,
and No. 3 is indicated where a larger amount of boro-
glyi i ride is required in cases of chronic leucorrhoea,
vaginitis, or of uterine diseases in general. The
largest suppositories should not be used more than
three nights in sin 1 ession, and experience has taught
me that the best results are obtained by using them
ever) other night. Boro-glyceride is an excellent
applii ation for a lacerated cervix, spread thickly on
the diseased surface. It can also be spread on ab-
sorbent cotton, and introduced and applied in that
manner. The cleanliness and gentleness of this

md the stea
1 esulting from

eride, \\ ill be verj satisfactorj to

both patient ami ph\

Dr. Storer considers that four general indications

exi I
i"i \ aginal injei tions : 1. As .1 lavem 01

1 le; ig put poses, z. F01 e of produc-
ing adeep eated Sfect for i lie

tions. 3. Wli, re motii effect
i

;

unions. 4. \\ hen
« ith gargling

, etc. In lb

Ivis tble. 1 1<
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lasting li. metimes ev 1 1
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ease. Such injections are sometimes followed by a

tse than they were at first intended

to relieve. The same discretion should be used in

prescribing vaginal injections that one employs in

treating the mucous membrane of the eye or fauces.

Every gynecologist must have witnessed the deplor-

able effects resulting in almost ruined vaginal walls

from too severe injections of such substances as alum,

tannic acid, etc. With the most ordinary skill on

the part of the medical attendant, the syringe which
immend ought to be a safe one. It is well,

however, to remember that serious injury has result-

ed from neglect to empty the air from the tube before

inserting into the vagina. Care should be taken that

no air enter the bulb or tube while filling the syringe.

By using a bidet this accident is more readily avoid-

ed if plenty of water be used, but with an ordinary

hand-basin it is of frequent occurrence.

Main syringes are so constructed that a pint or

more of water answers for the entire " sitting," being

used over and over again, becoming filthier and
filthier each moment. Such machines have little to

recommend them. A copious water supply and a

copious stream are the most desirable features in a

good vaginal injection, and a syringe which cannot
accomplish this is simply worthless. Cheap syringes

are commonly offered for sale because they are cheap.

For a good vaginal syringe a fair price must be paid.

In drawing attention to the dangers from careless

vaginal injections, it may be well incidentally to note

the recklessness with which some medical men rec-

ommend intra-uterine injections. This is the more
inexcusable, since so many general practitioners prac-

tice gynecology to a considerable extent. Intra-

uterine injections are seldom justifiable, and then

only when they can be employed by a safe instru-

ment acting more or less on the principle of the

double canula. For the vaginal injection with the

syringe we recommend, the best possible ingredients

are boro-glyceride in solution, borax, and even com-
mon salt in suitable proportions. Much of the ben-

efit derived by women from sea-bathing, aside from
institutional tonic effect of sea

and salt-water baths, is the fact that the sea water

Ctuallv enter the vagina during the usual

of bathing, and exerts then

ling effei 1 upon the 1 aginal walls. While the

I ty of such entrance of salt H

lb) 'i.e. on ill gi huh!

1 he fact

remains the same tin nail) does ei

that inquiries made have provi md ques-

il only in the case of mult
,

n virgins. I il walls is

if the closure 1 Besides

these preparatii ire others which can be used

i 1 for un

married id foi iui 1 rectal tube

can be used, but generall) speaking the la

ind to bi

iry. The use of the syringe cannot all

1 aginal walls, ani

appliances musl pla) theii part, nol to speak ol

the surgerv necessary for the uterus and the spe-

cial treatment needed in all uterine cases. In vagi-

nal injections properly administered we have an in-

valuable aid in the treatment of many of the diseases

of women, and a guard against the attacks of diseases

to which woman is so liable.

In conclusion, the physician should be careful to

ad\ ise against the prolonged use of vaginal injec-

tions during pregnancy, and also to caution patients

against using injections of any kind during the men-
strual period. To many these warnings may seem
superfluous, but the physician of any experience must
have seen much harm resulting from ignorance of

these very simple laws, in medical attendants.
Newport, October 7. [885.

SIMPLICITY AND ADAPTABILITY IN THE TREAT-

MENT OF FRACTURES.

BY GEO. N. MONETTE, M.D.,

In a former issue of The Journal Dr. John B.

Roberts, of Philadelphia, made an especial mention
and advocacy of simplicity, as also strict anatomical

appreciation of surgical appliances, in the treatment
uf fractures. Text-books, too often, bias the prac-

titioner in his isolated field of labor, and he is often

denied treatment of cases, owing to his not being

supplied with orthodox paraphernalia requisite for

certain cases. Let each one, so called upon for sur-

gical advice, only exercise his inherent ingenuity, and
then make such an appliance as common sense and

j

the anatomico-surgical indication would point to.

The preservation of the integrity of the limb, both
as appertaining to bony and muscular and integu-

mentary tissues, must of necessity engage the atten-

tion of the attendant. Having a compound fracture,

the appliance must be adapted with especial reference

to immobility for the bone, as a comfortable exit at

the seat of the laceration for all suppurative dis-

charges, guarding cautiously against too great com-
pression of the sympathetically inflamed tissue. This

must nol be ai tuated by any routine, as laid down in

the books. I have been able to treat and control

successfully all of my cases of fracture upon the

impulsive plan, not by fixed laws relative to authori-

ties, but as the 1 ise and common sense would indi-

cate, save that, with Liston's long 'lateral splint fflr

frai ture ol femur. The use of Liston's straight lateral

>plint for fractures of the femur, is confined b) the

indications for its use. In my experience, 1 have had

of the femur which resulted with

rities; not through any fault of the

splint, nor inaptitude on my part, but through a

inn- daughter, who slackened the perineal

strap aftei mj morning {daily) visit, when I had at

I drawn the strap taut. I [er interference

1 egulai 11 \ , I had un recourse, hence
ml a success.

In compound comminuted fractures the utmost
'.in- in the application of dressings musl be exer-

cised; and a . i<> routine bandaging, tin- same must

lie rigidly dispensed with. 1 have treated such cases
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without a bandage, and have also departed from the

prescribed course for such cases. Each case develops

features of its own, which necessitates a certain
; of utilizing appliances, and the identical

repetition as to seat of fracture in another case

would reveal diverse phenomena. Hence it becomes
the imperative duty of the surgeon to devise his ap-

plianc es suitable to his needs, exercising his individual

ingenuity of adaptation, and with especial apprecia-

tion of the anatomy of the part involved in its

mechanico-mobilitv. normally, and after union ot

the fracture.

A^ regards fracture of the femur in children, sup-

pose we have a case in an infant six or eighteen

months old. What can be more cruel than a straight

splint? My plan for treating these cases is to put

them in a flexed position, similar to the sitting pos-

ture, and with extension of the anterior and posterior

splints about the waist, and held by a band, and the

lower extremities of the splints carried to or beyond
the toes. By this method there is the most rigid

immobility of the limb, and with comfort to all parts

enveloped by the bandages. My first application of

this form of splint was in the spring of 186S, and
whenever a suitable case presents I utilize the iden-

tical form of splints, anterior and posterior, in con-

formity to a sitting posture.

Bach day develops some ingenious contrivance for
;

every form of fracture, but it is incumbent upon the
|

surgeon to dispense with inventions to a great extent

and utilize his ingenuity conformably with indica-

tions of his particular case ; and there will be neither

fault nor deformity.

Fractures of the clavicle offer some discouraging

results, as the movements of the thorax (as in lying

ire prone to militate against permanenl ad

justment of any sort of dressing. It seems to me
that a little more simplicity is requisite; for instance,

simply binding the arm to the thorax by a bandage.
|

In fractures of the clavicle in infants and very young
children, the former particularly, I have pinned the

sleeve of the arm of the fractured side to the dress

anteriorly, or about the median line, across the chest.

Such treatment has resulted successfully, and with

mi more prominence of a callus than from the routine

I "
. ipparatus, or that of any other specialist in sur-

gii al appliances. This confinement is readily tolei

ated by children, and a little pain causes them to

it patiently. The nature of the fracture in

children tends to confirm my method. With dimin-

ished ossific development, the fracture isnotdistim

hem e the reapposition of the splintered fragments is

I) accomplished; solidification takes placi

promptly, and immobility is attained sooner than in

similar fractures in adults.

-in other fractures, as simplii it)

can I lily appreciated in those enumerated
than in those not mentioned, as the form of treat

is absolutel) indicated. Recoveryand restitu

tion are much more speedy and satisfactory, and al

the same time careful inspection in be made bj th<

attendant at opportune periods, wu >ut fear of com-
promising the progress of bony union.

285 Camp Street.
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Disinfectants.—The Committee on Disinfectants

of the American Public Health Association conclude

their report as follows : The experimental evidence

recorded in these reports seems to justify the follow-

ing conclusions: The most useful agents tor the de-

struction of spore-containing infectious materials are:

1. Fire. Complete destruction by burning. 2. Steam
underpressure, no" C. (250 Fahr.) for ten min-

utes. 3. Boiling in water for one hour.' 4. Chloride

of lime.- A 4 per cent, solution. 5. Mercuric chlo-

ride. A solution of 1 : 500.

For the destruction of infectious material which

owes its infecting power to the presence of micro-

organisms not containing spores, the Committee
recommend: 1. Fire. Complete destruction by
burning. 2. Boiling in water half an hour. 3. Dry-

heat. 1 1 o° C. (230° Fahr.) for two hours. 4. Chlo-

ride of lime. 3
1 to 4 per cent, solution. 5. Solution

of chlorinated soda.* 5 to 20 per cent, solution. 6.

Mercuric chloride. A solution of 1 : 1000 to 1 :400c
7. Sulphur dioxide. Exposure for twelve hours to an
atmosphere containing at least 4 volumes per cent,

of this gas, preferably in presence of moisture." 8.

Carbolic acid. 2 to 5 per cent solution. 9. Sulphate

of copper. 2 to 5 per cent, solution. 10. Chloride

of zinc. 4 to 10 per cent, solution.

The Committee would make the following recom-

mendations with reference to the practical applica-

tion of these agents for disinfecting purposes:

For Excreta.—(a) In the sick-room : For spore-

containing material 1. Chloride of lime in solution,

4 per cent. 2. Mercuric chloride in solution, 1 : to

500." In the absence of spores; 3. Carbolic acid in

solution, 5 per cent. 4. Sulphate of copper in solu-

tion, 5 per cent. 5. Chloride of zinc in solution, 10

percent, (b) In privy vaults: Mercuric chloride

in solution. 1 : 500. 7 (r) For the disinfection and
deodorization of the surface of masses of organii

material in privy vaults, etc.: Chloride of lime in

powder."'

For Clothing, Bedding, etc.—(a) Soiled under-

clothing, bed linen, etc. : 1. Destruction by fire, if

of little value. 2 Boiling for at least half an hour.

3. Immersion in a solution of mercuric chloride of

the strength of 1 : 2000 for four hours.' 4. Immer-
sion in a 2 per cent, solution of carbolic acid

hours, i In Outer garments of wool or silk, and sim-

i u arti< les. which would l>c- injured by immersion in

ill. temperatun il /•'. jw£f>7«V in the

anthrax 1 i known pathogenic organisms.
Murine.

1 ..f available chlorine,

of between three and four pounds of

&The add Etssium perroang
deodorant, ai mmended Sr<m.l-

ution .V,.. 2).

titrated - "lutio i ices of mercuri
immended

ounces of this solution to

ing about i : 500 ' tilphate.

I
I
.irt to nine.
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boiling water or in a disinfecting solution: 1. Ex-
posure to dry heat at a temperature of 110^ C.

(230" F.) for two hours. 2. Fumigation witli sul-

phurous acid gas for at least twelve hours, the cloth-

ing being freely exposed, and the gas present in the

disinfection chamber in the proportion of four vol-

umes percent. [e) Mattresses and blankets soiled

by the discharges of the sick: 1. Destruction by
tire. 2. Exposure to superheated steam—twenty-five

pounds pressure—for one hour. (Mattresses to have
the cover removed or freely opened.) 3. Immersion
in boiling water for one hour. 4. Immersion in the

blue solution (mercuric chloride and sulphate of

copper), two Quid ounces to the gallon of water.

For Furniture aud Articles of Wood, Leather, and
Porcelain?—Washing, several times repeated, with :

1. Solution of mercuric chloride, 1 : 1000. (The
blue solution, four ounces to the gallon of water,

may be used.) 2. Solution of chloride of lime, t

per cent. 3. Solution of carbolic acid, 2 per cent.

For the Person.—The hands and general surface of

the body of attendants, of the sick, and of convales-

cents at the time of their discharge from hospital:

1. Solution of chlorinated soda diluted with nine

parts of water (1 : ioj. 2. Carbolic acid, 2 per cent,

solution. 3. Mercuric chloride, 1 : 1000; recom-
mended only for the hands, or for washing away in-

fectious material from a limited area, not as a bath

for the entire surface of the body.

For the Dead.—Envelop the body in a sheet thor-

oughly saturated with: 1. Chloride of lime in solu-

tion, 4 per cent. 2. Mercuric chloride in solution,

1 : 500. 3. Carbolic acid in solution, 5 per cent.

For the Sick-Room and Hospital Wards.—

(

a ) While
occupied, wash all surfaces with: 1. Mercuric chlo-

ride in solution, 1 : 1000 (the blue solution contain-

ing sulphate of copper may be used). 2. Chloride
of lime in solution, t per cent. 3. Carbolic acid in

solution, 2 per cent, (b) When vacated : Fumigate
with sulphur dioxide for twelve hours, burning three

pounds of sulphur for every 1,000 cubic feet of air

space in the room ; then wash all surfaces with one
of the above-mentioned disinfecting solutions, and
afterward with soap and hot water; finally throw
open doors and windows and ventilate freely.

For Merchandise and the Mails."—The disinfection

of merchandise and of the mails will only be required
under exceptional circumstances ; free aeration will

usually be sufficient. If disinfection seems necessary,

fumigation with sulphur dioxide, as recommended for

woolen clothing, etc., will be the only practicable

method of accomplishing it.

/'or Rags.—(a) Rags which have been used for

wiping away infectious discharges should at once be

burned. 1 b | Rags collected for papermakers during

thi pri alem e ol an epidemic should be disinfected

• • ire compressed in bales by : 1. Exposure

ed steam (twent) five pounds pressure)

for ten minutes. 2. Immersion in boiling water for

li ill nil 1 1,1 Rags in bale-. 1 an only be disin

cting luperhi ated steam (fifty 1 ids

cure
]

11 nlpl lioxjde,

ipbi fore fumigating.

pressure) into the interior of the bale. The appa-

ratus used must insure the penetration of the steam
to every portion of the bale.

For Ships.—(a) Infected ships at sea should be
washed in every accessible place, and especially the

localities occupied by the sick, with: t. Solution of

mercuric chloride, 1 : 100 (the blue solution hereto-

fore recommended may be used). 2. Solution of

chloride of lime, 1 per cent. 3. Solution of carbolic

acid, 2 per cent. The bilge should be disinfected by
the liberal use of a strong solution of mercuric chlo-

ride (the concentrated solution—"blue solution " of

this salt with cupric sulphate may be used). (b)

Upon arrival at a quarantine station an infected ship

should at once be fumigated with sulphurous acid gas,

using three pounds of sulphur to every 1,000 cubic

feet of air space ; the cargo should then be discharged

on lighters; a liberal supply of the concentrated so-

lution of mercuric chloride (four ounces to the gallon)

should be thrown into the bilge, and at the end of

twenty-four hours the bilge-water should be pumped
out and replaced withpure sea-water ; this should be
repeated. A second fumigation after the removal of

the cargo is to be recommended; all accessible sur-

faces should be washed with one of the disinfecting

solutions heretofore recommended, and subsequently

with soap and hot water.

—

Report of the Committee on

Disinfectants of the Amcr. Pub. Health Association.

The Prevention of Mammary Abscess.—Dr. A"
W. Edis, in a note on this subject', says: It being

believed that friction of any kind, in the large majority

of cases, rather tended to produce than prevent mam-
mary abscess it was long since discarded. The ap-

plication of a long strip of belladonna plaster, sixteen

or eighteen inches long and six or eight inches deep,

with round apertures, so as to leave the nipples free,

tightly across the chest, the breasts being brought

well up towards the median line, for many yuars was
the only resource adopted, beyond careful regulation

of the diet, abstention from fluids, gentle purgation,

etc. This method never failed, but it was often found
that the smell of the belladonna produced so much
nausea in delicate patients as to preclude the employ-
ment of it. Thinking that, in all probability, the

pressure exerted, contributed greatly to the advan-

tage derived, I was induced to rely upon a few turns

of a rib-bandage, or the application of a thin towel

or diaper across the chest, the breasts being brought

well towards the sternum. Since adopting this method,
I have never known it fail. Not a single instance of

mammary abscess has occurred in a long series of

rases, extending over several years. The only pre-

caution requisite is to apply the pressure on the second
day following parturition, before the breasts begirj to

fill, and to see that the whole ofthe glands are included.

It is well to elevate the shoulders somewhat more
than usual, ami not to allow the bed cloths to I Over

the upper pail of the < hest, the sheet alone sufficing

to prevent any risk of chill. Restriction as to the

amount of fluid, for the first few days, and attention

lo the bowels, air all llial is requisite to ensure Mir

cess. Some little inconvenience, a feeling of tight

1 less, or burning pain, is often experienced; but if the
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pressure be maintained, no harm results, and within

the course of a few days, the turgescence subsides,

and the difficulty is at an end. In order to keep the

bandage or towel from slipping down, a shoulder strap

from back to front, or merely pinning the bandage to

the night-dress, suffices. Where the secretion of milk

seems to be unusually abundant, a mixture of bromide
and iodide of potassium may be prescribed with bene-

fit. In only a few instances has it been found re-

quisite to draw off a small quantity of milk, by means
of a breast-pump or exhausted soda-water bottle, ami
this only once or twice.

I venture to think these remarks may prove of value

to many, as I not unfrequently see instances of mam-
marv abscess brought on, I verily believe, by the old-

fashioned method of rubbing and irritating the breasts.—British MedicalJournal, Nov. 7. 1885.

Hypnone as a Hypnotic.—The fanciful name
hypnone has been applied to methylphenylacetone.

At the request of M. Dujardin-Beaumetz, who insists 1

that it should be used only in cases of sleeplessness

from over-excitement of the brain, and not where
there is pain. M. Pierre Yigier ( Gaz. hebdom. de Mid.
et de'Chir.

I
has experimented with regard to its ad-

ministration. The amount necessary to produce
sleep varies from four to ten drops, which should be
taken all at once, for divided doses do not succeed.

The drug is scarcely soluble in water, and but slightly

soluble in glycerine; but dissolves readily in alcohol.

A syrup ma)' be made in the following proportions:

Hypnone 1 drop;
Ninety per cent, alcohol 15 grains;

Syrup of orange-flowers 75 "
Syrup of cherry-laurel 14 "

Let the drop of hypnone fall into the alcohol, add
the syrups, and keep in a tightly-stopped bottle. In

like manner an elixir may be made of the following

ingredients

:

Hypnone 1 drop;

Sixty per cent, alcohol, 1 , __.
c r in- . .- eac » 4S grams.
Syrup of Mint \

•*»&
The taste of these preparations is said to be very

bearable. The drug itself has a very hot taste, and
its odor reminds one of essence of bitter almonds,

with a suggestion of wintergreen.

—

New \ork Medical
Journal, Dec. 19, 1885.

Nerve Suture, with Immediate Restoration of
I 1 N( nun.—One of the most remarkable results of

the suture of a nerve ever reported is given by Sur-
mav, in the Archives Gen .de Medecine, for Oct. 1885.

The i ase was that of a man who had received a cut

above the wrist, resulting in abolition of the function

of the median nerve. For some time no attempt had
been made to correct the defect. Then electricity

iras tried without result. Six months after the ai 1 1

dent, Surmay n sected about three-quarters of an
inch of the nerve, and joined the cut ends with a fine

< arbolized catgut thread, whii h had been ingeniously

1 before the intermediate portion was cut out.

The iuni tion of the nerve was reestablished within

twenty-four hours' The parts which had before been

affected—the second phalanx of the thumb and the

two terminal phalanges of the index and middle fin-

gers—were found to have wholly recovered their gen-

eral and tactile sensibility; while the sensibility to

pain and temperature had returned in the thumb and

in the upper half of the phalanges of the other fingers

involved. Complete restoration followed after sev-

eral months.
This remarkable case furnishes a strong support to

operative interference in other cases than those in

which loss of function results from traumatic division

of a nerve; for in this one the nerve was not found

divided, but the part under the wound was occupied

by an enlargement which was formed by pure hyper-

trophy of the neurilemma. It is always surprising

that the cicatricial changes which must take place in

or immediately adjacent to, a resected nerve, should

have so little effect in disturbing the result of the op-

eration. In the case mentioned, it seems to have had
some disturbing influence, although this passed oft

with time. Further, this case is interesting as raising

questions in physiology which will bear close study,

namely, as to the reinstatement of one part of the

function of a nerve while another remains in abey-

ance, as well as in regard to the relation of the differ-

ent forms of sensation, which are commonly divided

into : common sensation or sensation of pain, and

the tactile sense, which includes appreciation of

changes in temperature. As Surmay's case seems to

have been studied with great care, and to present

many of the conditions of scientific accuracy, it may
contribute materially to our knowledge of the physi-

ology of the nerves.

—

Medical News, Dec. 19, 1885.

Graduated Baths ix Typhoid Fever.—Dr. J.

Pedlow, in a note on this subject, says: During

my last year in India I used a graduated bath in all

cases, as a rule, where the temperature reached 102.5"

at 3 o'clock in the afternoon, and was rising. I had

a special bath made for this purpose, a little over

five feet long, and rather shallow. The patient.

rolled in a thick blanket, was lifted into it, and the

head rested on a pillow in the bath. The water was

usually at a temperature of 86° Fahr. ; instead of re-

ducing it, it was gradually brought up to 92° and 93 .

By this means, when the patient's temperature re-

mained high, I was able to keep them in the bath

for an hour or more without much feeling of chilli-

ness. The tendency to the latter was also often ob-

viated by keeping the hands in an India-rubber bag

filled with hot water. The temperature was fre-

quently taken in the mouth. Many patients in

whom, owing to delirium, this could not be noted

before immersion, became quite tranquil in the bath,

and the observation was easily made. In this way.

1 used it in seven very severe cases in the summer
and autumn of 1883, in bangalore, at the infantry

liospital ; of th d. In the i ase

which died, it wa onl) used twice, at a time when
the bowel, as il was in a gan-

grenous condition, and when the case was

ered hopeless. When we look at the ver) early pe-

iral and intestinal lesions appeal

becomes the
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more imperative that the bath should be early resort-

ed to. and systematically continued, morning and
afternoon, as long as the temperature runs high : a

marked fall of two or more degrees will usually occur
three-quarters of an hour in a bath of about 90 F.

In other respects, improvement is noted; the dry
patched lips become moist and softer, delirium dis-

appears, and the intellect clears up. I have no doubt
that if the bath-treatment, as laid down in most text-

books, or in the way I have briefly noted, were more
frequently resorted to, under the careful personal su-

pen ision 1 if the medical officer in charge of the case,

the mortality of this fever would be very much re-

duced in India.

—

Brit. Med. Jour., Nov. 28, 1885.

The Physiology of Hepatic Colic.—N. P. Si-

manowsky, \ Ait. Klin. Med., Band. Y".'), wishing to

clear up the physiology of hepatic colic, has recently
undertaken a series of experiments upon dogs. He
first established a biliary fistula, and, afterward, sub-

mitted the gall-bladder to different forms of irritation.

As a result of his experiments, the following conclu-
sions were reached :

1. The introduction of electrodes or any other for-

eign body into the gall-bladder produces violent pain.

2. When the electrodes are introduced or with-

drawn, pain, similar to that caused by spasmodic con-
traction of the walls of the gall-bladder is produced.

3. The pulsations of the heart are increased in

frequency under the influence of feeble electric

currents. They are diminished by strong currents,

and the cardiac rhythm is disturbed.

4. When the electrical stimulation is maintained
for a considerable period, the. cardiac actively dimin-
ishes. Under the same conditions the same effect is

observed with feeble currents.

5. Electrical excitation increases the frequency
of respiration (twenty to seventy respirations per
minute). Strong excitation causes a momentary
arrest of respirations.

6. The rectal temperature is elevated during excit-

ation. There is no relation between this effect and
violent movements on the part of the animal.

7. The temperature of the skin, taken at symmet-
rical points presents great variation under such
excitation of the gall-bladder, being frequently ele-

vated on one side and depressed on the other.

8. At the termination of such experiments, paresis

of the posterior limbs was not infrequently observed.
In -.nine cases this condition persisted foi

months.
i). Excitation of the gall-bladder frequently pro-

du< id \ omiting.

10. Excitation always produced increased blood-

pressure, provided that the vagus had nol been pre

viously divided in the neck.

—

Revue des Sciences

Medicate, July, 1SS5.

hnia i\ Nervous Disease.—In an article

on ihis subject, in the American Journal of the Med
ical Sciences, October, 1885, Dr. Landon Carter
Gray says: In fiv< cases ol progi issive muscular
atroph) I ha>

e

p to gr. .}:;
.

I as a rem ible stimulant,

inducing of well-being that most of them

have felt the need of it when it was discontinued, so

' ral take it continuously. In one very

marked and typical case -jL- to -jV of a grain has been
taken daily three times for nearly two years. In

none, however, was there any real improvement.
Dr. S. Weir .Mitchell, in his work on the treatment

of neurasthenia by rest and forced feeding, recom-
mends strychnia in doses of gr. -L at the time when
patients are to be taken out of bed. I have pursued
this plan in a number of such cases, and have satis-

fied myself that it is invaluable. But, singular to say,

e ca ses of neurasthenia, which were treated in the

general way. bore strychnia in gr. ,'
(T
doses badly,

severe toxic symptoms being induced in two. I

have never felt it safe to exceed gr. ,'„. Indeed, even
when giving,

;

'

u or J
r
of grain, I have always been on

my guard, because I have on several occasions found
the action of the medicine to be cumulative. It was
notably so in the case of transverse myelitis with

contracture. Xor have I ever been able to dispos-

sess myself of scepticism as to the benefits to be
obtained from a toxic dose, which may possibly vary

in amount with each individual and each disease ; and
I have therefore refrained from increasing the dose

beyond the first toxic symptoms.

Extensor Tendons of the Fingers.—Besides

some interesting researches on the synovial sheaths

under the posterior annular ligament. Dr. Wenzel
Gruber has recently described in Virchow's Archiv a

tensor ligamenti carpi dorsalis, nothitherto observed.

It existed in both fore-arms of a woman. It was
short and fusiform, and arose from the ridge of the

ulna between the extensor ossis metacarpi and the

extensor secundi internodii pollicis, lying between
them, above and between the former muscle and the

short extensor of the thumb lower down. It ended
in a short ribbon-like tendon, which was mostly lost

in the posterior annular ligament, but some of the

fibres were attached to the bony ridges which bordered
the broad grove for the radial extensors. Dr. Gruber
has also described a case where a peculiar arrange-

ment of the extensors of the fingers existed. He
had previously noted that an extensor digiti quinti et

quarti proprius existed in about 10 per cent, of sev-

eral hundred subjects under his inspection, though
often unilateral. In this case, both the special muscle
existed and also a distinct division of the muscular
part 11I the common extensor, supplying a tendinous

slip to the ring-finger in the left hand and another to

I he lil lie finger. As those lingers also received a

tendon eai h from the main part of the common ex

tensor, they were unusually well supplied. The
supernumerary extensor, springing from the common
extensor, ran in 3 special sheath under the posterior

annular ligament. In the language of the English

disse , there were in ibis case two tendinis supi ilied

to the ring and little lingers from the common ex-

tensor, whilst the extensor minimi digiti divided into

two tendons, om going to the ring, the other to the

little linger. A tendinous bmd ran from the fust

metai arpal bone t" the bai k of the capsule of the

metacarpophalangeal joint of the index-finger—
British MedicalJournal, Nov. 25. 1885.
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THE DURATH )N OF THE ACTION OF MEDICINES.

"Does our present knowledge support the view

that medicines act during definite periods; that is,

can we rely on a given dose of a drug influencing the

organ in which it acts for the same space of time in

different individuals, or on the same individual at

different times?" Such is the question asked by Dr.

D. J. Leech in a most interesting introduction to a

discussion before the recent annual meeting of the

British Medical Association. The question is not

only highly interesting in itself, but far-reaching, and

one* to which but too little attention has been given.

It directly involves another question, Is not the fre-

queni \ with which doses of medicine are given, in a

great many cases, simply a matter of routine? "At the

present time one of the leading objects of the thera-

peutist is to alter the functions of certain tissuo or or-

gans, temporarily or permanently. Sometimes we aim

a! restoring the normal functions of parts, sometimes

we desire to modify functions for a time, and thus

neutralize evils arising from a disordered condition

of other part-- cm which we 1 annot act. Hut whether

our purpose be to restore or modify, we know it can

rarely be attained except by acting on the tissues or

organs we wish to influence, with a certain degree of

continuity; and we should endeavor, therefore, to

repeat 0U1 medii ines in such doses, and at such in-

tervals, that the continuity of ai tion we desire nun

lined."

Our knowledge of the time during which a drug

will a< I "ii an Organ, though il should be the basis of

.in; intervals for administration, i> unfortunately but

too limited; and as regards the i auses whi< h lead to

variations in the duration we may be said to know

almost nothing. There are so many factors in the

case, and so many causes of error, that the difficulties

in the way of exact determination are very great.

The time at which absorption begins must vary in

given cases, and when medicines are given per OS no

action can take place until absorption begins. Some

preparations are less soluble in the stomach than

others, even of the same drug. Or a very slight al-

teration in the condition of the stomach may cause

delav in this respect. When the action of a drug is

unduly delayed we naturally attribute it to delayed

absorption. Again, the action may be delayed by

insusceptibility to the drug in a given case, or dimin-

ished susceptibility of the organ in the same case at

different times. Still further, "when drugs act in a

similar manner on the same tissues, the relative periods

of their activity may vary distinctly." This is shown

by comparing the duration of the action of ether and

alcohol, the two drugs affecting the same tissues and

functions, and the symptoms of intoxication produced

by each being the same.

And here it may be pointed out that in spite of our

want of knowledge on this subject, we have learned

by experience that there is a relative uniformity in

the period of activity of many drugs; while ammonia

acts quickly on the heart, its effects are evanescent

;

but while the tonic effects of digitalis appear but

slowly, they last for a long time. "Of our diuretics,

purgatives, and emetics, some act for a shorter, some

for longer, period. The diuretic effects of caffein,

for example, soon cease when we stop the adminis-

tration of this drug, whilst the increased flow of urine

which is produced by digitalis usually goes on for a

long time, sometimes for several days, after the medi-

cine has been discontinued. The difference in the

period during which these two thugs act. may of

course depend on the fact that they exert their influ-
,

mi different tissues. Caffein, it has been sug-

gested, stimulates the tubular epithelium, whilsl dig-

italis causes diuresis through its effects on the vascular

system. lint the relative difference in the duration

of action must certainly be dependent on the fact

that each influences the tissues it affects for a more

or less definite period of time." In this < onnei tion

maybe mentioned the resembl.ui'>- between the

phenomena produced by amyl nitrite and the nitrites

.mil nil n 1 gly< .'line, as pointed out bj Brunton, ( lash,

Murrcll. Hay and others. Though this resemblani e

i, \, 1 j strong, the duration of the effect of amj l

nitrite is very nun h shorter than in 1 ase of the Other

drug ind I lav has shown that the influei

sodium nitrite on arterial tension is much more per-

sistent than that ol nitro gly< erine.
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Dr. Leech's experiments on the duration of the

action of drugs were limited to the effects of a very

few drugs on arterial tension; the drugs being amy]

nitrite, ethyl nitrite, nitro-glycerine, sodium nitrite,

potassium nitrite, and helleborein. The phenomena

produced by the nitrites and nitro-glycerine vary con-

siderably in different individuals. While some persons

can take five drops of a 1 per cent, solution of nitro-

glycerine, or even more, without unpleasant effects,

others are disagreeably affected by one drop. The

persons selected for experimentation were of different

susceptibility, and normal tracings were taken previ-

ious to the administration of the drugs. The sub-

jects were all free from cardiac diseases, and the ob-

servations were made, so far as possible, under similar

conditions as to time of day, food, etc. With amy]

nitrite the influence on the pulse commences im-

mediately after the inhalation, and the tension is re-

duced to its lowest point in from thirty to sixty

seconds; "the blood-pressure then rises again, and

usually attains its ordinary height in a minute and a

half," as Murrell states. In some cases, however,

from two to four minutes elapse before the pressure

rises. In quite a number of cases, also, the tension

may again fall after the first apparent recovery, and

the return to the normal does not take place for eight

or ten minutes. In still other cases there may be a

slight fall after the second return to the normal, and

the effects will continue for twenty minutes or half an

hour. Alternations of this kind, says Dr. Leech,

occur during the action of all the nitrites, and he re-

fers to them as oscillations. In one case the effect

of amyl nitrite was traceable for more than an hour.

While, therefore, the effects of this drug vary consid-

erably, "its very marked tension-reducing influence

never lasts more than one and a half to two minutes,

but a slight depression of blood-pressure is commonly

present for a longer period, and not only does the

duration of the influence of the amyl-nitrate differ in

different people, but it is also variable in the same

individual at different times."

With nitrite of ethyl the tension is depressed for a

much longer time than with nitrite of amyl, and in

quite a different manner. "A dose of 25 minims of

a 25 pel 1 cm. solution, in alcohol, causes, in those

sus( eptible to tin- influence of the nitrites, a slight

fall in tension within a few minutes; but, ;is a rule,

the greatest effect 1- not noticed until from si\ to

fifteen minutes h lvi i lap ed For twenty or thirty

minutes longer, the tension continues low. Then a

owards the normal takes place, usually with

oscillations. I have traced the effect oi this nitrite

inr two hours. Where the dose is small, or in those

not susceptible to the action of the nitrites, hardly

any fall is seen during the first half-hour, and the

normal tension is regained in about an hour and a

half." From some experiments made with spirit of

nitrous ether, Dr. Leech believes that seven or eight

minims of pure ethyl nitrite will "usually keep the

tension depressed for at least forty-five minutes, in

some people for rather more than an hour;" and he

thinks that the effect on the circulation often persists

during the whole of the second hour. But while the

depression of tension is more prolonged than in the

case of amyl nitrite, it is not so great. Nitro-glycerine

not only acts more powerfully and quickly than ethyl

nitrite, but its effects are more prolonged. " A single

drop of a 1 per cent, solution causes a fall in the

pulse-tension in one and a half to two minutes, and

in three or four minutes the fall is well-marked." The

pressure continues low for about ten minutes, or a

little longer, then gradually rises to almost normal in

about half an hour. But on account of the oscillations

the normal is not perfectly reached until the lapse of

an hour or an hour and a half. As already stated,

however, this drug affects some persons more power-

fully and for a longer time than others. With sodium

and potassium nitrite—the alkaline nitrites—while

the effect is not so quick as with nitro-glycerine, the

duration of the effect seems to be more prolonged.

Dr. Leech estimates that "whilst the average dura-

tion of five grains of an alkaline nitrite in ordinary

individuals is about five and a half hours, the effect

of three grains does not last so long by half an hour."

While it is seen by the preceding sketch of Dr.

Leech's paper, which is to be found in the British

Medical Journal, of Nov. 28, that but a very limited

number of drugs were experimented upon, and the

the experiments limited to their effects on arterial ten-

sion, we must regard the contribution as one of great

value, and as in part opening the way to very import-

ant work. It would seem, too, that the question of

the duration of the action of drugs must be primarily

included under the department of pharmacology, and

thence be extended to the duration of the action of

medicines in disease. And certainly, while the field

is practically boundless, there are mines of wealth at

every turn.

Wlllli A \ MEDICAL ASSOCIATION; ITS NEXT
ANNUAL MEETING.

As the next Annual Meeting of this important Na-

tional organization will commence i'ii the morning of

the In it Tuesda) in May, 1886, in St. Louis, Mis-

souri, only four months remain for those who are

1 ontemplating the presentation of papers, reports, or
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any matter of interest, to complete their prepara-

tion. To ensure a profitable meeting, and especially

one of high scientific interest, it is necessary that

preparations should be commenced early and a

systematic programme of work arranged for each

Section. The ordinary routine of miscellaneous

business, with the addresses of the Chairmen of Sec-

tions, usually fully occupy the general morning ses-

sions during the four days occupied by the Annual

Meeting. Indeed, unless these officers, in the pre-

paration of their annual addresses, adhere more

closely than usual to the requirements of the by-laws,

it will be impossible to crowd them all into the time

allotted to the general sessions, and. as on former

occasions, some will be read only by their titles and

referred, a practice which should not be encouraged.

The by-laws require from the Chairman of each

Section an Address on the discoveries and improve-

ments made in the branches included in his Section,

during the preceding year, and that not more than

forty minutes shall be consumed in its delivery. Two
objections have been made by former Chairmen of

Sections against a literal compliance with the require-

ments of the rule: The first is that the actual dis-

coveries and improvements made in most of the

branches of medical science, in any one year, are

not sufficient to constitute the subject of an address;

and the second, that all such discoveries are at once

published in the medical periodicals, and conse-
1 quently their re-statement in a public address would

be only repeating what is already familiar to the pro-

fession. A closer examination will show that neither

of these objections are well founded.

A careful student of current medical literature

cannot fail to discover, during every year, items of

progress, proposed changes, and suggestions sup-

posed by their authors to be new, in some parts of

the field covered by any one of the Sections, suffi-

cient to constitute the basis of a most interesting

discourse of thirty or forty minutes. Again, while it

may be true that every new idea or supposed dis-

covery, and every suggested improvement, finds its

way to the profession through the columns of the

medical periodicals, it is not true that every member
of the profession takes all these

|

or finds

time in the midst of the practical duties of the pro-

fession to examine critically those he does take.

lentl) some arms of importance escape his

attention, and some that he does observe arc of su< h

a nature that he has nut time to examine the evidences

on which their claims to importance rest. If the

Chairman of a Section should simply cull from the

the medical periodicals a list of the alleged

discoveries and items of advancement, we admit that

his discourse would possess comparatively little in-

terest. But it should be his object not only to

present such a list, but to critically examine and

point out the evidences on which each item rests for

its claims to our confidence. He should show what

items are really new and what are merely old ideas

or modes of practice, clothed in the novel phraseology

of a new theory. He should also critically examine

the methods of investigation by which alleged facts

or conclusions have been reached, showing defects

where such exist, and suggesting remedies for them.

A series of such addresses, each kept rigidly within

the limits of time prescribed by the by-law, delivered

by the Chairmen of the Sections before the members
of all the Sections in the general sessions, would

afford not only a most interesting ar.d profitable an-

nual review of the various departments of medicine,

but their subsequent publication in The Association

Journal would bring the same to the attention of the

whole membership and exert an important influence

in promoting better methods of investigation and

avoiding conclusions based on only a partial observa-

tion of the facts.

Perhaps the most important part of the work of

preparation for the next Annual Meeting, however,

is that relating to the programme for each of the Sec-

tions. If this is left entirely to the voluntary offering

of papers, experience has shown that while some

Sections will have more than there will be time to

hear, others will be comparatively unoccupied. To
avoid this, the Chairman and Secretary of each Sec-

tion should invite a sufficient number of thoroughly

competent parties to prepare contributions on import-

ant topics, to secure at least one or two leading

papers for each of the three sessions of the Section,

and one or two equally well-qualified members to

open the discussion of each paper. Having secured

this much, they can safely trust to voluntary contri-

butions for filling up all the rest of the time profit-

ably. If this part of the work has not yet been

attended to. the officers of the Section should lose

no more time before engaging earnestly in the work

before them, remembering that the best answer to

all those who have been indulging in depreciative

remarks in regard to the Association, i> a meeting in

St. Louis characterized by earnest, thorough and

important scientific work in every Section. To facil-

itate the correspondent e, we have placed under the

head of • Association Items." the names and address

nera] officers of the Association and of the

severe 1



SOCIETY PROCEEDINGS. [January 2 r

SOCIETY PROCEEDINGS.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirteenth Annual Meeting, held at Washington,

D. C, December 8, Q and 10. 1885.

{Continued from page y 14. Vol. V.)

Wednesday, December 9

—

Second Da\.

Afternoon Session.

1 1- in. Erastos Brooks in the Chair.

Dr. Granville P. Conn, of New Hampshire,
read the

REPORT OF THE COMMITTEE ON STATE BOARDS
OF HEALTH.

The report concludes as follows :

First. That it is the judgment of the Committee
that in carrying out the object of their creation it is

necessary to have a conference of delegates from
State Boards of Health at least once a year for the

purpose of consultation and to promote unity of

action on matters essential to public health, the pre-

vention of epidemics and the most efficient means of

instructing the people in sanitation.

Second. The Committee would suggest that the

most suitable occasion for holding this conference
would be during the annual meeting of the American
Public Health Association, and that our President

and Secretary arrange the time of the meeting in

connection with the Executive Committee of the

American Public Health Association so as best to

promote the interests of the Association and the

conference.

Third. Any conclusions of this conference that are

of interest to the public shall be reported by the

Secretary to the American Public Health Associa-

tion, through the standing Committee on State Boards
of Health.

REPORTS OF STATE BOARDS OB HEALTH.

Dr. J.
\. McCORMACK, Secretary of the State

Board of Health of Kentucky, submitted a brief re-

port of the operations of that Board for the past year,

and indicated an increased interest in health on the

pari ol both the profession and people of that State.

His Board attached the utmost importance to the

recently enacted law providing for instruction in

regard to the plain laws of health in all public

schools, but has not been successful in finding any

text-book suited to this purpose most ot those now
in existence' being only treatises on anatomy and

physiology, with deficient, crude or misleading in-

struction on the important subjei t oi the prevention

He referred to the recent!) published

of the investigation of the lew 1 endemii in

I .ouisville, ami stated that no pra< til al result had

iwed except the worthless one to substitute

tube wells sevent] five feet deep foi those now in use.

[n the discussion thai ei I. the various States

1.
1 tiled. Dr. Kennedy, of Iowa, said that the

law of his State- gave the Hoard almost absolute

power to vaccinate everybody under 21 years of age.

Dr. Gerrisch, of Portland, Maine, reported how
the Board of Health of his State had been organized

last year, but three votes out of 181 in the Legisla-

ture being opposed to it. The sum of $3,000 was
appropriated for it the first year. He thinks $5,000
will hereafter be appropriated annually, as well as

$5,000 additional to be used as an epidemic fund.

But two cases of small pox have occurred in his

State since the outbreak of the disease in Montreal.

Dr. Henry B. Baker, of Michigan, added that

the Hoard of his State and the people have been
unusually active during the past year in taking all

the necessary precautionary measures to prevent
small-pox and other contagious diseases.

Dr. Cox, of Missouri, said the Board of his State

had all things well under headway to avert any epi-

demic of small-pox, or any other epidemic disease.

The water supply was well arranged, and whole-

some water was almost universally used throughout
Missouri.

Dr. G. P. Conn supplemented his paper by the

remark that the work in his State Board had been
similar to that of other States. The people there

demand protection through the State Board of

Health. But one family, coming direct from Mon-
treal, has had small-pox in his State for many months,

and that occurred in Manchester, although 1,000

people had come to Manchester from an infected

district in and about Montreal.

Dr. Ezra M. Hunt, of New Jersey, said his Board
had been well sustained by the people. The report

on tenement house inspection and inspection of

schools has been (nit in book form and was favor-

ably received.

Hon. Erastus Brooks, of New York, said that

their Board was a very efficient and thorough organ-

'

ization. In 1,000 towns, 240 villages and twenty-four

cities there are local boards of health. In a number of

the cities they are distinct and independent organiz-

ations, and independent of the general law. They
are trusted to establish their own local board, and at

least one competent person is selected to take care

of the interests of the locality. The appropriation

for the State Hoard of Health was $20,000 for the

past year. The Secretary receives $3,500 a year,

and he is the Board's executive officer. The city of

Brooklyn expends about 75,000 a year for sanitary

purposes.

Dr. Tikis. F. Whop, of North Carolina, stated

that the Board of Health of his State had been re

organized since the last meeting of the Association,

tin legislature of January, 1884, appropriated $2,000
ha tin Board, and $2,500 as contingent fund to ex-

periment on chinking water, etc. Of ninel\ lour

counties in North Carolina, fifty counties have "i

ganized local boards, and a plan for registering

1
1..

I
i.itistics.

Dr. K. Harvei Reed, of Ohio, thinks that a State

Board of Health will ultimately be- established in

Ohio. In his State- tl xe have been divisions upon
this subject, even in the State Medical Society. Some
bills presented in the legislature have been too short

and others too Ion" A committee is now at work
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from that Society preparing a bill to present to the

Legislature. Another thing to contend with is that

manv quacks are in that State. They work against

the organization of a State Board. These quacks

are very numerous, being driven there from adjacent

and other States of the Union.
Dr. Ashman, of Cleveland, Ohio, said there were

manv local boards of health organized throughout

Ohio: $25,000 to $2S,ooo were expended yearly at

Cleveland by the local board. He thinks the pros-

pect is not very good at present for the organization

of a State Board.

Dr. Fisher, of Rhode Island, said that in his

State, advancement is being made in public senti-

ment and in the practical performance of measures

taken for the care of the public health, although per-

sonal liberty is what the people of his State dote

upon; taking the view that a man should not be de-

prived of his liberty, and should live in as much filth

as he likes. Vaccination has been thorough in at

least two-thirds of the towns throughout his State

since the epidemic of small-pox has broken out in

Montreal. Rhode Island requires that pupils before

entering school mnst be vaccinated; hence the State

is well protected against small-pox.

Dr. G. B. Thornton, of Memphis, said the State

Board of Tennessee had been very materially strength-

ened at the last legislature, by two acts, by the first

of which $10,000 a year and $5,000 are to be used

exclusively for quarantine purposes. The second

provides for the creation of county health officers.

Such an officer must be a physician, and he reports

to the Secretary of the State Board any case cf cholera

or any other infectious or contagious disease.

Dr. Swearingen, of Texas, said that in Mexico
there were ten cases of small-pox to one case in

Canada, yet but few cases ever occur in Texas, and
no epidemic of any magnitude has ever broken out

in Texas. This is on account of the inspection ser-

vice at El 1'

Dr. J. G. Cabell, of Richmond. Virginia, stated

that about fourteen years ago the Virginia State-

Board of Health was organized upon the basis that it

should be at no expense to the State. The Board
coii>i-t> of seven members. No child in Richmond

1 to attend school unless it has been success-

fully vaccinated.

.mi - i:. R] eves, of Wheeling, briefly stated

that Wot Virginia owed this Association much for

I
I -alth. In 1.S81 there was not a

health board worth the name in the enti

while now. a board is organized in all the counties

and municipalities throughout the State.

Dr.
J. T. Reeve, of Appleton, Wis., said that some

been made in his State during the past

. mulated by the anticipated approach of chol-

era. $30,000 was appropriated by the last legislature,

and $15,000 for each of two years before it meets
again, as a contingent fund for cholera or other epi-

demics, although the State has been free from

epidemics of all kinds. Small pox has visited the

State but two or three time> during the pas

but it was confined to a single 1 ase in each instance.

I 1 ame direct from Montreal, and prompt

measures stamped it out. From the last two cases

there arose, in all, eighteen cases, with a result of five

deaths, which occurred in a town of 10,000 people.

Dr. T. S. Covernton, of Toronto, Canada, said

that out of 660 local boards of health that had been
established in Ontario, 520 had sanitary inspectors.

Disposal of sewage is being properly attended to

thrcjghout his Province. $3,000 a month for the

past four months has been expended to stamp out

small-pox in the Province.

Dr. Wm. H. Hingston, of Montreal, said that

250 boards have been organized during the past two
months in the Province of Quebec.

Evening Sessk in.

1 hi President in the Chair.

Dr. Benjamin Lee, of Philadelphia, read a paper
entitled

THE DEBIT AND CREDIT ACCOUNT- OF THE PLYMOUTH
EPIDEMIC,

on the Credit side being placed the " State Board of

Health and "Vital Statistics of the Commonwealth of

Pennsylvania:'' and the following on the Debit side:

Cost of illness of 1153 cases. $59,100.17; expenses

of hospital, $S,ooo; loss of earnings during sickness.

$30,020.08; capital represented by loss of income,
of 114 persons who died, at three per cent, per an-

num, $613,984; total. $711,104.25.
The total number of sick was 1 153. the population

being estimated at about 8,000. Of the number at-

tacked with the disease 114 died. The proportion

of deaths in the hospital was about three per cent.,

which is unsurpassed by the record of any other hos-

pital in the world. The expenses incurred bj the

epidemic are estimated at $67,100.17, of which

amount $8,000 was consumed in running the hospit-

1 I those who were ill with the disease and re-

covered the loss of earnings during illness was found

to be $30,020.08. Thus the total cos* of the epi-

demic is reckoned at $97,120.28. By the 114 deaths

a monthly earning of $1,534.96 ceased, showing a

loss of $18,419.52 per year in incomes. The State

re contributed $5,000 for the maintenance
of the hospital. The State of Pennsylvania there-

directly from it> treasury for the relief

of the sufferers from this single outbreak of prevent-

able disease, precisely the same amount of money
that the Legislature now allows for the expenses of

the Board which is to have the supervision of the

health interests of her people, for an entire year.

And this brings us to the credit side of the Plymouth
epidemic. But for that sad calamity the <

physicians and philanthro

lishment of this essential department of every civi-

uld have been as unavailing as at any
time during the pa>t ten years. This practical dem-

'.1 was an argument which the dullest

appreciate, th ould no! withstand.

And so. out of the Plymouth :

I
ith of Pennsylvania was bom.

Dr. I M. II. 1 mi. of the Johns Hopkins
University, read a paper on

I I M Of PHI \ I ION.

r by several well-chosen remarks
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upon sports, gymnastics, physical training, etc., in

Germany. Not until i860 was physical training made
obligatory in the public schools in Germany, and

three or four years ago in Prussia it was also made
obligatory for girls. It is obligatory for the boys in

the Prussian schools to train two hours every day.

They begin at the age of 6 and continue it until they

are 19 or 20 years of age. The system is better or-

ganized in cities than in the country. In Berlin in

1881 there were 15,998 pupils in the high schools, of

which, in round numbers, 11,000 were boys and 4,000

were girls. Having described the origin of " turning"

or gymnastics among the Prussians and the conse-

quent Turnvereins, so numerous throughout Ger-

many, he turned to the subject in its present national

aspect, lie said that in the German schools, both

for boys and girls, gymnastics are compulsory, and

in 1879, out of all the scholars in the classical and

high schools only ten per cent, were excused from

the two hours' weekly class of physical gymnastics,

and those only on the certificate of a physician stating

that it would be injurious for them to attend the

class. There are in Berlin ninety-eight gymnasiums,

and in 1880 and 1881. of the $1,760,000 appropriated

by the city for educational use. one-thirtieth of that

amount was expended for the teaching of gymnastics.

There are a thousand teachers in Berlin who arc

capable of giving gymnastic training. They, for the

most part, do so in connection with their other

classes, but they must first go through a regular nor-

mal school of gymnastics. In 1885 there was appro-

priated for the Royal Normal School for Gymnastic

Teachers, established at Berlin in 1851, something

over $21,000, and here teachers from all over the

German Empire come to learn, so that they may go

back home and teach their pupils. Details of officers

from the army become pupils so that they may teach

the soldiers, and the effect of this training is seen in

the superiority of the German soldiers. They can

get over a picket fence fifteen feet high without lad-

ders and without catching any of their clothing or

accoutrements. The Germans introduced gymnastic

exercise into America, and we could not do better

than to embrace their system, adapting it, of course,

to our institutions, thus enabling our youth to bear

the brute strain of study.

Dk. < >. W. Wight, Health Officer of Detroit, read

a paper entitled

EXPERIMENTS IX DISINFECTING SEWERS.

Detroil has no regular sewer system. The city is

than a score of great conduits,

from four to eight feel in diameter, from lu.ii

[1 ngth. Mo 1 -1 them empty into the river

on lequently the dead water sets back

in them from 1.000 to 5,000 feel. \1 then lov

tnent, whirl, is

hed p .iih, .mi in great storms. The

submerged mouths are prettj effectuall) trapped,

making these huge conduits rei ptacles for vast vol

\ rapid im rease of water in the

.
, ring a 1 1 1 1 1 1 1 1 1 shower, ha sometimes

th( fini d aii 1

1 manholes in the streets.

The effect on traps in the drains of houses can be
easily imagined. The lateral sewers are constructed

of common porous brick, thrown together by cheap
workmen, and are all twenty inches in diameter,

whether designed to drain five acres or fifty acres.

Sewer empties into sewer, frequently at right angles,

sometimes at the top, sometimes at the bottom.
Now and then a large sewer is connected with a
smaller one. Here and there depressions allow the

sewage to become ponded and undergo putrefactive

iln omposition. In places, the constructors have evi-

dently expected water to run up-hill, in obedience to

the wishes of a favored contractor. Recently, more
than twenty large saw-logs were extracted from a

single sewer, fifty or sixty rods back from the river.

More than ten thousand vaults are connected with

tin- sewers, for the most part by means of eight im h

clay or cement pipe, laid without tight joints or traps.

No wonder I )etroit has annually more than a thousand
cases of diphtheria. Doctors there used to tell the

people that they had the best sewer system in the

world ami that their city was the healthiest ,11 the

United States.

Notwithstanding the fact that two medical men
descended into one of the great sewers, remained
there, to use their own language, " twenty-four con-

secutive minutes," and not only came out alive, but

announced to an expectant public that the air therein

was '-chemically pure," I determined to disinfect

the 200 miles of sewers and see what would come of

it. The work of disinfection was begun with cop-

peras. There are in the streets and alleys of Detroit

about 5,000 receiving-basins communicating witli the

sewers. Into each of these were thrown a dozen
pounds of copperas. To each school-house, police

station, tire-engine house, and to every other public

building, a barrel of copperas was sent, at the city's

expense. We used 75,000 pounds of copperas, pur-

chased by the carload, at $13 a ton. At the same
time 1 made an arrangement whereby citizens could
purchase, of a wholesale dealer, copperas for one
cent a pound. As nearly as I could calculate, the

citizens purchased and used about 200,000 pounds
during the season. The direct and indirect effei t on
the sewers, from the use of nearly 140 tons of cop-

peras, was to disinfect the sewage for several sua es

sive weeks. The citizens found so much comforl
from the disinfection of their foul-smelling drains

that, with many of them, the use of copperas has

become habitual. It is very true that copperas, <>r

any other disinfectant, is not a perfect substitute for

good plumbing and proper drainage, but it does
something toward remedy ing a prevalent sanitary evil.

I'o destroy the poison in the confined foul air of
sewers; also to kill the fungoid growths on their inner
walls, a gaseous disinfectant is necessary. I there-

lore determined to fumigate the sewers with burning
sulphur. Three tons of roll brimstone were pur

i .1 total expense of $150. Fifty galvanized
eon pails, 1 ailed steamboat pails, were purchased, at

ive cents each! \ sufficient quantity of light

1
1 1

1
in, and five dozen spikes, with hooks in the place

of heads, were also purchased. Holes three quarters

of an inch in diarm tei were punched in the iron pails
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about two-thirds of the way up from the bottom, two

inches apart all the way around. Procuring from the

Board of Public Works the services of two men ex-

perienced as to the location and construction of the

sewers, loading up a wagon with a barrel of sulphur,

a nest of pails, perforated as aforesaid, a quantity of

chain, a pair of nippers, a hammer, pick, shovel,

crowbar, shavings, bundles of short wood faggots, and

a barrel of charcoal, I started out amid the jeers of

a disbelieving crowd of city officials.

With shovel, pick and crowbar, the cover of a

manhole was lifted when we reached the place of our

destination. A spike, with a hook on the end of it.

was driven into the wall of the brick well, a foot or

two below the top ; the chain was fastened to the bail

of an iron pail and the same let down into the sewer,

so as to swing just clear of the sewage running in the

bottom. The chain was then hooked on the spike

already driven. The nippers served to cut off the

chain above the hook. The pail was then drawn up,

leaving the adjusted chain attached to its fastening.

Into the pail were put, first, a handful of lighted

shavings, then on the burning shavings some faggots

of wood, and lastly, on the igniting wood. a small

scoopful of charcoal. Over the pail was placed a

sheet-iron cover, in the centre of which was inserted

a single length of conical stovepipe, eight inches in

diameter at the bottom and four at the top. The air

rushed through the holes punched in the pail with a

good draught, hastening combustion and thereby

saving time. As soon as the charcoal was thoroughly

aglow, the cover was removed, a do/en pounds of

brimstone were thrown on the hot fire, and the pail,

by means of its already adjusted and fastened chain,

was quickly lowered into the sewer. It only remained

to replace the cover of the manhole. We drove on
tn the next manhole, four or five hundred feet away.

Removal of the cover revealed not only smoke, but

also a strong odor of brimstone. Sulphurous acid

gas traveled m the sewer as fast as we did on the road.

The work went steadily on, day after day. till a pail

of burning brimstone had been suspended down each

one of the 500 manholes in the 1 it). The pails were

taken up the next day following suspension, and not

unfrequently, remnants of sulphur were found burn-

ing after twenty-four hours. \<>t a single pail missed

fire. If ordinary means of igniting the brimstone

had been used, there would have been many failures

and much loss of time. The odor of burning brim-

stone demonstrated to many a citizen that his drains

and waste-pipes were not securely trapped

sewer-gas. When the work was completed, the people

ol its '-ill' ai ) thai the Boaid ol

Education resolved to have all the school buildings

fumigated, in each of which, according to the size,

rned from thirtj to eight) pounds of brim

I hei -• followed tin.' 1 'i;*nh u oppera

ami sulphur a great abatement of diphtheria and an

almost total scarlet fever.

Of coui not warrant

us in predii inn- a 1 t. The
whole expi n e foi 1 single disinfei don of the sewers

and burning la imstone

$1,300. With the money left out of the appropria

tion, we have this year repeated the experiment.
Again we have treated the sewers of the city to

60,000 pounds of copperas and three tons of burning
sulphur. The Board of Education has adopted the

plan of fumigating the school buildings twice a year.

The second experiment was followed, for a time, by
an almost complete cessation of diphtheria. Again
I say that disinfection, however thorough, is only a
temporary relief from a dangerous evil, and cannot
be relied on as a substitute for an unsound sewer
system and radically defective house-drainage. The
expense is not great, and it may be used as a more
or less valuable instrumentality in a season of epi-

demic peril.

Dr. Rohe hoped that Dr. Wight would disinfect

and fumigate the sewers of Detroit in winter and let

the Association hear the result of his experiments.

Mr. C. C. Denstoe, of Cleveland, Ohio, said that

plumbing and sewerage ought to come under the di-

rection of Boards of Health.

Thursday. December 10

—

Third Day.

Morning Session.

Hon. Erastus Brooks. First Vice-President,
presiding.

The following were

ELECTED MEMBERS.

Drs. Andrew W. Imrie, Detroit; John \Y. Jones.

Tarborough, N. C. ; Frank E. Simm, Memphis:
J.

Howard Taylor, Philadelphia; Charles Farquhar,

Olney, Md. ; Carl H. Horsch; Dwight A. Richard-

son, Osceola, Ark; Thos. Taylor; Jas. T. Young;
Z. T. Somers; P. Morgan, Jr., Washington, D. C.

;

Mr. Ed. J. Hannan, Washington, D. C.

The following resolution, offered by Mr. Henry
I.omb at Wednesday's forenoon session, was adopted

by the Executive Committee

:

( OMMISSION OX workshops.

Resolved, That the American Public Health A.sso

ciation respectfully recommend to the Commissioner
of Statistics and Labor the appointment of one 01

more commissions of experts whose duty it shall be

to visit the principal factories and workshops in this

country to examine them carefully with reference to

the provisions made in them to ensure the safety and
health of the employe's, ami to report on tile same,

with recommendatii
I if. John II. Rauch, Secretary of the Illinois

State Board of Health, then read a paper on

HARITIMJ v IRANI [NE FROM I 111 ST. LAWRENC1 I"

I III- RIO GR VNDE.

Vfter taking the m - the best

attainable sanitarj condition of the territory under
its imnii on—as one of the n

1 1 an invasii

of \.siati< l"' Illinois State Hoard of 1 [ealth

at its meeting in Jul). 1885, authorized me, a- it-

I Officer, to make an

tion ol the various quarantine establishments along

the Atlantic and Gulf coasts. The geograph 1

sition of Illinois, its commercial relation-., ami tin
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extent and character of its means of communication,
make the administration of maritime quarantine with

referem e to the exclusion of exotic contagious and
infectious diseases a matter of sufficient importance
to indui e the Hoard to secure all accessible informa-

tion on this subject, the better to enable it to dis-

charge its duty with reference to the protection of

the lives ami health of the citizens of the State.

The absence of an adequate National Health au-

thority and legislation, and the fact that in such ab-

sence the maritime quarantines are controlled and
administered by State authorities, resulting in diverse

and sometimes conflicting regulations and require-

ments, and of necessity, in a tendency to limit pre-

cautions to their own individual interests, commercial
as well as sanitary, throw upon interior States the

responsibility of fully informing themselves of the

strength or weakness of these outposts in order to

know where to anticipate danger and how to make
their own preparations to meet it. It is this infor-

mation I have endeavored to secure in my inspec-

tion, and which is here presented. It is hardly ne-

cessary before this assemblage to say that we are by
no means yet free from danger of an invasion of chole-

ra simply because there is now a cessation of alarming

reports from Europe. It must not be forgotten that

the duration of a cholera invasion of Europe is not

limited to two or three years. From the date of its

first appearance in 1829-30, in Russia, to its final

extinguishment in Italy, Austria and Germany, a pe-

riod of seven years elapsed, during which, at one time

or another, every one of the Continental countries

was invaded, some of them more than once. Simi-

larly in 1847 it again entered Russia at ten points,

and before its final disappearance in the Levant in

the winter of 1855-56 it traversed every part of the

the Continent and invaded Great Britain. In its

last pandemic spread it appeared first at Malta in

1865, continued to ravage various parts of Europe
until 1869, when there was a complete remission,

only to break out again in r.87i,and finally disappear

in [873. With immigrants from every portion of

Europe continuously arriving upon our shores, we 1 an

not be freed from this menace until ever) trace of

1 in that country has vanished.

When this inspection was ordered it was believed

that it might be productive of good in stimulating

. and in presenting more clearly the

interest of distant communities in the administration

of what is apt to be considered a purely local meas-

11 lief has been fully realized, and the iv

leei well worth the lain ir and

lived.

From the date of the earliest establishment of

ine in this 1 ountry down to the present time.

and the publi< interesl in il h

fitful and spasmodic, depending on some pressing

qi v. Smallpox from the sla> e tradi

: 1 ndian 1 ommei ce, and 1 \ phus and

ox by immigrants, led to the first quarantines,

the cl f thi 1

'

' entury.

i u vellow fevei furnished

the impetus; then In 1832 the cholera was added

om thai time up to the fevei summer of 1878

there was no general interest in the subject, although
quarantine conventions were held and the question

was discussed by physicians and sanitarians, the

most notable effort in this line being that inaugurated

by Dr. Wilson Jewell, of Philadelphia, who. in 1856,

sought the establishment of ''a uniform code of reg-

ulations, operating alike in all seaports and offering

the least hindrance to an active commerce and with

a humane regard for the health of the passengers

and crews and the comfort of the sick on In Mid of

all vessels detained at quarantine stations." but not-

withstanding the organization, in 1857, of a "Quar-
antine and Sanitary Convention" for this purpose,

and which held annual sessions in 1858, 1859 ar>d

i860, the control of quarantine has always remained
under the jurisdiction of State and local authorities

except during the brief period in which the National

Board of Health exercised limited quarantine powers.

It is not proposed to discuss the necessity for Na-
tional action on this subject. The National Confer-

ence of State Boards of Health and the American
Public Health Association are both on record as to

the importance and necessity of such action. But

mention may here be made to the existing confusion,

not alone in this country, but abroad, as to the pres-

ent status of National quarantine legislation. Such
sanitary measures as are now enforced by the Gov-
ernment are based upon authority derived from the

Act of April 29th, 1878, to prevent the introduction

of infectious or contagious diseases into the United
States. But the late Secretary of State, Mr. Fre-

linghuysen, and the late Secretary of the Treasury,

Mr. Folger, both decided that the Act in question,

having been repealed by the Act of June 2d, 1879,

could not be revived by the expiration of this latter

Act. The point would have less practical import-

ance if the authority which assumes to act under it

can and will furnish the country the necessary pro

tection in the present emergency. As practical san-

itarv executives we are less concerned just now as

to who exercises the authority and by what right,

than in the questions: Is the authority wisely exer-

cised? Is it sufficient? May we rely upon it im-

plicitly? If not, to what extent? And how < an we
remed) its deficiencies? It is by no means meant
by this that it would nol be better that there should

bea properly organized National Health Department,

acting under clear and undisputed legal authority,

and supplied with funds adequate to its legitimate

necessities. That the present status of \

sanitary legislation and of the National sanitary ex

ecutive 1- defective and unsatisfactory, is patent to

The history of the recenl attempts to control the

disinfection ol rags: the complication at the port of

New York concerning consulai bills of health ; the

Strictures upon the inspection service maintained

along the coast; the friction between the Canadian
health authorities and om own in the matter of in-

on the Canadian frontier; the complaints

ol va is Boards t<( I [ealth that the)

to look to the associated press for information and
warning concerning threatened danger from abroad
to their ports and territory; and man) other similar



i886.] SOCIETY PROCEEDINGS. 23

matters, point to the necessity of a well considered

and radical revision of existing sanitary legislation.

itarian will, I presume, question the danger of

communicating pestilential diseases by infected linen

and rags. At the Fifth International Congress of

Hygiene, at the Hague, in 1884, Ruijsh cited a

mass of proof which is conclusive as to the numer-
ous outbreaks of plague, small-pox, petechial typhus

and Asiatic cholera caused by handling, sorting and

carrying rags. In the absence of any national au-

thority cargoes of such rags refused entry at certain

ports have been received at others.

As to consular bills of. health, want of direct and
official information concerning the sanitary condition

of foreign ports and other counts in the above sum-
mary, they arc essential to the prevention of the in-

troduction of foreign contagion.

Dr. Jos. Hoi r, of New Orleans, read a paper on

THE SANITARY PROTECTION OF NEW ORLEANS.

He spoke of the means which had not yet been
taken by Xew Orleans for the sanitation of the city,

but toward which he said the people were being ed-

ucated by the Health Board and by the intelligent

press. Alreadv a plan was being prepared for the

systematic and thorough sewerage of the city. -Mar-

itime sanitation had taken the place of quarantine

along the coast. The theory of bacillic origination

for the essential cause of diphtheria, consumption,
small-pox and yellow fever has passed from the realm

of uncertainty into a crystallized fact. Even in our
religion, incantations and long-drawn prayers are no
longer looked upon as disinfectants. We have tried

the>e and have invariably been swamped. We arc-

no longer fighting the devil and the devil's works,

but a microscopic germ—a little leaven which, if not

speedily eradicated, leaveneth the whole lump. Yel-

low fever and cholera are due to living organisms,

and it is to the destruction of these that our efforts

are directed. The surest prevention of a conflagra-

tion is to quench the first spark. The surest pre-

vention of an epidemic is to a< t on the first suspicion

of the preseni e of epidemic disease. We disinfect

every ship coming from cholera or yellow fever re-

gions, regardless of bills of health 01 the angry cry
of trade mongers. Should you ask why does not the

commerce of N'ew Orleans sweep the circuit of the

world? why it has not grown as other large American
cities? 1 would answer in one compound word— yel-

low-fever.

Dr. Holt spoke at length upon the success of in-

oculation for yellow fever. It has been proved that

d in the body of the unac-
climated person, and that a mild form of yellowfever
will I"' produced thereby, rhe persons who have
been thus inoculated have been enabled to pass
through most virulent epidemii s mi-' athed. In . on

eluding his paper, I»r. Holt said that the principal

of his visit to Washington was to present the

following resolution to the Association to bring to

tin- attei

1 MISSION o\ him IW I 1 VI R.

Wheri \ . I li> question of immunity from
-11 intimately associated with the social, in-

dustrial and commercial growth of Tennessee, the

Southern Atlantic and the Gulf States of the Union.

as to determine the destiny of Memphis. Charleston,

Savannah, Pensacola, Mobile. Xew Orleans, and Gal-

;
and

Whereas. A large and accumulating mass of tes-

timony that the power of protecting the unacclimated

against yellow fever, has been discovered, and proven

in the inoculation of the essential germ or cause ol

;-e by methods distinctly formulated and
available; these aforesaid declarations and numerous
instances cited in corroboration emanating from

medical scientists in the biological departments in

the highest institutions of learning in Mexico and

Brazil, authorized by and bearing the endorsements
of the respective Governments;

Resolved, That we. the representatives of the

Boards of Health in the several States of this Union,

and we. the officers and members of the American
Public Health Association, regarding the question as

preeminently a vital issue; as one in its assumptions

true or false ; and if true, of incalculable worth, sur-

passing the computation of many millions of dollars

and to the saving of tens of thousands of lives of

its own people; that we hereby petition and urge

upon both branches of Congress now assembled, to

appoint a commission for the purpose of making a

complete investigation of and reporting after a thor-

ough examination of the methods pursued, their ef-

fectiveness in protecting the unacclimated against

yellow fever infection, together with all associated

observations and experiments that may be ascertained.

Resolved, That in the aforesaid petition the com-

mission shall be stated to consist of three persons.

one of whom shall be of known ability and special

attainment in biological research, particularly in the

department of microscopic investigation and culture

of the essential germ or organisms causative of the

infectious or contagious diseases. The other two

members of the commission shall be medical men of

recognized ability based upon long and ample expe-

rieni e, competent to give expert consideration to

all phases of the symptoms and course of yellow

fever in any form wherein the phenomena of the dis-

j
1 'resent itself, whether induced in the 1 ourse

of pestilential invasion or in purposely devised in-

on.

Resolved, That this commission aforesaid shall

proceed at the earliest practicable moment to Rio de

Janeiro as the first field of its labors. Having com
pleted there its work, it shall proceed to Me

- try in the accumulation of testimony, to

1 'ii. and I tavana.

Resolved, That the sum of $30,000, or so much
thereof as may be actually required to pay the neces-

sary and unavoidable traveling and other expenses

and the salaries of the members of the Commission.

Resolved, That the sum of $5,000 shall be
,

a recompense to each member of the afi

1
* S. T. Armstrong, I . S. Marine Hospital Ser-

\ i' e. read a paper on

MAR1 I IM1 SAN1 I \ I I' 'N.

in which the subject was considered from the stand
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point of the sailor, the passenger, the cargo, the ves-

sel, and the port. Attention was directed to the ne-

cessity of legislation for preliminary examination of
seamen, before shipment, of a required minimum
cubic space in the sleeping quarters of the crew, of

inspection of passenger and emigrant vessels regard-

ing health of passengers, crew, etc., by medical offi-

cers of the Treasury Department instead of Col-
lectors of Customs.

Disinfection of cargoes and vessels from infected

ports, both by shipmasters and by inspecting officers

at the port of arrival. The sanitary condition of the

port was only alluded to, as the author considered
this the special province of the Association, and if

ports were in a good sanitary condition but little

danger may be anticipated from imported disease.

DISINFECTION OF RAGS.

The Philadelphia Board of Health asked the As-
sociation to pass resolutions that rags should not be
admitted to this country until disinfected.

At 1 o'clock p. m. the Association adjourned to

call upon the President at the White House, accord-
ing to special arrangement.

At a meeting of the Executive Committee imme-
diately after the adjournment of the morning session

at 1 -.30 o'clock, it was decided that the next annual
meeting of the Association should be held at Tor-
onto, Ont.

( To be concluded. )

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, December 9, 1883.

Vice-President W. H. Taylor, M. D.,

in the Chair.

Dr. Swan M. Burnett presented a boy suffering

from
tubercular disease of the iris,

and gave a history of the case.

Harry Haskins, white, aged 13. Seen for the first

time at the Central Dispensary, on May 22, 1885
At that time there was iritis of the R. E., accompa
nied by the usual symptoms of pain, injection, etc.

and the use of atropine showed that adhesion had
already taken place to the anterior capsule of the

lens. There was also visible at the lower inner peri-

pher of the anterior chamber a nodular tumor 2 mm.
in length and 1 mm. in thickness and height. The
tumor was "fa light yellowish red. There was also

a slight opacity of the cornea over this, and a leash

of vessels running from the conjunctiva and passing

over the surface of the cornea beyond the inner edge
of the growth. There was simple perception of light

in this eye. The left eye was al that time normal.

There were hard, nodular, clearly circumscribed

swellings at the upper outer angles of both orbits

apparently enlargements ol the lachrymal glands.

In |mI\. ;i small tumor exai tly similar to the one
in the R. E. made its appearam e .ii the lower pen

phery of the I .. E., and in the course of a week there

was an eritis in this eye also. The at tive process in

the R. E. had subsided, but the tumor remained
unchanged or perhaps increased somewhat. The
tumor in the L. gradually increased and in the course
of a month or six weeks attained nearly the size it

now is. The iritis subsided in the course of two or
three weeks, but there was a slight renewal of inflam-

mation in the R. E. a month ago, which subsided in

a week. On September 29, when he presented him-
self, there was noted a small yellowish nodule at the
outer lower papillary'edge of the iris, and a month
later a similar nodule at the upper edge of the papil-

lary margin.

Soon after he was first seen, there was noted an
enlargement of a post-auricular gland, and gradually
since then other post-auricular and sub-maxillary
glands on both sides have become implicated.

On inquiry, I learned that there is tuberculosis in

the family. Under the idea of syphilis being at the

bottom of the pathological state—though a careful

examination failed to reveal any evidence of either

the inherited or acquired form—he was placed on
mercury and iodide of potash in small doses. * The
use of these remedies for several months, however,
has failed to make any impression on the disease.

I have seen one case of tubercular tumor of the

choroid exhibited as a living specimen to this society

three years ago, and there are certain points of resem-
blance in history and appearance in the two
which make me almost certain that this case is one
of tubercular deposit. The question is, if the eye
had been removed when first seen, would self-infec-

tion have been forestalled. I fear that I shall have
the opportunity of presenting, at some time in the

near future, the morbid specimen in this case.

Dr. C. E. Hagner said he had examined the boy's

lungs and found the right one healthy. There was a

broncho-vesicular murmur at the top of the left lung
together with some slight dulness of the same organ.

He did not know whether enucleation would prevent
further infection or not. He thought it would be
well to put the patient under constitutional treatment
for syphilis, as there was a possibility that the boy
might be suffering from that disease. At any rate,

mercury and potash in tonic doses could not do him
any harm, even if tuberculosis and not syphilis was
the disease.

Dr. Taylor had also examined the boy's lungs,

and found, he thought, bronchial respiration together

with a deposit in the left lung.

Dr. Smith thought that every effort should be
made to exclude syphilis, if possible.

Dr. Thompson thought there was si arcely a possi-

bility of syphilis in this case. It could scarcely be

acquired, for the boy was too young, and besides,

there was no evidence of such a thing. But even if

this child should have inherited syphilis, these symp-
toms, occurring al this late date, cannot be repaired

by mercury and potash given as specifies. The out-

come of inherited syphilis in a boy of this age would
lla or tuberculosis. Dr. Thompson believed

this child had tubercular disease, and that the best

thing to do was to let the eye alone. The same
questions that Dr, Burnett proposes arise when the

patient is suffering from tubercular disease of a testi-



5-] DOMESTIC CORRF.SI'I >\ 1 >ENCE. 25

cle, a joint, or an important bone. It is not certain

that the removal of any of these will prevent further

infection. Even with carcinoma, which the best

pathologists consider local in its origin, the removal

of the tumor does not always prevent constitutional

infection or even a local recurrence. He would not

object to giving this patient small doses of mercury

and potash, for they might have a tonic effect.

Dr. Burnett said that although he had not before

stated it. as a matter of fact, the boy was put under

constitutional treatment as soon as he came to the

clinic. He took mercury and potash thrice daily for

a long time. After the doctor had exhausted all the

resources of pathology and therapeutics, he was

driven to believe that the boy was suffering from

tubercular disease.

Dr. D. S. Lamb then presented the following

specimens

:

LIVER OF STILL-BORN INFANT SHOWING TWO [I MORS;

a small one involving left margin, the other occupy-

ing a large part of right lobe. These tumors were

yellowish white and firm, presenting a marked con-

trast to the darker and softer normal structure.

Spleen was enlarged. Blood effused under scalp and

also over right cerebral hemisphere; this hemorrhage

was probably the cause of death. Lungs airless;

remaining viscera normal. Tumors of the liver in

the newborn are of the greatest rarity. The tumors

in this case suggested sarcoma, but the microscopical

examination has not yet been completed. Had this

child lived for several months, the period of their

origin would have been doubtful—possibly would

have been considered as post natal.

SMALL INTESTINE AND MESENTERY OF AN INFANT
BORN AT EIGHT MONTHS, WHICH LIVED TWO DAYS.

There was double hare-lip and cleft palate, and it

was said that the infant was unable to take any nour-

ishment. The intestines were normal, but mesen-

teric glands markedly enlarged. The possible rela-

tion of this condition to tabes mesenterica is an inter-

esting question. It does not seem possible in this

case that the glands could have been infected from

the intestine. The subject of disease in the fcetus

and new-born infants is of such obvious value that it

need not be enlarged upon. It is very desirable

that the investigations now being made in this direc-

tion should be continued.

A PORTION OI LI NG FROM A HONKER SHOWING TUBER-
CULAR CAVITIES.

This was a young female, and the male died of

same disease about a week previously. It seems
that not only do many monkeys in captivity die o(

this disease, but they die from a relatively small

amount of disease.

DOUBLE PANOPHTHALMITIS FROM A KITTEN

about a month old at death. The disease of a week

or ten days duration. Killed with chloroform and
'inn leated and pla< ed in alcohol. Thei

>

large in in the posterior chamber and op
and staphyloma of tin

NEW INSTRUMENTS.

A POST-NASAL SNARE APPLICATOR.
BY E. FLETCHER INGALS, M.D.

The post-nasal snare applicator, to which refer-

ence was made in The JouRNALof December 5, was

designed to facilitate the application of a wire loop

over tumors in the post-nasal space, and to retain the

wire in position until it could be tightened. In using

it a catheter is passed through the nose, the end being

drawn out through the mouth. Through this are

passed both ends of a wire about three feet long,

which are brought out at the nostril. The applicator

is then attached to the loop, and the catheter and

wires are drawn through the nose, the wire loop being

drawn back into the mouth. As the loop passes

under the edge of the soft palate the blades of the

applicator are opened, thus spreading out the loop

over the tumor. The wire loop is then carried by
the applicator directly to the base of the growth in

the vault of the pharynx, where it is held.while an

assistant passes the ends of the wire, projecting from

the nose, through the tube of a snare,

which glides along the wires to the

back part of the nares. The wires

are then fixed to the snare, and by
it the loop is drawn tight about the

tumor. The sliding blades of the

applicator are then loosened and

the instrument disengaged by a

slight movement. In the cut, B
and D show the sliding blades which

retain the wire C in the notches

at D. A, is a cam, which tightens the

sliding blades over the notch at D,

and which, when turned sideways,

allows the blades to be drawn back

by the thumb pieces at B, thus re-

leasing the wire at the notches D.

The instrument works perfectly,

and fully accomplishes the object for

which it was designed. It is especially

useful when the tumor is large; a

condition which sometimes makes it

extremely difficult to apply the wire

loop.

For small tumors it is not so es-

sential, but it will be found to greatly

facilitate" the operation, and to relieve the patient

of most of the discomfort incident to the introduc-

tion of the fingers behind the palate.

64 State St., Chicago, Dec. 12, 1885.

DOMESTIC CORRESPONDENCE
MALARIAL FEVER AND YELLOW FEVER.

Dear Sir: -In Tin Journajl of December 5 ,is

an article by Dr. de Mello, of Rio de Janeiro, which

is designed to show tl of yellow fever and

tlaria, and h des w ith the ideas I

ha\c- always entertained in

I was p netlii ine, fr< irn 1 8 19 to 1 846, in
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elusive, a! the Grand Rapids of the Maumee. in

Ohio. During the first three or tour years of my
residence there the Wabash and Erie Canal was
being made. The termini were the Maumee bay in

Ohio, and Evansville in the southwestern corner of
Indiana, making it one of the longest canals in the

world. I am not certain whether a boat ever went
through the whole length of this canal. The Indiana
part of this canal was abandoned a few years ago.

and that portion from Terre Haute to Evansville was
never used. While they were digging the canal in

Ohio, nearly all of which I saw, the Maumee Valley
got a reputation 1 and founded on fact) for being one
of the most malarious districts in any Northern State,

almost vicing with New Orleans. A ghastly joke I

recollect about Toledo : A man inquired the way to

Monroe, was told to take the most travelled road,
and was brought up at the graveyard. Indeed, one
summer they were obliged to suspend the work on
account of sickness—mostly cases of malarial fever

—and many of the pernicious kind. Probably it was
not so bad as the Panama railway, where, it is said,

every tie represents a death, but it was bad enough,
as I personally knew after I had been in the country
two months. In my own case, a few of the results

were a spleen about as big as my head, anasarca, and
a skin the color of a ripe pumpkin.

These sequlae might not have been so bad, had we
then known how to treat such cases as well as we
now do. That is to say, we did not know enough to

give quinine in sufficient quantity. At that time,

the usual treatment was mercurials (principally cal-

omel), tartar emetic, drastic cathartics, and a mini-
mum quantity of quinine—and this must not betaken
till the fever had subsided. Not often was more than
gr. ij given in one dose—generally gr. x in six doses.
It is about forty-five years since I repudiated the

absurd notion of waiting for the fever to intermit

before quinine could be safely administered. I got
a pointer, as the boys say, in the practice of a soi-

disant lb. Sappington (a suggestive name), of Mis-
souri, whose pills nearly always cured malarial fever,

and they were to be taken during the fever. After
this doctor had made a fortune from the sale of his

disi losed the formula, which was nothing but
quinine with ext. liquorice.

bm >A lioi has all 1 have said to do with yellow
fevei J This much, I may say. that I have always
considered yellow fever as the gravest form of mala-
rial fever, simple ague being the mildest. During
my residence in Grand Rapids from 1838 to 1846, I

saw many cases every summer of what we called

bilious-remittent fever, with intense jaundice, and
mptoms approaching to yellow fever, and in

the summei (August) of 1840 1 bad what might be
'ailed ,1 l_\piial 1 a < of \cllow le\er. The subject
was a laborei on the 1 anal, of middle age, German,

II ' i.'i j ell 'w fe\ ei prevailed.

I all the 1 liai.ii teristii pathognomonic symp
toms of yellow fever, including black vomit. He

1 an illness of three or four days, Although
I did not fa//thiscase yellow fever, 1 never doubted
that it was. nor that the cause was there in that canal.

He was. doubtless, saturated with the poison, what-

ever that may be. whether it be a microbe or not.

It followed the "excavations," as Dr. Mello said it

did in Rio de Janeiro. It might be said that I was
mistaken in the diagnosis, as I had not then seen a

case—but I did afterwards, in New Orleans in 1869,

and I know that that man had all the characteristic

symptoms of yellow fever, and it would not alter the

i ase. any more than to call a case of small-pox ec-

zema or some other name. It would probably take

the same cause, essentially, to produce a given effect

in the .Maumee Valley that it does in New Orleans
—though it is true that causes, apparently utterly

unlike, will produce effects perfectly identical. For
instance, I defy anybody to tell the difference be-

tween the pustules of varioloid and those produced
by tartar emetic. And, by the way, I have always
believed that pustules produced by tartar emetic may
be as good a preventive of small-pox as the vaccine
virus; but, for obvious reasons, I cannot prove it.

Whenever there is an epidemic of yellow fever in

New Orleans, especially at the commencement, there

is generally some dispute among the doctors, as to

whether the fevers are yellow, or cases of grave bilious

fever, a nice distinction, without a difference except
in degree, I think. I believe, however, they call

these milder cases malarial, to contra-distinguish

them. If the microscopic yellow fever germ should
be discovered, if it has not yet been, I believe the

identity will be shown— till then, I shall think that

1 )r. Mello's theory is the most important contribution

on this subject in recent times.

B. S. W.H.I,WORTH, M.I).
Fort Wayne, Indiana, Dee. 12, 1S85.

PASSAGE OF A LARGE PIECE OF GLASS
THROUGH THE FOOT, AFTER FIVE

MONTHS.
To the Editor of the Journal:
Dear Sir:—The following case may prove some-

what interesting to the readers of The Journal.
William 1,. I>.. aged 17 years, while swimming on

July 2. 1885, cut a deep gash in his right fool on
some sharp object in the water. The wound was
about the centre of the plantar surface of the foot,

from side to side, and about an inch and a half from
the base of the toes. There was considerable haemor-

rhage which was arrested by a companion. The
wound was completely healed in two weeks, and no
physii ian bad seen the case. About this time a small

swelling appeared on the top of the foot, causing

great sensitiveness, on ai count of which the top of
the shoe had to be cut away. This was the onlj in

convenience that the patient suffered, except thai

when lie bad been on his foot all day it became tired

and somewhat painful. He could walk and run with-

out dill 11 nil y or limping, and for live months the right

loot was used as much as the other.

1 hi November 12. the sensitive spot on the top of

the f was accidentally struck, causing great pain

and rupture of the skin, giving exit to some blood
and pus. I was called in on the evening of November

1 ;. Near the surface of the small open wound I

found the point of a hard foreign substance, which on

probing was found to be of considerable size, and
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deeply imbedded in the foot. Attempts at removal

caused such pain that it was necessary to administer

chloroform. The opening, which corresponded with

the space between the second and third metatarsal

bones, was enlarged, and with a pair of dressing

forceps considerable force was required to dislodge

the foreign bodv. which proved to be a triangular

piece of glass, measuring three quarters of an inch

on everv side, and one-eighth of an inch in thickness.

It is evident that this piece of glass had been in the

foot for more than five months, and had passed com-
pletely through the member. The boy is now recov-

ering rapidly.

There are two things that stem quite remarkable

to me in this case: i. That a foreign body of this

character could pass entirely through the foot be-

tween the metatarsal bones without causing more
interference to locomotion. 2. That such a substance

could remain in an organ so much used as the foot,

without exciting more inflammation and suppuration.

I. E. Allaben, M.D.
Rockfurd, II!., Nov. 17. 1885.

BOOK REVIEWS.

Post-Mortem Examinations, with Especial Ref-
erence to Medico-Legal Practice. By Pro-

ir Rudolph Yirchow. Translated by T.

P. Smith, M.D.. M.K.C.S., England. From the

fourth German Edition. 8vo, pp. 138. Philadel-

phia: P. Blakiston, Son iV Co. 1885. Chicago:
W. T. Keener.

This small book, as is to be expected from the

name of its author, is worthy of careful study. The
fn >t portion describes somewhat the history of the

methods of making post-mortem examinations as it

has been adopted by Virchow. When he became
Praetor at the Charitc he found that the autopsies

were made without method and by many persons

who were incompetent. He defined a method, which
since then he has improved, and instituted a thor-

ough system in the making of all examinations. Too
id in this country upon this sub-

ject of pursuing asystem in the making of autopsies.

Few physician instruction in the

and wh( mpt an autopsy the) mike bung-
ling work of it. If they knew how. mi

vate auti

unpleasant task, and it need not take long. In hos-

pitals the autopsies too often are made by students

or internes without oversight or guidani e. As 1 re

suit, very much valuable material is lost and wasted.

All physicians and ime su< h

this, unless they have had the advantage of

practi< al in

The remainder of the book is taken up with 1 om
ments upon and fuller explanations of the rules or

for the guidance of medical jurists in

conducting post mortems," whit h are given in full at

the end of thi are fully

d as they were made by Virchow. rhese
1 both to illustrate the methods of 0]

and of describing what is seen at the autopsy. The

description of these cases adds very much to the

value of the book.

A Treatise on Practicai Chemistry and
tative Inorgank Analysis. By Frank Clowes,
1 >. Sc, Lond. From the fourth English Edition.

Svo. pp. 376. Illustrated. Philadelphia: Eea
Brothers & Co. 1885. Chicago: Jansen, Mc-
( llurg ..V Co.

The present edition of this well-known and exten-

sively used laboratory guide differs from the former
issues in slight additions and rearrangements through-
out the entire volume. The most important of these

is the insertion of a section on the analysis of some
of the more common organic substances. In the

introductory chapter there has been a rearrangement.
with amplification and the addition of new illustra-

tions for the purpose of rendering the author's in-

struction more intelligible to the beginner, thus sup-

plementing the work of the teacher or laboratory
assistant.

A Text-Book of Medical Chemistry. For .Med-
ical and Pharmaceutical Students and Practitioners.

By Ft ias H. Bartley, M.D., Chief Chemist to

the New York State Dairy Commission; Inspector
New York State Board of Health, etc. Forty Il-

lustrations. Svo, pp. viii, 376. Philadelphia: P.

Blakiston, Son & Co. 1885. Chicago: W. T.
Keener.
It is with pleasure that we notice what is probably

j

the best Chemistry for medical students—for its size

—now in the market. Prof. Bartley has written the

J

book because he had something to say : and he has
said it well. We could wish, however, that under
" Ptomaines," some of the methods for searching for

these substances had been given in detail. Excel-
lent features are a glossary of unusual chemical
terms, an appendix giving the analyses of the various
thuds of the body, a thoroughl) good section on in-

compatibilities, and a table of solubilities.
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INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE AMERICAN MEDI-

CAL ASSOCIATION.
Membership.—Every one who attends an annua!

meeting of the Association as a delegate pays at that

time five dollars, and thenceforward becomes a Per-

manent Member. He continues as such as long as

he remains in good standing in the body from which

he was originally sent as a delegate. As a Perma-
nent Member, he must pay Five Dollars Annually,

when notified by the Treasurer, whether he attends

the meetings of the Association or not. Payment
of annual dues entitles him to receive the weekly

Journal of the Association for one year.

Members by Application are such as have not

become Permanent Members in the manner above
indicated, but apply to the Trea urer for membership,

forwarding at the same time to him five dollars and the

certificate of the President and Secretary of their State

or local society, that they are in good standing in

such society. They pay five dollars annually there-

after, when notified by the Treasurer. Members by
application 1 an join tiie Association at any time, and

they re< eive regularly the weekly Journal.
When Dues are Payable.—The annual dues

I Permanent Members are payable to the Treas-

urer at the time of the annual meeting of the Asso-

ciation, or immediately thereafter. The payment

entitles the member to receive the Journal for one

yeai from tin- following July. Payment lor 1885, for

example, entitles the member to the Journal from

Jul)-, r 885, to June, [886, inclusive.

As some of the members lu\ e not 5 el foi warded
11 dues for 1885, they are urgently

:d to do so at an early <l.u
. 1 la\ ing entered

ol membership, the) are morall)

[] responsil ile to the Assot iation for the

hi 11 annual dues, 1 1.1 \ ing ahead) -

l'"i three months ol the new year— 1885—the J01 R

01 iation.

[ptions to nit Journ \ i .. from those who

are not members of the Association, should be for-

warded to the office of publication, 65 Randolph
Street. Chicago, and not to the Treasurer; but all

payments of annual dues must be forwarded to the

Treasurer, Look Bo.x 1274, Philadelphia.

I >f.aths.—When a member of the Association,

who is in regular receipt of the Journal, dies, his

family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Previous Years.—As a

few members of the Association are still in arrears

for payment of dues for 1883 and 1884, they are

requested to forward, at once to the Treasurer
the amounts for which they are indebted to the

Assoi iation.

Transactions of the Association.—These an-

nual volumes, thirty-three in number, to 1882 inclu-

sive, may still be obtained, with few exceptions, from
the Treasurer, at reduced prices. The Index to

thesi volumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete
sets of these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

Richard J.
Dt x<;t (SON, M.D., Treasurer.

Lock Box 1274, Philadelphia, Pa.

MISCELLANEOUS.

Dr. W. A. East, of Hallettsville, Texas, died Dec.
10, 1885, of pleuro pneumonia. Dr. East was born
in Nashville, Tenn., Dec. 9, 1824. He read medi-

cine with Dr. Thomas R. Jennings, of that city, and
attended lectures in Philadelphia during 1845-46.

He was for several years Professor of Theory and
Practice of Medicine in the Galveston Medical Col-

lege, and was a member of the American Medical

Association, and the Texas State Medical Associa-

tion. He was known throughout his State as one of
its best and most conservative practitioners.

Dr. Albert H. Smith, one of the best known
physicians of Philadelphia, and one most beloved by
professional friends and his patients, died at his home
in that city, on December 14, after a long period of

painful illness. He was in his fifty-first year.

New York State Medical Association, Fifth
District Branch.—The third special meeting of the

Fifth District Branch will be held in Yonkcrs, on
Tuesday March 23, 1886. E. H. SQUIBB, M.D..

Secretary.

official list of CHANCES in the stations wo
DUTIES ol' OFFICERS SERVING IN THE Ml in. \\

DEPARTMENT, 1 s AJRMY, FROM DECEMBER r8,

1885,
'1' 11 \1r.r1; !4 , 1S85.

Fryer, B. I . Majoi and Surgeon, sick leave of absence extended
1 iths on surgeon's certificate of disability. (S. O. 292,

A. 1; n n,. «, LSSq.l
1

1 1 ioi in
I

' iut '. " iii ved from duty in l>e|>t.

hi
1 In 1 'hi I'M, to repaii to Wa 1 1 •. ' !., and report

in person to Surgeon-General lot dut) in connection with

Army and N - Hospital, Hot Springs, Ark. (S 193

A. G. O., Dec. 22, 1

Reed, W., 1 ipl 1 \ 1 Sui 0, leave extended one month.
is I 1. .m;. a

.

1. 11. Dec, 22, 1885.)
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ELEMENTS OF PROGNOSIS IN BRIGHT'S DISEASE.'

BY AUSTIN FLINT, M.D.

THE PRINCIPLES A!

HOSPITAL .MEDICAL

In the popular mind, the name Bright's disease, at

the present time, has a prophetic import not unlike
that of a verdict of conviction after a trial for life.

It is regarded as a hopelessly fatal malady; more
hopeless indeed than the condition of one condemned
to execution, inasmuch as in the latter case there may
be the prospect of a new trial or a hope for pardon.
This prevailing impression, like other popular im-

pressions relating to disease, reflects the views of the

medical profession. By the latter, Bright's disease,

in its chronic form, is generally regarded as a disease

from which recovery is not to be expected, a fatal

termination taking place invariably sooner or later.

This view of the prognosis is not far from the truth.

It may be said, perhaps, to be a view which accords
with our present pathological knowledge and clinical

experience. But the si ope of prognosis is not limited

to recovery from a disease. A disease may involve
more <>r less irremediable damage of important organs,

but alter having advanced to a certain extent the

damage may not become greater, and the portions
of the organs which remain unaffected ma)' be suffici-

ent for all the purposes of life and a fair state of

health. Or, again, a disease ma)- be progressive,

but the progress may be SO slow as not to interfere

with a long duration of life and a certain d

health. A chronii disease may persist, and remain-
ionary, life is not endangered by the disease

per se, but danger may be dependent mi assoi iated

affections which may. or may not. have 1 pathol [ii
I

connection with the antecedent disease. Or, still

again, a chronii disease may be well tolerated in-

definite!)' provided niiiei conditions pertaining to

health are favorable, but proving fatal it' other con
ditions, whii Ii ive m iy 1 all ai 1 essory, be unfavorabli
These aie considerations embraced properly within
'I pe ol prognosis, using this tei m in its ci \m\ \\

he 11 si ve sen se. Iii this paper [ propose to offe] some
remarks on the elements of prognosis in Bright's dis-

ease, taking into view not alone the intrinsii tendenc}
of the disease, but th ferred to.

tRead before Che New York Co 1 .

To be able to foresee the progress and issue of dis-

eases in individual cases, is something more than an
interesting professional accomplishment. It is of im-
portance as regards the regulation of the private
affairs of patients and their friends. Of still greater
importance is the bearing, often, of prognosis on the
treatment of diseases. I shall have occasion to re-

fer to some points pertaining to the last named aspect
of the subject of this paper.
The prognosis in Bright's disease has relation to

the form or variety of the disease. Is the disease
acute or chronic ? This question is not always readily
answered at the bedside; but I do not propose in

this paper to enter into the subject of diagnosis. As-
suming the existence of acute Bright's disease, ex-
perience teaches that, exclusive of important con-
comitant affections, the disease does not end fatally
as a rule, and, moreover, as a rule it does not even-
tuate in any renal lesion, in other words, the acute is

not followed by a chronic form of the disease. Ex-
ceptionally the acute disease proves fatal, or it i on-
tinues in a chronic form. The points bearing on the
prognosis in individual cases, are essentially the same
in the acute and the chronic forms. These will be
referred to in connection with chronic Bright's disease.
There are cases of Bright's disease in which the
disease cannot with propriety be said to be acute,
inasmuch as there are new symptoms denoting acute-
ness ol inflammation, but in other respects corre-
sponding to the acute form. The disease in these

is of temporary duration, and ends in recovery,,
no evidence of renal lesion remaining. These are

which, as it seems to me. have not received
ii tentlOD by medical writers.

The several designations of a. ute Bright's disease.
namely, acute diffuse nephritis, acute tubal nephritis,
acute desquamative nephritis, etc., may be applied
to these cases by substituting lor the word acute, sub
acute as distinguished from chronic. The clinical

history is the same as in the acute disease, except
that the symptoms denote a sub acute inflammation,
and. anatomii ally, tin- disease in thi liffers

from the severe forms ol chronii Bright's disease in

i dial there is no persistent renal lesion.

In .1 certain proportion ol the 1 asi 3 in whii h a. m,
's disease is said to accompany or follow scarlet

fevei and other iniei Hon, diseases, the inflammation
is sub .11 ute. ( )< 1 urring in othei pathologii al

nei tious, or when U I a prim mai -

d bj oedema 1 or limbs, it is likely to-

be overlooked by those who d ol rule
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to examine the urine in all cases, whether or not the
symptoms point to renal disease. If ascertained,

the problem in diagnosis and prognosis is to determine
whether the affection be a sub-acute diffuse, or tubu-
lar or desquamative nephritis, or whether it be a
chronic form of Bright's disease? This problem is

not at once easily solved. It can only be definitively

solved by the disappearance of all the evidences of
renal disease after some weeks, and the recovery
of health.

A diffuse tubular or desquamative nephritis, either

acute or sub-acute, not infrequently occurs as an in-

tercurrent event in connection with chronic Bright's

disease. The latter affection, prior to the occurrence
of the intercurrent nephritis, may have been latent,

as regards symptoms other than those pertaining to

the urine, and it may again become latent after re-

covery from the intercurrent inflammation. Here is

a problem which cannot at once be definitely solved,

namely, whether the existing symptoms such as coma
and convulsions, dropsy, etc., are, to a greater or less

extent, referable to the progress of these chronic
affections, or whether they denote an intercurrent

acute or sub-acute inflammation. The bearing of

this problem on the prognosis is obvious. The oc-

currence of an intercurrent nephritis in certain cases
explains the development of grave symptoms from
which recovery takes place, leaving the patient in the

state of health which previously existed.

A practical point, relating to prognosis, after

recovery from either acute or sub-acute diffuse neph-
ritis, is the existence of a susceptibility of the urin-

iferous tubes to causes of inflammation. This
susceptibility remains after recovery, rendering the

patient liable to recurrences of the affection. This
holds true whether the nephritis be a primary renal

affection, or whether it be developed in connection
with chronic Bright's disease.

I proceed to notice some of the elements of prog-

nosis in cases of chronic Bright's disease. The latency

in certain cases of Bright's disease for a long period,

as regards any important symptoms exclusive of evi-

dences afforded by examinations of the urine, is a

most important clinical fact. What are the condi-

tions requisite for latency? First, the kidneys must
not be damaged beyond a certain extent. Nature
has been bountiful in these as in other organs. In-

asmuch as it has been demonstrated that one kidney
111.1 % suffice forthe adequate performance of the renal

functions, it follows that a lesion may have impaired
the functional power of the organs at leasl one half,

without necessarily giving rise to important symptoms
of disease. Second, the important organs of the

body other than the kidneys musl be 1 apable of per-

forming satisfactorily their respective functions. The
fin K lion, of tin' digestive, the cir< ulatory, the respii

itorj and the nervous system must be fairly main
tained. Third, the laws of health, relating to

alimentation, exercise, exposure to cold, mental ex-

citement, and habits of life, must lie observed. Now
Suppose, these, as we will call thein, accessory con-

ditions to be fulfilled, anil ;i lesion of the kidney-, to

exist which diminishes their functional ability one-

half, and the disease not to be progressive, life and

health are compatible with the existence of chronic
Bright's disease for an indefinite period. Mark the

practical conclusions to which this view of the prog-
nosis leads. In order that a chronic Bright's disease

shall be well tolerated, provided the lesion has not
reduced the ability of the kidneys to perform ad-

equately their functions, the objects of treatment re-

late to the accessory conditions required for toleration

—to wit, the conditions relating to other organs of
tin body, and to hygiene. Wemay assume the neces-

sity for these conditions, inasmuch as the utmost limit

of the functional capacity of the kidneys being con-
stantly required, any disturbances elsewhere in the

economy will be likely to involve overtasking of these

organs. The situation may be compared to that of

pulmonary emphysema leaving no reserved capacity

of the lungs. Respiration is adequately performed
if there be no unusual demand upon this function

;

but the pulmonary organs cannot meet any extra de-

mand without more or less distress.

A patient comes to a physician complaining of

some one of the minor manifestations of unemia;
such as headache, nausea in the morning, misty vision,

or of a little cedema of the face and limbs, either

with or without uraemic symptoms; or it may be that

he complains only of impaired appetite and general
debility. An examination of the urine shows the

existence of chronic Bright's disease. Now chronic
Bright's disease has probably existed in this case for

months and perhaps for years. During this period
the damage to the kidneys has not been sufficient to

render the organs incapable of performing their func-

tions adequately. They who are in the habit of ex-

amining the urine in all cases which come under their

observation, not infrequently find the evidence of

chronic Bright's disease when no symptoms pointed
thereto. It may be many months or many years in

these cases before the manifestations of the disease

appear. I could cite cases illustrative of the latter

statement. At length, the progress of the renal affec-

tion, or unfavorable accessory conditions, render the

kidneys incapable of performing their functions ade-

quately, and then appear symptoms which point to

an affection of these organs. Hypertrophy of the

heart without valvular lesions, and irrespective of

pulmonary disease, is generally a result of a renal

affection which must have existed for a considerable

period. Now it is not uncommon to find cardiac

hypertrophy when there has been nothing to create
suspicion of an affection of the kidneys. Again, a

pei son is seized with apoplectic coma and convulsions

when apparently in good health. An examination of
the urine' shows Bright's disease which must have ex-

isted for a greater or less period. Instances of this

kind have come under my observation.
These facts teach that so long as the kidneys are

not damaged sufficiently to render them incompetent
to perform their functions adequately, and so long as

the accessory conditions which have been referred to

are favorable, Bright's disease is well tolerated; that

is, the disease is latent as regards any appreciable

manifestations irrespective of an examination of the

urine Hie fa< 1- teai h, moreover, that it' the exist-

ence of the disease be known, the objects of treat-
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nient are to prevent, if possible, further increase of

the renal damage, and to make all the accessory

conditions as favorable as possible. The prognosis

is favorable in just so far as these objects of treat-

ment are attainable. With reference to these objects

the desirability of as early a diagnosis as possible

is obvious.

The question now arises, how is the adequacy of

the functions of the renal organs to be ascertained,

irrespective of any obvious symptoms which are sug-

gestive of inadequacy? The answer to this question,

of course, relates to examinations of the urine. Is

it an injustice to medical practitioners to say that ex-

aminations of the urine often have regard only to the

inquiry as to the existence of Bright's disease, and to

the- form of the disease which exists, overlooking the

importance of ascertaining the sufficiency of excre-

mentitious elimination? The latter is the important

object of the examinations with reference to progno-

sis. Are not examinations often limited to specimens

consisting of a few ounces of urine, the quantity

passed in a given time being imperfectly known, and,

perhaps, not made an object of inquiry ? The
amount of albumen excreted and the number and
variety of tube-casts are important with reference to

the existence and the form of Bright's disease, but it

is generally of much more importance to obtain in-

formation respecting the adequacy of the renal func-

tions. I have frequently been struck with the fact

that in examinations of the urine the specific gravity

has not been taken into account. Albumen and
casts in the urine show that the kidneys are doing

what healthy organs ought not to do; but the more
important inquiry is, are they doing what healthy

organs ought to do? The kidneys may eliminate in

abundance excrementitious products although albu-

men and casts are present abundantly in the urine,

and, per contra, the elimination of these products

may be more or less inadequate, although the urine

may contain little or no albumen, and casts are

wanting.

Inattention to the adequacy of the renal functions

must be attributable to a lack of appreciation of the

importance of this point of inquiry, inasmuch as in-

formation respecting this point is readily obtained.

It suffices generally to ascertain the amount of urine

passed in twenty-four hours, and to employ the urin-

ometer. The quantity and the specific gravity are

data for a rough estimate of the excrementitious

products, but, practically, the estimate is near enough
to accuracy. It is certainly not too strong an asser-

tion that to be satisfied with the information that the

quantity of urine is normal, without knowledge of its

density, in cases of Bright's disease, is a culpable

neglei t. An apology may seem to be required for

saying thai the quantity of urine may be much in-

creased, but with a specific gravity so low as to involve

great danger from uraemii toxaemia; yet I can recall

a i ase in whi< li. under such cin urnstarn es, a prai ti

tionei bad assiduously striven to lessen the amount
of urinary secretion

'

The prognosis based on renal inadequacy relates,

of course, to the liability to grave uraemic conse-

queni es. The object of treatment is to avert these

by measures either to increase the excretory action

of the kidneys or to promote the vicarious elimination

of the urinary constituents, and perhaps, also, to ren-

der the system tolerant of the over-accumulation in

the blood of these constituents. The last of these

three indications I have been led to believe may be

in a measure fulfilled by opium; but the discussion

of this point would be here out of place. Let it be

supposed that notwithstanding the evidences of

Bright's disease examinations of the urine afford

proof of renal adequacy, what bearing has this tact

on the treatment? The indication for diuretics,

hydragogues and sudorifics is certainly wanting under

these circumstances. I submit the inquiry whether

it be not an error in practice too often committed

to employ diuretics, hydragogues and sudorifics in

cases of Bright's disease when these are not indi-

cated? And, if not indicated, inasmuch as they are

more or less perturbatory and debilitating in their

effects, they are, of course, contra-indicated. I will

cite for illustration a case which has come under my
observation since I began to write this paper: A
man about 50 years of age, of good habits, but for a

long period overworked by his duties as a banker,

for the last year or longer had felt a lack of his usual

energy and endurance. In other respects he had no

special ailments. There were no symptoms pointing

to uraemia. He had noticed an increased quantity

of urine. Two examinations of the urine showed a

specific gravity of 1003 and 1008, and albumen small

in quantity in the first, but considerable in the second

examination. Casts were not discovered at either of

these examinations. The quantity of urine furnished

for the second examination had been passed in

twenty-four hours and amounted to eighty-six ounces.

What were the indications for treatment in this

case? There was not renal inadequacy. Diuretics

were certainly not indicated. It was probably an ob-

ject in the treatment to relieve the kidneys in a meas-

ure of the burthen of their functions by providing tor

some elimination by the intestinal canal and the skin,

but employing for this object measures which are

neither perturbatory nor debilitating. The great ob-

jects in the treatment were, evidently, prevention of

further progress of the renal affection and promotion

of tolerance. I presume that it will be admitted we
have no knowledge of any special remedies for the

fust of these two objects. The treatment, therefore,

must have reference to accessor) conditions and to

hygiene. As regards the prognosis in such a ca 1 if

relates to non-progression of the renal affection and

to tolerance. Under favorable circumstances, life

and a fair amount of health may continue for a long

period.

Is the degree of renal inadequai y, as d< ti

ainations of the urine, reliable foi judging pf

the absence of danger from uraemia? This question

must l>e answered in the negative. In some 1 ases of

Brighfs disease the quantitj of ex< rementitious prin-

ciples in the urine are notably diminished foi a long

period without tin- developmenl of serious uraemii

consequences-. The explanation is, that thi

ciples ma) be vicariously eliminated, or theii

mulation in the blood takes place without toxical
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effects because the system becomes accommodated
to them, as opium or arsenic may be introduced in

large quantities innocuously as a result of their habitual

use. On the other hand, in some cases a moderate
diminution of the excrementitious principles of the

urine is followed by serious uremic consequences,
their vicarious elimination being inadequate, and tol-

eration not having been acquired by habit. These
fads are to be taken into account, in individual cases,

with reference to prognosis.

The prognosis in cases of uraemic coma incident

to chronic Bright's disease is always grave. Vet,

every practitioner of much experience has met with

instances in which the attacks have been severe,

prolonged and repeatedly recurrent, without proving

fatal. This fact shows conclusively that in these

instances something is added to the chronic renal

affection. This something may be an intercurrent

inflammation, acute or sub-acute, to which 1 have
referred in the first part of this paper, or it may be
referable to what I have termed the accessory condi-

tions involved in the toleration of the renal affection.

The fact, it is needless to say, is of much importance

as furnishing a powerful motive for the employment
of efficient measures to avert impending danger. Of
acute pulmonary oedema the same may be said as of

uraemic coma. In my experience, thus far, of the

grave manifestations of uraemia, the greatest i> dysp-

noea, called by some writers "renal asthma," which

is independent of any pulmonary affection, and at-

tributable to a toxical effect upon the respiratory

centre in the nervous system. I cannot recall an

instance among the cases which have come under my
observation, in which this symptom has not been the

precursor of a fatal termination. I have known,
however, life with fair health to continue for years

after an attack of acute pulmonary oedema incident

to chronic Bright's disease, and apparently for a time

placing life in imminent danger.

In this brief paper I have introduced topics which

might readily have led to a much more extended
consideration than 1 have given to them. My pur-

pose has been, not to consider these topics as fully

as their importance claims, but to offer them for

discussion by those present at this meeting. In order

to allow time for their discussion, I have designedly

limited the length of my paper. In conclusion, I

will recapitulate the points to which is invited the

attention of those who are to engage in the discussion.

1. Acute Bright's disease, as a rule, docs not tend

to a fatal result, nor to eventuate in a chronic affection.

2. A sub-acute diffuse nephritis having the same
seat and charactei is acute Bright's disease, exclusive

oi acutene is, occurs nol onl) after scarlet fever and
othei infectious diseases, but irrespective of these.

< ii
1 urring in other pathi 'I- >gii al 1 onnei tii ms, 01 a; a

prim it) iffection, il is liable i< 1 be overlooked, and,

. liable to be mistaken for a chronic

I : h

;.
\i hi.- Bi ight'j -Ii iease 01 ,1 sub ai ute diffu ;e

nephi itis not infi 1 intercurrent

Bright's d 1

l

V'susi eptibilil -
;i of inflamm;

ie 111 inifc-i otis till" fn of the e

of chronic Bright's disease, is to be recognized as an
individual peculiarity.

5. Chronic Bright's disease may exist as a latent

affection for an indefinite period, provided the dan-

ger to the kidneys is no more than an equivalent to

the loss of one of these organs, and provided the

functions of the other organs of the body are well

performed, and provided the laws of health are ob-

served. The disease may be well tolerated so long

as the renal affection does not progress, and the ac-

cessory conditions are favorable.

6. The adequacy of the functions of the kidneys

has relation chiefly to the amount of excrementitious

elimination of these organs, and this amount may be

determined with sufficient exactness by ascertaining

the specific gravity of the urine and the quantity in a

given time. If there be not inadequacy, the treat-

ment by diuretics, hydragogues and sudorifics is nut

only uncalled for but hurtful.

7. The danger from the accumulations of the con-
stituents of the urine in the blood is not in all cases

determinable with accuracy by ascertaining the

amount of renal inadequacy, owing to variations in

the efficiency of vicarious elimination and in the tol-

erance from habit of these constituents.

8. Uraemic coma, occurring in cases of chronic

Bright's disease, may be incident to an intercurrent

temporary nephritic inflammation or to accessory

conditions, so that if impending danger can be
averted, restoration to the state of health which ex-

isted prior to its occurrence may be hoped for. This
statement applies also to acute pulmonary cedema.

9. Renal asthma is generally, if not invariably, a

fatal prognostic.

SOME CAUSES OF TARDY FIRST STAGE OF LABOR,

AND THEIR TREATMENT. 1

BY ELLIOTT RICHARDSON, M.D-.,

The following cases have been of interest to me,
and I trust will be so to others. Most of them rep-

resent instances of certain forms of dystocia, which

are neither new or very rare, and the treatment of

which is often a matter of censure to the accoucher.

Cast* 1.—Mrs. M., a;t. 28, born in England, a very

light blonde of more than medium height, and appar-

ently well formed, was taken in labor with her first

child early in the morning of February iSth, 1883.

Her previous history was uneventful in a clinical

point of view, no evidence having been elicited of

any protracted or violent illness, or of hereditary

taint ol any kind. The pains were not at first se-

vere, but bee, 1111c more SO as the labor advanced. I

saw her in the evening of the 18th, when I found the

os dilated t<> about the size of a quarter of a dollar,

thin. Inn soft, and nol sensitive to the touch, I'm
in- the pains the bag >( water, which was very small,

seemed to press but lightly through theos. Through
the membranes the presenting head was felt in an
attitude oi mini extension, with the anterior fontanel

*

Ri ii befon ', P ii! idelphia 1 lb 1, hh.i1 Soi icty, on Dec. 3, 1885.
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occupying nearly the centre of the field. The occiput I of a rachitic pelvis, and as all the measurements were

was directed toward left acetabulum. The presenting I somewhat below the normal, the small pelvis was

head was held at the superior strait, and did not ad-
j

probably one of those in which the sexual develop-

vance during a pain, but it so closely fitted the lower ment of the pelvis was imperfect, that is, arrested in

segment of the uterus as to completely separate the ' its progress. The attitude of partial extension ob-

amniotic cavity above from that below, and prevent I served in the foetal head in the case just given is

any addition being made to the small amount of explained by the fact that the extremities of the nar-

liquor amnii contained in the bag of waters. Nor rowed conjugate diameter formed the points of re-

did the head show any disposition to become flexed sistence to the descent of the head, and as these

either during a pain or its absence. would naturally offer much more obstruction to the

labor continued with moderate pains during the descent of the greater diameters near the occipital

19th and 20th. with but little effect upon the os so extremity than to the narrower ones near the face,

far as could be" perceived by the touch, although it the latter extremity would of necessity descend first.

was evident that a very slow dilatation was being
j

In the last day of the labor I had the benefit of the

effected. The condition of the patient during this advice of Dr. Albert H. Smith, who then, for the

time remained good, and gave no occasion for anx- first time, saw the case with me.

iety or alarm. On the morning of the 21st, the Case 2.—On March 25th, 1885, I saw. in consulta-

fourth day of labor, however, symptoms of exhaust- tion with Dr. Hampton, Mrs. M., in labor with her

ion became apparent. The pulse ran up to over first child. She had been in labor for nearly twenty-

100, and increased bodily heat was associated with a four hours without making any great apparent prog-

tendency to dryness of the mucous surfaces. Still, ress. On examining I found the os dilated to about

but little progress had been made in accomplishing the size of a half dollar, and presenting no abnormal

the dilatation of the os, which was at this time opened conditions. The bag of waters was small and did

to about the size of a half dollar. It was still impos- not seem to press with any force through the os dur-

sible, without artificial dilatation, to attempt either ing the pains. The head presented in the second

version or forceps delivery. The head had not ad-
1

position, and was held in a partially flexed attitude

vanced and still plugged up the lower segment of at the superior strait. The patient was much alarmed

the uterus as effectually as ever.

Two courses were open to me : One was to di-

late the os artificially and apply forceps or turn; the

at the slow progress she was making, so that the

pains were becoming very rapid without materially

aiding in the advancement of the labor. The treat-

other was to support the patient's strength by secur- ment adopted in this case was rest in bed, one-sixth

ing to her needed rest, while at the same time pro-

moting perfect relaxation of the soft parts, hoping

that sufficient dilatation would, under this treatment,

soon enable me to rupture the membranes, when the

head, being exposed to pressure from the uterine con-

tractions above it. would fairly engage, and, it was

hoped, descend through the os uteri and the superior

strait. The latter course was chosen, and in order

to carrVout the treatment a sixth of a grain of sul-

phate of morphine was given every four hours, while

the severity of the pains was still further mitigated

of a grain of morphia every four hours, and inhala-

tions of ether at the beginning of each pain. The
membranes were ruptured as soon as a greater

amount of dilatation had been secured, and twelve

hours after I saw the case she was safely delivered

of a living child. Xo opportunity was afforded me
to measure the pelvis after the termination of the

labor.

This case differs from the first in degree only, the

nature of the impediments to the progress of the

labor being the same. In both the dilating wedge

by inhalations of chloroform at the beginning of each usually afforded by the bag of waters was wanting,

pain. Under this treatment the general condition because the closely fitting head prevented ai

of the patient improved; she slept regularly between any considerable amount of liquor amnii to that part

the pains, and in that way got much rest. By 10 of the amniotic cavity which was in advance "I it,

o'clock in the evening sufficient dilatation had been and the head itself did not advance because it was

secured to justify me in rupturing the membranes,
when the head descended and soon the second Stage

of labor was established. This terminated success-

fully for both mother and child at about n o'clock

Thus was the labor happily and suc-

cessfully concluded after a duration of about ninety

hours, by the use of constitutional means alone.

The external measurements of the pelvis subse

held at the brim of the pelvis bj the narrow conju-

gate. While in normal labor, before the membranes
are ruptured, all parts of the foetus are exposed to a

like pressure, be< ause that pressure iscommun
to it by the liquor amnii ; when thi hi

vance, and at the same time preventsany part of the

liquoi amnii descending pasl it into the 1 ag of waters,

iilibrium of pressure becomes destroyed, that

quently taken with care showed the following di- part of the foetus which lies above the line of con

mensions: with the uterine walls receiving the

„,, • , full force of the contractions of the uterine rrii
11 ant, sup. 1 s->s meno. '"

, rests... .. 10^ " while that part which is below only re< eives the Ion e

of resistance offered by the cervix, Hence, when
y/s

"
tin- latter is soft and dilatable a process of mol

The relation of the me isurements of the distam ttion of the presenting pari of the h

en ; md mterioi superioi spinous pro curs, during which the most depending p

pre< ludes, almost to a 1 ertainty, the existen 1
nd tends to dilate it bj iffording
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that dilating wedge which is absent at an earlier pe-

riod of the labor. When the head, by this process.

approaches so close to the membrane closing the os

as to exert considerable pressure upon the latter, all

further moulding ceases, but at the same time dilata-

tion of the os becomes more rapid, so that soon it

will have progressed to a sufficient degree to justify

rupture of the membranes. The effect of such rup-

ture is to relieve the head of all impediment to the

further progress of moulding and elongation. It is

now thrust downward, and if the pelvic narrowing is

not great will soon pass through the urine and into

the os. The latter being exposed for the first time to

the whole dilating power of the uterus, readily yields.

The peculiarity of the first stage of the labor,

which in all its important bearings upon the welfare

of the woman and foetus widely distinguish it from
the second stage, is that so long as the membranes
are intact, the relations of the two beings to each
other are precisely the same as those existing during

the course of gestation, so that almost indefinite de-

lay is perfectly consistent with the entire safety of

both. Notwithstanding this fact the first stage of

labor is often a period of great danger to both. The
danger to the mother is from exhaustion, and excep-

tionally from rupture of the uterus; that of the foetus

is from asphyxia, due to the too frequent or too pow-
erful uterine contractions. The mother will only be-

come exhausted when the pains become so frequent,

so violent, or so long-continued that she is not able

to restore her strength from time to time by sleep

and perfect rest between the pains. The same con-

dition with regard to the nature of the pains, early

rupture of the membranes, and probably some ab-

normal state of the tissues of the uterus are essen-

tial to the production of rupture of that organ. The
risk to the foetus is due to the same condition of the

uterine contractions as those which impair the moth-
er's strength, in which the time intervening between
the pains is not sufficient for the removal of the

vitiated blood from the maternal part of the placen-

tal circulation and the supply of arterial blood in

its place.

In considering the relations of the woman and
foetus to each other, and the nature of the dangers
which threaten each in the first stage of labor, the

indications for treatment might seem to be obvious.

They are to preserve the proper strength and rhythm
of the uterine contractions in order to secure needed
rest to the mother, and sufficient regularity in the

pla< ental circulation to supply thefcetus with enough
oxygen for its preservation. When, therefore, it is

obvious that from any cause the dilatation of the os

uteri must be a prolonged proi ess. we should take

care to protect both the woman and the fetus from
I ingi 1 during it;, progress. Even weak uterine con-

traction may, by becoming nearly continuous, pro

'lii. - the dangers alreadj alluded to, and so while

endeavoring to strengthen them, care must be used
to preserve theirrhythm. In the cases which 1 have

this principle was adopted in treatment.
'. 'thing was done until the pain-, became abnormal
in character, when the measures alreadj detailed

were instituted, [n both cases morphia was used by
|

the mouth; in one case inhalations of chloroform,

in the other of ether, were used in conjunction with

the opiate. In view of recent experiment there can
be no doubt that ether is the safer remedy of the

two, and yet it possesses so many disadvantages

when compared with chloroform, and the risk from

the latter when carefully used in these < ases and in

conjunction with the use of opium in some form is

so slight, that it is a question in my mind whether
we are not often justified in using chloroform in

preference.

During the first stage of labor, if no painful oper-

ation is to be performed, it is not necessary nor even
desirable to produce entire unconsciousness. The
anaesthetic is given to mitigate pain, not to entirely

destroy the consciousness of it, and at the same
time to prevent both mental and uterine irritability.

Opium and chloroform supplement each other to a
great extent, so that when the effects of the two are

combined a much smaller dose of each is required to

produce a given effect than when either is used alone.

This is not so with opium and ether, or to so slight

an extent as to be almost inappreciable. While in

a woman in labor who is under the moderate influence

of opium, but a small amount of chloroform adminis-

tered by inhalation is sufficient to give all the relief

from pain needed. The quantity of ether to be used
to produce the same beneficial effect will not be
found to be less than when no opium has been given.

The practical result of this relation of the remedies

to each other is that in the former case the patient's

suffering is relieved at once, while in the latter some
time is required before any decided amelioration is

experienced. In support of the above assertions I

may be permitted to quote somewhat at length from
the able paper of J. C. Reeve, M.D., of Dayton O.,

which appeared in the American Journal of Medical
Sciences for July, 1880. In the course of his review

of Dr. Kappeler's book on "Anaesthetics," Dr. Reeve
says: "The modification of the ordinary course of

anaesthesia by the preliminary injection of morphia
deserves attention. . . . It is claimed for this

'mixed narcosis' that it is especially adapted to pro-

longed operations by rendering a far less quantity of

chloroform necessary, the anaesthesia being continued
with far less frequent repetition of inhalation, that

the stage of excitement, both muscular and mental,

is lessened, and that thereby the dangers of anaes-

thesia are diminished. Mollow, one of its enthusi-

astic advocates, goes further, and claims that the ac-

tion of the morphia lessens irritability of the air

passages, and so restrains reflex action upon the

heart ; that in this respect its effect is similar to divi-

sion of the par vagum . also that the morphia in

small doses increases the blood-pressure by its action

on the motor ganglia of the heart and by its con-

traction of the peripheral vessels, thereby opposing

the chief deleterious influence of chloroform from the

beginning by presenting an opposition which must
be overcome before the vascular pressure can sink

below the normal." As to the smaller quantity of

chloroform necessary for a given length of anaesthesia,

the less amount of muscular excitement and the mod-
ified mental condition. Dr. Kappeler says "the ad-
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vantages have been on various sides clinically

proved, and are only seldom called in question."

The advantages claimed by this method have been
denied by Demarquay, but confirmed by Heitel, and
in part by Koaig. The latter does not, however, be-

lieve that the dangers from chloroform are at all di-

minished by the use of morphia. Dr. Reeve further

stated that "none of the advantages of chloroform-

morphia narcosis attach to ether-morphia narcosis,"

and that Dr. Kappeler's "experience . . seems

to show that in all respects the combination is in-

jurious rather than beneficial."

Reference is made in the paragraphs which I have

quoted to the use of the agents mentioned in sur-

gery alone. They apply in the main to obstetrics as

well, although I do not see any disadvantage in the-

ory, nor have I in practice, in the ether-morphia nar-

cosis as compared with ether narcosis alone. In

comparing the effects of chloroform and ether in the

first stage of labor, the former has, I believe, a de-

cided advantage in its effects upon the os uteri, in

promoting relaxation. All the advantages above
attached to it are at the same time coupled with its

easy and pleasant administration. Against these.

however, must be offset the danger from its use.

Exactly how great this danger may be in careful

hands, cannot be told. In many cases of fatal chlo-

roform poisoning it has been the first few drops that

have killed; in such cases, therefore, the diminished

amount rendered necessary by the morphia previous-

ly given would be no safeguard. 1 believe, however,

that the danger is so infinitely small when thus given

that we are justified in using it in painful cases <>f

labor, especially when the chief difficulty lies in the

rigid condition of the cervix or other soft parts of

the parturient canal, and that in such cases the use

of morphia either by the mouth or hypodermically

in moderate doses greatly facilitates aci omplishment
of the end in view. At the same time I would not

be understood as advising the use oi chloroform in-

i in ordinar) i ises of painful labor.

Since in these the only object is to relieve pain, ether

answers the purpose, and being the safer remedy,

should be preferred.

hi i
i ause of tardy first stage of labor is pre-

mature rupture of the membranes. This accident is

apt lo interfere with the progress of labor in the stage

of dilatation by thi 61 the dilatin

formed by the membranes in normal cases, and by
direi t contact oi the presenting part

with the uterus. ( (wing to the former th

the o

ng is much im reased. Th
hi n "I iliged io pass

l the entire stagi oi dilatation of the os with

protei 1
1 >ii oi the liquor amnii, for nol only

llbjected to injurious pressure, but owing

to the much greater degree to which the uterus i an

< ontrai t, tin' interruption of the supply of materri tl

blood to i he pin enta is mui h mi ire ci implete
;

\ el

sible for the foetus to retain perfect vitalityfoi

i iih ' ipe of the liquor amnii, a-- i-

shown in the following < a^es :

Case j.—Mrs. M., set. 38. sent for me in June,
1878. I found her pregnant with her eighth child.

She was in a state of great anxiety on account, as she

asserted, of the escape of the waters which she told

me had come away in large quantities. Examination
did not convince me of the accuracy of her state-

ment, and I concluded she had mistaken the source
of the aqueous flow. One thing was certain, how-
ever, and that was that she was not then in labor, al-

though very near her time. She was enjoined to

keep quirt, though rest in bed was not insisted upon.

ys afterwards I was again sent for, and found
Iter in the first stage of labor, but no membranes
could be felt. She was safely delivered of a living

child.

If the membranes really did rupture at the time
supposed, this is the longest period between the

rupture of the membranes and the coming on
of labor I have met with personally, but the fol-

lowing cases represent the possibility of the pres- .

ervation of the vitality of the fetus under these

unfavorable circumstances for a much longer period :

Dr. Matthews Duncan reports a case in the Lancet,

for June 29, 1872, in which forty-five days elapsed

from the time of the rupture of the membranes to

that of the birth of the child. During the whole of

this period the liquor amnii continued to escape as

it was secreted, and the si/e of the uterus as felt

through the abdominal walls was greatly diminished.

When labor took place a seven months fcetus was
born, and lived for several hours, although much de-

formed by the protracted pressure to which it had
been exposed. In the Medical Tunes and Gazette,

for Sept. 18, 1852, Dr. John Gould reports a case in

which twins, a boy and girl, were born, living live

weeks after the water had come away. Although
the above cases are well authenticated, especially

that of Dr. Duncan, in which the most careful ob-

servations were made, yet the asserted escape of the

liquor amnii must be always received with great cau

tion. Tin' sources oi the aqueous flow which may
be mistaken tor the liquor amnii are numerous. The
spontaneous esca] 1 urine is not infrequently mis-

taken l>v the patient for that of the liquor amnii,

while the flow of pro I
i of I

the rupture of i c yst ol

other developed or undeveloped ovum; ol

wreen the chorion and the amnion, ma) prove

thi oun e of the supposed liquor amnii.

mbranes maj again close after having

lured has been pi"
'lie time

!. hut by the sliding of the different layers,

n •; lei h the 1 nposed, u] each

Othi r, bj « hii h a small opi fei tually

cavity in the

desc ribed, the liquor amnii ag

for this fluid is 1 ontinuall) sei n ti d, as in 1 shown by

Winkler, and demonstrated in Matthews I
1

'

.\ >cni osis as to the origin of

the flow is in rupture of the mi n a point

within the borders ol h Of the

I, finger, Hi 1 iginal examination shows



36 I STHETIC APPLICATION OF DENTAL ART. [January 9.

the presence of the membranes closing the os, and
which become tense during the pains, while the open-
ing becomes patulous and admits of the esi ape oi

the liquor amnii during the periods of relaxation.

Notwithstanding the occasional occurrence of cases
such as I have just given, the usual result of the es-

cape of the waters, at whatever period of gestation
it may occur, is to precipitate immediate labor, and
this labor, as already shown, is unusually distressing
to the mother, and at the same time subjects the

foetus to increased risks. We have seen that the

peril to the foetus is due solely to the persistence or
the frequency and violence of the pains, interrupting

too frequent 1\ istently, or too completely
the supply of maternal blood to the placenta.

The abnormal pains are not alone due to the irri-

tation of the mouth of the uterus by the direct con-
tact of the fetal parts with the uterus, but also in

the mental condition of the woman. .Most women
view the occurrence of rupture of the membranes at

the beginning of labor with anxiety and alarm, and
such a state of mind is very apt to be reflected in-

juriously upon the action of the uterine muscles.
Hence care is necessary in the conduct of such la-

bors, first of all to reassure the patient, then to enjoin
rest as soon as the pains come on, and, if they are
at all disposed to assume an abnormal charai ter, to

keep the woman constantly in bed and give opiates

to control the severity of the pains, to preserve the

proper rhythm of the contractions, and to favor dila-

tation of the os.

Before closing this papei 1 \\ ish to refer to another,

though kindred, subject. I allude to the obscure
symptoms sometimes occasioned in the parturient

woman by the presence of intercurrent acute dis-

ease. I have several times been deceived l>\

symptoms due to the malarial poison becoming man-
ifest during labor, or in the lying in period, which
have in the one case closely simulated approaching
exhaustion, and in the other acute local inflammation.
Sometimes the manifestations of the presence of this

poison consist of chills, followed by fever, while in

other cases there is more or less severe neuralgic

pain alone. When the previous history of the pa-

tient has been obtained, and such history shows the

e of the malarial poison, the diagnosis of the

true nature of the symptoms is not difficult, hut it is

so when no evidence of previous symptoms of in-

termittent fever is attainable. The following case is

one of this character:

Mrs. C, aet. 22 years, was taken in labor

with her first child early in the morning of June 8th.

As she had been referred to mi for attendance in

confinement by her regular medical attendant, 1 had
no opportunity of obtaining a personal knowledge
of her previous health. I iwever, thai in

so far as she knew she had never suffered from mala
bul b dad tufl iiuch from

1 and frequi
I begin

! towards the close of her pregnancy, the
atinued throughout the daw and in th

The vertex presented in

the (irsl position. As the os dilated but slowly, and
the patient's sufferings were SI vere, I ordered her to

take a full dose of morphia. An hour or two later

her symptoms were not satisfactory ; her pulse was
beating at the rate of more than 100; her mouth
showed a tendency to dryness, constant thirst exist

ed, and the patient frequently vomited bilious mat-
ter. Although the uterine contractions were very
painful and frequent, they were short, weak, and in-

efficient, when the patient had been over twenty
hours in labor. As the os was pretty widely dilated,

1 decided, in view of the symptoms, to apply the for-

c eps and establish the second stage of labor, believ-

ing the physical strength of the patient to be suffi-

1 ient to safely accomplish the subsequent stages of
delivery. She was accordingly etherized to complete
unconsciousness, and the head of the child brought
th gh the os and down upon the floor of the pelvis.

The forceps were then withdrawn. As the effect of
the ether passed off good expulsive pains came on,

and in due time a living child was born without ac-

cident.

The mother did well for the first nine davs after

delivery, although the frequent pulse continued, with

much coating of the tongue and some headache, but
without any febrile symptoms whatever. On the

tenth day, however, while still kept in bed. she was
seized with pain in the left iliac region, which, on the

following day. became violent, and did not yield to

the small quantity of opium (a remedy which she

could not take without very disagreeable symptoms)
which I induced her to take. This pain was not ac-

companied by fever, and I had no doubt was mala-
rial in its origin. Acting upon this belief, she was
placed upon full doses of quinine, when not only did
the pain speedily disappear, but with it the frequent
pulse, the headache, and nausea. The patient had
come to live in the house in which she was confined
but a few months before her confinement, and the
first evidences of the presence of the malarial poison-
ing in her system were those which appeared during
her labor and subsequent lying-in. The dryness of
the tongue and much of the nausea appearing dur-

ing labor were probably due to the opium I had
given her.

THE /ESTHETIC APPLICATION OF DENTAL ART. 1

BY W. AUSTIN CURRIK, D.D.S.,

On different occasions during my period of practice,

I have been requested by patients to explain why it

is that dentists seem to know so little about art. What
. an 1 say. more than to confess that 1 do not know?

found repeatedly that such a reply does not in

.in\ sense afford satisfaction to the inquirer, or tend
ii He me from an embarrassing position, but

onlj ervi to push me more deeply into difficulties.

The query in the outset was prompted, probably, by
j thought, and had they received any con-

vim ing reply, their momentary inquisitiveness would
iied and the subjei t dropped 1 1<

But, perceiving mj inability to give an} rea-

1 11 Dental College,



i886.] ESTHETIC APPLICATION OF DENTAL ART. 37

son why a profession so entirely made up of artistic

requirements, should have no facilities for cultivating

an aesthetic taste in the dental colleges, their curiosity

naturally became aroused, and I regretted that I

allowed them to see that the question was too much
for me.
And can we wonder greatly that such questions

meet us, when we reflect that one of the two more
important branches of dentistry consists entirely in

restoring nature by art? What is Art? Of all the

short words in our language there are but few which

are handled more frequently, and that, too, by persons

who really have but a faint idea of what those three

letters signify. How many of the thousands of sight-

seers who visit the galleries of our own and foreign

countries, and are thus permitted to look upon the

work of celebrated artists, comprehend that the cre-

ations before them are the result of the careful study
of a lifetime. They arc only conscious of the general

effect of a work of art, and do not lealize what a

vast amount of study and labor is required to attain

such grand results.

For th- sake of illustration, let us for an instant

glance at a painting. The- artist has presented his

work true to life ; almost too much so to be pleasant.

It has been truly said, that, next to the actual pain

experienced in being a party to sorrow is the touch-

ing suggestion which a faithful picture communicates.
Wandering over the canvas, our eye first notes the

general interest; we remark the excellency of the

drawing, the perspective, and the coloring, but soon
our attention becomes riveted on the central object,

a representation of an old woman, a glance at whose
face at once proclaims the special motive of the work.

The scene is a court of justice, with all of its charac-

terise stiffness and its unpleasant suggestiveness.

Spectators are there with faces full of feeling. The
learned lawyers, in powdered wigs, are there true

to life, while, in contrast, stands this poorly-dressed

woman before the judge who is about to pass sentence
of death upon an only sun. She is ottering a mute
appeal—no words of supplication ; but the trembling

arms and old withered hands outstretched, tears flow-

ing over wrinkled cheeks, the intense agony so plainly

depil ted on every feature, is an appeal more touch-

ing than any eloquence the tongue could have offered.

Such a pi< ture commands the attention of every !><

holder ; but how few realize what an immense amount
of work it required to reach such a mark of perfec-

tion. What an insight into human nature was called

for to enable the artist to portray this to l< h

Do the) reflect upon the fact that a knowli

anatomy, physiology, and other studies are required,

as well as of colors and their application? Many
have a f.u ulty of painting a t

the human face upon canva — they .ire said

to be talented in that respei t. but it the) expei t to

h anywhere in the vicinity of perfection, they

must be acquanted with the form
ii ;sues. 1 low

i .in they truthfully give the form of the outside with-

out some knowledge of the framework within.

Now. it this knowledge i- indispi usable t" an ar

tist, why should it not be i quail) di iirable that the.

mechanical dentist should be conversant with its

principles also' An artist, by making himself inti-

mately acquainted with the human form, and bv his

perceptiveness, power of imitation, and deftness of
hand, can place a representation of it upon canvas.

He can counterfeit any feature and bring forward any
expression. If his work be sculpture, he does away
with deception by placing actual shape before us.

The one deceives the eye by light and shade, the

other gives us substance, the natural light contributing
the appearance bv which we distinguish the different

forms of objects. With the dentist, the object is the

same; but. unlike the former, he has not blank canvas
or hard stone to work upon, but has living tissues on
which he can learn to put different expressions.
Man}- will say that expression comes from the mind,
and that we have no control over it except in our
own features. True, it comes from the mind, but it

shows itself upon the face, and different expressions
are but the result of the action of different muscles
in moving portions of the skin i, and underlying tis-

sues i so that a new light strikes upon it; this varying
light, with its consequent shade, adds a new aspect
to the countenance.

An artist can change the whole expression of a
painted face by the addition of a little extra light and
shade, and that with but a few strokes of the brush.
All he does is to apparently raise some portions with
light and cause others to recede by rendering them a
little darker. If colors will change the countenance
by appearing to raise portions, is it not patent that

actually raising those parts will do it even better. It

takes but the slightest change in position of the lips

and adjacent parts to make a great change in expres-
sion. You will put greater faith in this assertion if

you will experiment a little yourselves. Take a por-
trait, or. better, two. precisely alike. The lithographs
such as are exhibited in the street-windows bv theatres
will answer every purpose. It will be best if we
choose a lady's face, as it is with the ladies' features,

principally, that we will wish to utilize our knowledge,
if it be found worthy of use. It is. we will say, a lull

f.u e, and one with a pleasant look about the fi

Now witli a crayon make a short downward mark
from each corner of the mouth on one picture only.

as we will need the other for comparison ; then with
your linger end rub in a little white just under the

lower lip. adding a trai e of shade to the upper lip in

manner. What is the result? You have a

l.i. e the owner of which you would think had not an
earthly friend. No". on have

the order of tl . ing the
light on the upper, the shade on the lower, ail

ing your lines upward from angle of mouth, instead
Mid you will find the result re-

versed .ii faci found now to be bright

ting a little further, and
two curved lines from i ise do« nw ai

>uth, w ith convexity otttw .

a gi in that w Ml often prove < ontagious. A tin.

of papei
i

lie lip on the alveolai

til m.

e been cite, led In a tew marks
ny« here else on the-
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drawing, unless about the eyes. If this can be done

on paper, can it not be accomplished, say in part, at

least, with the face itself? Of course, it is an entirely

different matter when we come to put our theory into

practice, as it will require that we educate the eye by

long and close observation of nature, and tea. h the

hands to follow its dictates. The lips, of all the

features, are the most direct index to the feelings,

and the expression ( haracteristic of every face is due

almost entirely to the effect of light and shade about

the lips. It is (I believe) because we forget this

fact, that we often feel dissatisfied with our work even

when the patient expresses pleasure with it. I believe,

too, that it is owing to the fact that the profession

shows want of knowledge, care, or ability in this

respei t that we meet with so many faces whose

owners wear features that are blank, or almost ex-

pressionless about the mouth. When we hear such

common expressions as a beautiful smile, or eloquent

lips, do we ever ask ourselves in what does this beautj

or that eloquence consist?

( hir course of studies in mechanics is, to the best

of my knowledge, perfect as far as it goes ; but is it

carried out to its greatest extent? For instance, we
are told to carefully note the play of the lips over

die wax articulation; but what is it in the play of the

lipS that we are to study? I can but answer for my-
self. I was expecting to hear expression treated in

every detail, and felt disappointed when, upon near-

ing a situation where I felt genuine interest, I found

that the points which seemed to me of the utmost

importance were passed over with a casual remark or

two. I know when I say this that no one will infer

that I am trying to pit my limited knowledge and
experience against years of practical work of my in-

structors. Perhaps our teachers expected the students

to understand without further instruction. Perhaps

my classmates, by superior ability, were enabled to

bridge over what seemed to me a break in the most
interesting part of our course, or it may be that I am
expecting too much of dentistry.

Now. the question is, how to proceed in order to

derive any professional benefit from the ideas here

suggested. As I regard it. the first requisite is to

study nature, and study closely. As far as the human
countenance is concerned, no one has more oppor-

tunity forobsen .11 ion than the dentist. Our business

carries with il a certain license, io that we can ex-

mini-'
1 patient's features 1 ritii all) without giving

I nlimited chances are thus offered, ami

. ati h everj fai e thai we wi n k 1 w er, and then

we must analyze w fin «

Note the general expression, tfi.- fulness of the lips,

and the tooth development beneath them. Watch
where and now the fight Strikes ifi'' fin e, and what is

the result of different ligfiis upon the same features.

If any teeth are absent, not.' the effe< 1 upon the ex

pression. Observe color of hair, eyes, and com
then examine the 1 cai t shade of the

teeth, also the size and shape of the teeth as compared
wiifi size and shape of features, form of head, ami

general build of body. This can be done by a trained

eye, while Ha- patient undergoes the usual examin

ation without suspecting but thai your undivided

attention is given to the teeth. Then compare this

with the next face that presents itself. If this is to

afford any benefit to the practitioner, the observation

and comparison must be critical. We air loo apt to

bestow a casual glance, and forget as soon as the

patient is gone, whereas we should memorize or make
a note of the most important points.

To make ourselves masters of the art of light and
shade, we must go even further than this. We must

cultivate a last for art. We subscribe for some one
or perhaps all of the dental journals—why not for an
art journal as well? We try to keep ourselves posted

on all the new ideas in our profession—why not mix
up a little art with them? Suppose that we cannot

see at first that il is benefiting our work, we cannot

deny that it is refining, as well as affording a pleasant

change from an occupation that is in many respects

disagreeable. Then when we have leisure we can

turn our hands to a little modelling.

If we have a small space in our laboratories, why
not utilize it by making a bench in a coiner that has

a good light, and then investing in a few pounds of

artists' clay and one or two modelling tools. By an

hour's work and the outlay of a few dollars, and we
have a way of passing our spare moments that will be

novel and instructive. For it is in modelling and
casting that the effect of light and shade is made most
manifest. If we have doubts of our ability to reap

any benefit from modelling, why not try casting,

choosing a friend or a patient's face for a subject?

Suppose that we try it in this way, our subject being

a person who wears a full denture and with a bare

face? First make a mould of the face (wax will

answer) with the mouth empty. Then one with the

plates in position, and then, after building up with

wax in different places on the plates, place them in

the mouth and make a third mould. Now to cast

with plaster. The wax mould will of necessity be

thin, so that it is best before casting to build up around
the outside of the mould with sand so that the weight

of the plaster, when soft, will not change the shape.

Then if you will tint the water with powdered or dry

umber and a little vermilion before you mix the plaster,

the latter will more nearly resemble the flesh-color.

After casting all three, and allowing the plaster to set,

if you will remove the wax from each you will be sur-

prised at the entirely different expression on each

face. The question is, where you will find a person

who will submit to so much trifling? I have experi-

mented with many different faces, and thus far they

have been so deeply interested in the novelty ol the

work that I have yet to meet the first complaint. In

conclusion, let me say that I believe that it dental

practitioners who have "never tried this, would do so,

they would be surprised and pleased with its effect

upon their laboratory work. At first, I became dis-

. ouraged, and thought that 1 failed more often than

I ;ui 1 eeded; but now. when I look back I find that

[havi not failed. On the contrary. I have sin 1 eeded
so far that now I am where 1 can see what can be

accomplished if one is perscvcranl. 1 am convinced

that the study of facial expression has helped me
wonderfully, and lias given a new impetus to work
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that before seemed monotonous. One thing in

which I think all will agree with me is this, that a

little art cannot injure us in any way. even if it is

.esthetic.

Cambridgeport, Mass., Oct. 13, iSS5-

AN ADDITIONAL CASE OF ACUTE PHTHISIS-

QUICK CONSUMPTION—RECOVERY.

BY P. C. JENSEN, Ph.C, M.D.,

Mrs. A.j age 27 years; married; mother of two
children. Family history of phthisis on mother's side,

me brother of pulmonary tuberculosis, at 23

years of age. about one year ago. The appearance

of Mrs. A. when first seen by me was that of extreme

emaciation. Her anaemic and debilitated condition

gave her a dull and sallow expression, exhibiting with

marked distinctness that peculiar white pearly and

gloss) appearance of the sclerotic, and ocular con-

junctiva so characteristic in phthisical subjects.

The patient had suffered considerable loss of

strength from a long-existing menorrhagia. to such an

extent as to reduce the inter-menstrual period to ten

days. During this inter-hamiorrhagic interval she

suffered additional exhaustion from a profuse leucor-

rhcea. She was troubled with a severe cough, worse

in the afternoon, and continuing until after midnight.

She expectorated large quantities of yellowish green,

tenaceous, but putrid matter.

Toward morning she saturated her clothing with a

profuse and debilitating perspiration. Her temper-

ature reached 102 in the afternoon, but was sub-

normal in the morning. Respiration was bronchial

in character, 32 per minute. Pulse 140. She ex-

perienced a great deal of pain in her left side, and

suffered from an almost continued vertical headache.

K\< essive coughing induced at times a reflex nausea.

flu re was dec ided bronchial respiration in the left

lung. [n< teased vocal fremitus and a variety of dry,

moist and crepitant rales were audible over the su-

perior anterior two-thirds, and superior posterioi om
half, of her left lung. Right lung not affected. The
patient had no appetite, her bowels were COnStipal

ed, and her vital powers greatly exhausted, due to

destructive retrograde changes instituted within the

pulmonic ti

Bj ai peutii interference, consisting of

tonic, nutritive and restorative treatment, and by

the administration of remedies having antiseptic in

fluence Over pulmonary retrograde processes; also

by the additional salutary effects afforded in chei king

exhausting disci m hagia, leucorrhoea,

and night sweats, the patient soon gave evidence of

uient. and before long was convalescent.

! lemands a therapeutic different e in treat

ccording to the stage ol tip disease, the pe-

culiarity of the local lesion, its symptomatology,

complii itions, etc., and therefore such variation

should ' onsist in the prudent administration and ap-

.1 medic i 1 n-. si 1 that eai h remedj

shall meet a c ertain. definite indication.

I
i. i, case must be treated upon its own merit.

For the menorrhagia and night sweat-, ferruginous

preparations, ergot and belladonna were given in

combination after meals; iodoform for its local anti-

septic effect upon the lungs. Mux vomic a. maltine,

digitalis, comp. syr. of hypophosphites, etc., were
administered for their tonic, nutritive and restorative

influence. The patient is restored to a condition of

healthfulness. with no apparent symptoms of return

of her disease. November 15th an examination re-

vealed normal vesicular p She has no
cough, no pain; has gained ten pounds in body
weight in the last thirty days. She is doing her own
housework.

It must be remembered that there exist various

forms of consumption, which differ clinically. Each

case therefore requires a difference in treatment.

Again, in the same case there is a development of

symptoms forming stages of the disease, each stage

demanding its own treatment. Some forms of phthi-

sis, if not too far advanced, admit of recovery. Other

forms, especially well advanced cases, speedily or

slowly run on to a fatal termination. Pulmonary
therapeutics, by means of the Pneumatic Cabinet,

can be efficiently applied directly to the respiratory

mucous membrane of the air vesicles, with beneficial

results, in connection with the medical treatment.

Room 50S, Chicago Opera House, Chicago.

OSSIFICATION OF THE CHOROID'

BY LYMAN WARE, M.D.

Although calcareous formations within the eye are

of frequent occurrence, osseous formations are not

so common but that the following case may be in-

structive both pathologically and clinically. For a

long time all hardened deposits in the eye wen

sidered calcareous, and the formation of true bone
was much doubted. Knapp collected and studied

cpiite a number of cases oi ossifications within the

eye, which he published in the Archives of Ophthal-

mology and Otology, Vol. h. pp- 1-35. At that time

In sidered the capillary layer oi the
1 horoid the

origin of all intraocular ossifications. Sine e then a

number of cases have been reported (Knapp's Ar-

chives of Ophthalmology, Vols \i and i x in which

ilie\ occurred in other structure

The formation of bone is usually prec ed( d by pro

ind frequently severe intra ocular inflamma

tion, and is generally ol" traumatic origin. Thi

uient of bone requires no other antei

. ondition than a vase ularized connective tissue.

The following is a brief history of a caseth

ibservation: Mr. J. P., fanner, at. 20. of

American birth, when
dentally in the 1 rith the handle of a

knife, whic lyand instantl) destroyi ,

nflammation in and about the eye,

accompanied bj great pain and much distci

the ball and surrounding tissue-. This 1 ontinued foi

several weeks. Dining tin li\e or six subsequent

Read before- the I
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years the injured eye caused little or no trouble.

During the winter of 1875 and 1876, when he was t6

years of age, or seven years after the accident, as a
result of severe exposure the injured eye again be-
came painful, at times better, at times worse. Pain
usually subsided in a few days if the patient remained
quiet in a darkened room, and made frequent hot

applications to the eye. In the winter of 1880, left

eye l>cgan to lie somewhat sensitive to light, particu-

larly to artificial or light reflected from snow.
The patient was first seen in July, 1S80. The R.

or injured eye was somewhat atrophied, tension
greatly diminished, and slightly tender on pressure,

although not markedly so. In the L. eye there was
photophobia, lachrymation, slightly sluggish pupil,

and supra-orbital neuralgia. Vision for the distance
tolerably good (V. = i;}), but it was quite impossible
for him to read even Jaeger No. 11 more than a min-
ute or two on account of the lachrymation and ciliary

neuralgia which it induced. Ophthalmoscopic exam-
ination showed well marked neuro-retinitis.

I advised immediate enucleation of the injured

eye, but it apparently gave him little trouble, be-
ing only slightly painful at times, and as he was a

farmer, he did not like the idea of wearing an artifi-

cial eye and submitting to all the inconvenience such
an eye entails. He declined to submit to the opera-
tion and returned home. In the latter part of August.
five or six weeks after his first visit, he returned to

the city and was quite willing to submit to the enu-
cleation of the injured eye, as his symptoms had
grown much worse after reaching home. Tender-
ness on pressure of R. eye was much increased, and
the eyeball intensely injected. In the L. eye con-
siderable pain and .supra-orbit;U neuralgia, sluggish

pupil and photophobia. V. = -l\\.

August 20, t88o.—Patient advised to remain qui-

etly in darkened room and take the following:

K. Dover's P grms. 2.

Quiiiiae Sulph 3.

Div. in cap. No. 20. S. One every four hours.

August 24.—Inflammatory symptoms not so great;

ether was administered and the injured eyeball re-

moved, although with some difficulty, owing to its

atrophied condition, and the dense fibrous adhesions
wln< h completely surrounded it.

August 25.—Patient fully recovered from the effeel

of the ether, and the ciliary neuralgia less than it had
been for months. Ordered pil. proto-iodid. hyd.

(gr. %), one three times daily.

September 10.—Wound nearly healed, neuralgia

entirely absent; vision much improved '.,;'. and
patienl allowed to return home, bul advised to lake

the following alterative for six weeks or two months:

R Pot. [odid grms. 16.

I 1 1 !mi In. 11. rub 20.

Syr. So sap. Co 1 1

M.
S. ^ teas] nful thi tei after meals.

I lei 1 loin 1 p Patienl returned to the city for art

i

; ecurrence ol neuralgia and vision fully

(V. =
ffl).

Mm ej e was plai ed in Muller's fluid foi i vi ral

ilcohol, and after three

months was partially divided in its equatorial diam-
eter. 'Die vitreous was liquefied and immediately
escaped, leaving the retina in the form of a cord ex-

tending from the fundus or posterior portion of the

ball to the anterior, where it expanded funnel-like

and enclosed a calcareous lens. The ossification

was situated in the choroid, its thickest portion cor-

responding with the entrance of the optic nerve.

Fie. I

Fn -Anteroposterior section of the eye; OS, ossification; #, ret-

ina passing through n and cord or funnel-like extending forwards to the
calcareous lens; S, sclerotic; L, lens; CH, . \ I CB, ciliarj body;
OC, opaque cornea.

Fig. 2.—Ossification (full 1

The eyeball was somewhat atrophied, measuring a

trifle over two centimetres in the anteroposterior

diameter, and a little less than two centimetres in its

equatorial axis. The ossification measured fifteen

mm. in length, concavo-convex ; the concavity look-

ing forwards, and from four to eight mm. in width.

Measured from the optic disc it was a few mm. longer

on the outer than on the inner side. Its greatest

thickness, which was at the optic disc, was two mm.
The posterior or convex surface of the bone was
well-marked with choroidal pigment. Five years

have now elapsed since the enucleation, and no re-

lapse Ikis oci urred in the eye sympathetically affected.

The points of special interest in the case are the

slight tenderness in the eye primarily affected, trie

rapid and complete recovery, and restoration of

perfect vision after the injured eye had been removed.
The question arises, if in cases of sympathetic
ophthalmia iicm o-rctinitis be the predominant symp
torn, is not the prognosis more favorable than when
cyclitis predominates? Which nerves are princi-

pallj concerned in the former and which in the latter?

This case is 1 ertainly i onfirmatory of the conclusion

arrived at by Knapp | . I r, hiva of Ophthalmology and
Otology, vol. ii. p. ,54). that "the disease's which lead

10 osshic productions are chronic inflammations of

the interior coats of the eye called internal ophthal-

mia bv the earlier, irido-choroiditis by modern
writers
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MEDICAL PROGRESS. enterostomy, and requiring less interference in its

performance with the other viscera. By duodenal

digestion, he also pointed out, full nourishment could

be assured, and there was for physical reasons less

chance of regurgitation offood than after gastrostomy

;

regurgitation in these cases being a serious drawback
to that operation in oesophageal constriction.

—

Med-

Jejunostomy.—At the meeting of the Clinical

Society of London, on Nov. 27, Mr. C. H. Golding-
Bird related the case of a man, set 46. who had had
symptoms of pyloric obstruction for ten months.

When admitted into Guv's Hospital, a tumor could
j

ical Times and Gazette, December 5, 1

be felt at the seat of the pylorus, and the man's gen-

eral condition was one of extreme emaciation through

the inability to retain the food he took, and his vol-

untary abstaining from eating on account of the pain

he suffered. After three weeks treatment, under Dr.

Carrington, by drugs and washing the stomach out,

he passed into the author's hands, and when all the

risks had been explained to the patient, and all meth-

ods of palliation had failed to improve his condition.

CON! RIBUTION TO THE STUDY OF MORPHIOMANIA.
— Dr. Marandon de Montyel summarizes the

results of his investigations of the production of

morphiomania as follows

:

I. Morphiomania has its origin either in a demand
for intellectual excitation and psychical pleasure or

in the acquired habit.

I I. Injections of morphia have as a result a double

arrangements were made to explore the diseased action: a benign and a special action upon the nervou

parts, and remove them if expedient. He therefore,

on October 25, 1885, cut down on the pylorus with a

view to performing pylorectomy, following the lines

laid down by Billroth ; but, finding the tumor adherent

to the liver, determined to go no further in the radical

operation, but to convert it at once into a palliative

one of opening the jejunum, in other words, of per-

forming jejunostomy. Having seized the jejunum

system by which its natural function becomes impos-

sible after a certain term without the assistance of the

poison. These two effects are separate and distinct

from each other; the second is manifested when the

first is no longer exhibited. There are, then, two

kinds of morphiomania; the one resulting in tempor-

ary good effect, the other a vital necessity; and after

a variable period the cases of the first order pass over

two inches from the duodenum, it was held upon a into the second.

pair of tongue forceps, whilst the wound in the III. This double action of morphia upon the nerv-

parietes was united; to the lower or right end of this ous system renders it an extremely dangerous medica-

wound was the jejunum now stitched by interrupted ment, and it therefore should not be prescribed

sutures. The patient suffered in no way as the re- hypodermically except in cases of absolute necessity.

suit of the operation. He was fed partly by rectum,

partly by the mouth, until the third day, when the

bowel was opened and food administered solely

through the fistula. It was observed that, as long as

the meal amounted to a pint, or nearly so, the patient

each time he was fed had a severe attack of indiges-

tion, but that this ceased when the meal did not ex-

ceed ten ounces. On this the author founded the

suggestion that some cases of indigestion were due to

IV. It is also extremely dangerous to combat
morphiomania by the substitution of alcoholics, in-

asmuch as chronic alcoholic insanity may result

therefrom.

Y. Morphiomania may always be treated by abrupt

withdrawal of the drug, except in conditions when
such methods are contraindicated by the vital forces

of the patient or concomitant pathological phenom-

ena. The method should also be abandoned if reac-

the pylorus allowing too free passage of chyme, rather tionary collapse result

than to anything wrong with the gastric or pancreatic

secretions. Everything went on perfectly well till

the ninth day, the patient putting on flesh, but on
that day, through an error in feeding him, some food

passed into the peritoneum, and he died in twelve

hours. The post-mortem showed such adhesion to, and

infiltration of, the liver, from the cancerous pylorus,

that p\lorectomy could not have been performed. Ex
cept the narrow track made by the probe, and along

which the food passed into the peritoneum, the ad-

hesions of the bowel and parietes were perfect. The
author than reviewed the operation of pylorectomy,

Speaking in favor of it in suitable 1 ases, and tin- op-

of gastro-duodenostomy, as performed by
\\ oilier, and pointed out the great drawback, in this

operation, that the stomach was not relieved oi il

physiologil al duties at all, the pylorus not 1" ing ri

quired to ai t. F01 the 1 peration oi i< ji stom) . as

he termed the one that he detailed, he claimed that,

whilst it possessed the same disadvantage as gas

trostomy, in that the patient had to \><- led through

the fistula, it was otherwise tl e best palliative opt
1

VI. In the treatment of morphiomania by gradual

suppression of the drug, it appears advantageous to

combine with the progressive diminution of the dose

the recoil of momentum by fusing two injections

into one.

VII. The medicolegal questions pertaining to

morphiomania are certainl) based more upon extra-

judicial than upon judicial clinical observation.

VIII. Observation shows that a morphiomaniac

may have great energy of will while the poison his

not vet determined any disorder of intellect. There

is here a serious proof of what has aire id}

that responsibility only (cases with the period of

p yrcho-physical mat ismus.

IX. Relative!., if, responsibility of morpl

niacs who commit crimes oi fy their

passion, it is. perhaps.neces ;arj to di tinguish whether

il,, \ ii,i\ e yielded to 'he simple appetiti fcra]

hi, , 1 ,,i to a ph\ si< al net essitj dependent u]

rvation. \

sponsibilit) in ; e seems ju

\. hi 1 he exact appreciation of the intellectual

rion for pylorii cancer, inviting less risk than gastro troubles caused by the abuse of the hypodei
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injection of morphia, it is important correctly to

apprei iate the existence of predisposition to insanity,

and the delirium produced concurrently by the ab-

sorption of other substances, such as alcohol and
belladonna.

XI. It is necessary to retard the continual progress

of morphiomania by disseminating general informa-

tion in the upper ranks of society concerning the

deplorable and certain evil effects following the use

of the (-hug, and to exercise an active surveillance

over pharmacists, and impose special penalties upon
u ho dispense morphia without a physician's

prescription.— LEnciphale, May and June, [885;

Amer. Journ. of the Med. Sciences, Oct., 1885.

Bacteriotherapy.— In a recent number (British

Medical Journal. August 29, 1885), we gave a short

account of Professor Cantani's experiment in "bac-
teriotherapy," in which a phthisical patient was sub-

jected to inhalations of bacterium termo. The result

was that bacillus tuberculosis disappeared, and the

condition of the patient was wonderfully improved.

Dr. Salama, of Pisa, reports another case of the same
kind. In a case of phthisis, with a cavity in the apex
of the left lung, and various patches of consolidation,

Koch's bacillus disappeared within about a fortnight

after the inhalations of the bacterium termo were
commenced, all the other symptoms improving at the

same time. Dr. Maffucci, Professor of Pathological

Anatomy at Pisa, who verified the diagnosis, prepared
the bacterium-culture. A few drops of spring-water

were added to a sterilized solution of gelatine in

meat broth with peptone. After a day or two, colo-

nies of various micro-organisms made their appear-

an< e, and amongst them was the bacterium termo.

Under the microscope, a sterilized platinum needle

was dipped into this, and then introduced into another

portion of the gelatine preparation. After two days,
this was found to be a pure culture of the bacterium
termo. The contents of one test-tube prepared in

this way served for one day's inhalations, being mixed
with a meat-broth made from 150 grammes of beef
to 200 grammes of water, ami left for eight or ten

hours, according to temperature. If left ton Inn-.

the putrefaction became insupportable to the patient.

Broth so prepared was given by Siegel's spray-pro

ducer ever) day in divided doses. Sufficient time

has nol yet elapsed to show whether die improvement
was permanent. It is not quite certain thai the bac
terium was the sole agent of amelioration here. It

is possible thai the meat-broth may not have been
without its effect; and il isjusl within the range ol

supposition thai the bacterium ha a psy< hical inllu-

en< e on physii ian as well as on patient, not less im-

portant than it; alleged bacillicide properties. -

Brit Med. Journ., Nov. 28, 1885.

A \ 1 \\ Antiseptic. Those of us who use iodo-

form in the consulting-room must frei|iicntl\ have

1] anno) ed b) its pow ei ful and 1

>

smell. Drs. Silbei and Ciammician, of Rome, have
1 admirable substitute which has all the ad

vantages ol iodoform without its odor or, it is said,

onous properties. This substance is iodol,

which occurs as a dark powder with a slight scent,

reminding one of thymol. It is very slightly soluble,

and is best used either in substance or suspended in

glycerine, or made into an ointment with vaseline.

A lotion can also be made by dissolving 1 gramme of

iodol in 16 grammes of alcohol and adding 34 grammes
ol glycerine. Most brilliant results have been ob-

tained by the use of the substance itself on chan< res

and syphilitic adenitis. In simple indolent ulcers,

too, the use of the iodol lotion has been very bene-
ficial. A spot of lupus on the leg was treated by
injections of iodol solution into the surrounding sub-

cutaneons tissue with the result of preventing the

ills, ase from spreading. Iodol has also proved use-

ful in fungating joint diseases. Over 200 observa-

tions have been made, and neither erysipelas nor a
diphtheritic condition of wounds has occurred.

—

Wiener medicinisches Blatt.—Medical Times and
Gazette, Decembers, 1885.

The Application of Naphthol to Some Forms
of Cutaneous Disease.—P. Sombret {These de

Paris 1 gives the following resume of the advantages
possessed by naphthol in the treatment of some forms
of skin disease.

1. The preparations are odorless, and stain neither

the skin nor clothing.

2. In the use of naphthol, with the precautions

advised by Kaposi, there are observed neither forms
of intoxication (albuminuria, coloration of the urine)

nor active inflammation of the skin.

3. In scabies, naphthol is an excellent parasiticide

and exercises a very beneficial effect upon the erup-

tion due to the disease.

4. In pediculosis the remedy is efficacious, and its

use is free from danger and inconvenience.

5. In psoriasis no satisfactory effect has been
observed.

6. In prurigo (of Hebra) naphthol causes the

itching to disappear rapidly, and has beneficial effect

upon the eruption. It. nevertheless, does not possess

a curative power in this disease greater than that pos-

sessi d by other remedies.

—

Revue des Sciences Midi-

cales, fuly, 1885; Amer. Journ. of the Med. Sciences.

Oct., 1885.

I'll LETIERINE IN Oc i I \ Aloiok PARALYSIS.—The
Paris correspondent of the British Medical Journal
writes that Mr. Galezowski recently read a paper
before the Acadernie de Me'dccine on the action of

pelletierine on the motor nerves of the eye. His re-

searches are based on the ocular disturbance which
0( 1 iiis in subjects who absorb pelletierine; they are

iiici ted with diplopia. The observance of this fact

induced M. Galezowski to prescribe pelletierine when
there is paralysis ol the third and sixth pairs. Iodide

null and blisters have failed where pelletierine

has cured ; the preparation used is syrup ofpelletierine,

1 gramme per 120 parts of syrup, from three to six

doses were administered. Unfortunately, this sub-

stance is excessivel) dear. M. Oale/owski hopes to

meet this difficulty by administering pelletierine in

subi ntaneous injections.



i886.] EDITORIAL. 43

Journal of the American Medical Association.

PUBLISHED WEEKLY.

I H I ditor of Tins Journal would be glad to receive any items of

general interest in regard to local events, or matters that it is desirable to

call to the attention of the profession. Letters written for publication or

containing items of information should be accompanied by the writer's full

name and address, although n i-hed. All com-

munications in regard to editorial work should be addressed to the Editor.

s, BSI RIP I ION PrII i.I'

Per Annum, in Advance $5.00

Single Copies 10 cents.

i'tions may begin at any time. The safest mode of remittance

is by bank check "r postal money order, drawn to the order of the under-

signed. When neither is accessible, remittances may be ma^ie at the risk

of the publishers, by forwarding in registered letters.

Address

Journal ok the American Medical Association,

No. 6s Randolph Street,

>. Illinois.

SATURDAY, JANUARY 9, 1SS6.

THE STUDY OF MEDICINE AS A MEANS OF
EDUCATION.

Such is the title of a paper read before the Ameri-

can Academy of Medicine, at its recent meeting in

New York City, by Dr. J. LowrySibbett, of Carlisle,

Pa. The paper is not intended, as might at first be

supposed, to show that the study of medicine is a

means of education ; but to show that the preliminary

education (or the academic) for the study of medi-

cine should be more thorough, and that this should be

insisted upon by the medical colleges.

It will be remembered that one of the requirements

for membership in the American Academy of Medi-

cine is that the applicant must be a graduate of an

academic college; and unless we have misread the

article now under consideration, this idea runs through

it as an undercurrent, though the author does not ex-

press the view that graduates of academic colleges

should be admitted to the medical college cli

the face of their diplomas in arts. Nevertheless, it

is directly implied that a man is unfitted for the study

of medicine until he has completed acourse (obtained

a liberal education) in an academic college. Com-
pleting a course in an academic college means only

that the student has attended recitations or lectures

on certain prescribed studies; he has, to quote our

author, ''studied mathematics, languages, rhetoric

logic, mental and moral philosophy, and as much
chemistry, geology and astronomy as is usuall) taughl

in re pectable classical icl Is." We may assume,

says our author, that the medical students from these

SI I Is "liiw spent five or six years in these several

departments ol useful stud)
;

thai they have the

mental disi ipline resulting from mathematical demon-

strations repeated a thousand times, so important for

the development of the reasoning faculties ; that they

have enjoyed the advantages of analysis and synthesis

in the study oflanguages. . . To all such we would

say that they have laid a solid foundation upon which

to add professional studies. Their education has

been in all directions; not merely one class of mental

faculties, but all have been exercised and disciplined."

It will be observed that nothing is said in the above

quotations as to the value of the sciences in training

the mind, or mental faculties; which seems to imply

that the sciences (three of which are mentioned i are

to be studied solely for a general knowledge of certain

facts, and because they are included in the college

curriculum. It should be remembered that we are

now considering the academic "education" as pre-

liminary to the study of medicine particularly. Our

author speaks of the importance of the study of

mathematics for the development of the reasoning

faculties, of the study of languages for analysis and

synthesis, but does not even allude to the great value

of the study of chemistry or geology for these pur-

poses. It must, however, be unhesitatingly asserted,

that the study of chemistry (a branch, be it remem-

bered, of surpassing importance for the understand-

ing of medicine) as it should be taught, far surpasses

the study of mathematics for training the reasoning

faculties. The modern mathematics is of but little

value for this purpose, as was pointed out by Whewell

more than forty years ago. While mathematics is a

purely deductive science, it is not yet the embodi-

ment of pure deduction. There is no appeal to ob-

servation, fact or induction. It does not teach the

student to, or how to observe, generalize, classify, or

define by the examination of particular things; and

when statements and arguments are confused and

perplexed by verbiage, contortions, inversions and

ellipse-,, its principles are absolutely useless. In re-

gard to the peculiar advantages of languages for ele-

vating the qualities of synthesis and analysis it may

lie asserted that they do not exist. Language should

be studied chiefly as the tool of thought. '-The sci-

entifii student must no longer be handicapped by a

linguistic (I will not sa) literarj i
burden" i Huxli

The languages now required by a scientific man are

English, French, German, and to some and an in-

creasing extent, Italian. He does not need them

1 tools, to find out what is going on in the

s. 1, hi ill. world. Hut in order to learn them for this

purpose he need not lumber up his memorj with a

mass of grammatical detail. It should I,,- distinctlj

understood that the literarj mi | u e the insults

of si nil' e as so nun h liter.u\ material without trou-
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bling himself as to the methods by which they are alone. As there is a difference of subject-matter

arrived at ; and that the converse is almost literally

true of the scientific man as regards languages.

That it should still be held, almost at the close of

this century, when the natural sciences are the great

powers of the world, and, after religion, the greatest

power of modern civilization ; when all the ancient

and classical learning has failed to stay one human

pain or to lift one ounce of human suffering, that the

man who has not had the usual routine academic ed-

ucation is unfit for the study of medicine, is beyond

conception. The whole success of the physician

must depend on the skill with which he can utilize

the experimental sciences. Should the millenial day

come when everyone who elects to study medicine

must go through a thorough preliminary course of

training for it, it is to the experimental sciences that

we must look for the foundation upon which to build

a thoroughly competent physician. And then will

come the time when the original investigator will be

a usual product, not an accident. If the physician

is to be scientific, he must have a scientific founda-

tion ; but as the case now stands, very few of the

graduates of the strictly academic (and most of our

academic schools are "classical" schools) of this

country are properly prepared for the study of medi-

cine. And while we would not decry these schools,

it must be said that the instruction given in the greater

number of them is not that which fits the student for

the study of science, or of a profession founded on

science. "An instructor in natural science has very

much the same difficulty in training classical scholars

to observe that a dancing master would have in teach-

ing Chinese girls to wait/." (Cooke).

Medicine, which a century or so ago was ruled by

authority and traditions, and might then have been

classed with the literary professions, has now come

to rest on a purely scientific basis. This truth is not

altered by the fact that medicine is not yet a pure or

exact science. And inasmuch as a distinction must

be made between literary and scientific professions,

an equal distinction should be made in the systems

of education that lead up to these professions. It is

the object of the physician to unravel the mysteries

of the health) and diseased human frame, and l"

direct and aid the forces of nature for the cure and

between a scientific and literary profession, there-

should and must necessarily be a difference in meth-

ods, spirit and aim of study.

It has been held that Greek scholarship is impos-

sible for the student who begins that study in college
;

and still less can we expect scientific scholarship

when the study of science is first begun and too soon

ended in the medical college. A change from class-

ical to scientific studies at the age of 18 or 20 has

as many disadvantages as changing a profession at

50. However desirable it might be for a man to

be both a classical and scientific scholar, he is the

rare exception who can attain to this double culture

;

and as we can neither change the mental capacity

nor alter the span of human life, we must be content

to strive after that education, that culture, which will

make us the most useful citizens. If the school-men

contend that the classical scholar is more brilliant

and ornamental, so be it. So is the diamond more

brilliant than coal, though both are carbon—as are

classicists and scientists human. And to attempt to

make a scientific man in a classical retort is as ab-

surd as to try to make coal a jewel by setting it in gold,

or to run a steam engine by throwing diamonds

into the furnace. In a word, scientific culture is a

suitable basis for a liberal education, and it will be

recognized as such when the school-men cease to

dream in the moonlight of the past, and awake to

the living present.

A further and very important point is, that the

recasting of the present academic course of education

so as to include more science, and science properly

taught, would tend to show the student his fitness

for any particular profession much more clearly; and

in this way it is extremely probable that very many

who are not fitted by nature, inclination or educa-

tion for the study of medicine would pursue other

callings. It is time that a halt was called to the

absurd idea that, while every man may not be fitted

for the study of a scientific profession, every one is

adapted to the mould of the academic or classical

college course. Teachers of the experimental sci-

en< es declare that the students of the academic col-

leges form tread-mill habits which unlit them for the

immediate study of science. Prof. Cooke, probably

prevention of disease ; and all the logic of the school the best teacher of chemistry in this country, has

men, the ability to analyze and read all the Creek written forcibly on this subject, and says: "After

and Latin that has ever been written, and the la. ile thai 1 bmmand of language which the necessities ot

demonstration ol an epicycloidal curve or of #ie civilized life imperative!) require, there is no acqui

square di cribed on the hypothenuse of .1 righl angle sit ion whi< h we c an give our children that will exert

,,, ,,i infinite!) .null value foi these ends so important an influence on their material welfare as

p in -I with a thorough l wledgeof 1 hemistry a knowledge of the laws ol nature, under which they
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must live and to which they must conform;" and he

and all other teachers of science declare that this

knowledge cannot be gained by recitations from

books on "familiar science." There should be a

course of preliminary study for the medical profes-

sion, and the medical colleges should require pre-

liminary examinations; but the fact that a student

may pass high in Greek. Latin, mathematics, logic,

mental and moral philosophy, etc., does not form the

least indication that he is fit to study medicine.

Medicine is not a means of education, but an end

requiring a certain line of education.

FORCIBLE INJECTIONS IN INTESTINAL
OBSTRUCTION.

In the American Journal of the Medical Sciences,

for January, 1SS6, Dr. H. Illoway, of Cincinnati,

reports four cases of intestinal obstruction treated by

the forcible injection of water, with three recoveries

and one death. The injections were made with a

powerful force-pump, and repeated two. three or more

times, as necessary. The post-mortem examination

in the fatal case showed that a knuckle of the ileum

had passed through a slit in the omentum and bent

upon itself, and the intestinal structures about the in-

carcerated portion were somewhat softened, (death

having taken place in a little more than a week after

the symptoms set in.

)

Dr. Illoway concludes from these cases that : i.

Enemataare superior to every other method of treat-

ment, a. In the rapidity in which the cases are

relieved. /<. And in clearly indicating whether a

surgical operation will be required. 2. They are en-

tirely safe and free from all danger, and in no way

prejudice the case should a surgical operation become

necessary. It is due to Dr. Illoway to say that an

operation was advised in the fatal case two days be-

fore death, and was refused. Iiut for the length of

time at which death ensued in this case, and the

small amount of softening of the incarcerated portion

of the intestine at this late date, we should be in-

clined to think that then- may be an element of danger

in forcible enemata in cases of some days' standing;

namely, rupture of softened intestinal walls by the

fon e nf the injei tion and the pressure of the fluid.

This fatal case musl either be exceptional in regard

to the degree of softening found, or we must think

that the dangei mentioned is comparatively slight

until a lunger time ha> elapsed. * h the two alterna-

tives it musl seem that the first should be held. It

should be remembered, also, that the last inj

were made mi I uesdaj . and thai death ti 10k pla< e

on Friday; a sufficient time having elapsed foi

marked pathological alterations to take place. And

it is entirely possible that had the forcible injections

been made on Friday or the day before, the intestinal

wall might have been ruptured.

However this may be, Dr. Illoway shows very con-

clusively that forcible injections are of great utility

in promptly relieving some cases at least of one of

the most unsatisfactory conditions with which the

physician or surgeon has to deal. In the three favor-

ably terminating cases the relief was permanent and

almost immediate. In one of his cases an ordinary

Davidson syringe had been tried without effect before

the force-pump was used ; from which it would seem

that sufficient force cannot be obtained from an or-'

dinary instrument. It is scarcely necessary to say

that laparotomy should be performed if the force-

pump proves ineffectual, with as little delay as

possible. It will be remembered that in an editorial

in The Journal of September 26, 1885, the treat-

ment of intestinal obstruction was carefully dis-

cussed, and the following sentence quoted from the

paper of Mr. Treves, read before the British Medical

\.-"i iation, at Cardiff: After twelve hours of treat-

ment of acute intussusception with opium or bella-

donna and rest, it will be expedient to attempt re-

duction by means of insufflation or forcible enemata.

This should be done in the first twenty-four hours, if

possible, in order that laparotomy may be performed

early.

COLLECTIVE INVESTIGATION OF DISEASE.

We have recently received the " Proposed Ques-

tion-paper No. 7," issued by the International Com-

mittee for Collective Investigation, which completes

the series intended for collecting the facts concerning

the geographical distribution and etiology of rickets,

acute rheumatism, chorea, cancer, and urinar) 1 il

cuius. The memorandum and questions for the four

first named of these diseases were very neatly arranged

and printed for distribution in this country under the

personal supervision of Dr. A. Jacobi, of New "Sink.

one nl the American Members of the Committee.

several months since; and it i> earnestly desired thai

all who have received copies, or who may receive

.will carefully make the proper entry of

ill cases coming under their observation during the

years (885 -6, ami return them Li : ol the

11 Members of the ( lommittee early in Janu

ary, 1887. The return at that time is necessary in

order that the facts they contain properl)

collated I'm use in I onni 1 tion with those gathered in

Europe, .11 the 1 otei natii mil Congi held in

Wash
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NINTH INTERNATIONAL MEDICAL CONGRESS
—PROGRESS OF ORGANIZATION.

Two or three of our exchanges still repeat the as

sertion that no material progress has yet been made
in the Organization of the Congress. This is far from

being true. On the contrary, the Preliminary Or-

ganization is at this time nearly complete. First,

notwithstanding all that has been said about declin-

ations, a large number of those appointed and pub-

lished by the Committee on Organization, as lust

constituted, still hold their places, and for every one

who has declined two equally well qualified have

cheerfully accepted positions. Second, the only im-

portant vacancies now existing are in the office of

President of the Sections of Physiology, Pathology,

and Gynecology, the filling of which has been de-

layed by the Executive Committee for reasons we
have stated in previous issues of this Journal.

Not only is the personnel of the Organization thus

nearly complete, but the proper officers are actively

engaged in arranging the work for each Section, and

the Executive Committee will doubtless be ready to

issue a supplementary circular containing a full pro-

gramme, early in May next. Already notices of

contributions for several of the Sections have been

received from prominent members of the profession

in Great Britain, and indications favorable for a full

European attendance are daily increasing.

Chronic Ulcers.—Dr. W. P. Howe, of Charles-

ton, Mo., writes to us saying, "that lime procured from

barrels that have stood open for some time, sprinkled

upon chronic ulcers will cure them when everything

else, usually prescribed, fails. . . . Cleanse the ulcer

with warm water and soap once every two days and

fill the sore with lime ; no more bad odor, no more

pain, and a remedy so cheap that it is within the

reai h of everyone.

Tin Chicago Medn \l Journal and Examiner,

for January, 1886, contains a connected and fair his-

tory of the origin and progress of the work for effect-

in.1 the Preliminary Organization of the Ninth Inter-

national Medical Congress. If any desire such a

. onnei ted history they can obtain it by applying to

the Editor of thai journal, 242 Wabash Avenue.

I 1 \mi in Dr. J. Orne Greene, of Lowell,

Mass., is announced as having taken place on Me

hi. Green was bom in Maiden, Mass.,

on May 1 |, 17*99, ""' w;ls therefore in his eighty-

eventh year, He was graduated from the Medical

Department ol Harvard in 1X22.

SOCIETY PROCEEDINGS.

AMERICAN PUBLIC HEALTH ASSOCIATION.
Thirteenth Annual Meeting, held at Washington,

/'. C, December 8, g and jo. 1885.

[Continued from page 24.)

Thursday, December 10

—

Third I>a\.

Evening Session.

The Association was called to order at eight o'clock

by the President, Dr. James S. Reeves.
Dr. J. M. Toner, of Washington, stated that not

having been present during the discussion of Dr.

Chancellor's paper, he wished to say in regard to the

prevalence of pulmonary diseases in Washington,

that it was due in a great measure to the large number
of colored people in the District who, on account of

their careless mode of living, without sufficient shelter

and proper food, are predisposed to consumption ; and
further, that many of the deaths occurring here do
not belong really to our population, as they occur

among people already fatally affected, and only stop-

ping here on their way to a more southern and
genial climate.

A special committee on

1 1 Is infection of kaos,

lo consider the resolutions offered on that subject,

was appointed as follows: Drs. J. Howard Taylor,

of Philadelphia; A. N. Bell, of New York; Henry
B. Baker, of Michigan ; C. W. Chancellor, of Mary-
land ; and H. B. Horebeck, of South Carolina.

THE I.OMB PRIZE ESSAYS.

Dr. C. W. Chancellor, Chairman of the Com-
mittee on the Lomb Prize Essays, reported that the

Committee had carefully examined the thirty-six

essavs on " Healthy Homes and Foods for the

Working Classes," and had not found that any of

them fulfilled the requirements. In view of the fact

that the essay bearing the motto " He who secures a

healthy home and healthy food for himself ami family

does not live in vain " is one of great merit, the

Committee had decided to award to it thesei ond prize.

The Secretary was then directed by the President

10 open the sealed envelope corresponding to the

motto, and it was found that the author was Prof.

\ K lor (
'. \ aughan, of Ann Arbor, Michigan.

Hon. Erastus Brooks, Chairman of the special

1 Mini ml tee I o award the prizes for the essays on

mm \\M\i'\ CONDITIONS IND NECESSITIES OF
1 in 1 H SES AXIi SCHOO) 1 IFE,

read the report of the Committee: The Committee

appointed by the American Public Health Associa-

tion on 'The Sanitary Conditions and Necessities

of School Mouses and School Life," and to whom the

Secretary has forwarded twenty papers, covering

from twenty-tWO to one hundred and sixty-five pages,

report :

1. That they have given to the papers the atten

bun clue in the important e of the subjects discussed.

All of them present subjects belonging to the proper
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care and character of common and private schools worthy of all honor, and the example deserves the

—to building, their management indoors and out of thanks of the people and the congratulations of wise

doors, and especially to school hygiene. Everything and good citizens of the whole country,

relating to physical education and general health is 3. If children are forced to go to school by the

presented, and under these and other subdivisions of ' State, the State owes them instruction in what belongs

subjec ts all that relate to scholars at school and schol- to the mind: and if this is admitted, physiology and

ars at their homes, to every form of possible school anatomy ought to be taught in all schools, as the

disease, to proper hours or times of study, to school recent statute requires in the State of Xew York.

to light, and diet and clothing, to heat and cold, In a very important sense the body and mind are

sleep and needed recreation, to proper kinds and one. and especially are they a unit in about all that

time-, and places of exercise, of general eye-sight relates to health. Physical and mental education

and all diseases of the eyes, to baths, bathing, and should receive equal attention.

all distempers and maladies to which children at 4. The limited time due to any one study, and the

school are exposed, to school architecture, accompa- proper directions of all studies, according to age and

nied with valuable illustrations of the besl -.isles of bodily or mental conditions, present subjects apart

building, to school grounds as to places, grading, and from overwork in the school-room. The suspension

finish with reference to the plans known as the sys- or continuance of studies in the interest of educa-

tem or plans of Mr. T. M. Clark, of Boston, the tion also presents this subject wholly apart from

nt system of Cambridge, the Briggs plans of what is called too much study or overwork in the

Connecticut, the Swedish system of Lying, and al- school-room.

most ever\ system founded upon knowledge of the 5. Among the specialties named and urged in

human body. Bodily punishment is opposed in all some of these papers are the appointment of regular

the papers, except in very rare or extreme cases, and medical examinations both of teachers and scholars,

one reason given is that lethargy, idleness, and dis- the examiners to be qualified physicians or inspectors,

obedience may come, and do often come, from evils and these persons to know that the teachers have in

in the schools where severe rules are the near or re- all respects intellectual fitness for their tasks as

mote causesofthe evils complained of. So likewise, teachers. Such appointments would direct and con-

school competitions are censured as exciting the trol all that belongs to school hygiene, all that belongs

nervous system too much, and often arousing jeal- to vision, the source of so many evils to pupils under

ousies and ambitions which result in no practical the present neglected systems, of what belongs to

good to those who are pitted against each other, light, air, bodily positions, time and place of lessons,

School exhibitions in the heat of summer are also and of what is due from teachers in regard to physi-

condemned. Where competitions and exhibitions cal and scientific development both of mind and

are desirable, the exhibitions and recitations should body. These medical examinations, it is believed,

not be in public. No one school, it is held, would result in the double good of saving life and

should exceed 600 pupils; and where, as in the promoting health, of separating those afflicted with

schools of Xew York City, out of 2,300 very young contagious and other diseases from those who are

pupils examined only 122 had at best perfect eye free from them. It is urged that for these reasons

sight, it becomes too apparent that the crowded there should be some annex for the feeble in body

oi schools is largely responsible fur the and mind. If the State is ready to enforce the separ-

increa s tive eye-sight in young persons. All ation of dumb animals—the healthy from the dis-

the more is this apparent and suggestive when it is eased— it is urged that the State should be at least

known that myopia becomes a progressive disease, quite as ready to separati ildren whose pres-

Where 1 ireful examinations have been made, it is ence one with another endangers the health of the

shown that, thin-, from 60 to 70 per pupil, of the family, and of the whole community.

cent. live, in one form or another,
I

or the

impaii ht; and that from to to 25 and even cattle and : intry, 1
mine

30 per cent, in ;om< should be provided foi the little ones who alread) are

2 , tn read ie children of the State, and if alive hereaftei tobe

with the fa< 1 thai those who m 1
1 need the n a > the fathers and mothers of the 1 oui

jiven in them are from
1

6. It is also urged that teachers should be licensed

ignoram e ind othei n isons, the least likely to be to teach and theii qualities provi d befon

facts and statements they contain, upon theii work. Vt

low 5 the constant 1 I se< 1- in religion ai party, with 1

this form ol education, and the d select and decide in the choice oi teach-

ire blessed with 1 knowledgi ei ften and mosl often are the mo
of im ipportunity to impart to otl oses ol thi [f anywhei

and in ever) practical manner, the result of their the public service an intelligent civil

study and on. In this spirit Mr. service is needed, it is in the selection of teachers in

Henry Lomb, of Rochester, in the spirit of the largest our common schools. If discretion, wisdom and

In madi iii. \ni. 1 Publii Health righteousness are required upon the Bench, at the

Association thi vehicle 01 instrument of his several bar, in thi of the State for thi

benefactions for the health, comfort and instruction pie at large, or in the teai hers from desks dedicated

of the people of the State and Nation. The act is to God, these qualities are surely none the less re
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quired in the great work of teaching the millions of

children in a country whose population ere long,

judging from the past and present, will number nearly

one hundred millions of people.

7. One ot the papers, chiefly for reasons of free-

dom in fitting places of recreation, favors the co-

education of the sexes, between the ages of beginning

study ( which varies from 5 to 8 years) and the age

of 14, excepting for children under 5 and in attend-

ance upon kindergarten schools, where the hands and

the eyes are made useful almost by observation alone.

The study of music, especially where the fingers

are used, is urged for strengthening the hands, as the

voice may be used for strengthening the lungs. As

a system, also, the Swedish, which is denominated

educational, aesthetic, military and medical, is the

oldest, and with many the most approved, for the

reason that under one of these heads is taught the

best kind of free exercise, under the second is taught

what belongs to the expression of ideas and senti-

ments by means of positions and movements and

what may be called grace of manner. The use of

the sword, foil and bayonet belong to the third classi-

fication, and the law of Congress of 1862 requires

instruction in all these weapons, and in all that be-

longs to early and practical lessons in military service.

Under the fourth, or medical head, instruction is en-

forced in what belongs to the treatment and cure of

chronic diseases and deformities, through the use or

agency of free movements, with or without assistance,

resistance by special apparatus, or by manipulation.

These four exercises are intended for the harmonious

development of the body, and secure the end de-

sired. While this system is generally approved, it is

proper to say that it is also criticised and opposed as

wanting in spirit and energy from the absence of

apparatus and the absence of motive to complete a

definite object.

8. As a substitute for the long time devoted to

study in school, it is suggested that the full school

hour's be divided "between books and work, and some

kind of useful mechanical work, if possible. In the

general order of proper school education we suggest:

First. A sanitary education for the body and the

mind.

Secondly, Mechanical instruction in the interest

both of mind and body.

Thirdly, And in this order, appropriate school

studies from books.

While this is reversing the common methods of

school education the beginning, at least, here sug-

ted, is in the right direction, and should be insist-

ed upon b) ill" State and by all in authority having

of our public school system. \ our Commit-

tee, in view oi the important subjects presented to

,i,ii to suggest and to recommend these

in

li hers, mi.! in the inti re I

ot the health oi . hildren entrusted to their care, thai

dge than teaching the ordinary lessons

1 i 1 is de
,,/,. 1 hat Hi" highest obje< 1 ol life, aext to

moi 'I In' 1, is the health of the old and the

,\ that iii" « ham es oi health in middle life

and old age are almost impossible where a wise san-

itary foundation has not been established in the pe-

riod of time usually devoted to school life.

Thirdly. That the examination of the large num-
ber of papers submitted to the Committee proves
the necessity of a much greater interest in the sani-

tary condition of school houses, and of a much larger

common interest in school life. In the use of the

eyes from various causes, fully enumerated in papers
before the Committee, it is shown that the disease

known as myopia has increased from nothing to 50,
do and 70 per cent., and in piarts of Germany to 79
per cent. That schools very often are but so many
factors of near-sightedness, that parents anil their

homes share in the responsibility and cause of this

great grievance in common with teachers and school

houses. This is also true, though not to the same
extent, in the bad use of the ears, in defective light,

in foul air and bad ventilation. These great delects

in school rooms and homes, in teachers and pupils,

are all the time progressive in parents, homes, teach

ers, and pupils, from class to class, and from year to

year.

Fourthly^. That in not knowing what was necessa-

ry to secure the health of the present generation, our
honored ancestors, in a large sense, became respon-

sible for the ignorance, deficiencies and diseases of
the present, and the present generation will in turn,

by persistent neglect and ignorance, become respon-

sible for like consequences in the future. We all

well enough know and understand what inheritance

means when it results in personal good fortune or
family estates, and we ought to know what inherit-

ance means when the effect is to impart vice, di ease
and death upon those who are to succeed us. For-
tunately for the State and country, the American
Public Health Association is established to teach,

among other lessons, the necessity and value of hy-

j

giene for the young as well as the old, especially in

j

all school life, as well as among adults in the homes
and workshops of the country.

The Committee did not consider any one of the
papers presented as worthy of the first prize. The
second was awarded to Dr. F. Lincoln, of Boston.

(To be concluded.)

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, December 3d, 1885.

Tin President, B. F. Baku, M.D., in the Chair.

Dr. Elliott Richardson read a paper on

SOME CAUSES OI l\kl>\ FIRST-STAGES 01 LABOR, AND
['111 [! rREATMENT.

S& p. 32.)

Dr. Parvin remarked that the subject of Dr. Rich-

ardson's paper was one of great
|
Tactical importance,

and his presentation of it has been very interesting.

Coming to its ultimate analysis, a case of labor, te-

dious in "iili.i lii" first or in the second stage shows
1 want oi propei relation between power and resist

ance; the former for an unusually long time is una-

ble to overcome tin- latter. Manifestly, if this be
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so, we have naturally suggested to us two plans of

treatment : either increase the power or lessen the

resistance. These principles are plain, but the se-

lection and the application often present serious dif-

ficulties. Severe suffering in the first stage of labor
certainly should be relieved, for this suffering ex-

hausts, and it does not follow that the power of a

pain is to be measured by the intensity of suffering

it produces, and therefore "painful" pains are an
undoubted evil. As to the means for their relief

when they are associated, as they usually are. with

very slow dilatation, many would prefer chloral in-

jected into the rectum to morphia internally, or an-

esthetic inhalation.

In regard to the process of dilatation of the os, it

is possible Dr. Richardson has attached too much
importance to the bag of waters as a dilating means;
that is the mere passive process, but there is an active

process—that by which the circular fibres of the uterus

are, by the action of the longitudinal fibres, retracted

over the bag of waters, or the presenting part, if

the former be ruptured: it is not so much descent
of the presenting part which occurs as it is the as-

cent of the expanded cervix, for in primaparae, at

least, the head is usually, at the beginning of labor,

in the pelvic cavity, and it can go no farther until

the dilated os has passed more or less completelv
above it. It may be that resistance being lessened

by chloral, or by opium, the power is sufficient to

overcome it, but if it be not. probably the continu-
ous current of electricity will be the most efficient

means to increase the uterine force. In this con-
nection I may refer to the statements of Bayer, in

his recent elaborate monograph entitled Morphologie
der Geburmutter. In many cases of labor where
delay occurs in the first stage, it is not the os uteri

that is at fault; the obstacle is higher up, and ac-

cording to Bayer, the anatomical condition of this
" Stricturirung" is the deficient unfolding of the

1

cervix. In such condition there may be a spastic

ring-like stricture or a spastic partial stricture. The
first form is especially liable to occur in a narrow
pelvis. flayer recommends warm fomentations,
warm vaginal irrigation, a whole bath, eventually nar-

cotic-., espei ially opium by rectal injection, but he
strongly insists upon the continuous current as the

true Datura! method of treatment, on the one hand
relieving i ramp, and on the other exciting labor, a<

tivity thus removing tin- primary failure, the deficient

unfolding oi the i ervix.

( )ne word ,i, to the 01 nin-'in e of malarial poison
ing in the puerperal woman. I think it compaia-

<Ty rare. Certainly this is the conclusion
which I must draw from my own experience in pri

d in hospital practio I a two ts of set

the Philadelphia Hospital 1 have seen proba
ably forty rase- of puerperal tnd only

i febrile

attack in a woman after labor, he is disposed to take
i favorable view of the case and dm

lite, at first at least, the disease to malaria when
really it i- i ptii una. I

time, and maybe led to give a favorable when a

doubtful prognosis should be indicated.

Dr. W. W. Jaggard, of Chicago, upon invitation
from the Chair, remarked that morphia hypodermi-
cally had been extensively tried in the first stage of
labor at Vienna and Paris, and had been discarded,
in the former city about six years ago, and in the
latter more recently. It had been found to affect

the fcetus unfavorably. One fourth of a grain ad-
ministered every four hours for some time would be
attended with grave elements of prognosis. The
possibility of a live fcetus remaining in the uterus
forty-five days after the escape of the amniotic fluid

he considered more than doubtful. Cysts sometimes
form between the amnion and chorion, and the burst-
ing of one of these may give rise to the idea of the
escape of the amniotic fluid. Hydrorrhea gravida-
rum, a condition dependant on a diseased condition
of the decidua, is a more frequent phenomena, and
will explain many of the cases of supposed rupture
of the amniotic sac.

Dr. W. T. Taylor remarked that the causes of
delay in the first stage of labor were numerous. For
the relaxation of rigid os he would prefer hydrate of
chloral twenty grains: one eighth of a grain of sul-

phate of morphia every two hours has a soothing and
beneficial effect, giving rest and sleep between the
pains. When the edge of the cervix is thin and
wiry, the morphia is especially called for. He has
experienced delay from dropsy of the amnion. Af-
ter a delay of six or eight hours he has ruptured the
membranes and after the escape of an enormous
quantity of fluid, rapid and effectual contractions su-

pervened. Another cause of delay is posterior posi-
tion of the occiput; if a change of position can be
effected labor will progress more rapidly. He has
observed premature escape of the liquor amnii from
ten days to two weeks before labor, and yet every-
thing went on normally. He has met with one case
of malarial poisoning. In the eighth month intense
pains were experienced, but there was no effect on
the os. He gave five grains of quinine and two
grains of potassium bromide, and in'a few hours the
pain was relieved.

Dr. LONGAKER stated that according to his expe-
rience morphia should be used gradually. In some
cases it has i aused still births. In a recent case the
fust stage of labor had lasted twenty-four hours and
the os was but one inch in diameter; four doses of
sulphate of morphine, one-fourth of a grain each,
were, by mistake of the nurse, given al intervals of

i minutes; dilatation and di scent of the child

quickl) followed. As Dr. Parvin has stated, the
earl} con sists mainlj o on of
the cervix, and early rupture of the membranes as a

trouble is overrated. Undeveloped pelves of gen-
erally small diameter i ause less delaj in first labor
than ill latei ones, be, ause ni the earlier labors the

abdominal muscli to assist the uterine
contrai tions; in

I ides having less

ii tile powers, tluir laxity allows the body of
rtex presents |< ss

favorably at the superior strait.

Dr. Tr.u iua.w said that
i under his

care rei ently he found a well dilated os uteri and a

free escape of waters ; the pains ceased, ergot was
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given without any effect, and as the forceps were

strenuously objected to he was obliged to do 110th

ing. After an interval of four weeks labor came on

naturally and a living child was delivered. The un-

accountable facts in this case are the widely dilated

os. the escape of the waters, and a living child four

week- later.

Dr. \Y. S. Stewart said that sodium bromide is

good to prevent premature labor; five drachms may

be divided into ten doses and one given every three

hours. He has observed in one patient an apparent

rupture of the membranes at five months, the fluid

coming away with a constant chip ;
later the flow was

greatest at night; this condition lasted for six weeks,

when it terminated in premature labor; the fcetus

was living. The fluid which came away was exam-

ined and seemed to be amniotic. He also has ob-

served retardation of labor from falling forward of

the fetus in relaxed abdomen: when such a patient

is placed on her back labor goes on rapidly.

Dr. Chas. M. Wilson remarked that hydrorrhcea

gravidavum is more frequent than is supposed, and

is mistaken for premature discharge of the amniotic

fluid. Rigidity of the os uteri is most quickly re-

lieved bv inhalations of chloroform. He has found

its action more satisfactory than that of chloral and

sodium bromide or ether, and safer than morphia.

Postural treatment of early stages of labor is of the

greatest importance; he would place the patient on

the floor on her knees or haunches, holding by the

back of a chair or post is often useful, as it assists in

fixing the respiratory muscles. He has not had good

results from the local use of belladonna.

Dr. Keating spoke of some experiments he had

been making. The patient was first to practice Dr.

Bonwill's method of inducing partial anaesthesia by
rapid long breathing for a time, and then to hold the

breath as long as possible. This method was found

to bring on rapid and efficient pains in the multipa-

ra with pendulous abdomen.

Dr. Baer remarked that take it all in all, morphia

hypodermically is the most valuable remedy we pos

sess for the relief of pain and. rigidity of the cervix

during the fust stage of labor. Of course it must be

used w ithin proper limits.

Dr. Richardson, in closing the discussion, said

that his papei was not intended to be comprehensive.

irphia extended onl) to doses of one-

sixth of a grain everj four hours, by the mouth, and

nol h\ podermii ally. In I whose history

he hnl given, intermittenl fevet was developed later

i,n. and he has nol the slightesl doubt of malarial

poisoning being the thi untoward symptoms
during and aftei labor; there « a - m i fever, no rise

of temperature, and therefore septicaemia is exclud

ed. 'Ili n I.-' ik. que ition a to the retraction

of the/ cervix when the head js ahead) in th

l.iit when tin head liis tightly into the superior strait

and the cervix is jammed by it, the pressure upon

the up] reatei than upon the low ei , cut 1 ifl

from il bj the head. Chloroform is more efficient

than anj othet agent he had used, but it wa nol al

ways i" 1 11 preferred.

{ To h<- concluded.

)

CHICAGO GYNAECOLOGICAL SOCIETY.

Stated Meeting, Friday Evening, Nov. 1885.

The President, Daniel T. Nelson, M.D.,
in the Chair.

Dr. John Bartlett read a paper entitled

REMARKS ON THE TOXIC PROPERTIES 01 sAsSAFRAS.

Sassafras was discovered in Florida by the Span-

iards and named by the French in 1562. It was used

by them in association with other native herbs as a

remedy for malarial diseases. Though occasionally

prescribed in combination in rheumatism and syphilis,

and regarded as possessing diuretic, diaphoretic and
tonic properties, it has fallen into disuse. So that by
referring to such books as were within my reach,

namely, Motherby, 17S5. Parr, 1809, Eberle, Trous-

seau, Mitchell. Warring, Stille, Ringer, Bartholow,

Phillips, Wood, Fluckeger, Farquharson, Brunton,

Wormly and Blyth, and the U. S. Dispensatory.

National Dispensatory, Christison's and King's Dis-

pensatories, I can find no mention of the possession

by sassafras of any decided therapeutical or noxi-

ous power.

More than twenty years ago Dr. Thomas, of Tenn-
essee, stated that sassafras was an antidote to henbane
and tobacco ; and later, in 1870, Dr. Lyle, of Indiana,

declared that he had used the' oil of sassafras in a

case of stramonium poisoning with the happiest re-

sults. Dr. Lyle affirmed that sassafras had power to

destroy all insect life, and was an effectual antidote

to the venom of the copperhead snake. In 1883 we
find that Dr. Hinton claimed that sassafras tea was

almost a specific for the rash produced by poison

oak. Recently paragraphs have appeared in the med-
ical journals, in which it is stated that sassafras is not

the innocent agent that it has been supposed to be,

but that in reality it has violent toxic properties.

This statement is made upon the authority of Dr.

Charles L. Hill, from whose paper read before the

86th session of the Medical and Chirurgical Faculty

of the Slate of .Maryland, in April. 1884. the following

report is extracted :

"A ease of poisoning by the oil of sassafras, that

1 tme within my knowledge, proved thai 1! pus

sesses far more active properties than is generally

supposed, and I have been able to demonstrate by

experimenl on the lower animals that, instead ol being

a harmless, inert drug, it is a strong nervous

modyne and soporific, and in ovei -doses, a dangerous

narcotii poison. A policeman, altrac ted by the sound

of a falling window and other suspicious noises pro-

1 eeding fn im .1 genth man's offii e, entered the room
to ascertain the cause. Hefound no one present but

a boy, who was lying unconscious on the floor, lb-

took him J! e to die station house, where I saw

him short!) afterward. The officers had already

diagnosed his case as one of opium-poisoning, and

wen vigorousl) itriving to keep him awake by walk-

ing, flogging and such other means as are usually re-

iorted i" in these emergencies. I lis stupor was pro-

found and he no longer made an attempt to walk,

but was literally dragged about in their efforts to
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revive him. He spoke occasionally, but only to bee
them to allow him to sleep. He was in a condition

of great relaxation; skin covered with a profuse per-

spiration; countenance pallid
;
pulse rapid, but weak

and thready. His pupils were normal, and there was
a strong odor of sassafras in his breath. As quickly
as possible an emetic was administered, which pro-

duced a copious emesis, redolent with the odor of

- issafras, with drops of the undissolved oil Moating in

the liquid. This was followed by free draughts of

warm water, until only a faint odor of sassafras was
discoverable. The vomiting relieved him and he was
soon restored to consciousness. He felt no discom-
fort except a sense of weakness and exhaustion, and
was soon able to give the following account of him-
self : His employer having gone home, he was pre-

paring to close up the office, when he espied a bottle
• of the oil of sassafras which had been left on the

desk. Remembering that sassafras had been recom-
mended for the removal of an eruption that disfigured

his face, he thought this a good opportunity for giv-

ing it a trial, and turning up the bottle—to use his

own language—he took two large swallows of its

contents. In a few minutes he began to feel very

stiff, as he expressed it, but proceeded to close up
the shutters preparatory to leaving for home. He
raised the window for this purpose, but had not
strength to hold it in this position, and it dropped
from his grasp, and at the same time he fell to the
floor unconscious. This suggestive case led me to

make numerous experiments on the lower animals
with very interesting results. Ten drops of the oil

were injected hypodermically under the skin of a

mouse. The animal quickly succumbed and died
convulsed. By repeated experiments I was able so
to regulate the dose as to get the characteristic ef-

fects of the drug without causing the speedy death
of the mouse. A glass red was dipped into the oil

and held in front of the mouse, and he seized it with

bis mouth. This was repeated at intervals of a few
minutes, until a sufficient quantity was taken to pro-

duce the desired effect. The first symptoms ob-
served when a small quantity was thus taken, was a

slight convulsive movement, which was repeated at

intervals of a feu seconds, and agitated the animal's
body very much like a severe hiccough. This grad-
ually increased in severity, the movements bei ame
more unsteady, the body more arched, and the limbs
so stiff that the mouse stood on tiptoe. It was noted
that the one idea of escaping from the trap still pre-

dominated over all else, as he continued to climb up
on the bars of the cage, only to fall on his side or
back at each convulsion, until no longer able to rise.

I have repeated these experiments many times
with great uniformity of result Sometimes they
would dance about for half an hour, with a peculiar

convulsive movement that would jerk the head and
front feet from the table. Again they would fall on
their side with each convulsion and regain their feet

immediately, only to re].eat the same movement.
With cats and dogs the result was somewhat dill. nut.
A drac hm under the skin ofacat caused such profound
insensibility that she was supposed to be (lead, and
thrown away, but it seems that only one of the re-

puted nine lives of the animal had been reached, as
the next day she turned up none the worse for the

experiment. A full-grown dog was paralyzed in his

hind legs by a similar dose hypodermically over the

loins, but it recovered. Many other experiments
might be adduced, but I will not trespass on your
time. There is one other property possessed by this

drug that is worthy of mention— it is a germicide
and anti-ferment of no mean quality. In some
clumsy experiments made by myself I have estimated
its potency in this field as about one-half the strength

of carbolic acid. It has long been used as a domes-
tic remedy for the destruction of lice and other
vermin.

For some years past I have had an intention of

bringing before the profession reasons, rather feeble

it must be admitted, for the supposition that the

medicine under consideration has marked potency
in a direction, so far as I know, not suspected by
medical men. Up to this time the declaration on
the part of standard writers that sassafras is a remedy
of questionable power, and the fact that it is hawked
about the streets and used freely as a tea all over
the country, have caused me to refrain from bringing

before a scientific body my limited experience pres-

ently to be detailed. But the recent declaration

that this drug possesses toxic properties may justify

me in making the following statement : Years ago
I was called to a woman among the poorer classes,

of good intelligence and education, who was having
a miscarriage. Upon my inquiring as to the cause
of the mishap, with a prefatory reference to her pov-

erty and already large family, she stated that s he
had induced the abortion herself—that she had do ne
so on previous occasions. She had employed, she
said, "what other women used," sassafras tea. She
was surprised that I did not know of the property of
sassafras as an oxytoxic. She spoke as if all her
friends knew how to use it as an ecbolic, and she
evidently looked upon it as a specific. Tea, she

said, made from four or five pieces of the root, as

large as the thumb and twice as long, would produce
abortive effect.

A year or two later I was called to a woman two
months pregnant. For several days she had had
symptoms of miscarriage of so pronounced a charac-

ter that arrest of the process was doubtful. I found
the patient very anxious to have a child; she dis-

claimed the intention of inducing abortion, and to

all my inquiries as to a possible cause of the haemor-

rhage, she gave answers which left me no further

question except this: "Have you been drinking

sassafras tea?" Surprised, she replied that for a week
past she had used it at breakfast and supper. The
proper remedies lor her condition were prescribed,

the possibly offending tea left off, ami in twenty four

hours all was quiet in uiero.

farther than this my experience with sassafras as

a possible abortifacient does not extend; possibly

some one present ' an supplement my remarks with

knowledge or experience of his own. A study of the

to\ii i - repi 11 I'd by I >r. 1 fill, and
here w add seem to show a triple resem
blance to three familiar articles, opium, strychnine
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and ergot. In its action as a narcotic and sudorific pox a large increase of from 163 per million living to

it resembles opium. In its property of inducing 236 per million. This increase is due to the very

tetanic and clonic spasms, followed by paralysis, it is serious outbreak which marked the two first years of

similar to strychnine. In its power hinted at of ex- the decennium, 1871 and 1872, and which led to the

citing the uterus, it may be linked to ergot. It may appointment of compulsory vaccination officers by
be of interest here to call attention to the fact that '

boards of guardians, and consequently to a more
the first reference to the use of ergot as an ecbolic stringent enforcement of infant vaccination. If,

was made by Stearns in 1807, whereas it had been however, the statistics of small-pox are given by what

used by midwives certainly as early as 1688, and prob- Dr. Ogle calls natural periods, that is, by periods

ably very much earlier. which coincide with successive improvements in the

Dr. James H. Etheridge, referred to the action enforcement of the vaccination acts, it becomes man-
of the oil of sassafras on the motor centres in the I

ifest that there has been a gradual and notable decline

spinal cord, supplying the uterus. I in the mortality from the disease. It may be further

Dr. Edward Warren Sawyer said in New Eng- shown that this decline is due to diminished mortal-

land sassafras was a popular emmenagogue. Mothers ity amongst children of tender age, while the mortal-

were in the habit of giving decoctions of sassafras and
j

ity at later periods of life has actually increased, and

tansy to their daughters in case of delayed or sup- has increased in proportion to the age attained. The
pressed menstruation. Many of the essential oils pro- explanation seems to be that when regarded by the'

duted the effects ascribed to sassafras by Dr. Bartlett. 1
light of long experience, vaccination confers an im-

In the South, oil of sassafras was a popular remedy
|

munity from small-pox which is as real as, but less

for uterine disease.
|

permanent than, that conferred by small-pox itself;

The President inquired as to the chemical con-
j

so that the protective influence of the former re-

stitution of the volatile oils? quires to be renewed from time to time. This pre-

Dr. H. P. Merriman replied that many of the cisely coincides with the results which have been

volatile oils were identical in chemical relations, but recently set forth by the German Commission ap-

differed in physical properties. Such oils were iso- pointed to inquire into the subject.

merides. The essential oil of lemons, of bergamot, !
Taking the other principal zymotic diseases, it

neroli, lavender, pepper, camomile, caraway, clover,
j

pears that the annual deaths per million living, from

etc., are isomerides of the oil of turpentine. scarlet fever, have fallen from 972 to 716; those from

Oil of sassafras was an isomeride; whether or no fever, including typhus, enteric and ill-defined forms

of the turpentine group, he could not say. Oil of! of continued fever, from 885 to 484; those from

turpentine was a hydrocarbon, possessing the formula diarrhoea, from 1076 to 935; those from phthisis,

C H .
from 2475 to 21 16; and those from diphtheria, from

Dr. H. T. Byford was of the opinion that the oil
|

1S5 t<^ 121. Under the two last headings, however,

of sassafras exerted its influence locally upon the
j

there is some uncertainty as to how far the improve-

alimentary canal and pelvic viscera, through which it merit may be only apparent and due to more exact

was excreted, rather than upon the uterine nervous 1
statement of the causes of death upon the medical

centres, as in the case of ergot. This would account
\

certificates. Diphtheria is probably less liable than

for its popularity as an emmenagogue, mentioned by
j

formerly to be confounded with other forms of fatal

Dr. Sawyer. He had recently given one drop, com-: croupous affections; and phthisis is less liable to be

bined with one-half grain of piperin, every three I
confounded with other forms of diseases of the respir-

hours, for two weeks, in case of typhoid diarrhoea.
l atory organs, under which latter heading the fatality

Slight strangury, disappearing with the discontinuance has increased. The report contains much valuable

of the drugs, was produced.

( To be concluded,

)

FOREIGN CORRESPONDENCE.

LETTER FROM LONDON
OWh CO! i PONDENT.]

Mortality from Zymotic Diseases in England-

information with regard to the mortality produced by
many other diseases. It may be mentioned that the

deaths of women in childbirth have remained practi-

cally stationary for the last thirty years, and that

they amount to something less than \)vl- for every

thousand children born living.

The total death-rate during the ten years, 1S71 to

[88o, is 21.27 per thousand, varying in different

localities from 1413 and 33.57 per thousand. Among
the 647 districts into which England and Wales are

divided, there were eight in which the mean annual
Overcrowding among Workmen—Nitrite of Amyl in

n|I( , w /. l|n(K .

r |? per IOOO> Jr more in which it was
Opium Poisoning An Attack on Pasteur—A New

(mi]i .

i [« and again, 62 others in which it did not
Lead Battery. exceed 17. These toi districts are described as the

During the past ten years in England, there ap " selected healthy districts," and form a useful stand-

rom ill- decennial report jusl issued by Dr. ard for comparison. In 326 other districts, the mean

William Ogle, of the itatistii i! department of the annual death rate was between 17 and 20, in [90 it

General Registry Office, to have been a most satis was from 20 to 25 ; in 23 from 25 to 30, and in the

Hi. mortality due to the Various remaining two it exceeded this high figure. Dr.Ogle

symotii tlisc.'iM „ wiih 1I1 excepti hat whooping attributed these differences partly to difference in the

remained tatiohar} and that from small quality of the sanitary administration, partly to the
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different density of population, and partly to unwhole-

some occupations.

Mr. MTiddlewick, in a paper read before the

Association of Public Sanitary Inspectors, took up
among other points, the subject of overcrowding as

the result of a necessity for the workman to live near

his work, and urged the remedy which has been so

much discussed, of the extension of living ground
out of London by the installation of a regular system
of workmen's trains. Previous evidence in regard to

this point shows that it is very doubtful whether this

system would be accepted by the mass of artisans, or

whether it could be made to pay. Mr. Middlewick
also attacked the •• model dwelling" system, on the

ground that the rents were too high in such buildings

and that there was very little recreation ground in

connection with them in comparison with the num-
ber of children who lived in them. The latter state-

ment is certainly true, but it is connected with the

former inextricably. The aim of most people who
promote model dwellings is to make them remunera-
tive at as low rents as possible. If more ground is

taken, rents would be proportionately higher, unless

the buildings are to become a mere charity estab-

lishment for finding people homes at rents conveni-

ent to their means.
The following case, in which nitrite of amy) was

used as an antidote to opium, will doubtless be con-

sidered sufficiently important to lead others to try the

same treatment in desperate cases of opium poison-

ing. The case recorded is of a person who took two
ounces of laudanum, and showed every symptom of

opium poisoning—coma, small pulse, feeble and in-

frequent respiration (six to the minute), coldness and
cyanosis. Belladonna proved useless, while inhala-

tion of nitrite of amyl immediately improved and
ultimately restored the patient,

M. Henry Rochefort is never happy for a long
time, if some one, or some thing, is not attacked in

his organ. This paper has made itself remarkable by
the acerbity with which it has attacked M. Pasteur,

whose equanimity, however, is not disturbed. A
week or so ago it* printed a sensational paragraph
concerning a tragic incident which it affirmed had
just occurred in Paris. A child six yearsofage who
had been bitten by a mad dog was placed by her

parents under M. Pasteur's care ; and, as the paper
asserted, had lost her life in consequence of his

treatment. As a matter of course, the absolute i or

rectness of the story was vouched for, defying M.
Pasteur to contradict it. It turns out, howevi r, thai

it omitted to state the real truth, which very mate
rially alters the i ircumstances of the case related.

The little girl placed under M. Pasteur's care met
with the accident which proved fatal six weeks be
fore he was consulted. The dreaded malady—hydro-

phobia—had consequently time to develop itself;

and tlii- i ise, evidently, cannot be accepted as fur

nishing .1 proof against the value of the distinguished

savant's theorii

A new medical batter) has come out, in which the

authors use lead in place of zinc, as the positive ele

ment, which is easily redui ible from most of its 1 om
pound-. \s the negative element, the) employ a

conductor, preferably of lead or carbon, coated or

kept in contact with a layer of peroxide of lead.

The honor of knighthood has been conferred on
Dr. James Sawyer, the well known physician of Bir-

mingham. G. o. M.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

(FROM OUR OWN CORRESPONDENT.!

The Indications /or Laparotomy in Penetrating

Stab ami Shot Wounds of the Abdomen— Vaginal and
Vulvar Enteroeele.

The last meeting of the Surgical Section of the

Academy of Medicine, held December 14, was one
of unusual interest. The subject for discussion was,

The Indications for Laparotomy in Penetrating Stab

and Shot Wounds of the Abdomen, and several prom-
inent surgeons and gynecologists took part in the

debate. It was opened by Dr. Joseph D. Bryant,

who went over the ground more carefully and sys-

tematically than any of the other speakers. Taking
for his text the dictum: " Laparotomy should be per-

formed in all cases and immediately after the acci-

dent," he said that he who unconditionally asserts

that any operation or method of procedure should

be performed in all cases, even though it be a meas-
ure accepted by the profession generally, takes a

position which requires, in justice to the profession

and the patient, that all operators should be compe-
tent and well equipped for its performance. Espe-
cially was conservatism necessary in the advocacy of

an operation the propriety of which, as yet, is spoken
of by many with doubt commingled with dread. Few
indeed were the hospitals in the city of New York
which could "immediately after the accident" offer

the recognized facilities necessary to dispatch and
cleanliness in operating; not to mention other cir-

cumstances bearing on the success of the procedure.

How much less properly prepared for the performance
of laparotomy would the unfortunate patient find the

general mass of the profession?

He thought it well to divide the dictum referred to

into three interrogatories, and the first was. Should
laparotomy be performed in any ease! It could not

be denied that laparotomy in connection with various

abdominal growths was a fully established operation,

and there was no proof, so far as he knew, that the

peritoneum of the male was not as tolerant of man-
ipulations as that of the female. Again, the success

of Billroth and many others in operations upon the

stomach, pylorus, kidneys, etc., fully showed that

intolerance of the peritoneum could not In- 1

ered as 1 rational objection to laparotomy; while

these operations showed also that neither could the

length "I time required nor the great extent of raw
surfai es resulting in many instances be in

1 .1 ije< 1 1' >ii~.

Among the practii which at the pn :ni

enter into "i laparotom) tor penetrating

wounds, but which do not exist, or at all events exert

l tone, in laparotomy lor othei 1 1 immi mi

in- hi :d the fi 1II1 >\\ ing : (1) A doubt
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whether the abdominal viscera were injured. Although
this doubt, at best, could exert but little influence, it

could at once be set at rest by an exploratory incision,

i 2 < Existing shod. He believed it to be an estab-

lished fact that when severe shock follows immedi-
ately alter the injury it is due, in the great majority

of instances, to loss of blood; and if this were the

case, the indication was to check the haemorrhage at

Dine. An exploratory incision would decide this ques-

tion also. (3) Unfavorable surroundings of the

patient. It was impossible to avoid such circum-

stances entirely; but their dangers could be greatly

lessened by caution in moving the patient, by taking

at once to a suitable hospital, instead of his own
home, and by increased familiarity on the part of the

profession with all the details pertaining to the proper

performance of laparotomy. (4) I
r
nskilled operators.

This element could be altogether overcome if the

members of the profession would only devote a reas-

onable amount of attention to this important subject.

(5) Greater exposure of the abdominal cavity and its

contents. (6) Existence of hemorrhage. The vessels

of the omentum and of the intestines, especially the

former, bled with unusual pertinacity, and the suspi-

cion of the existence of much intra-abdominal hem-
orrhage was enough to indicate the making at least of

an exploratory incision. (7) Extravasation of intes-

tinal contents. This was the strongest of all the

indications for laparotomy, which offered, indeed, the

only chance of recovery; and here again, when such

a condition was simply suspected, the exploratory

incision was cailed for to determine the question.

(8) The greater difficulty of cleansing the abdominal

cavity. If blood and intestinal contents had been
generally diffused, the cleansing of the abdominal
cavity was more tedious and difficult, and also of

greater importance, than in laparotomy for other

causes; but the thorough performance of this duty,

at least so far as the intestinal contents were con-

cerned, appeared to be the only means of saving

the patient's life. As to blood, no one could tell the

amount that might remain, and yet recovery take

place. In Dr. Bryant's opinion, laparotomy was
a justifiable operation in penetrating abdominal
wounds; but it was not to be attempted, even in

so-called favorable cases, unless the operator could

avail himself of many of the recognized means of

procedure and was sufficiently familiar with its steps

to do the work with accuracy and dispatch.

Leaving the second interrogatory, Should lapar-

otomy beperformed in all cases ? to be discussed by
others, he passed on to the third, // 'hen contemplated,

should it be done immediately aIter the accident! .As-

suming all things t<> be equal, he thought that it should

be done a( once, or at least as soon as the necessary

preparations could be made. In most cases there

should firsl be an exploratory incision, and then this

should be followed, il the condition of affairs war-

ranted it, by the actual laparotomy. In the former

was made in the median line, SO situated

and of suffit i' ni length to expose to view the prob-

1 of the internal injur)'. The surgeon could

then, in the greal majority of instances, determine if

lion of a viscus had taken place, and if haem-

orrhage or intestinal extravasation existed. If the

patient were in danger from immediate haemorrhage,

the blood could be seen in the abdominal cavity

through the opening. In conclusion, Dr. Bryant

asked. Does the exploratory incision expose the patient

to unusual dangers'! The large number of successful

laparotomies both in this country and abroad seemed
to him to answer this question in the negative, and
if this were true, he said, all that was possible was
gained ; while but little could be lost from the explor-

atory incision.

Dr. J. Williston Wright said he was not prepared

to take the ground that all cases of penetrating wounds
of the abdomen were to be treated by laparotomy.

As regards gunshot wounds, it would be found that

the large or small size of the missile, as well as the

velocity of the latter, made a great difference in the

severity of the injury. Dr. Wright facetiously ex-

pressed his contempt for the ordinary 22-calibre re-

volver bullet by saying, that if any one were to shoot

him with one of these balls he should feel it his duty
to go across the street and kick the individual firing

the shot. As a rule, such a bullet lodged in the

abdominal walls; but even if it did penetrate the

cavity and pass through a knuckle of intestine, the

opening made by it was so small that an eversion of

the mucous membrane was caused, which would be
sufficient to prevent the extravasation of fecal matter,

while the haemorrhage would be but trifling. But if,,

on the other hand, he were called to a case in which
the injury had been inflicted by what is known as an

"express charge"—a 40-calibre bullet weighing 270-

grains, with no grains of powder behind it—he would
expect to find abundant indications for the perform-

ance of laparotomy; and even in the absence of

symptoms, he would consider the case one for imme-
diate operation, because he would feel very sure that

if such a missile got into the abdominal cavity at all,

it would cut and tear everything that came in its way.

In stab wounds he said he would not perform lap-

arotomy in many cases, even if he knew that the

wound were a penetrating wound, or even if the

omentum were protruding. In -this connection he

mentioned the case of an intoxicated sailor who
stabbed himself in the abdomen, and when a portion

of the omentum protruded through the wound, caught

hold of it in his drunken folly and dragged it still

further out. Yet the man recovered perfectly, and
that without being laid up for an hour. He also-

mentioned a somewhat similar case at Bellevue, that

of (
'ni pouter, the murderer, who stabbed himself in

the abdomen.
Dr. R. F. Weir said that in penetrating wounds,

unless there were symptoms indicating injury of the

intestines or abdominal viscera, he did not think it

was advisable to interfere. With gunshot wounds,
however, the case was different, and he did not hesi-

tate to acknowledge that he had more respect for the

small bullet than Dr. Wright. As a rule, one of the

indications was to explore the wound under any cir-

cumstances, and be thought that statistics clearly

piovcd that every gunshot wound of the abdomen at

short range should be carefully examined in order t<>

see whether it penetrated the cavity. If there was
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shock which did not proceed from haemorrhage, it

was best to defer laparotomy until this had passed;

but he agreed with Dr. Bryant that it was best to

make a small exploratory incision in every case where
it was impossible to decide whether the shock was
due to hemorrhage or not.

Dr. W. M. Polk said that the exploratory incision,

as practised in gynecological surgery, was a very

simple affair, less free from danger than the opening
of the pleural cavity; but he doubted whether such
a very simple incision as those who confined their

attention to this department frequently had to make
would be sufficient in the class of cases now under
discussion. If it was necessary to introduce the hand
and feel around among the intestines, a great deal

was added to the risk; and the more the intestines

had to be handled, the greater the danger would be.

Dr. W. Gill Wylie said that he would have no hesi-

tation in opening the peritoneum in any case where
the patient'.-- life was in question. There was very
little danger of increasing shock thereby, and if the

shock was due to haemorrhage, which was very likely

to be the case, the prompt performance of laparotomy
was urgently demanded for the purpose of checking
this. One of the principal dangers was from septic

infection, and after performing operations in the ab-

dominal cavity he not infrequently washed out the

latter with a solution of bichloride of mercury, i to

10,000, following this with the injection of simple
hot water.

At a general meeting of the Academy held De-
cember 17, Dr. T. Gaillard Thomas read a paper on
Vaginal and lid-car Enterocele. It was curious, he
said, to note how very generally these varieties of
hernia have been ignored in the systematic treatises;

and this was the more remarkable since errors in their

diagnosis were very liable to occur. Of vaginal
enterocele he said that it consisted in a descent of the

intestines into the pelvic cavity, either in front of or

posterior to the broad ligament; this descent always
taking place obliquely. A tumor finally formed in

' ijinal canal, inverted ' one wall of that canal
more and more completely, and might end 1<

ing from the vulva and hanging outside the body, as

a 1 omplete prolapse of the bladder or rectum would
do. Under these circumstances it was evident that

the tumor which protruded had for its component
parts

1 t) the inverted vaginal wall, 12) the perito-

neum, and
I 3 1 the intestines. Later on in the paper

Dr. Thomas related a very remarkable ease which
had lately come under his notice, in which such a

vaginal hernia hung down to the middle of the thigh.

and in which, on account of the extreme sufferings

of the patient, which had lasted for a number of
years, he was induced to perform laparotomy. When
the abdominal walls had been cut through, an assist-

ant in the meanwhile pressing the tumor up in the

pelvis, he found, on a line with the symphysis pubis,

>oft tumor, which had probably b<

the trouble. This he removed,
securing the sac in the abdominal wound with sutures,
and the patient made a g ! recovery. Five weeks
had now elapsed, and there had been no return of
the symptoms which had formerly rendered the pa-

tient's life miserable ; though he said that he still felt

somewhat apprehensive of the future. The tumor
removed was examined by Dr. H. C. Coe, the pa-
thologist to the Woman's Hospital, and he expressed
the opinion that it was probably an unusual growth
of the pelvic connective tissue.

Unquestionably the greatest danger attending vag-
inal, as well as pudendal and perineal hernia, arose
from the possibility of an error of diagnosis on the
part of an impulsive or unwary surgeon. Vaginal
hernia, as long as it remained in the pelvic cavity,

and did not interfere with parturition, was usually
a matter of little moment. Under certain malign
influences, however, occurring during labor, as well

as in the non-parturient state, such as pressure from
the foetal head, inflammatory processes, faecal impac-
tion, torsion of the contents of the sac. or the exist-

ence of a neoplasm, strangulation might occur. The
symptoms which were then apt to develop were

:

Difficulty in locomotion, pelvic tenesmus, dragging
sensations, tendency to constipation, and, in time,
vomiting. Should the accident complicate parturi-

tion, obstructed labor was apt to result. Upon vag-
inal examination a tumor of greater or less size was
found in the vagina, and was diagnosticated by the
following physical signs: It is supple, soft and yield-

ing; decreases upon pressure; gives a sense of gurg-
ling to the finger, if not to the ear; increases upon
the patient's coughing or straining; yields resonance
upon percussion; and is very generally reducible if

the patient is placed in the knee-chest position and
efficient taxis is practiced. Error in diagnosis was
likely to occur, Dr. Thomas said, from the practi-

tioner's being too confident, too much off his guard,
and too little inclined to consider the possibility of
a mistake. If he approached these cases calmly,
philosophically, and in a proper spirit of diagnostic
investigation, it was very improbable that the nature
of the trouble would be misunderstood. In certain
rare instances acute vaginal hernia occurred as a
consequence of some traumatic influence destroying
the continuity of this canal in its upper part, and he
related two such cases which had come under his

own observation.

Pudendal hernia demonstrated its existence by
the presence of an elastic tumor about the middle of
the labium majus of one side. Having explained
its mode of origin, he said that from inguinal hernia
ending b\ desi - tit into one of the labia majura the
internal variet) might thus be distinguished: (1).
The finger, pushing the tumor upward, will pass into
the pelvu cavity between the ischium and vagina.

he Level of the os uteri, or thereab
will enter the pelvic roof. (3). Pressure being main-
tained on the inguinal canal, anil the patient being
ordered to cough, it will, in spite of the pressure,
recur. The following conditions are mentioned as

liable to be confounded with pudendal hernia :
<

'\ si

or abscess of the vulvo vaginal

labium majus; fat t \ or fibrous tumors of the labium;
tumors desc ending from the pelvic cavity. The dit

tion of pudendal hernia from these conditions
of the labia should be very carefull) considered; foi

if an erroneous diagnosis were made here, a fatal issue
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would probably be the result. The diagnostic signs

which proved most reliable, and which might almost

be styled pathognomonic, were these: (1). Airy

feeling upon palpation; (2), gurgling upon replace-

ment; (3), diminished tension in the dorsal decubi-

tus; (4), diminution of bulk upon taxis; (5), reson-

ance upon percussion; (6), succussion upon cough-

ing; ( 7 |, intestinal pains of colicky character.

Dr. Thomas then went on to speak of perineal

hernia. This might affect both male and female, and

in the latter it consisted of the descent of the intes-

tines between the vagina and rectum, the advance

being made posterior to the broad ligament, and con-

tinuing until the perineal muscles are forced apart,

and the gut, with its peritoneal envelope, was arrest-

ed by the skin. All these varieties of hernia were

usually readily amenable to taxis, and this he had

invariably found to be greatly facilitated by the knee-

chest position. In some rare cases strangulation

occurred ; and under these circumstances the same

surgical practice was indicated as in inguinal or cru-

ral hernia, viz.. cautious opening of the sac, and

section of the constricting band by passing up a

probe-pointed bistoury.

In conclusion, he remarked that, unfortunately,

little could be said concerning the treatment of vag-

inal or vulvar hernia, for the reason that there was

but one variety, the pudendal, for which very much
could be done. That variety was amenable to treat-

ment by the ordinary truss, as inguinal hernia was.

The other varieties could to a limited degree be re-

lieved by pessaries, perineal pads, abdominal band-

ages, etc. ; but we were poor in methods of decided

relief, and utterly wanting in those of cure. It ap-

peared to him that the plan suggested and partially

carried out in the case of vaginal hernia which he

had related promised more than any other which had

been brought forward; but of the validity of this

promise time and experience would have to give the

proof. He was certain that if another case of large

vaginal hernia should present itself he should feel in-

clined to try laparotomy; dragging up the sac, and

fastening it in the abdominal wound. p. b. p.

contains but a few of the members of the previous

committee, and is composed mostly of unknown and
insignificantfihvsicians, who inspire no confidence in

their capacity for conducting the Congress.'"

When the St. Petersburg med. Wochenschrift knows
no better than to confound "the well-known Surgeon-

General of the Army" with the officer who was the
Secretary-General of the committee of seven, it pub-
lishes the value of its condemnation of the new
committee as "composed mostly of unknown and
insignificant physicians." To it they doubtless are

unknown. But what shall be said of both the Med-
ical Record and Medical News, which reproduce this

statement about " the well-known Surgeon-General
of the Army" (and not for the first time) without

contradiction? Surgeon.

MISCELLANEOUS.

The Philadelphia Polyclinic.—The new build-

ing for the Philadelphia Polyclinic College on Broad
Street will soon be ready for its occupants. The
building will contain more hospital wards and private

rooms for pay patients, and the dispensary service

will be riven more attention.

Poison in Georgia.—Anew law in Georgia en-

joins that poison must be put up in scarlet wrappers
and the bottles labeled with paper of the same color,

the printing to be in white letters. " Of all the hard

papers to find in market," says a wholesale druggist,

"scarlet is the most difficult, and printers say they

cannot print in white upon such a surface. The law-

makers have hit upon an extremely difficult problem
for the druggists."

THE INTERNATIONAL CONGRESS.

To mm I .mi roR oi 1 hi Journal:

Dear Sir. - According to the Medical Newi (ol

Philadelphia 1 of I >ecember 26, " The Medical Record

gives the following editorial note from the St. Peters-

burg meJ. Wochenschrift, of Nov. 21: 'The pros-

, the next International Medical Congress,

which zMwtomeel in 1S87.ii! Washington, have late

Iv. in an unusual manner, been put in jeopardy. The
Organizing Committee, of which, as an

I by us in previous communications, the well-

known Surgeon-General of the U. S. Army was Sec-

. and to whii h the most distinguished

is belonged, has been retired.

This was accomplished through the intrigues and

hostility whit h developed at the last annual meeting

in New ( trie. ins. At this time a new Committee was

ted, under the Presidency oj a Dr. Shoemaker,

of Philadelphia. This new organization committee

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY. FROM DECEMBER 26.

1885, TO DECEMBER 31. 1885.

First Lieut. Thos. J. C. Maddox, Asst. Surgeon, killed Dec. 19,

[885, i" affair with Apache Indians, near the White House,
New Mexico.

Asst. Surgeon F. J. Ives, ordered to report to commanding offi-

cer District of New Mexico for duty in the field. (£. O. 127,
I lept. Platte, Dec. 23, 1S85.)

I M LIST OF CHANGES OF STATIONS AND DUTIES
01 MEDICAL OFFICERS OF THE II. s. MARINI HOS

I MM SERVICE FOR THE THREE WEEKS ENDED
JANUARY 2, 1886.

Purviance, George, Surgeon, to proceed to Chicago, Illinois, as

in pei tor. I >ec. 23, 1S85.

1
1

m, 1. Surgeon, to proceed to St, Louis,

Missouri, foi duty. Dee. 23. 1885. Granted leave of ab-
sem e foi seven daj 5. Dec. 26, 1885.

1 rquhart, V. M., Passed Asst. Surgeon, to proceed to Charles-

ton, South Carolina, for temporary duty. Dec. 23, [885.

Bratton, W. D., A t. Surgeon, granted leave ol absence foi

twenty-two 'lays. Dec. 22, 1885.

Mcintosh, \V. P., Asst. Surgeon, granted [eavi

fourteen days. I lee. 22, 1885.

1 fohn, Pa ed \--i Surgeon, upon expiration ol leave

e of 1 he Si 1 \ 11 e al I hai le ;ton,

s. C. Dec. 20. 1SS5.

Imiii., |. B . Asst. Surgeon, appointed an Assistanl Surgeon,
Dec. 28, 1885. Assigned to duty at Baltimore, Md.,Dec.
2.,. [885,
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FIVE CASES OF PELVIC CELLULITIS TERMINATING

IN ABSCESS. 1

BY AUGUSTUS P. CLARKE, M.D.,

OF CAMBRIDGE. MASS.

I have had several cases of pelvic cellulitis termi-

nating in abscess. The cases in the non-puerperal

state have usually resulted in resolution, but this has

not been the invariable rule. The most obscure and
difficult to diagnosticate have been those of a chronic

type, or cases in which the constitutional symptoms
were less pronounced, or cases in which pain was one

of the leading symptoms. Cases have occurred in

which the urinary symptoms were at first the most

troublesome. Cases have occurred in which there

was pain in the region of the hips, knees, an anxious

countenance, chills, marked increase of temperature

and of the pulse, alternations of sweating and par-

tial recovery.

In some cases careful vaginal examination at first

failed to reveal the true cause of the symptoms.

This was so particularly in the case of Mrs. (i. F. S.,

aged 30 years, married, but who never had had a living

child. At the time I was called Mrs. S. had been

married five years; she became pregnant, but mis-

carried at the fourth month. Husband n;b oi a

healthy constitution and of regular habits. I was

firs! called on April 28, 1876. Mrs. S. complained

of some pain in the region of the bladder and in the

left groin. She was ratting up. She had had chills.

but thought they were due to her sore throat—

a

light attack of tonsillitis. Next day, the 29th, the

patient was better as regards her throat, but com-
plained of her back, and of some disturbance in

micturition. The urine showed no indications of

renal trouble. There was a dragging sensation at the

umbilicus. On April ,50 there was more pain in the

bladder and great pressure fell in the pelvii region;

there was some discomfort extending bom the iliac

to the loins .mil lo the umbilil us. and through

ini inn and to tin- lower extremities. A > .ni-

hil vaginal examination failed to disclose an) marked
or characteristii localized point "i tenderness, This
examination was made on Ma) 1. Subsequent ex

animations were made May 2, 3 and 4, but the

appearam es were not a- yel well marked.
tin- pain nid urinary trouble, with very moderate

Read B

constitutional disturbance, were the leading charac-

teristics. On May 5, 6 and 7 the pain in these parts

was complained of as intolerable. There were oc-

casional chills, and each chill was invariably followed

by profuse sweating. Large and frequent doses of

morphia were required. The diagnosis was pelvic

cellulitis with a probable formation of abscess. There
was, however, no fluctuation nor any marked swell-

ing, but at times, by careful manipulation and firm

pressure with the finger, I could elicit greater ten-

derness behind the uterus than in any other place.

Patient stated that she had been through a similar

ordeal a year and a half before, but that there was
no pus observed as occurring in that attack ; that

she was treated from time to time by an experienced

physician, and was seen later in consultation by one

of the leading members of the Massachusetts Medi-

cal Society; that her case at that time was not re-

garded as an abscess, but as a kind of uterine

nervous affection.

My visits were continued and the symptoms were

essentially the same until May 16, when a small

amount of purulent matter was found on vaginal ex-

amination, but no pain was discovered where it had
been discharged. The patient's symptoms were now
easier, and by June 10 she was able to be up and
about her house.

On July 15 I was again called, and found that all

of her old symptoms had again returned. The pain,

chills and sweating were the main symptoms. She
continued to suffer until July 30, when she began a

speedy recovery. During this attack there was no

positive proof of suppuration, only a little muco-
purulent discharge which could be seen by very

careful vaginal examination. The uterus was not

flexed, Inn was movable, though the cervix was drawn

to the left side in consequence of tin- inflammation

having occurred in the left broad ligament.

On March 30, 1877. 1 was again (ailed, when Mrs.

S, had .mother attack aftei exposure during a drive-

in inclement weather, she had just passed through

her menstrual period when this attai k began. This

attack lasted until Ma) 16, when she was quite

The next attacl begat in August following. I was

.ailed on August 17. This lasted until August 25.

when sin- was able to be up and about the house.

During all these attacks subsequent to the first <le

., ribed, ver) little pus was seen, but the symptoms

were essentially the same as at first. There was no

point discovered where pus was discharged, but it
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was believed the pus escaped from the posterior

"cul-de-sac" or from behind the uterus. Most that

could be seen by careful vaginal examination with a

Sims's speculum was a small amount of" purulent
matter in the vagina and posterior to the cervix.

There was. however, no cervicitis nor any laceration

nor ectropion of the cervix. There was no large

tumor indicative of a great collection of pus, but the

length of the time during each attack, the chills, the

sweating, the high temperature, which often reached
loy V., and the pain and general disturbance of the

whole organization indicated suppuration. Such, in

fact, was my diagnosis as expressed to the patient

and her family.

After recovering from this attack she remained well

as usual until some time after—the middle of A] nil,

187S, when she was again seized with her old symp-
toms, but having removed from Cambridge, she was
induced to call in an eminent surgeon of the Boston
City Hospital. This surgeon saw the patient several

times until May 4, when I was again called to take
charge of the case. The patient was a great sufferer.

On my first visit the muse informed me that her pre-

vious medical attendant wholly disagreed as to my
diagnosis, and stated that it was his opinion the pa-

tient had never suffered from an abscess of the pelvis
;

that there were no indications of the formation of
any pus, though in his examination of the patient he
did not make use of the speculum as an aid in the

diagnosis.

May 6, by the help of Sims's largest speculum, and
by the advantage of good sunlight, I was fortunate

enough, with the assistance of the nurse, to discover
the point where fluctuation appeared. By means of
a small trocar and bistoury I let out a large amount
of fetid pus, to the patient's speedy and great relief.

There was never any escape of pus into the rectum.
The patient subsequently removed from the vicinity

of Boston and thus wholly passed from my care.

I learned that she suffered from a subsequent attack,

but have had no special knowledge of the sequelae

of her case. The cause of this case was no doubt a

pelvic hematocele, or some accident to the perime-
tric cellular tissue during the time of an abortion,
which occurred soon after marriage.

Case 2.—Another case I was called to attend on
September 28, 1870. This was an unmarried woman,
Miss 1.., aged 16 years. She had been confined to

bed for several days previous to my first visit. She
had suffered from a severe exposure during a wet day
immediately after having menstruated, which hap-
pened some two weeks previous to my first visit.

( hving to her youth and being unmarried she deferred

calling in medical aid until the pain became very
severe. She had suffered from repealed chills, each
followed by a good deal of febrile disturbance and
general prostration. My next visit was on September
29, when the greatest pain was felt in the rectum,
with pain shooting down through the perineum,
This was controlled somewhat by the administration
of full doses of opium.
On October 1 a large discharge of fetid pus escaped

by tin; vagina. The opening m 1 lined somewhat
behind the uterus, but more to the right. There was

great difficulty in making a satisfactory vaginal ex-

amination, owing to the narrow and unyielding state

of the vagina. The patient quickly recovered, mar-
ried, and became pregnant ; but before the close of
her term she was seized with uraemic convulsions. I

succeeded in effecting an early delivery, but the 1 ase

terminated fatally. The cervix, after recovery from
the cellulitis was drawn to the right, owing to the

inflammation in the right broad ligament. This case
was evidently caused by a pelvic hematocele occur-
ring immediately after menstruation, that instead of
being absorbed, the mass softened and became puru-
lent. The pus was so perfectly discharged that

operative interference became unnecessary.

3.—Another patient I was called to attend
on April 29, 1883. Her age was 42 years, and she
was the mother of three children, and had been
married seventeen years. The youngest child was
12 years old. She had never before had any severe
sickness, and had recovered well after each time of
confinement. Never had suffered from laceration of
the cervix uteri, nor of the perineum. At the time
1 was called she was suffering a good deal from ten-

derness about the uterus, and from severe pelvic

pain. She also suffered from dysuria, and a feeling

of bearing down and pressure on the rectum. As
she had been troubled from the presence of hemor-
rhoids or from irritation about the lower portion of
the rectum, it was hoped that by the application of
ligatures to the bleeding piles and by rupturing the

sphincter ani the patient would make an early re-

covery. This operation only gave temporary relief,

for after a short time her former symptoms returned
with increased violence. She had severe pain, fre-

quent chills, followed by high temperature, which for

several days maintained points varying from 10 r
c

to

103.

5

F. She also suffered greatly from exhausting
sweats. The patient became so reduced for a while

as to resemble a person in the advanced stage of
phthisis. She was confined to her bed, and was able

to take but little nourishment. The uterus was im-

movable, and the whole pelvic vaginal roof became
hard and unyielding, and gave no indication of a
point of suppuration. All the while the dysuria was
great, and the urine had to be drawn by the catheter.

Pressure on the rectum was bitterly complained of.

Heroic doses of opiates in various forms were required

for her relief, and even then she was'made only par-

tially comfortable.

This state of things continued until May 30, when
a swelling appeared just above Poupart's ligament on
the right, and 1 made a free incision down to the pus.

The opening continued to discharge for some days,

during which time an ordinary probe could be passed

five inches towards the pelvis. On June 5 fluctua-

tion appeared behind the uterus on the left; this was
incised. Both these openings were frequently washed
with a weak solution of carbolic acid and thymol.

Small quantities of the latter were frequently injected

into the sinuses, and into the pus cavity. The pain

at length ceased, and by July 13 the patient was able

to be up on a lounge, and both openings had closed.

August 27.—Vaginal examination showed that the

abscess had contracted and cicatrized, and the uterus
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had become quite movable again. The cervix was

not drawn to either side, though the uterus had not

fully ascended to its normal position.

Here we evidently had inflammation of both broad

ligaments. The patient was then free from hemor-
rhoids and had full and easy dejections. She had

fullv recovered the use of the sphincter ani. She was

in good health, was regaining her strength, and her

weight was 180 lbs. This attack of cellulitis was

undoubtedly brought on by the presence of internal

haemorrhoids, and by the tenesmus from a contracted

and rigid anus from which she had suffered for sev-

1

era) years.

Case 4.—Mrs. R., aged 30 years. I was in attend-

ance from April 13 to June 27, 1879. ^n tms case

there was prolonged constitutional and local suffer-

ing. The patient was finally able to be about again,

but the uterus was fixed and the cervix drawn to the

left. There developed three years ago a marked
cystocele and partial rectocele which for awhile I suc-

ceeded in some measure in relieving by an inflated

rubber-disk pessary- This lady was the mother of

two children, but no marked laceration of the cervix

or of the perineum occurred during her labors. The
cellulitis must have been induced by an attack of

gonorrhoea contracted from an unfaithful husband.

The purulent matter must have passed up into the

left Fallopian tube, and there excited the inflamma-

tion which produced such disastrous consequences.

She never recovered' from the pelvic displacements.

An operation for ample closure of the vulva was un-

dertaken for her relief in 1884. but this was only!

partially successful, for the united surfaces of the

labia were constantly irritated by the continual dis-

placement of the organs downwards. The patient

finallv suffered from hemoptysis, and died from local

and constitutional disturbance during the early part

of the year 1885.

Case 5.—On June 11. 1S72. I was called to attend

Mrs. T., aged 36 years. She had recently moved
from Portland, Maine, where some two years before

she suffered from an attack of pelvic cellulitis, which

terminated in abscess. She at that time was under
the care of the late Dr. Greene, of that city. She

had been married eight years, but had never been

pregnant. She had stenosis of the cervix uteri, and
suffered from dysmenorrhcea. I continued to attend

her from June 1 1 to July 3 of that year (1872).

During this attack she suffered severely from pain
\

and serious constitutional symptoms, and a pelvic

absi ess formed posterior to and to the left of the

fundus uteri; the place where the former one had
evidently occurred. The abscess was high up and
difficult to reach, but large quantities of fetid pus

began to flow on June 28, and within a f^w days 1

was able to find tin- point of discharge. This I en-

larged so as to la- able to insert tile index fmgcr and
explored the cavity. The lining membrane was rough
and jagged. An application of a solution of silver

nitrate. 3j

—

%}, was made daily for several days, when
the discharge ceased, and the 1 avily tra< ted and
at length cicatrized. 1 saw the patient on Septembei

15 and November 27 following, when she called at

my office, There was then no discharge, and sin-

was becoming quite strong again. The uterus was
raised up in the pelvis, and was somewhat retroverted

;

but it gave her no marked inconvenience. The uterus

was also fixed and tilted somewhat (the fundus) to

the left.

I heard from this patient two years afterwards and
she was in her usual good health. She had then left

the State. The cause of this attack I could not

fully ascertain, but I believe it must have been in

consequence of an attempt at dilatation of the con-

tracted cervix uteri as a means of treatment for the

stenosis. This lady had been under the care (?) of

an enthusiastic gynecologist but a short time previous

to coming under the treatment of Dr. Greene.

THE EFFECTS OF COCAINE ON THE CENTRAL
NERVOUS SYSTEM. 1

BY D. K. BROWEK, M.D.,

F DISEAS
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sexual functions, and of the skin. In large doses,

two to ten grains of the alkaloid, there are produced
tinnitus aurium, photophobia, illusions, hallucinations,

great loquacity, and a marked tendency of the mind
to exaggeration and misrepresentation. If continued
for some time this dose produces perversion of the

affections, a disturbance of the moral emotions, a ;

tendency to quarrel with friends and former asso-

ciates, and to form alliances with persons formerly

regarded as inferiors.

This state of the nervous system may become very
like delirium tremens, with the same kind of muscu-
lar tremor, and the same kind of horrible hallucina-

tions. During this time the loss of appetite and
diminished activity of assimilation result in extreme
pallor of the face, dryness of skin, extreme consti-

pation, very much diminished urinary excretion, loss

of sexual function, and great emaciation.

Second. Cocaine in the Alcohol and Opium Inebri-

eties.—Much has been written upon the use of this

drug in efforts to cure this form of nerve mal-nutri-

tion. Louis Bauer, M.D.,' in an admirable article

details his experience with it in a case of alcohol in-

ebriety. He began with one-fifth of a grain, which
the patient soon increased to ten grains by hypoder-
mic injection, with the same disastrous result upon
the nervous system as has been mentioned; but he
expresses the opinion that the cocaine inebriety was
less objectionable than the alcoholic.

Dr. Erlenmeyer2 gave it, in various doses, in 236
cases of opium inebriety, and expresses sentiments

that entirely agree with my own. He says that while

cocaine does modify and mitigate the phenomena of

opium abstinence, its effect is only transient and of

brief duration; he regards it of trifling value as a

substitute for morphine.
Dr. J. T. Whittaker3 reports, in an elaborate pa-

per, the results from its hypodermic use in two cases

of opium inebriety that were satisfactory. Dr. Pal-

mer, of Louisville, Ky , who was one of the first to

advise its use in such cases, continues to be an en-

thusiastic advocate of the drug.

My own experience is against its use in either of

these inebrieties; it undoubtedly makes the with-

drawal of either of these agents much easier for the

patient, because its effects are so similar to opium
.Hid alcohol that he scarcely feels the need of either;

but you place within his reach an agent much more
rapidly disastrous and destructive to the nutrition of

the cerebral convolutions; an agent that will soon

sink him to a degradation much lower than is possi-

ble with either of the others.

Third. Cocaine in Melancholia.—The best results

yet obtained from the administration of the drug have

been in conditions of mental depression. Dr. Jer-

ome K. Bauduy,4 in a valuable paper read before the

American Neurological Society, June 17. 1885, re-

lates a very extensive experience with the drug in

melancholia. His method is to inject one grain of

the muriate of cocaine, and he frequently witnesses

the morose, silent, taciturn patient, a prey to the

'Weekly Medical Review, Vol [.No ...

11 entralblatl fUi Ni <•
I und, lulv. 1885.

[ediail 11 .1 .in -I...1 !•
1 1. Slug. is. 1885.

•New Vorlc Mi dii al [ourn il 1885.

most profound grief or sadness, recover his normal

self, begin to talk about his case and wonder how he

could ever have experienced such gloomy ideas. He
reports one case of suicidal melancholia which re-

covered in less than one month, and to whom he

only gave five injections of cocaine. Dr. Alex. 1!.

Shaw, 1 in an able paper on the uses of the drug,

speaks with the same degree of positiveness of its

value in the insanities with depression.

My own experience, with cocaine, in this form of

insanity is in accord with Drs. Bauduy and Shaw.

Although the bad effects of the drug upon the di-

gestive and assimilative processes, and upon the se-

cretions, have frequently disappointed me in its use.

I have observed their valuable suggestion of giving the

drug several hours before eating, in order to avoid

the anorexia and nausea, but even with this precau-

tion I have frequently found it impossible, while using

it, to give that great abundance of food, that system-

atic feeding, which, after all, is the most valuable

therapeutic measure in the relief of melancholia.

Then again the excretory organs are often at fault

;

indeed often the foundation of this form of insanity,

the mal-nutrition of the brain being due to the accu-

mulation in the blood of the waste products of tissue

metamorphosis. In such cases the further de-

pression added to this by cocaine, must more than

counteract the beneficial effects of the cerebral

stimulation. In such cases alteratives and stom-

achic tonics added to the treatment may make
it successful.

I recall two cases of profound melancholia. One,

a physician, aged 45, from a neighboring town of this

State ; an uncomplicated case, the result of excessive

professional work in a large country practice. He
received the cocaine in one grain doses three times

a day, with pil. hydrargyri, aloes and strychnia. His

recovery was rapid, and has continued for four

months. The other case was that of a woman, aged

48, from Indiana, laboring under melancholia, that

seemed to have its origin in the fret and worry in-

duced by a tumor of one of the mammary glands.

Under this combined treatment recovered about as

rapidly as the case detailed by Dr. Bauduy. In both

these cases the drug was administered in pill form,

and probably because of its combination did not in-

terfere with the free use of egg-nog and other con-

centrated food in large quantities.

I have now under treatment a ease of melancholia

in which I am using the drug with the atomizer, using

about four grains a day, on the nasal mucous mem
brane. The stimulating effects on the brain are

manifested in a very few minutes after it is used. I

am of the opinion that cocaine is the most valuable

recent addition made to the therapeutics of melan-
cholia, especially if its bad effects are guaided against

in the way suggested.

Fourth. Neurasthenia.—Cocaine is of value in

the treatment of this tedious and perplexing derange

ment of the nervous system. Dr. J.
Leonard Corn

ing," in [lis scientific review of the cerebral form of

this disease, calls it "the remedy par excellence."

, Vol. XII, No. 17.
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Dr. William Oliver Moore, 1 in a very valuable paper

on the phvsiological and therapeutical effects of coca

and its alkaloid, gives his personal experience and
the observations of others as to the value of the drug

in all depressed conditions of the nerve centres, as

well as its effects upon himself in various doses.

My experience coincides with the testimony of

these writers, but I observe the same care in sustain-

ing the digestive function and stimulating the elimi-

nations as stated before. Cocaine, as mentioned in

the beginning of this paper, is as powerful for evil

as for good, and it requires no special prophetic gift

to say that more disastrous results will be experienced

by the laity from its indiscriminate use, than have
been known from either opium or alcohol. Indeed,

its action upon some persons in moderate doses is

alarming. Dr. G. W. Kinnicutt 2 relates a case of

poisoning from three and a third grains of the drug
applied to the nasal mucous membrane, in the case

of a female aged twenty-five, who had been using it

for hay fever. When he arrived she was in an alarm-

ing comatose condition, from which she recovered in

about three hours, under the liberal use of brandy,

ammonia and digitalis, with heat to her extremities

and epigastrium.

Dr. J. Spear. 1 U. S. Navy, publishes a case of

profound coma closely simulating opium poisoning,

in a private, U. S. M. C, aged twenty-nine, the re-

sult of the hypodermic use of ten grains in divided

doses, extending over about twelve hours. The case

was supposed to be opium poisoning, and was treat-

ed with atropia, coffee, and flagellation, and in about
nine hours he recovered from the immediate effect of

the poison. Dr. T. H. Burchard' gives an account i

of a case in which the hypodermic injection of four-

fifths of a grain produced a sudden and complete loss

of consciousness, and in which respiration stopped,

and the radial pulse was scarcely perceptible. Arti-

ficial respiration, hypodermic injection of one-twelfth

grain of atropia, and sinapisms to heart and extrem-
ities, relieved the patient. Fifteen minutes after the

prostration the pulse was forty-eight and feeble, the

respiration seven or eight, and the pupils contracted.

Unconsciousness continued about twenty minutes.

Dr. Merrianv relates the case of a gentleman who
had been taking cocaine for four months for sick

headache, beginning with about two grains a day,
and gradually increasing till he was taking from ten

to fifteen grains daily. He was very weak, with a

pulse of ioo. and his mind wandering somewhat as

in delirium tremens. I >rs. Bauduy and Shaw, in their

papers already mentioned, dwell especially upon the

dangers of the continued use of the drug in large

doses. My experience is in accord with these sev-

eral observers. Several cases of the poisonous ef-

fects of the drug have been under my treatment dur-

ing the past six months, and I will call the attention
of the Society to two of these cases, both physicians:

Fust. The case of Dr. \\\. aged about thirtv. of

Quarterly Bulletin, New York Post Graduate Si hi Vol IN,
1885.

I
. M , \: .
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, from

excellent physique, of neurotic tendency by inherit-

ance, who began the use of the hydrochlorate of co-

caine upon the nasal and pharyngeal mucous mem-
branes for hay fever. He gradually increased the

dose to five grains taken in one dose in the evening,

when his attack of hay fever was usually most dis-

tressing. This dose gave almost immediate relief

from the hay fever, and gave a sense of mental stim-

ulation very like champagne. He was almost at

' once seized with a desire for brain work, and would
pass the greater part of the night reading and writing

on professional topics, experiencing a keenness of

perception and a mental vigor greater than normal.

He describes his sensations during the period of ac-

tivity of the drug as exceedingly delightful. Towards
morning he would fall asleep, and on the next day
he would have no appetite and but little desire for

work, the excessive stimulation having been followed

by a corresponding depression of the vital forces.

He soon had a very irregular and rapid action

of the heart, and passed by rapid stages to a condi-

tion of deplorable neurasthenia, from which he is now
slowly recovering. He had the same derangement
of digestion, assimilation and elimination that have
been already mentioned. He had but little desire

for food, a thickly coated tongue, a feeble digestion,

considerable emaciation, urine scanty, and much of

the time loaded with uric acid and urates, with dysp-
noea and the irregularity of heart action before men-
tioned. The stools for some time were chalky, skin

dry and pallid, pupils dilated, reflexes, especially the

patellar tendon, much increased, and muscular powers
much diminished.

He continued the use of the drug about ten days,

and stopped it because he feared its enslaving power.
The profound depression of the nervous svstem fol-

lowed immediately upon its stoppage. The agents

used to overcome this neurasthenia were an abund-
ance of easily digested food, mild alteratives, moder-
ate alcoholics, strychnia in small doses, cinchona,

and the compound syrup of hypophosphites. As
stated, the depression is gradually passing away, but
the ten days' use of cocaine lias incapacitated him
for four months from the practice of his profession,

and the probability is that at least three months more
will be required to complete his restoration.

Second. The case of Dr. B.,aged thirty-five, a man
of decidedly neuropathic temperament, a hard work-
ing, conscientious, ami skilful physician, in the en

joyment of a fair but very laborious practice, with

an excellent famih history. Three years ago. with

my assistance, he discontinued the use of opium,
which he had been using ex< essively. He began thr,

use of cocaine last May in one-eighth grain dosv
having been led to believe it to be a harmless sti

lant, and being, at the time, much run down I' '.<

professional work. It gave him such aj, ''c
/;

of well-being as he had never experienced frc 'c i,'

drug before, the sense of i omplete repose a .\'/''/
7/; I

satisfaction it produced being very much more, 'oai
I

and agreeable than that derived from opium. I,

gradually increased the dose until he consumed aboj
fifteen grains a day by hypodermic infection. T|
large doses soon began to produce mental distill
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ance; he became irritable, quarrelsome, impetuous,

and considered himself to be possessed of a mission,

and that to revolutionize the medical practice, claim-

ing to be able to cure all diseases by the potency of

cocaine. He gave it indiscriminately to all his pa-

tients. He gave it to obstetric cases and to syphi-

litic cases. He gave it to his wife, his three children

and his mother. He was formerly a modest man of

science; he became bold and unscientific in his

method, went about engaging in lawsuits, carrying a

pistol and frequently brandishing it in public places,

threatening vengeance upon all who dared to doubt
the correctness of his various extravagant statements,

a perfect terror in his neighborhood. He had been a

very devout member of the Roman Catholic Church,
but the priest of the church could now do nothing

towards restraining his wild impetuosity. He neg-

lected his practice and by his manner alienated

those whom he did not neglect, so that very soon he
lost it. Piece by piece his horse, his buggy, and his

furniture disappeared, until his family was reduced

to poverty. My repeated efforts to persuade him to

stop the use of the drug were unsuccessful; indeed,

simply resulted in making me the recipient of his

wildest denunciations and of his severest threaten-

ings. Several physicians and druggists who made
attempts to restrain him met with an equally positive

rebuff. The same general deterioration as before

noticed, was manifest in his case, extreme pallor and
dryness of skin, great emaciation, loss of appetite and
no desire for sleep, so that for at least one week he

did not assume the recumbent position.

He continued to go from bad to worse until his

friends thought it best to restrain him. In pursuance
of this object Dr. F. L. Wadsworth and I appeared
before the County Court and advised his removal to

the Washingtonian Home. Here the cocaine was
gradually withdrawn, but his mental extravagance
continued unabated. He left this institution clan-

destinely, and is now supposed to be in Canada.
To sum up

:

i. Cocaine in small or moderate doses is a cere-

bral stimulant, but produces derangement of the di-

gestive and assimilative functions, and diminishes the

elimination of waste.

2. The use of cocaine in the alcoholic and opium
inebriates is net satisfai t:;r\ while it is a more or
les> perfei t substitute, yet its use is attended with

greater danger than alcohol or opium.

.;. The use of cocaine in mental depression, if we
carefully guard against the depressing effei tS of the

MniL! upon digestion and assimilation, will often give

results ill ni any drug hitherto used.

The use of co< aine in neurasthenia is a valuable

on to the treatment.

Fhe drug, if administered in large doses per

>es a very marked deterioration of the

v tf
nervous system, produi ing a profound i ere

thenia, and may produce Mich a mal-nu-

v ,ti.
.

' ii [e\ clop insanit

\

6 i h i. occa ionall) . in doses heretofore 1

1

ill, produces alarming depression of the

I
tem

SOME CASES OF REFLEX NEUROSIS.'

BY G. M. GARLAND, Ml).,

OF BOSTON, MASS.

The subject of reflex neurosis is one of great in-

terest, and the cases which come under this grouping,

present such diversity of phenomena and such ec-

centricities of behavior that they are always fascinat-

ing to the observer. The following cases presented
themselves at the Carney Hospital, and were there

treated during my service in the summer of 1885.

They appear to me to be worthy of record

:

Case J.—M. I. D., merchant, aged 58, entered the

hospital on July 7, 1885. He had been suffering for

six weeks with severe supra-orbital neuralgia on the

right side. The pain was not continuous, but seized

him at frequent intervals every day. Each individual

attack was of short duration, but the severity was so

great and the patient's dread had become so exag-

gerated that he was completely unmanned. He had
lost flesh, strength and appetite, and he was nervous
to an extreme degree. He had been obliged to give

up his business, and he emphasized the apprehension
with which he awaited each attack. His tongue was
heavily coated and his bowels were constipated.

Upon questioning, it was learned that the patient

had had an attack of neuralgia in the same spot three

years previous. That attack was of short duration,

however, and had never troubled him until it began
at this time. He was a man of free habits as regards

food and drink. He had always enjoyed good health

up to last April, when he had pneumonia, which ran

an ordinary course and terminated by complete res-

olution. His neuralgia began within a few weeks
after his recovery from the pneumonia. His face

presented a striking contrast between a high color

on the cheeks and a zone of waxy pallor round his

eyes.

Physical examination revealed the following facts:

His heart, lungs and kidneys were sound. There
was no tenderness or swelling over the right supra-

orbital region. His eyes were normal in appearance,

and a later ophthalmoscopic examination by Dr.

Derby revealed merely a slight hypermetropia, which

was fully compensated for by the glasses which he

wore. Nothing abnormal was found in his nostrils

or mouth. On opening his mouth, however, to ex-

hibit his teeth, he excited an explosion of pain. The
right eye closed, tears ran from it and the lids trem-

bled convulsively. The face flushed and the mouth
was drawn toward the painful side. This attack

lasted from one quarter to one-half a minute. The
patient then stated that he could produce these at-

tacks by certain movements, which he avoided as

much as possible. Chewing his meat at table; draw-

ing his shirt over his head, and certain other acts,

would starl the pain. The examination of the ears

was next in order, and these were found packed with

hardened wax. The right eai was SO tightly plugged

that it required nearly an hour of syringing before

the mass was dislodged. The left ear was cleansed
in a lew minutes.
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The fact that the patient could explode attacks of

nervous force at will, by the movement of parts re-

mote from the seat of the pain, led me to the belief

that there must be a mechanical cause for the pain,

and thaf I had discovered the cause in the impaction

of the right aural canal. Accordingly, I stopped all

the quinine and other powerful neuralgic medicines
which he had been taking, and gave him simply one-

twentieth of a grain of podophyllin before each meal
to stimulate his digestive secretions.

The removal of the wax caused no pain or discom-

fort during the operation, and it was followed by an
absolute cessation of the neuralgia for eleven days.

Once or twice during these eleven days the patient

reported a peculiar sensation over the right side of

his forehead. It was not pain, but a sort of twitchy

feeling in the slun. This aroused his apprehension
again, but he was calmed by encouraging words and
was told that time was required to cool the stove after

the fire was out. On July 17 he sat and read in the

sun for some time, and then experienced a mild at-

tack of neuralgia. The pain differed from his pre-

vious attacks in that it was slight, and it persisted

for ten or fifteen minutes. The house physician, Dr.

Gleason, applied galvanism to his forehead, and this

immediately relieved him.

Since that day he has had no other attack of pain
;

occasionally he would feel the twitching of the skin,

referred to above, and to relieve this galvanism was
applied eight or ten times. After leaving the hos-

pital the patient took a trip to Europe, and has now
returned to his business in perfect health.

There are several interesting points in connection
with this case. The first is to trace out the nerve
circuit between the ear tube and the supra-orbital

region. Dr. Hilton shows, in his work on " Rest
and Pain," that the " upper and anterior part of the

external ear and the auditory canal derive their sen-

sibility from the fifth cerebral nerve," so that these

portions of the ear are thus included in the sensory
circuit with the forehead, temple, face, eyes, nose,

teeth and tongue. The entire posterior surface and
the anterior surface of the pendulous portion of the

ear are supplied by branches from the second cervi-

cal nerve. The presence of wax in the ear tube
seems a slight cause for so much distress, and yet if

one will put his finger in his ear while making mas-
ticatory movements of the lower jaw, lie will see that

the wall of the canal is thereby moved in a forcible

manner. Moreover, the history of a previous attack

of neuralgia in the same region would lead one to

an exaggerated susceptibility of the right

supra-orbital nerve. The future history of this case

will be interesting.

The gradual cooling down of the excited nerve
after the removal of the irritating cause was also an
extremely interesting phenomena. For a number of

weeks the patient complained of the twitching feeling

desi ribed above, and such sensations always aroused
his apprehensions.

Case 2.—This case exhibits a reversal of the nerve
currents as compared with the previous one.

\li-s (
'. I*., aged 32. Entered the hospital June

18, 1885, with the history of a -.ore mouth since the

preceding Friday, together with anorexia and vomit-
ing. The mouth presented the familiar signs of mer-
curial salivation, with swollen gums and ulcerations.

The patient complained of a sharp pain immediately
behind the ears. A suitable mouth wash was pre-

scribed and her gums rapidly improved. My term of

service beginning in July, the previous treatment was
continued until July 13, when my attention was es-

pecially attracted by a look of distress on her face,

and by her complaints of a severe ear-ache on the

left side which prevented sleep and was wearing out
her strength. She said her ear had ached more or

less from the time of entering the hospital, but it had
grown much worse of late. In examining the ear
nothing abnormal could be discovered outside or in-

side, and there was no tenderness to touch or upon
percussion over the mastoid process. Between the

anterior edge of the left steno-mastoid muscle and
the posterior edge of the ramus of the jaw there was
a small spot very tender to pressure.

The mouth was next examined. The gums were
everywhere healed, except around the left wisdom-
tooth. Here the mucous membrane was swollen and
pushed forward so as to conceal more than half of

the tooth. On lifting this swollen tissue an ulcerated

surface was exposed which was very tender to the

touch. A small piece of lint, powdered with iodo-

form, was inserted between the gum and the tooth,

and this constituted the entire treatment. Within
two days the gum had receded almost to its natural

position. The ear-ache was fast disappearing, and
the patient could sleep. On the third day the dress-

ing was omitted by mistake and the pain and sleep-

lessness returned. The lint was resumed. In two
days more the ear-ache was entirely gone, and the

patient was discharged well at the end of a week.

Case j.—M. P., aged 68, entered the hospital June
20, 1885. Had been a sailor and fisherman for years.

Ten months ago he contracted a cold and had been
troubled with cough and dyspnoea since then. He is

frequently awakened suddenly at night and is obliged

to sit up gasping for air. During the day he has oc-

casional paroxysms of severe dyspnoea, and his

breathing is habitually rapid and labored. His face

wears a distressed, weary look. Slight movements
cause distress for breath, and he walks about with

difficulty. The expectoration was a greenish-yellow,

occasionally streaked with blood.

Physical examination revealed sibilant and sonor-

ous rales over both chests, front and back. The in-

ferior boundaries of the lung reached lower than

normal, showing emphysematous enlargement. There
were no signs of any pulmonary consolidation.

Twenty years ago the patient's nose was bent toward
tin- right side by a blow from a ball. Since the be-

ginning of his cold he has noticed that he could not

breathe through the right nostril.

From the date of his entrance until July 6, the

patient was treated by various remedies addressed to

his cough and to his asthmatic breathing, but no re-

lief had been granted him. ( >n July 6, i made- an

examination of the patient and found that hi- right

nostril was packed «ith polyp-,. These polyps were
four in number, large and firm in consistency. \ficr
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two of them had been removed the patient experi-

enced decided relief from his suffering and slept with

comfort. This improvement was still more increased

after the removal of the remaining polyps at a later

sitting. All medication directed to his cough was

stopped, and he was given some soda powders for his

stomach, and an occasional laxative.

The record for July 29 states that the moist rales

heard at the previous examination had disappeared.

Only a high-pitched sibilant rale could be heard oc

cough is no longer loud and barking, but is more
like a clearing of the throat. She goes out to walk

daily.

September 16. The cough has entirely ceased and

patient can use her voice a little. Her appetite and

general health are improving.

September 19. The voice is growing louder and

clearer every day. No return of the cough.

September 29. Patient is able to talk in an ordi-

nary tone without any hoarseness. Her weight has

In addition to the ice-bag, the following pill was

given three times daily to stimulate the stomach

:

li Acid. Arseniosi gr. 1-S0.

Podophyli 1 -20.

Quin. Sulph j.

Strychnine Sulph I -So.

A CASE OF OVARIOTOMY.

BY P. J. MURPHY, M.D.,

casionally on the left apex. On violent respiration
j
increased several pounds. Discharged well.

a few wheezy rales could be heard over the lowest

part of the lung in front.

During August, cocaine and glacial acetic acid

were applied occasionally to the lower turbinated

bones in both sides. No other treatment has been

employed since then, and within a few days the man
reported himself to me in excellent condition. He and the patient also took one teaspoonful of malt

works about the hospital, goes up and down stairs after each meal. Considering the large doses of

at will, and breathes with ease. Rarely he has an strychnine and quinine which the woman had previ-

attack of asthmatic breathing at night. ously taken without avail, her improvement at the

Case 4.—This was a peculiar case of laryngeal neu- hospital would seem to be largely due to the inrlu-

rosis, which I was unable to trace to any local cause, ence of the spinal ice-bag.

M. A. ('.., aged 39, unmarried, entered the hospital

on September 8. She has always been a hard worker,

but remarkably healthy. Fast December, after ex-

posure to cold, she began to cough. There was no

expectoration then or at anytime since. She now
grew somewhat hoarse. This symp om varied at

first, but finally increased in intensity until she could i To chronicle a success now-a-days in ovariotomy

speak only in a whisper, and this aphonia has per-
j

is, like "carrying coals to Newcastle," a work of sup-

sisted up to the time of treatment at the hospital.
]
ererogation; and I should not bring this to the notice

The cough was of a distressing, barking character,
|

of the profession, did I not deem it expedient to point

and persisted through all her waking hours at the rate
j

out some minor details deserving more than a passing

of twelve to eighteen or twenty times per minute. 1 notice.

On retiring at night she would lie and cough for an The patient, Mrs. D., aged 50, white, multipara, was

hour or two before she could go to sleep. The cough first seen by me on the 5th of November last, when

began by an audible sharp inspiration, as if the dia- the following history was obtained. There had been

phragm contracted spasmodically, and this was fol- a gradual enlargement of the abdomen for three years,

lowed by one or two loud expiratory barks. The during which time she had been treated for an en-

patient's hands and feet were restless, but exhibited larged spleen, thought to be caused by chronic, ma-

un choreic movements or trembling. Patient says larial poisoning. Accompanying the abdominal

she has lost forty pounds of flesh since she began I enlargement there had been anorexia, emaciation and

coughing. Her appetite is poor, and she complains progressive asthenia. Of late, marked dyspnoea was

of a dull, aching pain at the left side of the back experienced whenever the recumbent posture was as-

after coughing sumed. Urine normal. Menstruation had ceased

A careful physical examination was made. There fiveyearsago. Upon examination, the abdomen was

or tumefaction about the larynx, found to be enormously distended by an elastic, fluc-

The cord wen lightly reddened, but were not para mating mass. Its contour was symmetrical and

The throat and pharynx were considerablj presented a slight appearance of flattening in the

reddened by the rasping cough. The lungs, heart, hypochondriac regions. Flatness on percussion was

everywhere present, extending even into the flanks.

The uterus was slightly increased in si /e, and seemed

to occupy a position behind the tumor.

The history of the case, together with its physical

kidneys, ovaries and womb were normal. The bow-
, onstipated, but yielded readilj to 1 txatives

Inasmuch as nearly everystrong tonic had been tried

ui the worn in during the months of her affliction

nrithoul anj apparent benefit, it was thought advis- signs, clearly indicated that we Lad to do with a cystic

able to try the effecl of an ice-hag upon the spine, tumor of the abdomen, which took its origin from the

on September .10. the bag was applied uterus, ovary, or broad ligament. As a distinction

for two hours. < >n the next day and thereafter it between the lasl two conditions is unimportant as re-

was applied for lour hours daily.

'

gards treatment, the problem presented foi solution

1 record, kepi by Dr. Gleason, reports was, the possibility of excluding the presence of a

the following progress

:

nbro-cyst of the uterus. To accomplish this, is by

mber 1 ] Patient coughs only when excited no means easy, [n this connection Koeberle* states

or nervous, and then only at long intervals. The thai "the diagnosis of fibro-cystic tumors has, up to
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the present, been declared impossible by almost every
author;" and, as between uterine and ovarian cysts,

Baker Brown admits that he knows of "no distinguish-

ing marks." Later writers, however, take a more
hopeful view of the situation, as the following table

of differential points will illustrate.

General health.

poriant in differ

entiai di i

No influ

Relatively short,

seeks advice early.

Not impairec

, hectic

Uniformly enlarged.
Rotundity remains when re-

cumbent posture is assumed
by patient.

Nodules, when
distinctly felt.

ous i ysts .

1'hick, colloid) "stii ky," maj
bi opai [tie, "opaline." Con-
tains albumen. Hot spon-
taneously i oagulable,

Drysdale's granular cell.

(Clears up upon Ch<

of acetic acid .

Generally after 30,

Mostfrequent'in negro

e

Generally in the unmai
ried or sterile.

Relatively long.

se often present for

onal disorders.

al or profuse.

VST OF UTERUS

Above pube

Same.

Fluctuation often

Nodules frequently felt,

low down, distinct,hard.

££niarjred,dra.vrn upward
in pelvis.

Thick, syrupy, straw-col-
ored. Contains much fi-

brin. Co:ign[iitc-s s/;irt

Fibre cells. No cells cor-

responding to Drysdalc's,

Although a careful review of the symptoms pre-

sented in this case suggested the probability of its

ovarian origin, in my opinion a positive diagnosis,

without the aid which a careful examination of the

fluid would afford, was impossible, I therefore deter-

mined to perform paracentesis abdominis to secure a

specimen of the fluid.

And here let me call attention to the fact that the

tendency of the day is to abandon tapping and sub-

stitute therefore, an exploratory incision. I think

this tendency is likely to be checked at no distant

day, and it is my belief thai were statistics furnished

of ili mortality following exploratory incision, it

would be demonstrated that the operation is by no
means devoid of danger. Much can be learned by
tapping without recourse to the more dangerous pro

cedure of incision. The removal of the growth

should not, however, be delayed sufficiently long aftei

1
1

1

'i
'in;.;, lu permit the formation of adhesions. It

maj be urged that, by the employment of modern
antiseptics, few 1 ases terminate fatally as a result of

exploratory incision. Grant it! But the principle

1 -
1

1
elsewhere should be observed, that of two

evils, the lesser should always In i ho >en

\ medium sized trocar was employed to obtain a

specimen of the fluid, which was too thick to be with-

drawn by means of an aspirator. The wound was

sealed with iodoform collodion, and the fluid sent to

a competent microscopist for examination. He pro-

nounced the specimen as characteristic of ovarian

dropsy containing numerous large, granular cells,

corresponding in appearance and reaction to those

described by Drysdale.

During the night following the tapping, the patient

was awakened from a sound sleep, with the feeling

that "water was running from her stomach." Calling

her daughter, it was discovered that from the puncture

a steady stream of fluid was emerging. A large slop

jar was procured and the patient, turning upon her

right side, filled the jar to overflowing. The amount
of fluid collected measured six and one-half gallons.

I was summoned to see my patient, and after explain-

ing the circuumstances, made an appointment to op-

erate the following day.

Assisted by Drs. Wm. Lee, Handy and Poole,

Dr. Brewer giving the anaesthetic, the usual operation

was performed, lasting twenty-eight minutes. A large,

partially collapsed, multilocular cyst of the right

ovary was removed. A quantity of the fluid contents

of the sac was found in the abdominal cavity. This

was in part removed by means of hot carbolized

sponges, although no effort was made to procure its

entire removal. The wound was closed by means of

braided silk sutures, which had been rendered thor-

oughly aseptic. Iodoform gauze and marine lint

constituted the dressing. The patient sat up on the

fourteenth day after the operation.

The necessity of devoting scrupulous attention to

the "toilet of the peritoneum." has been urged by

most operators. It seems to the writer that, in a

great many instances, quite a number of extra frills

are appended, which are not only needless but pos-

itively harmful. If we -consider for a moment what

the peritoneum is, and what its function is, it will not

require much knowledge to determine what amount
of friction it will bear. While "cleanliness is next to

godliness," the too frequent use of the sponge in

ovariotomy is often attended with danger.

One other point en passant; the fluid contents of

an ovarian cyst is, I believe, for the most part entirely

innocuous. That such was the case in this instance,

is evidenced by the fact that a large quantity of the

fluid remained within the peritoneal cavity for up-

wards of thirty-six hours before the operation, with-

out producing the slightest trace of irritation. The
record, also, of a large number of recoveries following

rupture of the cyst, will tend to confirm this view.

MEDICAL PROGRESS.

Amputation at the Knee-Joint by Disartici

lation; with Remarks on Ampi nation 01 rHi

Leg \-\ Lateral Flaps.— At the meeting of the

Royal Medical and Chirurgical Society, on Decern

ber 8, M R. Thom is Bri 1 i i read a papi 1 on this

subject, which hi mienced l>\ saying that the

operation of removal of the leg by disarticulation at
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the knee-joint was first practised in England by Mr.
S. Lane, and had been advocated by Messrs. G. D.
Pollock, Pick, Stephen Smith, Markoe, Brinton, Sta-

ples, and himself. It was still regarded with some
suspicion and not frequently resorted to, amputation
through (or just above) the condyles being gener-
ally preferred. The operation by disarticulation re-

quired for its success that the disease or injury should
be confined to the leg, the condyles of the femur
uninvolved or very slightly affected, and a sufficiency

of healthy soft parts below the knee for the forma-
tion of a good flap. If these conditions were not
present, some other method of amputation would
have to be adopted. The author gave tables of his

thirty cases, with the results. Where there was no
sloughing, no trouble was experienced with the arti-

cular cartilage on the condyles of the femur, and
after healing the soft parts moved freely over the end
of the femur. The cicatrix was always placed well

behind the femur. The patella was preserved, its

removal being found to be quite unnecessary. The
steps of the operation, after three different methods,
were then described, viz. : that of Pollock by the

long anterior flap, Pick's plan by lateral flaps, and
Stephen Smith's method by lateral hooded flaps; and
illustrations of the steps of the latter operation were
shown. The author endorsed completely the remarks
of the American surgeon upon the value of this

method of procedure, and strongly urged its appli-

cation to cases of amputation in the leg also. The
muscle substance was generally included in the flap

in thin subjects, but not in others. The resulting

stumps in the leg thereby obtained were excellent.

The method of Stephen Smith for amputation at the

knee-joint was to be preferred to either of the two
other plans already mentioned, as it gave a better

covering to the condyles of the femur, and the flaps

were less prone to slough than in the long anterior

flap of Pollock. One case in five of the former
sloughed, and rather more than half of the latter

class of cases. Smith's method also placed the cica-

trix entirely behind the condyles and out of harm's

way, whereas by Pick's method the cicatrix came to

lie in the intercondyloid notch. Moreover, Smith's

plan permitted no bagging of fluids, the stump being
in the best position for drainage. The author advo-
cated the leaving of the semilunar cartilages in situ,

as of great advantage to the case, the soft parts being
thereby all held well in place and the fascial relations

preserved. I >r. Brinton, as early as 1872, had advised
this point of practice. Finally, the author summarized
the advantages of this form of operation oxer ampu-
tation through the thigh in the following words: (1)
The lessened shock of operation. (2) The lessened

section of tissues and the non-exposure of the mus-
cular interspaces of the thigh. (3) The escape from
the necessity of sawing the femur, with its attendant

risks. (4) The preservation of the attachments of

the thigh muscles, and consequently the greater mo-
bility of the stump. 15) The useful character of the

resulting stump.

Mr. I'ick was ghi'l thai the subject had been
' forward, for he felt that the operation was

still unpopular, and that preference was given to

cutting through the femur, with its attendant dangers.

He preferred lateral flaps; in his earlier operations

he had made long anterior flaps, and sloughing had
frequently resulted; on one occasion he had prac-

tised a long posterior flap, but had found that it

dragged upon the incision during repair. The mak-
ing of lateral flaps was, so to speak, an accident,

they were necessitated by the condition of the skin

in a traumatic case. He rather disagreed as to leav-

ing the patella; he thought that it was liable to be
displaced, and that it might interfere with the fitting

of an artificial limb.

Mr. Marsh commented on the leaving of the arti-

cular cartilage; it was not only not followed by any
untoward results, but it seemed to act in some measui e

as a barrier against absorption of wound products.

He did not think that any strong prejudice against

this operation existed at St. Bartholomew's. It was
very important to cut the flaps long enough.

Dr. Hardie (Manchester) spoke in favor of the

operation. He had read a paper at the Liverpool

meeting of the British Medical Association, advo-
cating its utility, but he preferred what he there called

the " oblique circular" method. He said there was
no other stump, except that of a Syme's operation,

which could compare with it, the anatomical condi-

tions being just those favorable for a good result.

He thought the circular method lessened the chance
of sloughing, as the skin flap remained a single piece.

He left the patella, and had never seen harm follow.

He was favorably struck with the idea of leaving the

semilunar cartilage ; it was of course a matter of

great moment to secure, if possible, primary union.

Mr. Pollock referred to the question of leaving

the patella; there were decided advantages, less dis-

section was needed, and few muscular insertions; he
had never seen inconvenience result, not even as

regarded the fixing of artificial limbs; on the con-

trary, the patients walked firmer, and with less throw-

ing of the limb. He preferred Dr. Hardie's flaps to

the lateral one advocated by Mr. Pick.

Mr. Timothy Holmes agreed that the results

were very excellent when an operation was success-

fully carried out, but the method was more dangerous,

and less often successful than amputations of the

thigh done in any one way. Such flaps, wherever
and however obtained, were chiefly skin, and there

was danger of their sloughing. He approved of

leaving the patella. The danger of leaving a surface

covered with cartilage was antiquated and exagger-

ate]. Nevertheless, the operation was one to be
done sparingly and only after very mature consider-

ation. The plan of leaving the semilunar cartilages

was a great improvement on the old plan.

—

Med.
Timei and Gazette, Dec. 12, 1885.

Fracture of the Olecranon.— In an original

article on the prognosis and treatment of simple
transverse fracture of the olecranon {Centralbl. fiir

Ckirurgie, No. $$, 1885), Dr. Carl Lauenstein, of

Hamburg, states that, in the opinion of all surgical

authorities, union after this injury very rarely takes

place by bone, but usually by fibrous bands which,

according to their length, interfere more or less with
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the full use of the upper limb. Hueter and Lossen
hold that the chief cause of this failure of osseous

union is the defective production of callus by the

periosteum of the olecranon, which consists mainly

of the non-vascular insertion of the tendon of the

triceps. According to Bardeleben, on the other hand,

the formation of callus is prevented simply by separ-

ation during treatment of the two broken surfaces of

bone. Lauenstein agrees in the latter view, and asks

why, if the periosteum of the olecranon is capable of

producing callus in longitudinal fracture, it cannot do
so when the fracture is transverse. He holds that

the prognosis of transverse fracture of the olecranon,

and the probability of union merely by fibrous tissue.

depend less on the special nature of the fracture than

on inefficiency of such plan of treatment as is usually

employed. A treatment is advocated, which is

analogous to that of Yolkmann in dealing with simple

transverse fracture of the patella. The extra-articu-

lar collection of effused blood is first withdrawn by
puncture, and the fragments are then brought into

close apposition. The three essential points in the

treatment of transverse fracture of the olecranon are,

it is stated, early removal of effused blood from the

joint, prevention of separation of the fragments, and
prevention of subsequent ankylosis of the elbow.

Such indications are not fulfilled by the ordinary plan

of treatment. It is clear that where, after an inter-

val of from eight to fourteen days, the effusion of

blood has been removed or much diminished by rest,

elevation of the limb, cold applications, compression,

etc., the chances of obtaining osseous union of the

fragments have been lost. The triceps muscle, de-

prived, through fracture of the olecranon, of its in-

sertion, acts like any other muscle divided either by
injury or in tenotomy, and undergoes more or less

contraction. When the effused blood is left to be
removed by absorption, the risks of ankylosis of the

elbow are considerably increased. In most hand-
books, the surgeon is advised to commence passive

movement of the elbow about three weeks after the

date of injur}', an interval which is not sufficient for

the attainment of complete osseous union of the

1 s. Simple extension of the forearm and forc-

ing of the limb in this position do not suffice to keep
the fragments in contact. The author, after early

ised blood, maintains the olecranon
in contact with the ulna by applying strips of plaster

wound diagonally around the arm, in order to avoid

too much constriction. Extension of the forearm is

kept up for five hi six weeks, until complete bony
union has been established.

The Value 01 Chloridi <>i Calcium.— In The
Practitioner, Sept. 1885, p. 161, Dr. R. W. Crighton

utes a mosl interesting article on the thera

peutic value of chloride of < al< ium. This drug is by
ns a new one. but was well known during the

last century under the name of muriate of lime.

I hi author has used i hloride of calcium for some
years past, and says he know-, of no otherthi 1

that will produce the same good results in

[n 1 of glandulai enlargements
of the neck in children, it seems to have a wonderful

effect; in many cases it must be given for a long time

before any appreciable benefit is derived, and its use

must be renewed at intervals to prevent a recurrence

of the affection. In pulmonary phthisis, it is useful

only when there is evidence of the bronchial glands
being affected, but in tabes mesenterica the good ef-

fects are striking and lasting, if the disease be not
too far advanced. In scrofulous caries it is also of
great service. Speaking of the physiological action

of the drug, it is stated that its value is due to the

activity of the chlorine, and to the especial function

of lime in the assimilative and nutritive process.

Chloride of calcium is one of the normal ingredients

of the blood, and is present in the gastric juice.

In the Brit. Med. Jour.. April, 1885, Dr. Sidney
Ringer records some experiments which throw light

on the action of this drug. If the heart of a frog

has been subjected to the action of fluids, such as

water or a solution of common salt, the ventricular

contractions gradually cease and the ventricle stops

in diastole. The only constituent which will restore

the suspended contractility is lime ; by adding one
part of chloride of calcium to 10,000 parts of saline

solution, spontaneous contractions return, and the

ventricle soon begins to beat as strongly as ever.

Any potassium salt has just the opposite effect. The
author always prescribes the crystallised chloride of

calcium, as the anhydrous salt forms a turbid solution

and has an unpleasant taste. The dose given varies

from 10 to 20 grains, but the author gives 1 to 3
grains for young children, and rarely over 12 to 15

grains for an adult. .

[Dr. Coghill recommends 5 ounces of the crystal-

lised salt in 12 ounces of syrup. The dose of this

solution varies from 5 to 40 minutes, three times a

day. It is best given in milk after meals. A refer-

ence to the Medical Digest, sect. 275: 2. shows that

this salt has been much appreciated in the past.

—

Rep^—London Medical Record, Dec. 15, 1885.

Local Anaesthesia b\ St bi 1 rANEOus Injections
of Cocaine.—Dr. A. Landerer, of Leipzig, has

recently made trial of subcutaneous injections of co-

caine for producing local anaesthesia, and reports that

the agent thus administered acts far better than anaes-

thetic ether, morphine, or any other means hitherto

used with this object. The mode of administration

tmple. By means of an ordinary morphine
syringe about fifteen minims of a four per cent, so-

lution are injected under the skin. Anaesthesia is

usually established at the end of five minutes. If

the patient after this interval still feel when the sur-

fa< e is si rati hed with a knife, the author wait -

two minutes longer. The anaesthetic region is of
about the si/e of a crown-piece. A dissection, it is

stated, may in this region be carried down beli

fascia, and into the superficial layer of muscle, with-

out causing any pain. The influence of the cocaine
lined for about half an hour. If it 1"

sarv to prolong the anaesthesia, a few drops of the

solution may be applied to the wound, and allowed

in until it is absorbed. The subsequent heal-

ing Of the wound is not in any way affected by the

No unpleasant general aftei
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ever been observed by Dr. Landerer, nor any local

mischief, such as suppuration. Injection of cocaine
has been applied in cases of simple incision, of needle-

extraction, and of removal of small tumors. It has

been applied also in a case of hydrocele. Fifteen

minims of a four per cent, solution were first injected

into the sac, and five minutes later, through the same
canula, about a drachm and a half of a solution of

iodine. The latter injection did not cause any pain.

About six hours after the operation the patient com-
plained of slight and very transient uneasiness. Co-
caine injection as a means of producing local anaes-

thesia is far preferable, Dr. Landerer asserts, to the

ether spray. The cocaine solution, when introduced
through a fine and and sharp needle, does not cause
so much pain as the ether does, whilst freezing the

skin. The anaesthetic influence of the ether-spray

does not extend below the skin. After injection of

cocaine, on the other hand, the parts immediately
below the skin are quite free from pain and sensation.—Londo?i Medical Record, Dec. 15, 1885.

Treatment of Catarrhal Phthisis, of Haem-
optysis, and of Chronic Bronchitis by Terpene.—Professor Germain See gives the following re-

sume of his papet on this subject

:

1. It diminishes and quickly arrests purulent ex-

pectoration in catarrhal forms of phthisis. Whether
the muco-purulent secretions proceed from the bron-
chi, irritated by tubercles, or from the walls of pul-

monary cavities; whether the malady is at an early

stage, or at a phase of purulent breaking down, or

even of cavities already formed; terpene should be
used whenever the formation of pus is sufficiently

abundant to tire the patient, to exhaust the strength,

or to cause him to waste away. •

2. It should be used with success in the haemop-
tysis of the early stages of tuberculosis; that is to

say, when the disease has not yet developed large

cavities, with aneurisms of the pulmonary arteries.

3. In the treatment of pulmonary catarrhs; of

chronic bronchitis not dependent on asthma, and only
producing dyspnoea by choking the bronchi, terpene
constitutes the best method of lessening bronchial

hypersecretion.

4. The action is quick, sure, and free from physio-

logical inconveniences, rendering it preferable to

preparations of syrups of turpentine or tar, or of

shoots of pine, which contain so little of it ; and to

essence of turpentine, which is not tolerated. It

even offers advantages over creosote, on account of
its perfect innocuity and easy digestion.

5. The best way of administering this medicine is

either in the form of pills or tincture, and the best

dose is one gramme.
6. In catarrhal, or emphysematous, or nervous

asthma, which is to be distinguished from primary
catarrh, iodine and pyridine have an incontestable
superiority.— Bulletin de /' Academic de Medicine,
No. 30, 1885.

Cocaine for Allaying I 'a in in the Destruc-
tion of Cancerous Growths.—In the Lancet, Oct.,

1885, p. 663, Mr. C. E. Jennings records two cases
in which lie used cocaine to alleviate pain, whilst

caustics were applied to cancerous growths. One
patient was aged 73, and suffered from extensive

scirrhous ulceration of the right breast. The surface

of the ulcer was covered with rugged irregular granu-

lations which bled upon pressure; the veins around
the growth were much engorged, and the pain was
increasing. After painting the ulcerated surface with

a ten per cent, solution of hydrochlorate of cocaine,

a paste was applied consisting of cocaine, potassa fusa,

and vaseline. After some minutes a burning sensa-

tion was experienced ; then the paste was quickly re-

moved with the charred tissue, by means of pledgets

of cotton-wool previously moistened with water.

The denuded surface was again painted with cocaine

solution, and the compound paste reapplied. By this

means, more than a tablespoonful of cancerous
growth was removed by a rapid and painless process.

The next day a clean, smooth, and bloodless surface,

insensitive to the touch, was presented. By this means,
most of the scirrhous mass was removed after a few
applications. In the second case, the author des-

troyed a cancerous growth of the os and cervix uteri,

by means of sticks of potassa fusa, and a ten per
cent, solution of cocaine.

—

London Medical Record.

Dec. 15, 1885.

Anesthesia by Chloroform and Oxygen.—At
a meeting of the St. Petersburg Medical Society, Dr.
Bertels (Vratch, No. 48, 1884, p. 816) made a com-
munication on artificial anaesthesia after Neudorfer's

method somewhat modified by himself. Anaesthesia

by means of a mixture of chloroform with oxygen
requires far less quantities of chloroform compara-
tively with the usual methods of its administration,

and is, correspondingly, associated with lesser danger.

Moreover, perfect anaesthesia ensues far more easily,

and may be obtained even in those patients in whom
chloroform alone has failed. When the quantity of
chloroform in the mixture does not exceed 10 per
cent., no sickness is observed. The pulse remains
unchanged ; the tongue never falls back. To ensure
complete narcosis, it is essential to firmly adjust the

mask to the patient's face. Professors A. J. Krassowski
and V. Y. Sutugin have also obtained good results

from the use of a mixture of chloroform with oxygen.—London Medical Record, Dec. 15, 1885.

A New Use of Atropine.—Dr. Frederic C.
Coley writes to the British MedicalJournal, of Dec.
26, 1885, as follows: We often find it necessary to

advise patients not to read, or write, or do any work
requiring close attention. In many cases, the pa-
tients are equally ready to promise obedience, and re>

break the promise under slight temptation. Under
these circumstances, we may fairly make the necessity

for careful ophthalmoscopic examination (always de-

sirable in these cases) an excuse for crippling the

power of accommodation by a tolerably strong so-

lution of atropine; the instillation to be repeated as-

often as necessary. I generally use homatropine to

dilate the pupil for merely diagnostic purposes, be-
cause the effect of it passes off in a few hours. But
in such cases as I have alluded to, atropine is pre-

ferable. Of course, this suggestion is obvious enough
;

but it may be none the less useful for that.
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therapeutics is stuff and nonsense. Baths are pre-

scribed in accordance with general indications instead

of the peculiarities of each individual disease. System

is necessary to the achievement of the best results.

He therefore presents his method of employing baths,

since its worth is attested by fourteen years of ex-

perience. Accordingly, patients whose diseased

hearts are in the stage of ruptured compensation,

should begin with diluted baths free from gas. It is

not of interest to know which of the springs in Bad
Nauheim are first used, and hence we shall give only

his directions for the preparation of artificial baths.

To this end he recommends the addition of one to

one and a half parts of common table salt, and chlor-

ate of lime to every one thousand of water. The
bath at first should not exceed ten minutes, and for

delicate persons not five. If the individual be rheu-

matic, or amemic. or be specially sensitive to cold,

the temperature of the bath should be S6 7
" F. ; since,

if the heart's vigor be below par, the circulation is not

brisk enough to react well against any chilling of the

surface of the body. Care should be taken to have

this temperature maintained, since a difference of 2"

less may produce an injurious chill in an individual

with a weak pulse, an already cool skin and impaired

nutrition. If the blood be driven in too large quan-

tities into the interior, the resistance to be overcome

by the weakened heart is augmented, and the cardiac

disturbance is increased. The pulse becomes more

rapid,smaller and more irregular, and dyspnoea greater.

If the patient be of a rheumatic diathesis, he must

wait longer than others before trying cooler baths,

since there exists a tendency to fluxions to the seats

of former attacks, and this must be guarded against.

A higher temperature than 86 or possibly 88c
F.

ought never to he allowed, since the effect of the

bath is lost ; while, on the other hand, this degree of

heat proves derivative, lessening congestion of in-

ternal organs and promoting free perspiration. The
patient should be instructed to lie motionless for the

first hill' minute, until he feels perfectly comfortable.

If reaction does not set in .11 the end of that time,

the temperature of the bath must be increased

1 must be had that tin- patient does not

remain long enough in the water to have the reaction

:di 'I by a feeling of chilliness. In such an

event he must recover his warmth by rapidly raising

the temperature of the bath, and then leave the water

as that i-. effected. The next bath must then

mei and ol hoi tei <1iii.ii ton. As the patieni

in customed to the temperature pre 1 ribed

and his circulation and nutrition improve, he may
iduall) coolei and lei baths. The differ-

ence should not exceed i° F. at a time, great care

being exercised to guard against a chill.

It is advisable to intermit a day in the baths, either

after the first or the second one. They may then

be taken daily, with the exception of one day in the

week. As the strength of the heart increases, thus

allowing a gradual lowering of the temperature, the

length of stay in the water and the strength of the

salts in solution can be increased. The former should

not exceed twenty minutes, while the latter may be

made to reach the strength of the waters of Bad

Nauheim. Finally the patient is able to endure a

water impregnated with carbonic acid. The effect

of each bath upon both the heart and the whole or-

ganism must be the guide to any increase in length

or strength of the bath. If the feeling of fatigue

last an hour or two, the next day's bath should not

be in anywise strengthened. The baths have been

followed by complete results only when immediately

afterward the pulse is found to be slower and by the

sphygmomanometer stronger than before. A per-

ceptible diminution in the size of the pulse should

also be demonstrable, although it may return to its

former dimensions during the day. A further con-

sideration of the subject will be found in our next issue.

THE TREATMENT OF RUPTURED LIGAMENTUM
PATELLAE.

Of the many valuable papers read before the New
York Surgical Society during the past year, none were

more interesting than one on " Rupture of the Liga-

mentum Patella-, and its Treatment by Operation,"

read on December 8, by Professor Henry B.

Sands. The comparative infrequency of rupture of

this tendon as compared with fracture of the patella

—about one to twenty-five, as gathered from the

records of the New York, Bellevue, Roosevelt, and

St. Duke's Hospitals—need not detract from the in-

terest of the accident, and certainly does not dimin-

ish the importance of skilful treatment when it occurs.

The rarity of the accident is probably to be ascribed

to its great strength and thickness, "its relatively

slight exposure to direct injury, and to the great

mechanical advantage with which indirect violence

often acts in causing fracture of the patella."

I In first case (personal) recorded by Dr. Sands

was that of a man who had had a fracture of the

right patella ten years previously. Five months later

11 was again fractured, the result being fibrous union

betweeD the fragments, al a distance of two inches.

The ai 1 ident foi which he was admitted to the hos-

pital in 1882, when Dr. Sands first saw him, was a

complete rupture of the ligamentum patellae, close
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to its inferior extremity. The limb was extended to

a horizontal position, and ice applied to the knee.

On the ninth day, the pain and swelling having sub-

sided, the limb was suspended vertically, and a rub-

ber bandage applied. About five weeks afterwards

a water-glass bandage was applied from the ankle to

the thigh, and the patient allowed to walk ; and he

was discharged on the fourth day after this, wearing

a splint. He was examined in November, 1885,

three years after the injury. Having disobeyed in-

structions, after leaving the hospital, by removing the

splint and using the limb more freely, his knee re-

mained stiff for five weeks, when mobility was sud-

denly restored by what must be regarded as a rather

fortunate strain. Examination showed that the liga-

ments were equally long on both sides, and one leg

seemed to be as strong as the other.

The second case recorded in the paper was treated

by operation. The ligament, as nearly as could be

ascertained, had been ruptured close to its inferior

attachment, the accident having occurred at sea eight

months before he came under the care of Dr. Sands.

Three months after the accident the joint was incised

to let out a collection of fluid, but no attempt was

made to repair the injury. A longitudinal incision.

six inches long, was made in the median line on the

anterior aspect of the knee, with the centre of the

incision opposite the lower edge of the patella. It

was subsequently found necessary to lengthen the

incision to nine inches. "On exposing the injured

parts, in doing which the joint was freely opened, it

was found that the ligamentum patellae was torn away
from the spine of the tibia," which was covered by a

small amount of fibrous tissue, but enough to afford

a hold for sutures. A little more than one inch of

the ligament, in good condition, was attached to the

patella. There was no union between the severed

ends of the ligament, and it was with difficult}- that

they were brought together after being fastened. It

was necessary to make deep oblique and transverse

incisions in the quadriceps tendon before the upper
end could be sufficiently drawn down to be conm
with the lower; and it being evident that considerable

force was necessary to secure and maintain apposi-

tion, two strong silver sutures were used, the ends

twisted, "cut -Jiort, bent flatwise, and buried in the

wound. The mucous and alar ligaments were found

redundant, ami were partly removed with the curved

scissors. The incisions in the capsule of the joint

were closed by catgut sutures," and the external

wound united in the same manner, except at the

upper and lower ends. A bone drain was placed in

each extremity of the median incision, and one on

each side, in openings made for the purpose. The
antiseptic used was a 1 : 1000 solution of corrosive

sublimate, and the wound afterwards covered with

iodoform gauze. The limb was then enveloped in a

moss-bag, moistened with bichloride solution, and

fastened to a long, straight wooden splint, to which a

foot-piece was attached. Two months afterwards,

when the patient was allowed to get up, a leather

splint was applied, which was used two or three

months, and then laid aside.

The final result in this case has been most satis-

factory as regards usefulness and mobility; and this

and the impunity with which the knee-joint can be

opened, and even somewhar roughly handled, with

strict antiseptic precautions, certainly seem to warrant

opening of the joint in such cases. Success or fail-

ure in these cases seem to depend entirely on the

proper observance of antiseptic principles; and we
need not cite other operators than Dr. Sands to show
that the most formidable operations can be done on
the knee-joint with a relative and absolute minimum
of risk by following out the Listerian principles.

Even the student of a few years ago can remember
the reluctancy with which the peritoneal cavity was

opened, and to-day few operators hesitate to open it

for exploratory purposes. We must heartily endorse

the opinion expressed by Dr. Sands when he says

that it is reasonably safe, " and I cannot doubt that

the operation for opening the knee-joint is already,

when properly performed, far safer. I confidently

anticipate the time when skilful and careful surgeons

will be able to divest it of all danger either to life or

limb; and, whenever this time arrives, our time

honored, but clumsy, tedious and uncertain method
of treating both fracture of the patella and rupture

of its ligamentous attachments may well be aban-

doned in favor of sone form of operation calculated

to sec ure an immediate union of the divided parts."

REPORTING INFECTIOUS DISEASE.

There is no part of a physician's duties that re-

quires more careful attention and strict accui

judgment, than in the diagnosis of such infectious

as he is required to report to the health

authorities of our towns and cities. And it would

appear from some recent judicial decisions that no

part of hi> duties involves more danger both to his

own reputation and his pecuniary interests. To re-

port a child having only a catarrhal sore throat as a

case of specific diphtheria is equivalent, in many
cases, to shutting all the re>t of the children of the

family out of school for two or three weeks, ami
keeping tlie whole family in semi-quarantine. Vet
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this is a very frequent mistake, with one class of

practitioners at least. A less frequent mistake, but

one which we have known to occur several times, is

the calling of a simple evanescent fever accompanied

by a fine miliary rash, scarlet fever. But the most

serious of all this class of errors consists in pronounc-

ing a case to be varioloid or small-pox, which is only

varicella, measles, or perhaps a few pimples of acne

accidentally accompanied by fever of a transient

character. It is more serious because it generally

involves the removal of the patient to the pest-house

or small-pox hospital, where he will be certain to be

exposed to the contagium of that disease if he is not

already laboring under it. No less than three cases

have come under our own observation in this city, in

which measles had been pronounced small-pox by the

attending physician, and were prevented from a jour-

ney to the small-pox hospital only by a timely correc-

tion of the diagnosis. And it is not many years since

a patient affected with measles was pronounced by

the Medical Examiner of the Health Department to

be laboring under small-pox and was removed to the

pest-house, where she soon recovered from the

measles, but in due time was actually attacked with

small-pox contracted in the hospital to which she had

been taken by the health authorities.

A large proportion of such errors are caused either

by carelessness in not obtaining a full history of the

development of symptoms, or in an attempt to make

a positive diagnosis before the disease has progressed

far enough to enable the most skilful to render a re-

liable opinion. The practitioner often feels himself

in a dilemma concerning such cases. If he hesitates

or delays for more decided symptoms, and the case

proves to be of an infectious or contagious charac-

ter, he is liable to be censured for delay in reporting

to the Health Department as well as by those who

may be more or less in contact with the patient. If,

to avoid this, he allows himself to make a hasty

diagnosis, and, as some say, to be on "the safe side"

pronounces it contagious and reports accordingly, he

makes himself liable for all the damage that mayfol

low to the person and business of the patient, if the

resulting history proves his diagnosis to have been

erroneous. Nothing could illustrate more fully the

necessity of more attention to the clinical study of

diagnosis as a part of the education of every medi

cal student.

These thoughts have been suggested by a case

recently brought in one of the courts of New York

City. Dr. A. F. M. Purdy, a practitioner of expert

ence and high standing, reported a case to the Health

I lepartment as one of small-pox. The Health ( Ifficer

sent one of the medical examiners of that Depart-

ment, who, after examining the case, confirmed Dr.

Purdy's diagnosis, and the patient was removed, con-

trary to her own wishes, to a public hospital for

contagious diseases. The sickness proved of short

duration, and the patient brought suit against Dr.

Purdy for damages on account of alleged erroneous

report of her case to the Board of Health. The

result was that the jury awarded the patient a judg-

ment of five hundred dollars against Dr. Purdy,

notwithstanding that both he and the medical exam-

iner of the Health Board still claimed that their

diagnosis was correct. It will thus be seen that in

the matter of infectious and contagious diseases, the

practitioner stands between two dangers. If he

fails to report a case to the Health Department he is

liable to prosecution and fines, and if he does report

it and subsequent events throw the least doubt upon

the correctness of such report, he is liable to prose-

cution by his patient, and heavy damages at the

hands of a jury.

REGENERATION OF DIVIDED TENDONS.

The method which was applied by Gluck to the

human subject has been recently studied anew by MM.
Fargin and Assaki on rabbits; the object being to

ascertain the best method of causing regeneration of

divided and shortened tendons. It will be remem-

bered that Gluck joined the cut ends of a divided

tendon by means of a bridge of catgut threads.

Fargin and Assaki, having excised a portion of the

tendo Achillis of a rabbit, filled the gap with catgut

threads, strict antiseptic precautions being observed in

order to ensure primary union. The animal being

killed on the forty-ninth day, examination showed

that the catgut threads were replaced by fibrous tissue,

not identical in structure with tendon, but closely

resembling it. Another animal operated upon in the

same way was killed on the one-hundreth day. The

newly formed tendon was much more fully developed

than in the first case, as was to be supposed.

The experimenters then substituted portions of

tendon for the catgut, the tendons being taken in-

differently from animals of the same and different

species as the animal operated upon
;
portions of ten-

don from a sheep, a dog, chicken, and duck being

used on rabbits, and vice versa. The zoological re-

lationship seemed to have no effect in promoting or

detering union by first intention. Notwithstanding

this, the experimenters assert that when primary union

is impossible, and some substitute must be used for

lost tendon-substance, success will be more probable

if the substitute be taken from an animal nearest to
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man in zoological order. We do not see that this

necessarily follows. The results of these experiments

are satisfactory, and are certainly sufficient warrant

for the performance of the operation on man, of course

under strict antiseptic measures.

SMALL-POX, CHOLERA AND YELLOW FEVER.

From the circular issued from the office of the

National Board of Health, dated Dec. 30, 1885, we

learn that during November and December, cases of

small-pox continued to occur in Montreal and its

vicinity, and two cases in Toronto. In Europe cases

of the same disease have been reported in London,

Bradford, Bristol, Glasgow, Edinburgh, Paris, Bor-

deaux, Rheims, Antwerp, Zurich, Genoa, Leghorn,

Venice, Prague, Trieste, Munich, St. Petersburg and

Warsaw. Cases and deaths from cholera are reported

as having occurred in Calcutta; in Osaka and Kioga,

Japan; in Navarra and Zamora, Spain; in Finisterre,

France ; and in the Provinces of Palermo and Vene-

tia, Italy. Yellow fever is mentioned as existing at

Havana and Caracas only.

It will- be seen that the contagium of small-pox is

very widely diffused in Europe; and though steadily

diminishing, is still destroying several lives each week

in Montreal and its vicinity on this side of the At-

lantic; while just enough of cholera lingers in Spain,

Italy and France to keep the essential cause from

becoming extinct during the winter, and to favor its

increase and spread with the return of the next

warm season.

SOCIETY PROCEEDINGS.

Death of Dr. William Marsden.— Dr. William

Marsden, of Quebec, Canada, recently died at his

residence in that city in his 79th year. He was one

of the oldest and most eminent members of the

profession in that country. He had been an ac-

tive sanitarian and had written much in reference

to the etiology and modes of spread of epidemic

cholera and the means for preventing the latter. He
was a firm believer in the contagiousness of the dis-.

ease. He was a visiting member of the American

Medical Association at some of its annual meetings,

and his name was on the Council of the Section of

Public and International Hygiene of the Ninth In-

ternational Medical Congress, at the time of his death.

Correction.—In stating, in issue of The Jot k-

nai. for January 9, that the January number of the

Chicago Medical Journal and Examiner contained a

full and connected history of the progress of the Organ-

ization of the Ninth International Medical Congress,

we should have said the December number instead.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, December jd. 188j.

The President, B. F. Baer, M.D., in the Chair.

(
Concluded from page /o.

)

Dr. Keating reported a case of

VESICO-VAGINAL FISTULA,

from notes by Dr. Howard H. Pardee. Rebecca
Johnson, colored, married, was admitted to the Phil-

adelphia Hospital in the summer of 1884, complain-

ing of inability to retain her urine, and of a constant

bearing down pain in the hypogastric region, a burn-

ing pain in the bladder, and of frequent back aches,

She had noticed that the urine was sometimes blood-

stained in the inter-menstrual periods. She stated

that about a year previously she had fallen out of

bed and had struck upon a broken chair, one of the

rounds of which had entered her vagina, hurting her

severely, and that all her symptoms had dated from

that accident. Soon after her admission to the house

an operation for vesico-vaginal fistula was performed

by Dr. M. B. Musser, which relieved her for a time,

but soon all the old symptoms returned. In January,

1885, examination revealed an opening from the

vagina into the bladder more than an inch and a half

in length, involving the neck of the bladder and the

posterior part of the urethra. A pedunculated

growth was also found in the bladder, and was re-

moved. No history of venereal disease could be
obtained; there was abad leucorrhcea. In May, ex-

amination showed an enormous vesico-vaginal fistula;

the neck of the bladder and the urethra had entirely

disappeared. The edges of the fistula were very

thick and callous, and anteriorly very little tissue was

left beneath the pelvic arch. A small recto-vaginal

fistula was also found, and exhibited the same thick,

rigid edges. Several deep scars were found on the

nymphae and labia-majora, which seemed to be the

marks of healed chancroids. An operation for the

closure of the vesico-vaginal fistula was performed

I Nov. 15, 1885, but the patient died a week later.

The specimens showing the wound closed were ex-

hibited to the Society.

Dr. B. F. Baer presented the specimens and read

the report of a case of

HYDRO- AND PYO-SALPINX, COMPLICATED WITH FOL-

LICULAR DEGENERATION OF THE OVARIES.

Mrs. H., set. 42 years, was sent to me some months
ago. She complained of great pain in both iliac re-

gions, more in the right, radiating into the pelvis and
sacrum and down the limbs. She had menorrhagia,

and profuse leucorrhcea during the inter-menstrual pe-

riods. She dated the trouble from an abortion which

had occurred nine years before, and which was fol-

lowed by symptoms of acute parametritis, from which

she had never fully recovered. Examination showed

the uterus to be considerably hypertrophied, and

fixed as in a vise by an indurated mass on either side

of it, which seemed to occupy both broad ligaments.
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or to be closely adherent to them. The cervix uteri

was also badly lacerated, and its mucous membrane
presented a surface so hypertrophied, abraded, and
jagged, that I was at first strongly impressed with the

fear that epitheliomatous degeneration had begun to

develop. I pursued a plan of treatment designed to

reduce the congestion and hypertrophy of the dis-

eased neck, and at the same time to induce an ab-

sorption of the plastic and indurated lymph around
the uterus, to render the organ mobile, so that an
operation might be made safe. I only partially suc-

ceeded, for. while the uterus became much more
mobile, there still remained a swelling or tumor on
either side of it. These tumors had illy-defined

borders, were not circumscribed, but were elongated

and rather cylindrical in form, and fixed to the lateral

pelvic walls, as well as to the uterus, though not very
firmly to either.

I now suspected disease of the fallopian tubes,

and probably also of the ovaries. The patient en-

tered my private Hospital in February, 1885, when
I operated upon the cervix, dissecting away a large

quantity of tissue for the purpose of making proper

adjustment of the labia and to get rid of the cica-

tricial tissue. It was not epitheliomatous. I had
hoped by this operation not only to restore the cer-

vix to health, but at the same time to induce, by a

derivative action, a retrograde metamorphosis in the

diseased tissue and organs appended to the uterus.

I succeeded in the former, and also in modifying all

of the symptoms except the pain in the ovarian re-

gions. This seemed to be made worse, or at least

to become more prominent as the other symptoms
were improved. The patient was sent to her home,
and advised to rest in the recumbent position for at

least a part of every day. Later, as she did not im-

prove, a local treatment consisting of an application

of the tincture of iodine to the fundus of the vagina

at intervals of a week, with biroglyceride tampons
almost daily. At the same time counter-irritation

applied to the iliac region by means of blistering was
faithfully pursued. Nothing proved of more than

temporary benefit. She began to lose flesh and fail

in strength. The fulness at the sides of the uterus

had increased.

She again entered my private hospital, and under
anaesthesia 1 determined that the fallopian tubes were
distended to the size of a small sausage, that the ova-

ries were also enlarged, and' that the tubes, ovaries

and ligaments were all adherent to one another by
plastic lymph. I advised laparotomy for the removal
of the uterine appendages; the patient readily as-

sented. A week later I made an incision three inches

in length through the abdominal wall—fully two
ini Ik- in thickness -and came upon the omentum.
which was also very fat. This was adherent by its

lower bordei to the pelvic tissues and organs, so that

1 was compelled t<> dissect it off on the right side

before I could reach the uterus with my finger.

Everything, fallopian tubes, ovaries, broad ligaments.

uterus, omentum and intestines were so adherent and

matted together thai it was difficult in differentiate

between them. The tubes wire greatly distended

and contained, the right, pus, and the left, serum.

The fimbriated extremities were glued to the lateral

pelvic walls. The ovaries were as large as a good-

sized hen's egg, and were closely adherent to the pos-

terior surface of the broad ligaments. I dissected

with my fingers, two being introduced until the right

tube and ovary were released, when they were drawn
to the incision, ligated and removed. The left tube

and ovary were released with still greater difficulty,

but I finally succeeded in ligating and removing
them. Considerable haemorrhage occurred during

the operation, and it was necessary to place a num-
ber of ligatures. The abdominal wound was closed

with eight silk sutures. The operation occupied more
than two hours. The patient slept four hours before

she returned to consciousness, and awoke without

the slightest nausea, which both she and I dreaded

very much from previous experience. There is not

much to say concerning the after treatment, for she

did not require much. Her temperature never rose

above ioo°, and she made an uninterrupted recovery.

She went home at the end of five weeks, and has

been free from the old pain in the iliac region since

four days after the operation.

Dr. B. F. Baer also exhibited

A SMALL FIBROUS TUMOR WHICH HAD UNDERGONE
CALCAREOUS DEGENERATION.

Mrs. L., ast. 60 years, of Lancaster Co., Pa., a pa-

tient of Dr. J. H. Musser, has had two children and
two miscarriages. She had been treated for uterine

haemorrhage a number of times during the last fifteen

years. She continued to "menstruate" until she was

fifty-seven years of age. One year afterwards she

began to suffer from severe uterine tenesmus, which

was soon followed by a severe attack of '-flooding."

After this she had frequent recurrence of the hemor-
rhages, up to the time of the removal of the cause.

The case had been looked upon as one of cancer,

and had been abandoned to the fate which attends

that dread disease ; but she lingered on and finally

came under the care of Dr. Musser, who found on

examination that the cervix at least was not can-

cerous. Through his kindness I saw the lady at her

home in September, 1885. I must confess that when
I entered the room I was almost on the point of

quietly saying to the doctor that I believed his pa-

tient had cancer. She had a marked cachectic ap-

pearance, and there was an odor very like that of

cancer. I advised that a thorough investigation he

made with the patient under ether. I found the cer-

\i\ smooth and soft; the os slightly patulous, and

there were several mucous polypi hanging from it.

There wasalsoa fetid muco purulent discharge which

seemed to come from the cavity of the uterus. I

removed the polypi and then carefully passed the

sound into the uterine cavity, it was large and filled

with numerous soft bodies, vegetations, except at

one point at the fundus. Here a mass was dele. led

which was as hard as marble, and gritty. I next

dilated the cervix with my steel dilator—which was

easily done because the tissues were so soft and di-

latable and passed my linger into the cavity, The
1 milk 1 firmed w li.it the sound had led me to infer.

I now removed, with the dull curette, all of the fun-
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gous vegetation, enough to fill a large spoon in the

aggregate, and then again introduced my finger and
found that the hard mass was imbedded in the uter-

ine wall and pedunculated. I endeavored to remove
it with my finger, and failed ; I then pried it out of

its nest with one blade of a polypus forceps. It

proved to be a fibroid tumor which had undergone
calcareous degeneration. I cauterized the entire sur-

face of the uterine cavity with fuming nitric acid.

The patient has had no haemorrhage since.

This case is valuable scientifically because it shows
the fallacy and danger of neglecting cases of metror-

rhagia : first, on the theory that the haemorrhage is

due to the change of life, and therefore physiologi-

cal; and second, on the supposition that because the

haemorrhage came on so late in life it must necessa-

rily be the result of malignant disease and be per-

mitted to run its course unmolested. Untold suffering

and loss of life has resulted from this want of action.

I have so recently expressed my views on this sub-

ject in a paper on "The Significance of Metrorrha-

gia recurring about and after the Menopause," Am.
Join. Obstetrics, May, 1SS4. that I refrain from fur-

ther comment here.

Dr. Parvix, remarked that the last case reported

by Dr. Baer illustrates the importance of a careful

local examination in severe uterine haemorrhage, since

in almost all cases such haemorrhage is sympathetic.

Hippocrates was probably the first to observe the

discharge of stones from the vagina. He mentions a

Thessalian servant who twice passed from the uterus

what would now be regarded as uterine fibroids which
had undergone calcareous degeneration. I have seen
in one case in a post-mortem examination between
thirty and forty calcified uterine fibroids.

Quite recently there came to my knowledge through

a medical friend, the history of a case which very
strikingly illustrates the difficulty of arriving at a cor-

rect diagnosis in severe ovarian, then uterine pain.

A married lady, about thirty-five years of age, and
the mother of three or four children, was attacked
with sharp pain in one of the ovaries; the pain oc-

curred in violent paroxysms during several months,
baffling alike the diagnosis and therapeutics of com-
petent professional gentlemen, then suddenly ceased.

But while the ovary was relieved, equally severe suf-

fering came in the uterus; it persisted several months,
and only ceased with the discharge from the organ
of a sewing needle.

Dr. Charles M. Wn son < mild not understand
how Dr. liaer could make out his diagnosis in the

case first described with two inches of fat in the ab-

dominal wall ; how could slightly enlarged ovaries

and tubes glued down by lymph deposits be detect-

ed? He felt sure he could not do it himself.

Dr. Parrish said the diagnosis of such cases is at

all times difficult, but the history of the case, with

the aid of the examination, will make the examina-
tion almost certain, sufficiently so to warrant an ex-

ploratory incision. Calcareous degeneration, in fibroid

uterine tumors in old women, is frequently found in

post-mortem examinations. The calcareous mass
may be as large as a child's head.

Dr. Bakr, in closing the discussion, remarked that

the great difficulty of making a diagnosis was an in-

ducement to present the case hefore the Society. He
had been eight months in making the diagnosis, and
finally operated with hesitation and many misgivings.

The pains were chiefly ovarian, but at first he con-
tented himself with repairing the cervix and endeav-
oring to promote absorption of lymph deposits, and
although there was improvement, the ovarian pain
remained. When the patient returned, the cylindri-

cal mass on the left side was ten inches in diameter,
and could be outlined per vaginum; the ovary was
as large as a hen's egg. This I could determine by
examination under ether; and on the right side a
hard tumor could be felt. This proved to be the
thick walled tube filled with pus; it was circumscribed
and attached to the broad ligament. I felt sure

about the diagnosis, but the adhesions made me hes-

itate long before yielding to the desire of the patient

for an operation.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirteenth Annual Meeting, held at Washington,
D. C, December 8, and 10, 188j.

{Continuedfrom page 4S.)

Thursday, December 10

—

Third Day.

Evening Session.

Dr. S. H. Durgin, of Boston, submitted the report

of the committee on

DISINSECTION AND INDIVIDUAL PROPHYLAXIS
AGAINST INFECTIOUS DISEASES.

The first prize for the essay on this subject was
awarded to Dr. George M. Sternberg, U. S. A. H
The second prize for the essays on The Preventa-

ble Causes of Disease, Injury and Death in American
Manufactories and Work-Shops, and the Test Means
and Appliances for Preventing and Avoiding Them,
was awarded to Dr. Geo. H. Ireland, of Spring-

field, Mass.

At the conclusion of the reports of the commit-
tees the President introduced .Mr. Henry Lomb, of
Rochester, who, he said, out of his comparatively
small means, had conferred an immense favor upon
sixty million people.

Dr. |. S. Billings spoke in terms of great praise

of Mr. Lomb and the compliment he had offered

this Association, and moved that Mr. Lomb be in-

vited to take a seat upon the platform, and that he-

be elected a life-member of the Association. This
was done by a unanimous rising vote.

The President announced that Mr. Lomb would
continue the amount unappropriated by the Com-

tvhich amounted to $1700) for another year,

with such change in any of the titles of papers as

the Executive Committee might decide upon.

Dr. I). A. Sargent, of Harvard University, as

Chairman of the Committee, then read the

report of the committee on school hygiene.

The uneven manner in which physical and mental
training are distributed is shown at once by the fact

that those -1 hools which have large play grounds at-
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tached and a river on which to row boats, never fail

to advertise that fact, while those not having such
advantages give their attention to theoretical train-

ing. As a consequence, there are dissatisfactory re-

ports from all sides. Here we have all muscle and
no brain development, and the superior mental at-

tainment with nervous prostration. The committee
thought that course of training should be universally

adopted which actual observation had proved to

most thoroughly distribute physical exercise in proper
proportion with the mental exercises of education.
The youth should also be thoroughly taught the first

laws of the body, the necessity of cleanliness, pure
air in houses, etc., and not only taught these princi-

ples but shown how to practically use their, knowledge.

Dr. John Morris, of Baltimore, then presented

THE REPORT OF THE COMMITTEE ON DISPOSAL
OF THE DEAD.

This subject has attracted much attention and been
thoroughly discussed. No doubt the general accept-

ance of the germ theory and the surprising discover-

ies of Darwin and Pasteur concerning the life and
office of ground-worms have materially influenced
public thought in this matter. Even those who do
not favor cremation admit the necessity of reform in

the present mode of burial. Cremation is gaining

ground in Europe. A bill legalizing the process has
been introduced in the French Chamber of 1 )epu-

ties, and is supported by such advanced thinkers as

Paul Bert and Tony Renelon. It is proposed to

build a large crematory near Paris, and an engineer
has been sent to Italy to study the best plans. Three
hundred and ninety-six bodies were cremated in Italy

during the past year.

A valuable contribution to the subject of inhuma-
tion has been recently made by two French writers.

The deductions therefrom are that in every cavity

dug where organic matters are decomposing there

are produced two phenomena which jeopardize the

lives of those exposed to their influence, viz., the

great and rapid disengagement of carbonic acid, and
notable diminution of oxygen in the air.

The Spanish Cortes has passed a bill allowing cre-

mation. The dreadful scenes in Granada, where
hundreds of bodies laid for days uncovered during
the late cholera epidemic, no doubt influenced the

the legislation. Germany is also adopting crema-
tion, and the Berlin Verein fur Innere Medicin has
declared that the best authorities in the field of hy-

[i arly proved that cremation i> tin- safest

preventative against tin spread of contagious dis-

i] corpses. Then- were 186 cremations in

< in man) lasi \ ear. I n l tenmai l the subjei t is

exciting marked attention. At the meeting of the

Medic al Si iem es, held at < 'openha^rn, in 18S4, Dr.

Lenson 'ir.-mi ,1 ; leport on the cemeteries of

Denmark, and then influence on the public health.

After a most thorough and scientifii investigation
into the |. ni, Ik health of Copenhagen he concludes
that it has been repeatedly den ,t rated that pes-

tilential diseases have been traced to the use of watei
from streams or wells contaminated by the presence
.,1 1 ,!<i,i\ 11 ii dei ompo ition.

Other schemes for the disposition of the dead have
been urged. Mr. Pratt, of London, proposes to
bury dead paupers in cheap coffins, to be cemented
with concrete and used in building a breakwater at

Heine Bay. M. Kergovtatz, of Brest, proposes rub-
bing a corpse with a chemical solution and plunging
it into a metallic bath, investing it with an air-tight

covering. Gold, silver or copper could be employed,
and the dead could thus be utilized as statuary.

After reviewing in an exhaustive manner the tes-

timony of medical experts, and setting forth the

many and grave objections to the present mode of
burial, Dr. Morris said : If incineration were ac-

cepted all these evils would be arrested. It is gen-
erally admitted that this process should be adopted
in all great epidemics and after battles, but it would
be wise to extend it to cases of zymotic diseases,

such as cholera, small-pox, scarlet fever, and diph-
theria. These poisons are preserved for years, and
at certain times under certain conditions vent their

destructive force on the human race.

Friday, December ii—Fourth Day.

The Association was called to order at 9:55 a.m.,

President Reeves in the Chair.

The following were appointed the

committee on disinfection of rags.

Drs. G. M. Sternberg, J. H. Raymond, A. R. Smart,
V. S. Vaughan, G. H. Rohe, Joseph Holt, and S. H.
Durgin.

The Committee, on Disinfectants was continued
for another year, and to it was referred Dr. J. H.
Raymond's resolution on Disinfection of Sewers.

Drs. Thos. F. Wood, of N. Ca., S. W. Abbott, of
Mass., and Smith Townshend, of Washington, were
appointed a

COMMITTEE ON VACCINATION.

The Executive Committee recommended that the

CONFERENCE OF STATE HOARDS OF HEALTH

be invited to become a section of the Association,

privileged to elect its own Chairman and Secretary,

and that the Executive Committee arrange for its

meeting one day earlier than the regular session

;

and that one day, or a part of a day. be set aside for

the sole consideration of questions relating to State

Boards of Health. Adopted.

ADDITIONAL LOMB PRIZES.

It was then announced that Mr. Lomb bad de-

cided to offer four additional prizes for the best plans

for houses to cost $doo, $1000, and $1500. These
prizes are to be $100, $75, $50, and $25 each.

\ Committee of three, with Dr. J, S. Hillings as

Chairman, was appointed to prepare a form for

NEARLY, MONTHLY \ \ I > w I 1 k I \ MORTUARY REPORTS.

The Advisory Council reported that it had consid-

ered the advisability of soliciting

GOVERNMENTS! AID IN PROSECUTING RESEARCHES
INTO III I CAUSATION 01 INFECTIOUS DISEASES,

and stated thai the National Government had not
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made adequate provision for the study of such ques-

tions, either in the Army or Navy Departments; and
it recommends that Congress be urged to appropriate

necessary funds that these Departments may be prop-
erly equipped.

The Advisory Council also endorsed Dr. Joseph
Holt's recommendation for a

.A SCIENTIFIC COMMISSION TO INVESTIGATE VELLOW
FEVER.

The following were elected

OFFICERS FOR THE ENSUING YEAR.

President—Henry P. Walcott, of Massachusetts.
First Vice-President—T. S. Coverinton, of Toronto.
Second rice-President—G. B. Thornton, of Mem-

phis.

Treasurer—J. Berrien Lindsley, of Nashville.

Secretary— J. Irving Watson, of Concord, N. H.
Toronto, Canada, was chosen as the place for the

next annual meeting, on the first Tuesday in Octo-
ber, 1886. Memphis was strongly urged as the place
of meeting, and the Association will probably go
there in 1887.

CHICAGO MEDICAL SOCIETY.

S.'t/ti d Meeting, January jth, 1885.

The President, C.T. Parkes, M.D.. in the Chair.

Dr. D. R. Brower read a paper entitled

THE effects of cocaine on THE central
NERVOUS SYSTEM.

(See page 59.)
Dr. E. I,. Holmes opened the discussion by say-

ing that the South American Indians ate large quan-
tities of the coca leaf, without injury.

Dr. D. R. Brower said that in the early history

of Peru the Catholic Church authorities sought to

stop the use of coca in that way because of its dele-

terious effects upon the people. But it was impos-
sible to do it, they used it clandestinely, and the
prohibition was withdrawn. Dr. Brower said that

used in that way the result was a similar condition of
mental deterioration as that mentioned in the papei

;

while these people were capable, under its influence,

of performing muscular efforts in climbing the hills

and mountains of that country, they were a puny,
sallow, emaciated people, with intellectual capacity
very little above the brute creation.

Dr. E. L. Holmes said that his experience had
been wholly in connection with local applications on
the eye. He had >e, in which lie had
placed cocaine in both eyes for an operation, in

which it was followed by considerable depression and
nausea through the night, but no alarming symptoms.
He had twice used it in his office for strabismus,

a not unusual quantity in the eye, when- the
patient felt sick and almost slipped out of the (hair.

and the operation was performed with the patient
lying on the floor, but he suspected it to be a lit of
fainting at sight of the instruments. Me had found

perience thai very minute doses will be ab-

sorbed, but had never seen the slightest influence
from the amount which is usually given in the eye.
It is exceedingly satisfactory in performing opera-
tions, and in removing little motes and pieces of iron
or steel lodged in the cornea.

Dr. C. W. Earle said it appeared to him that
when Dr. B. was in the Washingtonian Home he got
along with a very small amount of the drug, very
much less than Dr. Earle had anticipated it would be
possible for him to get along with. Dr. B. had in-

formed him that he had been in the habit of taking
from 15 to 18 grains a day. After he went into the
Home, the first three days he took less than grs.

iij, and after that time did not take any. He regained
his appetite very well, and appeared to improve in

every respect up to the time that his wife and brother
or brother-in-law came from Canada to visit him. then
he was seized with an idea that he. must go home, or
at least to Canada, and from that time he was uneasy
and did not do well. Dr. Earle said that it seemed
to him that there had been more said in regard to the
use of cocaine than there w^as any use in saying.
While Dr. Bradley was at the Home he was not
unlike an ordinary opium eater; they will all lie, and
he would lie, and his friends would lie. The de-
pression which followed withdrawal was somewhat
similar, although there were none of the symptoms
of dizziness, or nausea and sneezing, whicli are usu-
ally present after the withdrawal of opium.

Dr. Sarah Hackett Stevenson said that she was
surprised at the deleterious effects found by Dr.
Brower from the use of cocaine in hay fever. She
had had a number of cases in which it was used,
without any of the symptoms mentioned in the paper.
She used a 4 per cent, solution, applying with a
camel's-hair brush, or simply by snuffing. Dr. Stev-
enson said she had used cocaine a great deal hypo-
dermically in surgical operations with good effect so
far as anaesthesia was concerned.

Dr. W. F. Coleman said there are two lines of
practice in treating the narcotic habit ; to cut a man
off from his drug completely, at once, or to taper
him off. He believed in depriving him of the drug
at once. If he found a man being poisoned he would
not add another dose, but stop it immediately. He
knew nothing practically of the internal use of co-
caine, but was surprised at the grave effect mentioned
by Dr. Brower. Cohn-Mueller asserts that he kills a
frog with four-tenths of a grain, but to human patients
he gave indiscriminately

5 grains and it produced no
pen eptible ill effect. Locally Dr. < loleman had had
some experience with the drug, and there is this poinl
about its immediate effect, it relieves pain in acute
otitis, but it is a grave question whether it do
prolong the case, and while it relieves pain it is

doubtful if it is better than hot water or other reme-
dies. In its application to the eye there was not this

objection, it produces anaesthesia and allows almost
any operation to be performed without pain .

not prolong congestion, and gives permanent
Dr. D. W. ( Graham said that he noticed I >r. Brower

quoted a case reported bj Dr. bur. hard in the I/,,/

ical A' rd, in whil h a patient sustained loss of con-
sciousness and stoppage of the pulse after an injec-
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tion of four-fifths of a grain of cocaine. Dr. Graham
doubted very much whether the bad effects were due
to cocaine; we get the same effect in many patients

by injecting water, or by showing them the hypoder-

mic syringe, and he thought it probable that it was
simply a fainting fit. There was nothing in the re-

port that would lead to any other conclusion except

that Dr. Burchard says it was the result of the injec-

tion of cocaine. Dr. Graham doubted the conclusion

and thought it unreliable.

Dr. !•'. M. Wei.ler said he had had some experi-

ence in the use both of cocaine and the fluid extract

of coca. He had never used such large doses as

those mentioned, but had seen that very large doses

of the drug would produce unpleasant symptoms
about the head, dull heavy headache, something like

doses of other narcotics. Hypodermically he had

used as much as five grains at one time without any
unpleasant effects whatever. He was inclined to

think that the real difficulty in some of these cases

was that some other circumstance was overlooked.

It seemed to him that some idiosyncrasy might

exist that would make one peculiarly susceptible to

this kind of narcotic, and it would hardly be reason-

able to charge it all to cocaine. His reading of the

history of the use of the drug in South America,

where it originated, led him to think that it could be

used a long time without injury. He thought one

lesson is to be learned from the paper, viz., that no

drug should be continued beyond the time of its

necessity. That principle laid down and strictly ad-

hered to, the patient would never suffer from the

deleterious use of any drug.

Dr. D. R. Brower in closing the discussion, said

that Dr. B. bought cocaine wherever he could get it,

and he did not know what preparation he used. The
other physician mentioned in the paper used Merck's

cocaine altogether. He used it for hay fever and

took five grains by inhalation every day for ten days.

Dr. Brower said that he did not suppose that such

disastrous effects as occurred in these cases and others,

would result unless there was some weakness of the

nervous system ; he thought possibly a person per-

fectly robust and with a well-governed nervous organ-

ization could take cocaine with impunity, but a

person with a nervous temperament could not use this

drug continuously without some such results follow-

ing. Dr. Brower said, his plan of treatment was that

of gradual withdrawal, as well with opium and chloral

as with cocaine. This plan could be followed with

less inconvenience 'to the patient. Dr. Brower said

he W3 well aware that cocaine was one of the most

valuable additions to the therapeutics of ha) fever,

it had been administered in perhaps thousands of

cases in Chicago, and with few disastrous effects.

As io iIk < ase reported by Dr. Burchard, the Dr. re-

ported il as a case resulting from hypodermic injec-

tion, and it struck Dr. Brower as being a reasonable

result in a very susceptible individual, but it might be

that the man had a fainting fit. The case was re-

ported in the Medical Record of Dec. 5, t88s j
it im-

pressed Dr. Brower as being undoubtedly a 1 ase oi

cocaine poisoning.

CHICAGO CYNECOLOGICAL SOCIETY.

Stated Meeting, Friday Evening, Nov. 2j, 1885.

The President, Daniel T. Nelson, M.D.,
in the Chair.

{Continued from page 32.)

Dr. Charles Warrington Earle presented for Dr.
Joseph Haven
a teratom, corresponding in development to
the third .month, and bearing an asserted

resemblance to a pup.

The following history was read : Dr. Haven had
attended the family of Mrs. H. for the past four years.

During this time he had had occasion to notice that

the younger daughter was a person unusually strong

in her likes and dislikes, of a nervous temperament,
slight build, yet a sensible, educated, and attractive

girl. On the eighth of September, 1885, this young
lady, in company with her sister, called at his office to

consult him with reference to her condition. He
made the following entry in his case-book, as the re-

sult of her visit : "Mrs. D., 19 years old, married

one and one-half years, always regular as to her

courses up to July 21, since then no show. Physical

signs point to pregnancy in the sixth week." A few

days later he saw her again. She was nervous and
highly excited—almost hysterical. She told him in an

excited manner that a dog had jumped on her, and
that she "hated dogs." She complained of pain

in the abdomen, low down.
From that day until the 1st of November, Dr.

Haven saw her several times. Each time she was
threatened with miscarriage, and each time she de-

clared she was positive she could never carry that

child. Her husband and sister told him that, asleep

or awake, her mind seemed to dwell continually upon
that dog. That she daily wondered if the child would

be marked. Mr. D. said that ever since he has known
her she has been afraid of dogs; she would always

cross the street rather than meet one, and he has

often jokingly refused to take her out with him, telling

her, as an excuse, that they might see a dog, and she

would make a scene.

On the night of November 1, the husband roused

Dr. Haven, desiring him to go over and see his wife,

thinking it to be only a repetition of former attacks.

An examination proved that Mrs. D. was about to

lose the contents of the uterus. She was flowing

constantly. The os had dilated slightly ami Dr.

Haven could just reach the presenting part. The
history of the miscarriage was the usual one, and the

result is seen in the specimen presented. She insisted

on seeing the fcetus, and declared it to be the image

of the dog that had frightened her.

Dr. Charms WARRINGTON Earle presented

SPECIMENS FROM A CASE OF ARTIFICIAL ABORTION.

The foetus corresponded in development to the

fourth month of pregnancy, and was not decomposed.

It was closely enveloped in the membranes, and en-

tire absence of the lit/nor amnii was noticed. Hasm
morrhage into the placenta and decidua was not

observed.
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The following history of the case was read :

Mrs. F., American, has given birth to five children,

the youngest 20 months old; labors always normal;
has a history of anaemia for some months', if not

year:-', landing; last menstmation ended May 20,

1885 ; in June had a very slight discharge of blood;
during the weeks following she would occasionally

lose a small amount of blood, at other times there

would be profuse haemorrhage lasting twenty-four
hours. She had at one time a white, sticky discharge,

something like the albumen of an egg. October 1,

began to flow constantly with some pain in back and
sides, particularly the left. Was seen by Dr. St. John
October 12. at which time he administered the usual

styptics with rest. She continued to flow, with pain,

for another week, when hemorrhage was so severe
and prostration so pronounced, and with the suspi-

cion ofplacenta preei'ia it was decided that temporiz-
ing means should cease. After consulting with Dr.

Earle. it was decided to induce labor. A catheter
was introduced and allowed to remain twenty-four
hours, when pains came on and patient was delivered

October 17, 18S5. During the entire period of ges-

tation the woman could not detect the usual signs of

her former pregnancies. She made a good recovery
and menstruated November 20. There had been no
discharge of water perceptible to the lady during the

entire period of pregnancy.
Dk. W. \\

. Jaggard thought Dr. Earle's case was
a typical example of the condition, technically termed
mummification. The foetus die-, and the fluid con-
stituents of its body and envelopes are generally
resorbed. Mummification is usually observed in

connection with twin pregnancies. One child is

usually perfectly developed, while the other is con-
verted into a mummy like object.

Maceration and mummification of the fetus are ob-
served when the membranes are intact; putrefaction,

after rupture and entrance of air into the uterine

cavity. Dr. Earle's case was probably not an ex-

ample of that rare condition, abnormally small amount
of amniotic fluid. There were no abnormal amniotic
foldings, nor the fceto-amnotic bands described bv
Simonart.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

Insanity and Public Opinion— Double Popliteal

Aneurism—Papilloma of the Bladder—A Large Cal-

culus from a Boy's /{ladder— The Mad dog Scare—
TyphoidFever in Brooklyn.

At the last meeting of the New York County
Medical Association Dr.

J.
K. MacGregor read a

very elaborate paper on Insanity and Public Opinion,

in which he referred to a number of ancient popular
errors which still existed to a large extent, and pointed

out the great need of a more enlightened sentiment
in the community in regard to the matter.

This was followed by a paper on Double Popliteal

Aneurism, by Dr. Ira I!. Read. The case upon which
it was based was one >>l" great interest, as popliteal

aneurism developed in the left lower extremity after

a similar aneurism had been cured in the right, by
ligation of the femoral artery. The second aneurism
was treated in the same way. after an unsuccessful

resort to pressure; which was also tried in the case

of the first before operating. Having mentioned
that both aneurismal tumors have now entirely dis-

appeared, Dr. Read proceeded to discuss the etiology.

In this instance, there was no history of a traumatic

origin. The patient was a German about 30 years

of age, of good habits, and with no suspicion of

syphilis. The only external influence that he could

fix upon as bearing at all on the case was the fact

that the man, who was a grocer, was accustomed to

go in his wagon to market every day or two and
return with a load of groceries, and while thus en-

gaged, the wagon would be so full that he was com-
pelled to sit in a cramped position, with his legs

flexed much beyond the point of comfort. " But,"

Dr. Read went on to say, " I cannot believe that

this, without some internal predisposition, could have
caused the trouble. If so, why are not the thousands
of others who follow the same occupation similarly

affected? Whether we look to age, sex. occupation,

climate, or any external influence, I do not believe

that we can assign any of them as primal causes in

the production of aneurism. I believe we must look

first to the condition of the artery itself. We will

find degeneration, either atheromatous or calcareous,

the cause of which we may or may not be able to

discover. Having found this condition. I am willing

to admit that age, occupation, or other conditions

may act as exciting causes. From this, as a starting-

point. I would say that those whose age or condition

enfeebles them, those whose occupations most expose
them, those who live in a climate which they do not

well endure, would be most liable to suffer from
aneurism." In the case in question, he found, as he
had said, a possible exciting cause. There was also

a possible predisposing cause. While there were no
abnormal heart sounds, the action of the heart was
at all times very violent, not in frequency, but in

force ; and all the medical men who saw the case

recognized that it required a great weight to control

the femoral artery. He would, therefore, say that in

this case the excessive strain on the arteries, caused

by an excessive action of the heart, was aided by
the patient's occupation, as an exciting cause, in the

production of these aneurisms.

In regard to the treatment of such aneurisms, he
said that no method was devoid of great risk and
responsibility. From his own experience he would
lay down the rule that where compression can be
made in the artery above the diseased portion, it

should always be resorted to as a means of lessening

the danger consequent* upon ligation of the artery.

In popliteal aneurism compression of the femoral

below the profunda would cause the blood to knock
more loudly at the door of the profunda, when it

found that it could not gain admission to the I

"Thus," he said in conclusion, -'it will gradually

and surely distend the profunda and other smaller

, and enable it more fully to carry on the

work of the occluded femoral. If. in the meantime,
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you can succeed in filling the aneurismal sac with a

clot, and thus effect a cure, so much the better; but
if this result does not follow, and you must ligate the
femoral, still, I say, so much the better. Thus may
we carry to the limb below heat, nourishment, sensa-
tion, life ; and thus give a wider berth to that dreaded
sequel of ligation, death of the limb, and perhaps
death of our patients."

Dr. J. W. S. Gouley then presented several speci-

mens of papilloma of the bladder, upon which he
made some extended and instructive remarks, in the

course of which he said that such tumors were not
very common, but it was probable that they occurred
more frequently than was generally supposed to be
the case. As to their avulsion after opening the

bladder through the perineum, probably the safest

instrument for this procedure was that devised by
Mr. Reginald Harrison, of Liverpool, in the use of
which it was easy to avoid grasping other tissues

beside the growth to be removed. In regard to the

hypertrophy of the bladder not infrequently noticed
in connection with such tumors, he said that when-
ever there was a foreign body or a growth of this

kind in the bladder, concentric hypertrophy and con-
tracture of the organ were apt to result, as time went
on, from its continuous efforts to get rid of its con-
tents by contraction. As to the cause of these

papillomata, he believed that in each case there was
some previous lesion which gave rise to the condition.
This might be but a slight abrasion of the mucous mem-
brane, caused, for instance, by a small calculus, which
had afterwards passed away; but the granulations
resulting from such an abrasion would be sufficient

to afford a starting-point for the villous-like growth.
As to the intermittent character of the haemorrhage
in such cases, this was probably to be explained by
the fact that the denudation of the membrane cover-
ing the growths which gave rise to the hemorrhage
was followed by an inflammatory process which
blocked up the vessels, and thus prevented a further

escape of blood. In reply to an inquiry whether he
had in the diagnosis of these tumors made use of
rectal examination, by introducing half the hand into

the rectum, as recommended by some authorities,

Dr. Gouley said that he had not; as he did not con-
sider this procedure justifiable under ordinary cir-

cumstances, on account of the risk involved in it.

Besides, it would be impossible to feel, through the

thickened walls of the bladder, a soft growth of the

charai ter under consideration. A hard growth might
be detected from the rectum, and in young subjects,

where the prostate was so small, he was accustomed
to practise digital exploration.

Dr. Joseph I). Bryant said that he had recently
seen in consultation a case outside the State which he

had «'\ cry reason to believe was of the kind described
by Dr. Gouley. At the time of his visit the patient

was much prostrated; but he had advised perineal

section as soon as his condition would warrant the

operation. He said he would like to ask Dr. Goule)
if there were not some definite symptoms which would
i liable us to make a diagnosis of papilloma of the

bladder, as lu- thought it was now somewhat diffi< nil

iii distinguish this from other vesical affections.

Dr. Gouley then expressed the opinion that a series

of signs could undoubtedly be formulated which would
be of sufficient diagnostic value to fulfil the require-

ments of the case. If there were a stone present,

there might or might not be haemorrhage. It was,
however, very infrequent in young subjects, and,
therefore, when haemorrhage from the bladder oc-

curred in an individual under 40, without any assign-

able cause, it was reasonable to suspect something of
this sort. The peculiarity of haemorrhage resulting

from papilloma of the bladder was, that it came on
at irregular intervals, and stopped spontaneously.

Furthermore, the attacks increased in frequency and
severity as time went on, and later there was cystitis

;

while the frequent contractions of the bladder in its

efforts to expel this sponge-like growth gave rise to

concentric hypertrophy of its walls. But there was
something better than symptoms, viz. : a crucial test

of the condition. In every suspected case it was
the duty of the surgeon to pass an instrument through

j

the urethra, and with it remove a small piece of the

I

tumor, if any were present. By doing this and sub-

jecting the portion of tissue thus removed to micro-

j

scopic examination, he had now made the positive

1 diagnosis of papilloma of the bladder in four cases.

I

There was nothing new in this procedure, however,
as Civiale had done the same thing fifty years ago.

When there was any doubt about the diagnosis, an
exploratory incision through the perineum he be-

I

lieved to be perfectly justifiable.

( )ne of the cases described by Dr. Gouley was
1 that of a young physician whom he first saw about
six months ago. In this instance the diagnosis was
made by removing a portion of the growth with a
pair of small forceps; but the doctor had as yet de-

clined to have the operation of cystotomy performed.
There had now been no hemorrhage for a consider-

able time in this case; but he felt confident that it

would inevitably recur in time.

At the conclusion of the discussion of Dr. Gouley's

remarks Dr. T. R. Yarick, of Jersey City, presented a

I very large stone which he had recently removed
from the bladder of a boy 14 years of age. It

weighed seven ounces and four scruples, Troy weight

;

measuring six and three-fourths inches in one cir-

cumference, and five and one-half inches in another.

The patient had borne the operation well, and was
now in a fair way to recovery.

( me of the morning papers has taken a very sensi-

ble stand in protesting against the mischievous and
demoralizing " mad-dog scare " which has been
wrought up as the consequence of the biting of the

children in Newark by a stray dog. Pasteur's ex-

periments with inoculation and the determination to

send the children to Paris gave the cases an unusual

interest, but there was no ground for the senseless

excitement that has been aroused. It is possible

that this dog was mad, and it was perfectly right that

every precaution should be taken against the possible

results of the bites inflicted by him; but there is not

the least evidence of an epidemic of rabies among
dogs, or anj greater liability to the malady now than

at any other time. It is by no means certain, how-
ever, that even this one dog really had the disease.
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and not a single other case has been substantiated.

Yet, "if a dog has a fit now, all the people of the

vicinage are scared, and he is killed and reported

rabid. Throughout New Jersey every stray cur is

stoned into desperation, and shot down and added to

the list. If a person happens to be bitten by any
ill-natured or irritated creature of the canine species,

he at once imagines himself in danger of hydrophobia,

and is in a fair way to work himself into convulsions

from sheer fright. The result of all this folly is an

'

infinite deal of discomfort to people whose apprehen-
sions are excited, and no end of thoughtless cruelty

to innocent and harmless dogs." The craze has ex-'

tended in a somewhat mitigated form to this city, and
the Board of Aldermen, responding to senseless and
frantic appe.ds from irresponsible sources, has fur-

bished up its neglected dog ordinance ; and the

pound is to be reopened for the encouragement of

dog stealing.

Charles Kaufmann, of Franklin, N. J., who was
bitten by a dog on November 21, and Ludwig R.

Sattler, a veterinary of Orange, N. J., who was bitten

December 13, have both arrived in Paris, and been
inoculated by Pasteur; but there is no sufficient evi-

dence to show that the dog actually had rabies in

either instance.

There were reported between November 1 and
December 15 at the Health Office in Brooklyn 1651
cases of typhoid fever, with a mortality of about 50
cases ; while the average annual number of deaths
from typhoid in that city for the last ten years has

been eighty-five. A partial house-to-house inspec-

tion has already shown the existence of defective

and dangerous plumbing in no less than 609 houses
|

in the affected districts; but it is said that this in-

spection must now be discontinued for lack of funds.

The health authorities ought certainly to be upheld
in their efforts to seek out and remedy the causes of
such filth-diseases, and if the facts of the case are

plainly presented to the public, it would seem that

ample means ought to be promptly furnished for

carrying on the good work. i>. is. i».

LETTER FROM PHILADELPHIA.

The .Inuna/ Meeting of the Societies— Election of
Officers by the County Medical Society Election of
Delegates to the Association Meeting—The Appoint-
ment of Dr. Flint to deliver the Address in*Medicine
before the British Medical Association—Dr. Philip

Leidy.

As usual, this the first of the new year finds our
medical societies engaged in the annual selection of

their officers. The daily papers are also filled with

the names of medical men selected as attendants for

the various hospitals and other charities for which our

city is justly celebrated. Perhaps the most interest-

ing and most truly exciting meeting thus far held,

was that of the Count)- Medical Society. This is the

only organization in our city which is entitled to send

5 in the State am] National Associations.

At the annual election on Wednesday afternoon last,

in unusual display of feeling in reference

to the action of the American Medical Asssociation

in New Orleans last May. It was whispered about
for a few days prior to the meeting, that some effort

would be made to commit the County Society to the

side of the malcontents, and thus enable them to suc-

ceed in their efforts at obstructing the meeting of the

International Congress of 1887.

East October, in accordance with a special law of

the County Society, which says: "Nominations for

delegates shall be made at the stated meeting in Oc-
tober by a nominating committee named at the stated

meeting in June, which committee shall present a
ticket of candidates for election to the different del-

egations of the Society," this nominating committee
presented a ticket of nominations of delegates to the

American Medical, and the State Medical Societies.

This report was received without a dissenting voice,

and, as usual, a copy was sent by the Assistant Secre-

tary to each member of the Society, with the notice

for the January meeting. A day or two prior to this

meeting, some of the members received a circular

asking them to support a different ticket ; to quote
their words, "Nominated in the interests of general

professional harmony." It does not appear as

though any effort was made either by the members
of the nominating committee or by their nominees.
When the Society was assembled, the first move was
to suspend the order of business in order to introduce,

in violation of the by-laws, a ticket not named by the

nominating committee ; this was on the motion of Dr.

Agnew, who seemed to be the leader of the opposi

tion to the regularly named ticket. This proposi-

tion was opposed by some of the oldest members,
and especially by several of the ex-Presidents, as not
in order. Now commenced a most remarkable scene.

Hisses, jeers, cries of "order" were hurled full in the

faces of the little party thus standing up for the rules

and asking that they be obeyed. The President

seemed utterly powerless, or disinclined to stem the

flood that carried all before it. The "Ayes" and
"Nays" were demanded and yielded to with great re-

luctance. The call showed that out of a membership
of over four hundred, about one hundred and fifty

were in favor, to fifty against the substitution of the

new ticket. Of course, after this vote, the ballot was
a mere form, and resulted in about the same figures,

or even with less opposition, owing to the fact that

many now left the room disgusted.

During the balloting Dr. Agnew offered a series of

resolutions condemning the action of the American
Medical Association, and requiring the Philadelphia

delegates to vote for a reversal of its action. These
resolutions will no doubt be shortly sent you by the

Secretary of the Society. It was fully and even
boastfully acknowledged by several that they had
come to cany their point, even if it required the set-

ting aside uf all the laws of the Society. While some
of these gentlemen publicly announce their adher-

ent e in and regard for the Code of Ethics, yet more
than one expressed a belief that this was the entering

wedgi toward theadoption of the New Code, or the

destruction of the Medical Society; and one even
hoped I'm' these results, as he desired to be free. I'

was suggested in the conversation which followed in
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the little group around him, that his proper plan was
to resign, but he seemed to prefer to wait within the

lines while constantly chafing at the restriction im-

posed upon him.

The leaders, and those who spoke in behalf of the

opposition, announced themselves as "pacificators,"

endeavoring to promote the harmony of the profession,

but the remarkable method which they have adopted
has thus far been productive of a decidedly different

effect. It is the cause of most bitter talk in every
accidental meeting of medical men, and the daily

papers are jocosely predicting in this disagreement
of the doctors, a great increase in the sales of patent
medicines.

It is a well known fact, announced at the meeting,
that at least one gentleman on the ticket thus elected

is not a member of the County Society, and it is a

question whether several were elegible by reason of
non-payment of dues. The question of the legality

of this election may yet be brought before the Censors,
or even require a decision of the Judicial Council.
A dinner was given to Dr. Samuel R. Knight, the

efficient superintendent of the Episcopal Hospital, on
Thursday evening, at Warmley's, No. 931 Girard
avenue. More than forty physicians sat down, and
the occasion was a very pleasant one.

The appointment of Dr. Austin Flint to deliver the

Address in Medicine before the British Medical As-
sociation at its session next August, has been a source
of much gratification to his numerous friends in this

city.

Our Board of Guardians have just deposed Dr.

Richardson as Resident Physician of the Insane De-
partment of our Almshouse, and elected Dr. Philip

Leidy, a brother of the well-known anatomist, Prof.

Joseph Leidy. Dr. Leidy seemes to be entering upon
his new duties with an earnest determination to prove
of service to his unfortunate wards. It must be re-

membered that this department has more than one
hundred patients beyond its fullest capacity for the

proper care of the insane. More than half of the

patients are necessarily compelled to sleep upon the

floor. Dr. Leidy believes that many can be better

accommodated at their homes or in the Almshouse
proper. "Some have been in this department for

years without having manifested any marked evidence
of insanity." Dr. Leidy found that many had been
unnei essarily deprived of out-door exercise. Let us

hope for him the fullest success in his benevolent
work. Spectator.

January 9, 1886.

INOCULATION FROM THE PUSTULE OF TAR-
TAR EMETIC TO PREVENT SMALL-POX.

Tl ' 1 Hi Lm n >k in I III JOURNAl :

Deat Sir. With similar facts that might be cited,

the interesting observations of Dr. de Mello, of Rio
de Janeiro, and Dr. B. S. Woodworth, of Ft. Wayne,
Ind.. in recent numbers of Tin JOURNAL, upon the

spontaneous origin and identity of yellow fever with

malarial disease, support the views presented in my
paper on the "Unity and Nature of Morbific Poi

son," in the first volume nt I111 |<M rnal for 1885,

p. 174. and in my work on the "Basil Pathology

and Specific Treatment of Zymotic, Septic, and Al-

lied Diseases," in which evidence is adduced of the

general unity of cause and nature, with de novo ori-

gin, of all such maladies, and the proper means for

their prevention and treatment.

But what I desire to invite special attention to at

present, is with regard to the apparent identity of

the tartar emetic with the vaccine and small-pox pus-

tule, both in appearance and prophylactive power
against that destructive malady, which Dr. Wood-
worth so specifically refers to in his incidental state-

ment of the close resemblance or mimicry of the

first and last, and the probable protective value of

the former with vaccination. Now, many years ago
it was stated in some of the journals, that a German
investigator, whose name (and the publication) I do
not clearly recall, had experimentally shown that in-

oculated pus from the tartar emetic, pustule produced
a pustule so much like that from the vaccine virus

that they could not be distinguished from each other;

and, what is more remarkable, afforded the same pro-

tection against variola as vaccination itself. If my
memory serves me aright, he thus inoculated and pro-

tected quite a number of men, women and children

successfully, as demonstrated by their subsequent
exposure to and preservation from the contagion of

small pox.

These facts or observations and speculations open
up a new and wonderful field of investigation, with

promising usefulness of the highest value in practical

medicine—both preventive and curative— that should

be taken advantage of by every physician having an
opportunity, which is often presented in the casual

outbreak of isolated cases or epidemics of this dread-

ful variolous malady, in the absence of any vaccine
virus, and the adequate means it affords of protect

ing by vaccination thi unfortunate people exposed
thereto. Now, as it is the bounden duty of every
practitioner to resort to all possible means of pro-

tection in such an emergency, it would be obligatory

thereupon to utilize this promising safeguard, and
further test the matter by inoculating with the pus

from the tartar emetic pustule, as well as by the pro-

duction of the latter alone, as suggested by Dr. Wood-
worth, it being apparently identical with that of va-

riola, "that pustules produced by tartar emetic may
be as good a preventive of small-pox as the vaccine
virus." If, however, this be true, it would necessarily

follow that those who were pustulated with tartar

emetic for other purposes would thus be protected

against variola, which is, hence, an important subject

of inquiry. Therefore, as this prophylactive method
has been experimentally tested with asserted success

to a certain extent, it is not only a right thing to do,

but even imperative upon every member of the pro-

fession, in all cases of necessity to thus act on the

probabilities and give exposed persons the benefit of

the doubt for their protection from variola by this

form of tartar emetic pustule inoculation, until the

more certain mode of prophylaxis could be secured

by vaccination; especially as the means therefor are

always at hand, and it is a simple, safe, inexpensive,

and convenient plan of probable protection against

one of the direst maladies.
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But, independent of such contingencies, this ques-

tion could largely, if not positively, be determined

by comparative experimentation on the lower ani-

mals. Thus, for instance, tartar emetic pustules

could be developed on, as well as the pus therefrom

inoculated into the udder of a heifer, followed, after

the healing and subsidence of the consequent local

and constitutional effects, by the insertion of vario-

lous or vaccine matter to ascertain whether either or

both would "take.'' Or either of the two, variolous

or vaccine virus, with the pus or pustule of the tartar

emetic, might be introduced simultaneously in differ-

ent parts of the same udder or animal to determine
whether there was any relative controlling influence

exercised upon each other. The same plan might

be adopted in human beings, as in double or multi-

ple vaccination, with the latter first and then tartar

emetic pus or pustule, and conversely, or both at the

same time in different parts of the bodv.
Thus, by these and other safe experiments, this

important question of the protective efficiency of

tartar emetic pustule or pus against variola might be
settled, and if true might be an invaluable discover)'.

besides would doubtless develop collateral knowledge
of the greatest practical value to both mankind and
the inferior creatures. At all events, it opens up a

new field for investigation, which those who ha\ e the

the opportunity could cultivate with advantage to

themselves, science, humanity, and the lower forms
of life. Geo. J. Ziegler, M.D.

Philadelphia, January 9th, 1885.

BOOK REVIEWS.

A Manual of Operative Surgery. By Lewis A.
Stimson, B.A., M.D., Surgeon to the Presbyterian

and I'ellevue Hospitals. Xew York, etc. Second
Edition. <Svo, pp. xxiv, 506; 342 illustrations. Phil-

adelphia : Lea Brothers &: Co.. 1885. Chicago:

Jansen, McClurg & Co.

Dr. Stimson tells us in his preface that in preparing
the second edition of this work he has sought to in-

dicate the changes that have been effected in oper-

ative methods and procedures by the adoption of

antiseptic methods, and to describe such additions

and substitutions as have been favorably received;

the chief alterations and additions being found in the

passages treating of excision of bones and joints,

and of operations on the peritoneal cavity. The
reputation of the author is quite sufficient guarantee
that the work has been well done; but to see how-

well it has been done we must read the book. In

the way of a manual of operative surgery it is all

that can be desired.

A Text-Book, oi Pharmacology, Therapeutics
and Materia Medica. By T. Lauder Brun-
Kw, M.D., D.Sc, F.R.S.. F.R.C.S., etc Adapt
ed to United States Pharmacopoeia by Francis H.
Williams, M.I). 8vo. pp. 1035. Philadelphia:

Lea Brothers & Co. 1885. Chicago : Jansen, Mc-
Clurg & Co.

This work merits praise. Its arrangement is some-

what novel, and adapts it especially for use by stu-

dents of medicine who are not only trained by di-

dactic lectures but also by laboratory exercises on
the physiological action of drugs.

In order to save repetition the author devotes the
fust part of the book to a description of the methods
employed for discovering the physiological action of
drugs upon the various organs of the body. Xot
only does this enable him to avoid repetition, but
also to contrast clearly the action of various drugs
on the same tissue or organ. The first chapters of
this section are devoted to a consideration of ••Cir-

cumstances which Affect the Action of Drugs.' such
as fasting, habit, climate, etc.. and the action of drugs
on blood and the lower organisms. In the remain-
ing chapters the action of medicines upon individual

tissues and organs is considered. Chapters are de-

voted to the action of drugs on muscles, nerves, spi-

nal cords, brain, special senses, respiration, circula-

tion, digestion, tissue change, excretions and gener-
ative system.

This portion of the work is excellent. Much in-

formation is given of a purely physiological character.

This, however, is quite necessary in order to under-
stand readily the changes produced by drug-.

The last half of the work is devoted to a concise
consideration of the subjects of Materia Medica.
The preparations, properties, tests, doses, actions

and uses of each drug are given. Drugs belonging
to Inorganic Materia Medica are first described, then
those of Organic, Vegetable, and lastly Animal Ma-
teria Medica. The two last groups are taken up in

the order of their natural classification.

The author is so well known for careful and faith-

ful work that further comment is scarcely necessary.
The book can be used advantageously as a lext-book
in any college, but to the best advantage in those in

which instruction is given in the physiological labor-

atory as well as in the lecture room.

The Princhm.es and Practice of Medicine. By
Charles Hilton Fagge, M.D.. F. R. C. P.,

Physician to, and Lecturer on Pathology at. Guy's
Hospital, etc. Vol.1. Svo, pp. xv. 1040. Phila-

delphia: P. Blakiston, Son & Co., 1886. Chicago:
W. T. Keener.

Since all who know anything of Dr. Fagge know-
that he was a very learned man. and a hard and most
methodical worker, we must regret that this work was
not published under his immediate supervision. The
book is a strange mixture of satisfactory information

and unsatisfactory generality. It is painful to be
obliged to say this of the work on which the lamented

pent the last twelve years of his life. It is in

the matter of treatment that the work is most unsatis-

factory; in dealing with other things the book is

almost cyclopaedic in the information contained in it.

The first volume treats of "( General Morbid Processes,"

"Specific Diseases," '-I >iseases of the Nervous System,"

and of the "Respiratory Organs." The arrangement
of the chapters, sections and subsections is deplorably

bad, reflecting alike on the editor and the publisher;

and the first volume of 1040 pages appears without

an idea. No definite order seems to have been
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followed out in treating of diseases or any one disease.

In spite of these defects we must feel that there is

an immense amount of valuable material in the work,

and that it would contain very much more could the

distinguished author have lived to see it through the

press. The chapter on "'Fever," the third in the

book, is very interesting and instructive, as are, more
particularly, the Sections on "Diseases of the Nervous
System" and on the "Neuroses." To few books
would we more willingly have given unrestricted

praise than to this. We can but hope that, for the

good of the second volume, the editor and, especially,

the English publisher have had their attention called

to the more prominent faults in the first.

ASSOCIATION ITEMS.

INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE AMERICAN MEDI-

CAL ASSOCIATION.
Membership.—Every one who attends an annual

meeting of the Association as a delegate pays at that

time five dollars, and thenceforward becomes a Per-

manent Member. He continues as such as long as

he remains in good standing in the body from which

he was originally sent as a delegate. As a Perma-
nent Member, he must pay Five Dollars Annually,

when notified by the Treasurer, whether he attends

the meetings of the Association or not. Payment
of annual dues entitles him to receive the weekly

Journal of the Association for one year.

Members by Application are such as have not

become Permanent Members in the manner above
indicated, but apply to the Trea urer for membership,

forwarding at the same time to him five dollars and the

certificate of the President and Secretary of their State

or local society, that they are in good standing in

such society. They pay five dollars annually there

after, when notified by the Treasurer. Members by
application can join the Association at anytime, and

they receive regularly the weekly Journal.
When Dues ark Payable.—The annual dues

from Permanent Members are payable to the Treas-

urer at the time of the annual meeting of the Asso-

ciation, or immediately thereafter. The payment
entitles the member to receive the Journal for one
year from the following July. Payment for 18X5, for

example, < -n t it les the member to the JoURNAI from

July. 1XX5, to June. 1XX6, inclusive.

As some of tin- members have not yet forwarded
io the Treasurer their dues for [885, they are urgently

requested to do SO :it an early day. Having entered

i| 1 in
1 yeai of membership, the) no- morally

;ally responsible to the Vsso< i.iiion for the

.11 ,\ .11 'I. 11 annual dues, having ahead) n 1 eivi d

1 1^ oi" the new j eai 1 885 the Jour
nal oi the Vssoi iation.

iiii [ournal, fn 'in those who
members of the Asso< iation. should be fi

u

warded to the offii e of publi< ation, 65 Randolph
1 in- 1 nl not to the Treasure)

;
bul all

payments 0) annual dues must fed to the

. . Lock Boa 1274, Philadelphia.

Deaths.—When a member of the Association,

who is in regular receipt of the Journal, dies, his

family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Previous Years.—As a

few members of the Association are still in arrears

for payment of dues for 1883 and 1884, they are

requested to forward at once to the Treasurer
the amounts for which they are indebted to the

Association.

Transactions of the Association.—These an-

nual volumes, thirty-three in number, to 1882 inclu-

sive, may still be obtained, with few exceptions, from
the Treasurer, at reduced prices. The Index to

these volumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete
sets of. these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

Richard J. Dunglison, M.D., Treasurer.
Lock Box 1274, Philadelphia, Pa.

MISCELLANEOUS.
Medical Society of the State of New York.

—The eightieth annual meeting of this Society will

be held in the Common Council chamber, City Hall,

Albany, on the 2d, 3d and 4th days of February, 1 886.

Secretary of the Section of Obstetrics and
Gynecology of the American Medical Associ-
ation.—In a recent issue of The Journal we gave
the addresses of the officers of the several Sections

of the Association. In doing so, Charles T. Paine,

M.D., of Comanche, Texas, was given as Secretary

of the Section of Obstetrics and Gynecology. We
are informed from a reliable source that we should

have given the name of J. F. Y. Paine. M.D., of

Galveston, Texas, as the Secretary of that Section.

The official minutes of the Secretary of the Associ-

ation do not give the initials of Dr. Paine, which

gave rise to the error mentioned.

Bequesi for ihi Advancement ok Science.
—It is stated that about $25,000 has accumulated

under a bequest of Mrs. Elizabeth Thompson, who
desires the sum to lie appropriated " for the advance-

ment and prosecution of scientific research in its

broadest sense." Applications for grants out of this

sum should he made to Dr. S. (
'. Minot, :i Ml.

Vernon Si., Boston, Mass. The first appropriations

will be made early in the present year.

OFFICIAL list OF CHANGES IN THE STATIONS VND
1.1 in

!
01 OFFICERS SERVING IN THE MEDICAL

DEPARTMENT. U. S \kM\. FROM IWIARYj, 1886,
in

1 \\i \r .

\i.,,.i, ( 1,., 1 1 ,,,iM.,i,l. Surgeon, died ..1 Ft. N ates, I).

1 I. n
( , [886.

Capt Curtis I Mmm, Asst. Surgeon, ordered from Uept.

Last to Depl G ilumbi

Capt. Win. C. Shannon, A.-i Surgeon, ordered from Uept.

Platte i" Mi pt. East, (S. 1 1. 4, A. C. <>.. Jan 6, 1886.)

In 1 I ' "ii \Y. I > \L 1 law . \ lieved from duly

at Fl I 1 on, I "I., and orden -I F01 dutj .11 Li. I eavenw orth,

Kan. (S. O. 1, Dept. Mo., Jan. .(. 1 I
1 1.)
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ORIGINAL LECTURES.

CARCINOMA OF THE CERVIX UTERI—TALIPES
EQUINUS—FISTULA IN ANO.

A Cluneal Lecture Delivered at the Mercy Hospital.

Chicago, December j, 1S85.

BY EDMUND ANDREWS. M.D.. LL.D.,
SURGEON TO THE HOSPITAL.

(REPORTED by W. G. BAILEY.)

This case appears to be cancer of the uterus. It

is at least a fungous tumor, two and a half inches in

diameter, tilling the upper part of the vagina. It

does not seem to have any adhesions to the walls of

the vagina, but only to the cervix uteri. I will re-

move it cautiously, as the operation may be attended

with some haemorrhage, which we will check if neces-

sary. I will first use the ecraseur to remove the great

body of the tumor, then I can use the curette. This

growth covers nearly the entire cervix, so that I

shall be obliged to remove its base by scraping.

The body of the mass is now removed. The
base of the growth is tough and does not yield to

icraping very readily. We cannot, you know, cut

ely in this vicinity foi fear of wounding the

peritoneum. There is not so much haemorrhage as I

had expected, though a small artery is to be seen

pumping out its contents. I have trimmed awa)
everything that can. with safety, be removed by the

scoop; and will now make use of a little chromic
auterize what remnants there may be left of

the malignant tissue, and wipe out the parts so that

the surrounding tissue- ma) not be irritated by the

caustic. We will then treat the wound antiseptically.

The haemorrhage has nearl] tsed onl faint ooz-

incerous

over the cervix was so great thai 1 am nol as

cheerful about a i me being etiec ted as 1 otherwise
i be.

In .1 day or two I will n camina
tion and. if i find the wound in good condition, will

cauterize the parts again. Using the scoop in this

i he i autery was used. An ordi-

nary bone si, nip is about as good as any you
. and when the tissues are

old bettei than
the curette.

Double Hare-lip Re operation.—The formi

atioii ha union of the hp part, but

the columella that I made for the nose did not unite

with the top of the lip. 1 must make a perfect

union. Adhesive plasters will not be of much service

in this case. I will pass silver sutures through the lip

and septum of the nose and draw the parts together.

Having now firmly restitched the parts, I will send
the child to the nurse.

Tenotomy of Tendo Achillis.—This patient has at

some former time had hip-joint disease ; the head of the
femur has been destroyed. If it had been a dislocation

with shortening to this extent we should have had a

rotating inwards of the head of the femur; as the

inward rotation is absent, it proves that the head of
the femur was destroyed by the former disease. The
tendo Achillis is so short that it draws the young
lady's heel upward, thus producing the deformity ta-

lipes equinus. The patient, as already stated, has
one limb much shortened from former hip disease,

and must wear an elevated shoe. If she does not have
the talipes cured, the down-sloping foot will always
slide down the inclined plane of the sole, crowding
the toes together into the tip of the shoe, and pro-
ducing both corns and painful deformities, hence the

sole of the foot must be brought to the horizontal

position. We will perform tenotomy upon the tendo
Achillis. I take the tenotome in my fingers, and in-

sert it between the skin and the tendon; and then,

turning the edge towards the tendon, sever the latter

by a cautious stroke; now place a piece of adhesive
plaster over the wound, and over the plaster a piece
of Lister's antiseptic gauze, and cover all with a

! of oiled silk, or oiled or waxed paper, any
one of whii h makes an antiseptic covering. The

II be retained in place by a bandage. In a

day or two. tension will be applied to bring the foot

to position.

with Sphacelus of tin- Scrotum.—
This man is a i ivorite of the famil)

with whom he lived ; presumably, therefore, his habits
lis present condition not due either to

'bits or bad hygiene. 1 le has had
I* ccks ;i| hi, home, and w as al

'•.\ a physician of superior skill. The inflam
t simply in the mucous membrane of

the r& i
more intense, and

itestine, until,

ie -in rounding the rei rum
1, the walls of tin-

i

i

passed through the fistula into the

i-i hio ii' tal fossa, thus inflaming that pan. and puis
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oning, more or less, his whole system; the inflam-

matory process has extended along the perineal

subcutaneous tissue to the dartoid tissue of the scro-

tum, and in this region produced a redness that pitted

on pressure, like erysipelas. Then the skin of the

scrotum mortified. I fear for his life because of his

condition, though the disease has not been of long

duration and his system does not seem to be hope-

lessly poisoned as yet. I opened the scrotum yester-

day to let out a quantity of serum that had collected

there. It does not follow that a man must die be-

cause of a local spontaneous gangrene. I have seen

cases in which almost the entire skin of the scrotum
sloughed off, and the patients have made good re-

coveries. His temperature has never risen very high

;

he has been taking the tincture of the chloride of

iron and quinine, and in view of these facts, perhaps
he is in better condition than one would suppose.

Where the abscess broke externally, a black gangren-

ous orifice is plainly visible. Inserting my finger in

the fistula, I can, without any difficulty, push it along

the perineum to the scrotum. Introducing my finger

in the rectum, I find a large fistula connecting that

viscus with the ischio-rectal fossa. With a probe-

pointed bistoury, 1 will sever the tissues between the

rectum and the external opening of the abscess, and
also make another incision along the undermined
perineum towards the scrotum. Having freely opened
the parts, I find a great mass of mortified connective

tissue alongside the rectum, and a smaller one ex-

tending forward beneath the skin of the perineum as

far as to the mortified patch on the scrotum. This

dead connective tissue is already loose, and we draw
it out, as you see, without difficulty. It is very putrid

and horribly offensive. I will now take my scissors

and clip off the loose dead skin and dartoid tissue

from the scrotum. I hope the removal of this terri-

ble mass of decomposing tissue may prevent the

blood-poisoning from being fatal. The parts will now
be thoroughly sponged and syringed out with corro-

sive sublimate water, and the patient be taken to his

room. (In this case the dysentery recurred again,

followed by gastritis and death.)

ORIGINAL ARTICLES.

THE PULMONARY COMPLICATIONS OF TYPHOID

FEVER. 1

BY F. Ii. HARRINGTON, M.D.,

OF BOSTON, MASS.

TYPHOID FEVER COMPLICATED RY CIRCUMSCRIBED
PN I.I MOM A.

Case 1 . Miss G., 25 years old, was seen November
10, 1884. The temperature was 104.5", tnc pulse

108, and the respiration 32. For five days she had
been feeling poorly, and had suffered with headache
and nausea. She had a chill and there had been
some cough. The tongue was heavily coated. The
bowels were regular. On examining the chest a

'Read before the Section for Clinical Medicine, Pathology, and Hy
gicne, of the Suffolk District Medical Society, December p, 1885.

region of dulness was found at the base of the right

lung in front. The dulness did not extend above the

nipple, and was not marked. In the back it was
wanting. Over this area moist rales with slightly

prolonged expiratory sounds could be heard. Before .

the present illness there had been no cough.

The abdomen was slightly tympanitic, and there

was slight tenderness in the left iliac region.

November u. On the following day the temper-
ature rose to 105.2°. Diarrhcea and some cough.
November 12. Temperature 104.9 • Diarrhcea

and cough.

November 13. The temperature 104.7'. The
cough was slightly increased and the expectoration,

previously viscid mucus, became rusty in color. The
dulness had increased slightly in intensity though not

in area. Fine and course rales were abundant and
respiration was somewhat bronchial. There was
some deafness. For several days the patient seemed to

improve and the temperature fell to 99.2° on the 16th.

The rusty expectoration disappeared and the cough
became less. The diarrhcea continued. On the 19th

she complained of pain in the region of the rectum,

and a poultice was applied to a spot of tenderness.

November 22. A large ischiorectal abscess was
opened by incision, and the rush of pus and gas
showed that it had perforated the rectum.

From this time on the patient gradually grew worse.

November 25. There was mild delirium, which
c hanged two days later to active delirium. The pulse

was gradually becoming weaker. There were abun-
dant rales in both bases behind.

The abscess continued to discharge.

December 2. The patient died. For two or three

days before death there had been an increasing dul-

ness at the bases of both lungs, due to the constantly

increasing weakness of the heart.

TYPHOID FEVER WITH HAEMOPTYSIS DURING CONVA-
LESCENCE.

Case 2. Mr. C, of phthisical family, 28 years of

age, after the usual preliminary symptoms of typhoid

fever, went to bed January 22, with headache, coated
tongue and pain in the right iliac fossa. Diarrhcea

began three days later. The patient went through a

mild attack of typhoid, and a little over three weeks
after the attack the pulse became normal with a slight

evening rise. The pulse was now 96 and weak. The
temperature never rose above 103". Considering the

moderate temperature and the lack of exhausting

symptoms there was very decided prostration. About
this time a slight cough developed, but gave little

trouble, and the chest was not examined. The im-

provement in the patient was very slow. At the end
of a month the patient sat up for a short time, but

was very weak. Two months after he was attacked

he was still unable to be about. His cough had be-

come more troublesome. On examining the chest

nothing abnormal was found. The pulse was rapid

and weak; this was March 17. Nine days later I

was called and found the patient suffering from a pro-

fuse haemorrhage following a fit of coughing. At the

left apex I found fine and coarse rales with dulness

and slightly prolonged expiratory murmur. Two
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weeks later there was a second though less copious

haemorrhage. A month later the patient had so im-

proved that he was able to walk out. The cough
continued and still exists, though the man is now
about his business.

No disease is so prolific of complication as typhoid

fever. No structure of the body escapes entirely.

No function is safe. Rupture of muscles, necrosis of

bones, abscess of the liver, gangrene of the lungs,

loss of sight, aphasia and insanity are but a few of the

rarer complications. There are two important causes

for this multiplicity of lesions. The first and most
important cause is the duration and severity of the

pyrexia. The second cause, less demonstrable, is

the specific poison of the disease. The continued

high fever causes parenchymatous changes in all the

organs. Hoffmann 1 found only 56 cases out of 161

autopsies in which the heart muscle was normal or

nearly so. The power of the heart is greatly lessened.

The circulation is impaired and the nutrition of the

parts suffers. The respiratory complications in

typhoid fever are numerous. Out of in autopsies,

from Biermer's clinic, the respiratory apparatus was
perfectly healthy in only two instances, according to

de Cerenville. 3 Bertz5 makes a report of 899 cases

of typhoid fever from Ziemssen's clinic from 1878 to

1883. Among a large number of complications were

the following pulmonary, or intimately associated

with pulmonary lesions:

—

Typhoid fever in Ziemssen's clinic from 1878 to

1883. Beetz: 1—
Bronchitis 59
Croupous Pneumonia 41

Catarrhal Pneumonia 14

Hypostatic Pneumonia 10

Hemorrhagic Infarction 2

Pleurisy with Effusion 22

Old Pleuritic Adhesions 2

Pulmonary Phthisis 19

Miliary Tuberculosis 2

Pleuropneumonia 4
Pulmonary Emphysema 4
Gangrene of the lungs 1

Apex Induration 6

A bscess of Lung 2

Making a total of iSS out of 899 cases.

A report of 250 autopsies after typhoid fever at

Basic. Hoffmann :'

—

Splenization 35
Lobular Pneumonia 38
Lobar Pneumonia 18

Pleurisy 20

Pneumothorax 1

I hemorrhagic Infarction 15

Miliary Tuberculosis 4

Goeltdammer, in a report of 783 cases occurring at

Berlin in 1874. 1875 and 1876," says bronchitis was
wanting in only the lightest cases. Hypostatic con-

gestion was found in 40 of those who recovered, and
in about one-half of those who died. (There were

130 deaths. 1

11 fiber die pathologisch-anatomischen Veranderun-
1

u Hi. 11. .num.- di Ml etdeChir. 36.500. C. Homallc.
ch. Aichiv. f. k. Med. I.cpzig. 1885. xxxvii, 308.

. f. k. Med. Lepzig, 1885. xxxvii, 308.

in hungen Ubei die pathologisch aoatomischen Verandcrungen
dcr Organe bcim AbdominaWtyphus.

•Dcuuch. Archiv. f. k. Med . xx. 52.

Lobar pneumonia existed in 1 1 cases, only one of

which recovered. Embolic pneumonia was the cause

of death in five cases. There were 13 cases ofpleurisy*

eight of which died. There was one case of phthisis.

Hoffmann, in a report of 250 autopsies at Basle,

says1 that bronchial catarrh extending to the finer

bronchi almost always accompanied the early intesti-

nal changes. He found :

—

Splenization 35
Lobular Pneumonia 38
Lobar Pneumonia 18

Pleurisy 20

Pneumothorax I

Hemorrhagic Infarction 15

Miliary Tuberculosis 4

Two of the eighteen cases of lobar pneumonia oc-

curred at the outset of the disease, and will be re-

ferred to again.

I have included under the heading "Pulmonary
Complication," not only true pulmonary lesion, but

also lesion of parts intimately associated, as the

bronchi and pleura.

The signs of pulmonary lesion occurring with ty-

phoid fever are usually marked to a greater or less

extent. Characteristic expectoration in pneumonia
is often wanting. Cough in bronchitis is frequently

absent. When respiratory lesions are epidemic, as

might be expected, there is an increased amount of

complication with typhoid fever. Children are found

to be more subject to these complications than adults.

As has been already said, bronchitis is rarely want-

ing in typhoid fever. Lichermeister says:2 "Catarrh

of the smaller bronchi is so frequent in typhoid fever,

that a certain diagnostic significance may be attached

to its occurrence." It may be so slight as to cause

little or no trouble, or may be, and especially in

children, a very serious complication. One of the

chief dangers of this bronchitis is that owing to the

great general weakness, the secretion may not be

thrown off, and atelectasis and broncho-pneumonia
may result. Lobular pneumonia is a common oc-

currence in typhoid fever. A. Weil, 3 owing to the

lack of signs, considers it very difficult to differentiate

the various forms of consolidation occurringin typhoid

fever. He is often unable to determine clinically,

whether the consolidation be due to atelectasis, to

hypostasis, to lobar or lobular inflammation, or, as

often happens, to a combination of these conditions.

Lobular pneumonia is the most common form of pneu-

monia occurring in typhoid fever. It rarely begins

with a chill, but there is almost always an increase in

the temperature.

Lobar (croupous} pneumonia sometimes occurs dur-

ing convalescence. At this period it does nol diffei

in any way from an ordinary attack of that disease.

There is usually the sharp attack with chill and sudden

rise of temperature, dyspnoea, characteristic expec-

toration and rales. When croupous pneumonia
complicates typhoid fever of the second and third

weeks, during the height of the disease, many of the

ordinary characteristics are wanting. According to

Leipzig, 1885.

Cyclop.! dia.

Pathologic und The 1
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Homalle, 1 the chill is often wanting; there may be
no rise in temperature, pain is absent or of short dur-

ation, characteristic expectoration and rales are sel-

dom present and the cough is infrequent.

Lobar pneumonia, occurring during the first two
weeks of typhoid fever, is the subject of much dis-

cussion. It sometimes occurs as a simple compli-

cation, and at other times there seems to exist a kind

of transition form between the two diseases.

Lepine* in his article on "pneumonia," expresses

his belief in a form of pneumonia due to the local

infection of typhoid fever, in which the pulmonary
symptoms are the noticeable ones, and the abdominal
symptoms are slight. This he calls pneumo-typhoid.
Hoffmann* classes two of the iS cases of lobar pneu-

monia which he found as pneumo-typhoid. A short

history of one of these cases will illustrate the disease.

Mr. K., 21 years of age, began to suffer with head-

ache, September 4, and had nosebleed. September

13 went to the hospital. The breathing was labored,

there were rales in both lungs and dulness and
bronchial breathing in the lower right lung. On the

iSth the patient died. On autopsy, croupous pneu-

monia of the right side and infiltration of Peyer's

patches and ulceration of the ilium were found. Had
the latter lesions been absent, Hoffmann would have
considered the case one of pneumonia with typhoid

symptoms. [Typhoid pneumonia. Flint.]

Longef thinks that there are cases of pneumo-
typhoid in which there are no intestinal symptoms,
and in which on autopsy no intestinal lesion can be

found. He believes that typhoid poison in severe

cases makes its entrance through the lungs or has its

seat there. E. Wagner, 5 in concluding an article on
the subject of pneumo-typhoid, says that, with our

present knowledge, it is impossible for us to decide

the exact neurological position of the disease. Ex-

act knowledge of the specific germ of the disease

will clear this doubt.

Cardiac weakness, so common in typhoid fever, is

a direct cause of several of the pulmonary complica-

tions. These complications are in no way peculiar

to typhoid fever, but may occur in any asthenic fever.

They are more common in typhoid fever on account

of the duration and intensity of the fever. Passive

congestion of the lungs often occurs as the result of

cardiac weakness. This passive congestion may lead

to 1 ulema. The passive congestion is most likely to

occur in dependent portions of the lungs. It may
be unilateral if the patient for any cause has assumed
a position upon one side, but when it occurs it is

usually bilateral. This form of congestion has been

called hypostatic. When the parts, through oedema,

become devoid of air, an appearance resembling the

spleen may be seen. This is splen'ization. Another
result of feeble action of the heart is the formation

of thrombi. These becoming detached, may cause

embolii infarction of the lungs. Emboli may arise

from some 51 utii source. Goldtdammer* reports five

lLoc. cit.

D t. d. Med. el d. Chirurg . axviii.

deaths from embolic pneumonia among 783 cases of

typhoid fever. The origin of the emboli was in one
case the right side of the heart, in another an old

perityphlic abscess, in a third case an abscess of

the thigh. The origin in the other cases was not

discovered. These emboli may cause gangrene of

the lungs, and the pulmonary tissues breaking down,
pneumothorax may result. Embolism of the pul-

monary artery and instant death is not a rare oc-

currence.

Like pneumonia, pleurisy in typhoid fever may
give little indication of its presence. It occurs fre-

quently, but unless extensive, it is very apt to escape

notice. Empyema also occurs, and sometimes in-

dependently of pneumothorax. Acute miliary tu-

berculosis sometimes occurs as a sequel to typhoid

fever, but probably not from any direct cause. Phthi-

sis also develops sometimes as a result of the non-

absorption of secretions which have not been thrown

off during the period of great prostration.

Hemoptysis, according to Homalle, 1 occurs during

,

typhoid as the result of a hemorrhagic infarction. It

may also occur as a symptom of concurrent phthisis.

The extreme exhaustion of many typhoid cases

makes the frequent examination of the patient more,

difficult. For this reason and from the lack of symp-
toms many of the above complications undoubtedly

exist at times and escape unnoticed. Given a severe

case of fever with high temperature and marked ab-

dominal symptoms, diarrhcea, abdominal distension

and tenderness with more or less stupor, is the frequent

examination of the patient's chest, requiring moving
of the patient, necessary or desirable? Flint advises

the frequent change of the position of the patient

with a view to prevent hypostasis. This certainly is

desirable. Patients who have kept a fixed position

for a long time will often give signs of hypostasis,

which will disappear on assuming another position.

If this plan be carried out, there will be no additional

fatigue to the patient from the application of the

stethoscope. By its use we may learn more of the

real strength of the heart than the pulse or the heart

sounds could give us, and we may get an earlier

warning of the necessity for increased efforts to sus-

tain the heart's action.

Antipyretic measures undoubtedly decrease the

frequency and severity of pulmonary complications.

I .iebermeister2 reports concerning [743 typhoid pa-

tients, about one-half of whom were treated by cold

baths, that the number of cases of pulmonary con-

solidation was reduced from 14.4 per cent, to 10.9

per cent., and that the mortality of these rases was

reduced from 54 per cent, to 34 per cent.

PENETRATING WOUNDS OF THE ABDOMINAL

CAVITY.*

BY S. M HAMILTON. M.D.,

Penetrating wounds of the abdominal cavity, with

injury to any one of the contained vise era. may be

>Lo«. 1 1.

'1 1

'

.1 I- fore the Militarj Trai I Me il Society, Nov 10, i
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considered if not necessarily fatal, yet always doubt-

ful of favorable termination under any course of

treatment. The probabilities of not one, but several

of the abdominal organs being implicated in the in-

jury, the danger from surgical shock, concealed hrem-

orrhage, and local or general peritonitis, are con-

siderations of extreme gravity. This paper is in-

tended to be more suggestive than discursive, and
will be confined to a single division of the subject,

namely : the management of wounds of the intestine,

lacerated or incised, from missile, or pointed instru-

ment, penetrating or traversing the abdominal cavity.

Until a very recent period the history of these

cases is a chapter of dismal failures. A minute an-

alysis of the literature of the subject would be full

of instruction and interest, but it is too extensive for

a paper like this, and the records are open and fa-

miliar to all. It is only within a very few years that

anything better than the expectant and palliative

treatment in these cases has been attempted. It is

true that Larrey and some of his cotemporaries made
some attempts at surgical interference, but so far as

the records show, the enlargement of the external

wound was confined to barely as much as was neces-

sary to find, and close with suture, a wound in the

intestine; whilst no mention is made of that more
important procedure (without which all else will be

vain i, the thorough cleansing of the peritoneal sac

of all blood-clots and irritating material which, in al-

most all cases, escape from the wounded gut.

The surgical history of the late war records about

eighty per cent, of deaths from this injury. In but

very few cases was there any departure from the ex-

pectant and palliative plan of treatment. The tables

include wounds from sabre, bayonet and bullet, and
pieces of shell, the two last, of course, by far the

most numerous. Of nine cases of bayonet wound,
six recovered without any special surgical interfer-

ence. In at least two there was room for doubt as

to the fact of intestinal perforation ar all. In the

others, the evidence is conclusive that the gut was
wounded, but under such favorable conditions that

the rent was sufficiently closed on the withdrawal of

the weapon to prevent faecal infiltration, and perma-
nently, after a spell of local inflammation. It is quite

apparent in these nine cases, that the form of the

weapon had a great deal to do with the favorable

result. The bayonet has no cutting edge, is gener-

ally blunt-pointed, smooth and polished. A wound
from it approximates that made by a trocar. The
tissues are nut i ut. but separated, have a tendency
to spring back into place on the withdrawal of the

instrument, and close up the wound of entrance.

Gun-shot wounds are far more likely to produce
dangerous consequences. Yet it is quite possible

foi a bullet, even of large size, to traverse tin bell)

from front to rear, or from side to side, without wound
ing the intestine, or seriously injuring any other of

the important \ isi era, < »ne < ase of this description
is found in my own experience. A musket hail pen
etrated the abdominal wall one inch to the left of

and a little above the umbilicus, passed directly

through the body, and • si aped >i a point about i me
inch from the spinal column. The patient fully re

covered, without any bad symptoms except those

which usually attend a moderate attack of local per-

itonitis. There was in this case conspicuous absence
of the protracted and unmanageable shock which so

often attends cases of wounded intestine, but little

pain, and no rapidly developed meteorism ; and to

confirm the correctness of the diagnosis, the patient

had regular discharges of normal freces about every
second day. until his complete recovery took place.

I believe it quite in the range of possibility for very
small missiles, such as bird-shot, to penetrate the

bowel and the punctures close up at once, like the

wound of the hypodermic needle or small trocar,

and give but little trouble. One such case I have
seen. It needed no special treatment, and fully

recovered.

These rather tedious details are given to give em-
phasis to the doctrine that even here, in these cases

of severe abdominal injury, the claims of conserva-

tive surgery are by no means to be overlooked.

The evidence of serious intestinal lesion is gener-

ally clear and conclusive. The shock is marked and
profound, and disinclined to yield to treatment from
the first. The small thread-like pulse, cold, clammy
skin, and the shrunken hyppocratic face, show an
alarming condition of nervous prostration. Very
often, but not always, there is bilious or stercoracious

vomiting. Always great pain, and rapidly developed
meteorism. If the external wound is large, sulphur-

etted hydrogen, or faecal matter, may be detected by
sight or smell. Aside from this last (which is con-

clusive), the rapidly developed meteorism, which is

always present, possesses more diagnostic value than

anything else. It is of course c.aused by the escape
of gas from the torn intestine into the peritoneal sac.

These are the symptoms generally present. They
are exaggerated or lessened, according to the situa-

tion and extent of the internal injury. They seem
to be plain and conclusive, and easily understood
on paper, but I presume that in many of the cases

there is a wide margin for mistakes in diagnosis;

mistakes which, on the one side, may subject the pa-

tient to a needless and dangerous operation, and on
the other side, cut him off from his only hope oi

safety. I know of no situation in which a surgeon
may be plai eel, where rapid and correct deductions,

from symptoms to conditions, are so necessary as in
1 cases of penetrating wounds of the belly.

What is the matter? is the all-important question,

and there is but little time which can safely be given
for its solution.

For obvious reasons, wounds of the small intes-

tine are much more dangerous than those of the large.

A missile traversing that part of the cavity almost

certainly will cut at loss not one, but several, folds

of the gut, making not one. but many wounds by
whii li poisonous gas and faecal matter are poured out

upon the sensitive peritoneum. Added to this is its

greatet mobility from outside disturbance and per

istaltic ac tion. lessening thus the chances of cure by
adhesive inflammation betwi en the folds of the per

itoneum. Wounds of the large intestine are less

dangerous because it is in some degree a fixture in

the ibdominal cavity, is less dislocated oi disturbed
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by peristaltic action, and a part of it is not covered

by peritoneum. A wound involving this uncovered

portion of the large intestine alone, should have less

of the dangerous element in it than the same amount
of injury to any other part of the intestinal tube.

The general indications for treatment of these

cases are so plain that no one need err. Perfect

rest, abstinence from food for several days, stimula-

tion until reaction takes place, and opium from the

first hour should be given freely, to quiet the peris-

taltic action of the bowel, and keep the irritable

nervous system in subjection. This last is of vital

importance in all cases of abdominal injury, when
peritonitis, local or general, is to be expected, whilst

in cases of intestinal lesion it allays the terrible pain

and prevents, to some extent, the pouring out of gas

and fajcal matter into the peritoneal cavity, by its

power over the muscular fibre of the bowel. The
constitutional effect of mercury would seem to be

indicated in cases of this kind where a high grade of

peritoneal inflammation is expected. Its purgative

action should be carefully guarded by a sufficient

amount of opium, and the remedy stopped as soon

as the mercurial fietor of the breath is noticed.

The main object of this paper is to call attention

to the surgical treatment of certain cases of abdom-
inal injury which, if left to themselves, almost without

exception terminate fatally. I refer to cases of gun-

shot wounds involving one or more folds of the in-

testine. The cases are as desperate as can well be

imagined, and if let alone, or subjected to general

treatment alone, there is nothing in prospect for them

but a speedy and grievously painful death. The
surgical expedients carried out by Larrey and others

were attended with little success. They seemed to

have a great fear of wounding and exposing the peri-

toneum, and contented themselves with as little en-

largement of the external wound as was necessary to

reach and close the wound in the intestines. It is

only recently that surgeons have learned that the

peritoneal membrane is but little more susceptible of

inflammatory destruction than other parts of the

human anatomy. The modern operation of ovari-

otomy teaches us that the abdominal cavity may be

laid open from ensiform cartilage to pubes, its con-

tents exposed to the atmosphere for hours, and the

peritoneum cut and torn very extensively, without

the occurrence of fatal traumatic peritonitis. The
earlier operators for ovarian disease urged as a reason

for surgical interference that the disease, if left to

itself or subjected to any other treatment known to

the profession, was necessarily fatal, sooner or later.

It was a good philosophical reason for a bold and

hazardous experiment, and probably, outside of such

a consideration, no surgeon would have had the

hardihood to undertake such an operation. The
beneficent result is, that now more than seventy-five

per cent, of these necessarily fatal cases of disease

are completely and permanently cured. The same
re 1,mi im operative procedure is good in these cases

of wounded intestine. Absolutely nothingbut death

, in be expei ted, pre< eded by many hours or days

of unspi akable agony.

In looking over the literature of the cases in which

laparotomy has been resorted to, even those lately

performed, one fact seems very prominent, that the

old fear of peritoneal injury still sticks in the minds
of some operators, and stands in the way of that

carefulness of detail and thoroughness which alone

can secure and deserve success. The last case I

have seen reported is one by Dr. Parke, of Chicago,

the unfavorable result of which was no doubt owing
to some blood clots, partly disorganized, found in

the peritoneal cavity. They had no doubt been
overlooked in the dressing. The thorough explora-

tion of the cavity was rendered difficult, or impos-

sible, by the faulty primary incision, made through

the track of the ball, far over to the left side, instead

of in the linea alba. The incision should be central

without reference to the external wound, and large

enough to expose the entire cavity to the closest in-

spection, so that every wound shall be discovered

and secured by stitch or suture, all hemorrhage con-

trolled, and above all, a thorough cleansing of the

peritoneal sac from blood clots and any liquid or

solid foreign material which may have escaped from

the intestinal canal.

If any one imagines that this is not a tedious and
difficult operation, it is my opinion that his first case

will afford him a rude awakening from a foolish dream.

I am told that it is not always an easy matter to find

these wounds, especially of the small intestine, and
still oftener is it difficult to isolate them, so that they

may be properly closed. Then there are the differ-

ent kinds and sizes of solution of continuity, from
complete division, requiring invagination of the gut,

to the small puncture, requiring but a single ligature,

all taxing to their utmost the skill, patience and the

ingenuity of the operator. Nothing should be neg-

lected, be the time long or short. Everything for

the safety of the patient should be done in the most
thorough manner possible under the circumstances.

I believe that any and every form of stitch or

ligature known to the dressmaker or the surgeon may
i be needed ir. these cases. The glover's stitch, the

basting stitch, the interrupted suture, and the simple

ligature, all may have their uses according to the

kind, shape, and extent of the injury to be repaired.

Operators have used iron wire, silver wire, catgut,

animal tendon, and I know not what else, for this

purpose, lint I believe most operators have gone
back to good old-fashioned silk. And why not? It

is animal fibre, in as minute division as anything

known consistent with the necessary strength. I

believe that experience proves it as good as the best

for closing these and all other kinds of wounds.

Post-mortem evidence is conclusive that the heavy

silk, stump ligature, used in ovariotomy, and dropped
into the peritoneal cavity, disappears so entirely

within a year, that not a shred of it can be found.

I hardly know what to say about "Listerism" in

connection with laparotomy for wounded intestine.

I believe the spiny is mostly abandoned. Many
consider it an agent of evil, rather than good. We
all use a weak solution of carbolic acid to bathe

hands and sponges and instruments. Is it merely a

habit, a "fashion," as much honored in the breach

as the observance? In niy opinion the largest logic
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which can be extracted from the "noisy pother" of

Mr. Lister and his enthusiastic admirers is, that ex

treme cleanliness and good ventilation are the chief

factors in the equation of successful surgery.

The success which has already attended some of

our surgeons in the very worst cases of wounded in-

testine, should give us hope for better things to come.
Dr. Bull, of New York, reports a case with seven

perforations of the gut, and Dr. J. B. Hamilton an-

other with eleven perforations, both treated by lap-

arotomy, and both made complete recoveries.

The subject should surely enlist in its investigation

the best thought and the best work of the profession.

THE ETIOLOGY OF RACHITIS. 1

BY II. C. HAVEN, M.D.,

Although we can hardly accept Jenner's statement

that rachitis is the most common, the most impor-

tant, and in its effects the most fatal of the diseases

affecting children, as holding true in this country, it

is yet sufficiently common to make its prevention of

great importance to the public health. It is, typi-

cally, a preventable disease—so far as serious results

to the individual are concerned—if proper treatment

is instituted early enough. It might, probably, be
absolutely prevented, if we knew the ultimate causes.

My purpose is to briefly present the statistics I

have gatheied as to the effect of the commonly ac-

cepted i auses of rachitis on its production in this city.

I luring the past three years, at the West End Dis-

pensary for Children, there were in attendance

—

Total number under 7 years 1,516.
" " of rachitics 75.

Percentage of rachitics 4.94.

Total number of colored under 7 years 00.
" " " " rachitics 38.

Percentage of colored rachitics 42-79.

Total number of foreign ancestry under 7 years 340.

Percentage of rachitics of foreign ancestry 5.88.

Total number American ancestry under 7 years 114.

Percentage of rachitics of American ancestry 3.50.

Number of ancestry unknown 973.
" " " " rachitics 10.

RACE.

Classifying the rachitics as to race, we find, of the

number where it is known: Colored, thirty-eight;

foreign, twenty; American, four. Of the twenty ra-

chitics of foreign ancestry (Provinces included), there

were: Portuguese, three; Italian, two; Irish, two;
English, two; French, one; Nova St otian, two-. Rus-
sian, one; German, one; of mixed parentage, both

foreign, four; of mixed parentage, father American,
two; of mixed parentage, mother American, one.

FEEDING.
Breast alone till 3 months, 308. n rachitics, or 3.57 per cent.

" 6 " 295. 7 2.37 per cent.

9 " '37- »° 7.29 I'" cent.
" " " 12 200. 7 3.50 per cent.

" over 1 year 60. 3 " 5.00 per cent.
Breast with othci ! 1 nil

i months, 74. 5 rachitics, or 6 7

6 " 43. 2 " 4.65 per cent.
"

9
"

83. 3 " pet cent.

12 " 477- 9 " [.04 per ci tit,

" " " " over 1 yr., 381. 17 " or 4,46 per cent.

Artificial feeding only, ng. 13 rachitics, or 10.85 per cent.
Number where food not known, 286

" " * and rachitic, 3

'Read before the Section for Clinical Medicine, Pathology and Hygi-
ene, of the Suffolk District Medic • ' uibcr 9, 1885.

These figures need, of course, a further analysis to

make them of much value, but they show, I think,

very clearly, that other factors than food are, in this

series of cases, the original or exciting causes of
rickets.

Having noticed the frequency of rachitis among
the colored in this series—and I have observed this

in the attendance at other dispensaries—let us ana-
lyze the feeding of the colored children to see if, so

far as they are concerned, the dietetic factor is an
important one. This was as follows

:

'ithout other food till 3 mos., 18. 7 rach
6 " 8. 3

" " " 9 " 5- 4

st with other food till 3

38.8S per cent.

37.50 per cent.
" 80.00 per cent.

44.44 per cent,

rachitic, or 14. 2S percent.
25.00 per cent.

33.33 per cent.

5' < .lit.

Artificial feeding only, 16. 6 rachitics, or 37.50 r.er cent.

I recognize the objection, that these statistics are

too small to have great weight, but I cannot but think

they are sufficiently numerous to show that at least

the dietetic factor is not an important one in pro-

ducing rickets in colored children in Boston; the per
cent, of all rachitics among all colored is only a little

less than the per cent, of colored rachitics in the

artificially fed from birth. And in this series of cases,

moreover, many colored children are not counted as

rat hitic where they only showed slight bone changes.
Since December i, 1884, about the time I began to

carefully note any evidence of rickets, the total num-
ber in attendance under 7 years has been 495, and
fifty-two colored, or 11.5 per cent.

Of the fifty-two colored, twenty-five only were non-
rachitic, and twenty-seven rachitic, 51.9. This per
cent, even is too small, however, I am very sure, as
sometimes, in the hurry of examination, I have neg-
lected any record as some of my charts remind me.
The only question in regard to the dietetic factor yet
to be spoken of, is this : Is the milk of colored
mothers, otherwise healthy, as good an article of diet

as the milk of the other races? I have no reason to

doubt it or affirm it, except that in many of the cases
there is no evident failure of nutrition on the part of
the child. I hope later to present some analysis of
the milk of women nursing rachitic children.

Assuming, then, the preponderance of rachitis

among the colored race in Boston, and granting the

effect of the diet they receive not to be a 1

one. at least, as I think we are justified in doing, the

question arises as to what other cause may be acting,

peculiar not to any racial dyscrasia, but resulting

from racial or acquired character and habits; that is,

are the quarters of the ( ity in which they live more
densely troweled, are the tenements they inhabit

more damp and cold or lia\ ing less sunlight ; are then

habits of caring for their children, especially to

taking them out of doors, different from those of the

equally destitute of othei nationalities? 1 can only
give iiis. opinion, thai all these questions must be
answered in the negative. I have no positive in-

formation, and hope I may obtain some from others

to in 'lit. \l \ expei tern 1 has been, that tin •

are re lavish in expenditure for food .11 ni tent than

other poor, taken as a class, that in equal ways their.



02 MEDICAL PROGRESS. [January 23,

table is better equipped and the food better cooked.
As for the airing of the children, I do not see how
they could be taken out fess than the children of the

Irish poor, until after they can walk ; after that time
I have noticed no difference.

Another question must be considered. Are one
or both of the parents less healthy than the average
white of same social condition? If they are. this

may be considered as a 1 ausative influence, trans-

mitted but not acting through direct heredity.

< >f the 33 colored rachitics whose family history is

known, both parents said to be healthy in 21.

Mother healthy in 4 cases; father dead in 3; 1

Blight's, 1 phthisis. 1 rheumatism; in one father had
cough every winter, well in summer.

Father healthy in 5 : mother dead in one of
phthisis: "never strong in 2;" married at 1 3 in 1:

rheumatic in r.

In 2 cases there was phthisis in father and asthma
and rheumatism respectively in mother; in 1 father

had phthisis and mother died in confinement.
Of 31 rachitic white, whose family histon was

known, parents said to be healthy in 23.

Of the 8 remaining, in 3 father healthy; mother
had chorea, rheumatism and measles at birth of child

respectively.

.Mother healthy in 3: father, kidnej disease, arsen-

ical poisoning, and " not strong."

Mother dead of phthisis in one. with father not
strong; father rheumatic in one; mother healthy ex-

cepting catarrh which had destroyed septum, specific.

No history of syphilis in any. nor have I seen
any rachitic symptoms in a number of confessedly
syphilitic children.

In this comparison we see not much difference,

but of course the statements of the parents are of

itively little value; I think, undoubtedly, in

this climate the average of health is less in the negro
than the white native or immigrant from the north of I

Europe. How much lower, if any. it is than that oi

the immigrant from France or Italy. I have no mi in

ol forming an intelligent opinion.

)
case I do nol believe there is enough differ

account for the marked preponderance of

on the ground of the parents' health, though
it may, and undoubtedly doe-,, exert an influent 1

What, then, 1 1 lining cause ol this fre-

quency? 1 see no source ol an) such cause but

what must arise from a peculiar predisposition to this

:d. Is this to be referred

ire the arteries

of this rai or wider? 1 know of no such
1 1

me by lay observers are true, that tin- disease is the

,011th we go, that would
mi li hj pothesis being entertained. I

can find no medii al is to its relath e fr<

to be practii ally un
known in tropical regions. In the writings on Vfrii m
explorations, I ha\ e mel 11 1 1 * e of su< h

d among the your
would probablj have been had it existed. Vgain, I

1 n told by laj obsen ers that the di

I e purer i- the MVi

can blood, and I have found this to lie true in my
experience in this city.

The only hypothesis I can suggest to myself to

account for the relative frequency of rachitics in the

colored race is that as their natural habitation is

much farther south than North America, the effect

of the climatic conditions, which arc recognized as
having a causative effect in rachitics, is exaggerated:
the purer the African blood the more will the effect

be noticed. In other words, there is an inherited

necessity for heat and sun which our climate does not
satisfy, and rickets results. It is striking in this con-
nection to notice that of the white rachitics of a for-

eign ancestry, the majority are born of parents coming
from the south of Europe, where the disease is rela-

tively rare, rather than of parents from England and
Xorth Germany, where the disease is rife.

I have presented these facts principally for the
purpose and in the hope of eliciting criticism and
information which shall enable me the better to make
a more thorough study of the subject than 1 have
had the time to do in this sketch.

MEDICAL PROGRESS.

Si PPI RATION AROUND Till VERMIFORM APPEN-
DIX Trea n \bdominai Incision. — At the

meeting of the Clinical Society of London, on De-
cember 1 r, 1SS5. Dr. Thomas Barlow and Mr.
Rickman J. Godlee read a paper relating to a man.
set. 20, whose previous history was unimportant, ex-

cept that for the last two years he had been subject
to attacks of diarrhoea and vomiting. His illness

began rather acutely on September 12. 1885. with
loss of appetite, severe abdominal pain, and later.

vomiting and absolute 1 onstipation lie was admit-
ted into University College Hospital on the 15th.

with 1 temperature of 102.4, intense abdominal
pain and tenderness, intermittent bilious not sterco-

raceous) vomiting, and tight distension of the abdo-
men, rhen u.i a -.mall pati h of slight redness in

: I'lie diagnosis appeal ed to be

between mischief about the appendix and constric-

tion i>t the intestine by a band high up. He was
given opium ami iced beef-tea, and ice was applied

to the abdomen, The temperature fell to normal.
and thi pul le « as about 00. full ami si ft, thi

dry and the color good; but. .1-- the symptoms were
1 .1. an exploratory in< ision was made in the

middle line mi the nighl of the [6th, ( General earl)

peritonitis was found, but lymph only in the neigh
borhood oi the caecum, surrounding a collect

ti in! pus. I'lie vermiform appendb was mm h thii k

-vii iln- 1 ight

iliai fossa, and a large drainage-tube was inserted
1
lie nigh it, reai hing down to the appendix, .1

one being placed in the median incision, whii h was
1 losed with sutures. The peritoneum was first washed
out with a solution of corrosive sublimate (i to 500).
The patient made an excellent recovery, the tempei

maining normal, and the pulse about 00. 1 te
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was fed principally by the bowel for some time : beef-

tea and arrowroot were allowed on the twentieth day.

and minced meat a fortnight later. No drugs were
given except morphia for the first two days. Thirst

was allayed by means of warm-water enemata. He
had slight albuminuria a day or two after the opera-

tion, and a little later a parotid bubo occurred which

did not suppurate. It was claimed that the uncer-

tainty of the diagnosis justified the exploration, and
that the early evacuation of the putrid pus rescued

the patient from a condition of very great danger and
prevented the matting together of tiie intestines which

would otherwise have occurred. The freedom with

which the peritoneum might be treated was pointed

out, and the advisability of withholding food from
the stomach for a prolonged period in such cases was
insisted upon. Remarks were also made upon the

absence of peritonitis and the presence of albumi-

nuria as points in the diagnosis, and upon the relation

between inflammation of the parotid and 3

states of the peritoneum.

Mr. MoRRANI Baker related a case under his

own care, in which an abscess in the neighborhood
of the caecum had been evacuated by operation, but

which had recurred with a fatal issue at a later date,

the cause being found in the presence of a needle

projecting through the vermiform appendix and held

in its position by hard concretions on the inner side,

thus forming a permanent source of irritation.

The President described a case in which, with all

the signs and symptoms of peritonitis, an absi ess

was discovered and evacuated through a lumbar in-

cision with perfect sin cess. Acute peritonitis was
rare without a local cause, and this was very fre-

quently to be found about the cae< urn. Me su

that exploratory incisions should always be made in

.urn. Mr. Baker's case was remarkable as

proving beyond all doubt that foreign bodii

sometimes lodge in the vermiform appi

bility which had been denied on tin- highest authority.

Mr. <
'. J. SYMONDS remarked upon the fact that

in \! r. I ie ol the pus into the

peritom i d nol prevented the success o!

the operation. Such .i fa< t was very encouraging,

and would lead to more active treatment in n

i, which' were sometimes impossible to diag-

nose. The ordinal} signs and symptoms were not

always sufficient to indicate the nature of the attacks

ibstrui tion or periti mitis which
i

at times to (Dine on absolutely suddenly, ["here

could be no doubt that fon in the vermi

form appendix wen: vet \

Mr. Barker considered thai n d ai tion

would in futun I
dealing with the

in which he had
d for the relief ol strangulation by volvulus

in the presence ol acute general peritonitis. Al-

ii, coils of intestine were iii pla< es matted
i with lymph, he had been able to search the

greater part of the course of the small intestine and
also the caecum, to wash oul the i avity and the i oils

of intestine, and to return them without difficulty and
with perfe< I sin i ess. The < ase had done well since

the operation. He thought that such a case, with

others similar to it which were now accumulating,
proved that the inflamed sac of the peritoneum might
be dealt with in the same way as that of an ordinary
absi ess.

Dr. Barlow confessed to a feeling of relief that

no adverse criticism had been advanced to the early

surgical interference in this case. He was aware
that many physicians of experience were not in favor

of it. Tlic result of the case had been perfectly

satisfactory, and the patient had recovered without
any of that thickening round the wound which was
apt to become a source of future danger. The really

important element of the case, after the operation,

was the feeding. The abdomen had to be kept at

absolute rest, and hence nutrient enemata had been
employed. The rectum, however, was not usually

tolerant of ordinary enemata after the first day or

two. and hence arose a serious difficulty which was
only partly to be overcome by the use of peptonized
meat extract and peptonized milk. Thirst was almost

a serious feature in these cases, the mouth
and tongue often getting very dry and coated. By
giving the tongue something to do, however, this

difficulty could be got over, and in this i

causing the patient to chew the meat withou
lowing it, the desired result had been obtained.

Mr. R. J. Godlee observed that he should bear
in mind the remarks of the President with respei t to

making exploratory incisions in the neighborhood of

im. He related his own personal experience
to the effect that the pain in inflammatory affections

of the cecum is often felt on the left side of the ab-

domen. He thought that the patients' own history

of very sudden onset of the attack was not always
trustworthy

—

Medical Tunes ami Gazette, ]>ei embei

19, 1X85.
'

Extra-Peritonea! Incision oi a Smalj Pelvic
. —At the meeting of the Obstetrical Society

of New York, on November 17, Dr. W. M. Polk
related this case: Two months before a woman had
entered his service at Bellevue Hospital with a pelvic

ivhich pointed in the posterior cul-de-sac.

He opened and drained theabsci iam,but,

although the patient ai first improved,

tic, and speedil) lapsed into a condition re

sembling the last stage of phthisis. Thinking that

1
1

1

.

- 1 ... 1 umulal ion 1 il pus » hi. h had
not been reached, the speak. 1 introduced his finger

into the abscess and explored it thoroughly, but could

detect nothing. Aftei iger, the

was anaesthetized, and a thorough examina-
tion was made. With a linger in tin- abscess-cavity,

one in the vagina, and another in the rec turn, a siis

piciousl] 10ft, but not fluctuating mass, about the

si/e of a pigeon lid be felt behind the left

1 and the rectum,

patently attached to the- pelvic wall just above the

the ischium. There was no poinl

even hub direction of either the rec

ch it. To
go down throii

j
of the abdomen, meant

that the pus w. I. ess to the p
'1 the suppo
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and its si/e, its walls could not be attached to the

abdominal opening so as to drain its cavity, and at

the same time exclude its contents from the abdom-
inal cavity. The enucleation of the entire abscess

contents and walls seemed too serious an undertak-
ing in the patient's weakened state, so the idea of

reaching the mass by laparotomy was abandoned.
The next suggestion was naturally that an attempt
should be made to reach the pus through the vagina,

or rectum, or old abscess cavity. Its remoteness
from the walls of all these cavities, the number of the

vessels in the involved region, with the presence of

the ureter, made him hesitate to attempt evacuation
through either of these cavities. There remained
but one other path, and that was outside the peri-

toneal cavity, by going down between that cavity

and the pelvic wall. The incision for ligating the

common iliac artery was nude, the peritoneum was
easily pushed back until the brim of the pelvis was
reached, then the index finger was carefully and
easily worked down along the pelvic wall toward the

abscess until the resistance to further progress showed
that he had reached the region of adhesions usually

surrounding such spots
;
gently forcing the finger on-

ward, the abscess-cavity was reached, and about one
ounce of fetid pus was evacuated. A drainage tube
was put in and the cavity cleansed. This cleansing

has been done twice daily, and to date the patient

has been well. It was three weeks since the opera-

tion.

Dr. Janvrin had never seen a parallel case. He
thought that Dr. Polk was most fortunate in being

able to detach, and afterwards to open the periton-

eum, because it was generally thickened and adher-

ent in such cases.

1 Dr. Wylie said that he had frequently removed
by laparotomy abscesses connected with the tubes

and ovaries. He washed out the cavity afterwards

with a solution of carbolic acid, 1 to 100, or of cor-

rosive sublimate, 1 to 10,000, and afterwards with

water which had been purified by boiling. He
thought that the tubes were generally the centres of

suppuration.

Tin President asked if the speaker would open
and drain a pelvic abscess through an abdominal-

peritoneal incision.

Dr. Wylie replied that he would drain such an

through the vagina if it could be reached,

but that if is reformed, it was probable due to pyo-

salpinx. and hem e laparotomy was necessary.

In. Byrne asked Dr. Polk if he had ever had

any trouble from secondary haemorrhage. [Dr. Polk

replied that he had on two occasions.] Dr. Byrni

said thai he had frequently opened pelvic abscesses

;. and even through the rectum,

but that he had never seen any haemorrhage. He
thai the surgeon should hesitate for a long

efore undertaking such an operation as that

just reported. It was not only difficult to separate

in in the mannei described, but thai

delicat membrane would certainly be injured dur-

ing the operation.

Dr. I if pelvii abscesses were not fre-

quentl) followed or accompanied by cellulitis.

Dr. Polk replied that his experience had led him
to believe that pelvic cellulitis in the non-parturient

uterus was a rare condition.

Dr. Skene believed that he could generally do
better by aspirating pelvic abscesses through the vag-

inal roof, and then washing out the sac by simply

reversing the current.

Dr. Polk agreed with the speaker, but thought

that aspiration was merely a temporary expedient,

which should be followed up by the radical operation.

Dr. Skene thought that the needle could be left

in situ, and a fine thermo-cautery knife could be
passed along it as a director, the abscess being thus

opened with much less risk of haemorrhage and sub-

sequent inflammation.

Dr. Polk said that he would have been afraid to

use a cautery in his case on account of the close

proximity of important structures, especially the

ureter. He remarked, in conclusion, that it would
have been impossible to open the abscess by lapar-

otomy, and since it did not point, and could not be
reached through the vagina, there was only the one
other alternative which he had adopted. If he had
another similar case, he thought that he would per-

form the same operation, as no difficulty was met in

separating the peritoneum, and that membrane, as

was well known, did not seriously resent that pro-

ceeding.

—

Am. jour, of Obstetrics, January, 1886.

Partial Dislocation of the Head ok the Ra-
dius peculiar to Children.— Mr. Sidney H.
Lindeman, in a short paper on this subject, says that

the late Mr. McNab, of Epping, was the first to call

attention to this injury in England, in Heath's

"Junior Surgery;" and in Ranking's Abstract for

1863, vol. i, there is a paper by Dr. Hodges on the

subject. M. Goyrand has also paid it much attention.

But great doubt has always been expressed as to

whether this injury in children under 5 years of age,

is a dislocation of the radius at the elbow, or a dis-

placement of the fibro-cartilage at the wrist, so diffi-

cult is it in children of this early age to get a complete
diagnosis. The dislocation has in every case that I

have seen, occurred in children under the age of 5, the

most common period being between nine months and
two years. It is a partial dislocation of the head of

the radius, forwards on to the condyle of the humerus,

perhaps in some cases reaching the shallow depression

above the trochlear surface which goes by the name
of the radial depression. It is generally caused by
some one saving the child from falling by taking hold

of the hand. In elder children, it is caused by nurses

swinging them around by the hands, or it may result

from a fall. In the first two cases, the tendon of the

biceps largely participates in its production. This

muscle a< (s both as a supinator and a flexor of the

forearm; but it also Ilexes the arm on the forearm,

when the lattei is fixed, as in climbing; and, conse-

quently, any -real traction a) the wrist causes il to

be strongly brought into play, and so tends, bj 1 ea u in

ol its attachment to the posterior surface of the tuber-

ositj ol the radius, to bring the upper extremity of

thai bone forwards, out of its place.
|
In adull life,

1 doubt if this partial dislocation ever occurs, but
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several cases are reported of complete dislocation

forwards. Vide Dr. Will, Lancet, June 7, 1879.)
After meeting with the accident, the child is brought

evidently in great pain. The injured limb hangs
down midway between pronation and supination.

The person who brings the child rarely knows where
the injury lies; but generally thinks it is in the

shoulder. Taking hold of the hand causes very great

pain. The elbow is found to be hotter than its fellow,

and there can always be felt an unnatural prominence
on the outer side of the joint. Flexing the arm to a

right angle and complete pronation can be accom-
plished; but, in attempting to flex more, or to supinate,

some resistance is felt.

Reduction of the dislocation is accomplished by
taking the hand of the child in the opposite one and
strongly stipulating, at the same time that the thumb
of the other hand presses on the head of the radius.

Before complete supination has taken place, a distinct

"thud' will be heard, and the head of the radius felt

to slip back. One of the peculiarities of these cases

is, that the child, a few minutes after the reduction,

will move the hand and arm, and will even grasp

anything that may be offered to it, without apparently

suffering any pain. These dislocations have a great

tendency to recur, especially if not reduced early in

the first instance. I have seen more than one case

in which permanent enlargement of the elbow-joint

has resulted, through the dislocation not having been
diagnosed and properly treated in the first instance.

After the reduction, it is necessary for the joint to

be kept at rest by a rectangular splint, the small tin

ones being the most suitable for the purpose. The
injury most frequently occurs in children of the

strumous type, with large ends to the bones. Prev-

iously to the last two years, no notes were taken of

cases seen. Since doing so, twenty-four examples
have come under my observation.

I think that a slipped tendon of the wrist, to which
children are rather liable, may have been mistaken
for a disloi ation, and so led to the confusion, which
has previously occurred, concerning injuries to the

1 in children of this age.

—

British Medical
Journal, Dec. 5, 1.S85.

Measurement 01 Red Bi Corpuscles.—In

the Chicago Legal News, of July, 1885, Dr. Mar-
miai 1. I). EwELL records some careful examinations

of red corpus) les with a view to obtaining an aver

age, more especially for medico-legal purposes.

An examination of the figures show-, that the dif-

between the greatest and sm;

of 25 corpuscles is .000028 or 1 3571 1 in< h

nitude that may be easily measured bj any person

having the requisite skill and apparatus. The differ

enci between the highest and lowest a\ 1 ig ol ;

les is .000015 or 1-66666 inch, which ap-

proaches more nearly the limit of micrometrii mi 1

urement, though probably not beyond it. The dil

ference between the highest and lowest averages of

75 corpuscles is .000012 or '-83333 '"'I 1 -
u ' ih h M 1

ites the limit of mil rometric measurement.
The difference between the highest and lowest aver

ages of 100 corpuscles is .0000011 or 1 1 1 1 1 1 1 inch.

which is within the limits of personal and instrument-

al error, according to the highest living authority

upon this subject, who writes, in substance, that it is

easy to measure 1-50000 inch, but to be sure of

1-100000 inch, is not possible.

The conclusion to be deduced from the above
figures is obviously that, when a sufficient number of

corpuscles are measured, there appears to be an av-

erage size which varies within very narrow limits,

which may possibly be accounted for or at least is

consistent with personal and instrumental errors;

for though he has carried out the figures to the sixth

decimal place, he has not the presumption to declare

that the results can be relied upon farther than the

fifth place, and have carried out the figures to the

sixth only to insure accuracy in the fifth so far as

possible. Another conclusion is, that granting for

the moment that it is possible to identify blood by
measurements of the red corpuscles, of which he is

by no means satisfied, it is reckless in the last de-

gree, if not criminal, to express an opinion upon the

measurement of less than 100 corpuscles. To ex-

press an opinion upon the measurement of only ro

corpuscles—as he is informed has been done in this

section within the last year or two—to take the most
charitable view of the subject, betrays such culpable

ignorance of a subject involving such momentous
consequences as ought forever to invalidate the tes-

timony of one who should swear so recklessly. In a

case involving the issue of life and death it would be
better to measure several hundred corpuscles.

An examination of the unabridged table of meas-
urements, from which the above summary is tabulat-

ed, discloses the further fact that by selecting the

corpuscles it would be possible for a dishonest ob-

server to make the average much larger or smaller

than that above given, without the possibility of de-

tection; a fact, the bearing of which upon the value

of expert testimony upon this subject is so obvious

as to need no comment.
It will be seen that he has not attempted to draw

any inference as to the cause of the large] average

size of the corpuscles first measured. Whether it

was or not due to the drugs exhibited during the be-

ginning of this work, is an interesting subject of in-

quiry, which must be reserved for future examination.

Extensive Acne Vulgaris, with Km vmma-

tory Papilloma.—Dr. ('. Schadeck, of K.ew, re-

ports the 1 ase of a man, 2] years old, who was the

subject of these affections. I lis internal organs were
sound; his skin and visible mucous membranes pale.

On the buttocks was a large collection of acne vul-

garis, in different stages of development. 'I
I

li 1 nei k, palm of the hand, soles of the

ternal surface of the thighs, and the axilla were free

On the chest and back, besides the come-

dones (without inflammatory appearances) wet in

flammatory nodules, nodes and pustule- (of acne)
from which exuded on pressure the contents of the fat

cutaneous -lands mixed with pus and son

venous blood. It was e\ id. nl thai some of the larger

nodes were due to the confluence o! several small

one-., and contained a grittj material (atheroma).
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Besides these nodes and pustules there were found
on the chest and back a large number of round,

white scars. On the skin of the lower portion of

lomen and the groins, as well as on the skin

of the nates and the sides of the bod)', there were
si attered large, oval, irregularly formed infiltrates of

a dark color, formed by the confluence of several

inflamed acne nodes. On the upper surface of the

infiltrates were numerous punctiform openings, hum
which pus, blond and gland contents exuded on press-

ure. Small infiltrates were numerous on the internal

-mt u e of the forearm, and the thigh and leg. The
infiltrated spots on the lower extremities had the fol-

lowing peculiarities: they had the appearance of

sharply outlined, flat, oval nodes and plaques iboul

iii ,1 silvei five cent piece to that of a cop-

percent, the upper surface being only slightly raised

abovi ilif level of the skin, but they were deep-'

seated, and covered with small brown specks; after

removal there was a red, uneven, cribriform surface.

Mo, 1 dI tile pin-like openings were filled with a thick

purulent material, removable by pressure. In a (e\\

places the surface of the infiltrates was formed of

new, snft , ii atricial tissue. Isolated infiltrates were
surrounded by a dark-red region, and showed on the

p surface wart-like growths and cicatricial

changes, and were probably due to a simple closure

lands by an inflammatory process of the skin

of the surrounding region, followed by hyperplasia of

the stratum Malpighi, giving rise to wart-like growths
(perifolliculitis, papilloma). The apices of the pap-
ilKiin Ltousgrowths were grown together, and between
them were a few small abscesses.

The treatment consisted of potash baths, with

mercurial plasters to the larger infiltrates, some of

these being incised and pressed. Under this treat-

ment must of the papillomatous infiltrates were ab-

sorbed within a month and a half, and thenodesand
plaques were atrophied. In five months the patient

left the hospital cured.

—

St. Petersb. medi
Wocliensckrift, No. 50, 1885.

i' ill-.., HI Si PRA-TROCHI.EAR NeRVE IN

I >r. Brad i \ read > paper on this

iing of the British

\s,, 11 iatii in. Badal introduced the opei

a

id lie thought

that it might give good re nli m certain foi m -
1 il

glaui 0111.
1 and in sympathel ii 1 iphth ilmia ^bai lie

stretched it in in.i, in which I lie eye

ted hard and ice
; chi nerve until ii ruptured.

L of it 1 me ' in. long. Ten-
I. in three days lo normal, vision slo

Hid iii.' pain was relie\ ed He
1 ci' i' reported 1

1 e ivheri stretching was
ad\ ant

1
1

1 abined with iridectomy 01 sclei

otomy, even in su< h an unpromising di 1

: iphthalmos. Km hee> pressly states that

think nerve stretching can \ el supplant

cli rotom) ; il should be reserved for

inn .e 1.1
1

.1, case '. in* h ii 1

'. 1 ' .isied all othei mea
II ir 'liable utility in congenita!

1

1 '' '.' mi 1 111 1 hildren

secondary to anterior synechia, on the ground that

the loss of the eye is due to continuous traction on
the nerves entangled in the scar. In glaucoma, he
combines it with simultaneous sclerotomy. Brailey

has tested the efficiency of the operation to relieve

ciliary neuralgia and to lower tension in six cases.

In one case he stretched the supra-orbital nerve also

to compare the effect. He reports the following

cases

:

1. A man, aged 49, glaucoma; the result of iritis

following a cataract extraction five years ago. Ten-
sion slightly in excess a month after extraction, but

for five weeks had been much heightened, and vision

failed rapidly. Supra-trochlear nerve stretched to

rupture, and four mm. excised. In three days ten

sion had fallen from + 2 to + 'j. and in six days was
normal. Vision slightly improved. Pain wholly

1 elieved.

2. A man, aged 67, glaucoma absolution of right eye.

Tension + 3; perception of light. Sight lost gradu-

ally twenty years before; considerable pain. Supra-

trochlear nerve stretched. Considerable suppuration

of wound. Tension gradually fell, and ten days later,

was not more than +1. Pain entirely relieved, and
had not recurred after some months.

3. Woman, aged 41. Double iridectomy for glau-

coma three years ago. Still some tension in each
eye. with continuous pain over left brow. Eserine
gave no relief. Both supratrochlear nerves stretched.

Wounds healed rapidly. 'Pension fell to full in right

eye. and normal in left. Pain entirely ceased for a

month; then both pain and tension recurred, but

neither symptom quite so acute as before. Vision

remained the same. ,';, right; .', left.

4. Woman, aged 63. Left, absolute glaucoma,

tension h 3. vision nil; some pain; right, tension

+ 3, vision ,''.,. inflammatory symptoms slight. Stretch-

ing oi both supra-trochlear and supra-orbital nerves.

Nil relief of pain, though tension fell to +1. Sub-

sequent sclerotomy, and then iridectomy right, with

result that vision remained -,''.-. although tension con-

tinued I [. The other eve remained as hard as ever,

and was finally enucleated.

5. Man, aged 75, absolute glaucoma of left eye,

pain. Stretching of supra-trochlear re-

lieved pun much, but in five days it returned almost

as bad a ; before, K\ e enucleated.

6. Woman, aged 55, severe choroido-cyclitis of

both cms. As a last resort, the nerve was stretched

on e.n Ii side. Pain was diminished foi .1 tune, but

infiammati n \ attai ks soon re< tirred

Brailey states that he intends, in future, to restrict

the 0| " 'lit ion lo diseases in which, on I he strength of

these 1 iMs. there is good ground to expei 1 benefit

;

in the neuralgia of glaucoma absolutum, and in in-

tractable cases of glaucoma generally. He is satis-

fied that stretching the supra-orbital nerves has no

beneficial effect on the tension, and only doubtful,

at best, on the "neuralgia, stretching of the supra

trochlear, he believes, does have some influence on

the tension. 1 m t il is not worth counting on, in this

respei t, as a 1 emed) foi glaui oma, though 11 is of

use 1
in adjunct. British Medical Journal, Oct
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Albuminuria treated by Fuchsine.— Mr. A. T.

Barnard reports the following case, which came under
the care of Mr. W. Mitchell Roocrob i. Win. R..

aged 40. was admitted to the Royal Albert Kdward
Infirmary, Wigan, on May S. 18S5. There was ex-

treme anasarca of the head, face, and legs and ascites :

the tongue was coated, the breath very foul, and the

skin hot and dry. On inquiry, he said he had been
working for some time in water in the pit. He com-
plained of pain in the lumbar region. The urine, on
examination, was of a pale straw color, and acid re-

action, of specific gravity 1015; there was a slight

deposit, and it became almost solid with albumen on
boiling; under the microscope, granular casts were
found. The quantity of mine passed was three to

four ounces on the day after admission. The follow-

ing treatment was adopted: a vapor-bath was to be
taken three times a week, and a drachm of compound
jalap powder every second morning. He was ordered :

R Tinct. digitalis mx; tinct. ferri perchloridi nix ; aq.

chloroformi ad ,sj : to be taken three times a day.

His diet was ordered to consist solely of skimmed
milk, eight pints dail)

.

This treatment was continued until July 16, with

the exception that the jalap powder was discontinued

on lune 15. During this period, the ascites and
irca diminished, the amount of urine passed

dail) varied between sixty and seventy ounces, the

amount of albumen also varied between one-half and .

our third.

V he did not seem to improve under this treatment,

a grain of fuchsine (in the form of pill made up with

compound tragacanth powder and extract of gentian)

was prescribed to be taken three times a day. and he

was allow ed ordinary diet.

< )n July 20, the dose of the drug was incn

two grains three time> a daw the amount of albumen
when the fui commenced being one-third,

the mine containing crystals of urn acid and waxy
<:ast>. The urine (owing to the drug) now assumed
a pinky-red color, and the faeces were al

In ten days, the albumen was reduced to one-sixth,

and on August 13, there was a mere trace, which

continued until he was discharged 1 at his own «

and made an out-patient, still continuing the fuchsine.

which was now reduced to three grains in thi

His urine was examined every week or ten days,

and on the last thi tis there was ,1 total ab-

sen< e of albumen, and nothing microscopii ally, the

fuchsin grain in the clay.

1 I September 30, the patient was discharged, and
intended to recommence work. Brit

Journal, ! >ei . 5, 1885.

Far u'i' Ei 1 1 1 rk its in Rkjiditi

during I hi- W\v\ Pi i'nam Jacobi reports

the following interesting

A primipara was brought during a prematun
. 1 ing .1! 5i ven months , to the V

Y. Infirmary in a state of considerable exhaustion

resulting from the prolonged labor-pains. Thi

inicall) rigid. I did not see the pa-

tient until after she hai some time in the

hospital, and the physicians in 1 hargi
,

l »i Bl t< kwell

and Cushier, had used all the most usual and ap-

proved means of relaxing the rigidity of the os, but
without the slightest effect. Even chloroform had
failed, and the increasing exhaustion of the patient

rendered this method hazardous to be persisted in.

It seemed to me that the tetanized condition of the

os, which would barely admit the tip of a finger, and
resisted manual dilatation to an extraordinary degree,

was precisely due to the exhaustion of the nerve

force destined to the uterine fibre. The tetanus would
then be analogous to the intestinal cramps of lead

colic ; to those induced in both the rectum and the

genital .anal by compression of the aorta (in rab-

on an even more general scale, to the uni-

versal muscular contractions of rigor mortis. If this

were true—and surely the clinical history of cases of

rigid os uteri tends to support the hypothesis—local

stimulation of the exhausted nerve fibres was indi-

cated a- the remedy. A small electrode was applied

to the os. and connected with a faradic battery, the

other electrode being held in the patient 's hand. It

sidered desirable to avoid passing the cur-

rent through the body of the uterus, lest new con-

tractions should be excited and struggle in vain

against an impassable resistance. The application

was continued for fifteen minutes. Immediately af-

terwards, and for the first time. Dr. Cushier succeed-

ed in inserting a linger into the cervical canal, and
in- further effort, in gradually effecting man-

ual dilatation and delivering the patient with the

forceps.

Stimulus to the nerve fibres thus seemed to have
succeeded in inhibiting the spasm into which the

muscular fibre had been thrown, as is habitual when
left to its own irritability.

—

American Journal of Ob-
stetrics, January, 1886.

I 11 1 rico-Hyoid Muscle.—Mr. Walsham, in

an article on Anatomical Variations, published in the

St. Bartholomew Hospital Reports, vol. xvii, described

lyoid muscle, consisting of a slip composed
of two mtisculai bellies, intervening between three

tendons. It arose from the lower border of the cri-

coid carti ' eternal to. and to the

the median line, and was inserted into the lower bor-

der of the hyoid bone. iieai tin- median line. The
,;s tendinous at it> origin, but at the upper

became muscular,
and at the lower border of the thyroid it again became
tendinous. A second mi if about

jhths of an inch in length, existed in the ten-

don, opposite the middle of the thyro-hyoid mem-
brane. Dr. Wen/el timber, ot St. Petersburg,

recognizes the fact thai Mr. \\ ilsham was really the

rer of the crii o-hyoid muscle. He found this

muscle in a male subject, dissecti 1. 18X4.

After a minute description of the specimen under his

observation, he admits, not only thai it agreed iu

m, with that des< 1

Mr. Walsham, but that he and the latter anatomist

only have dis< overed a true and distini t muscle prop-

erly called by the above name. Zagorsk)

hyoid, described in 1809, «a> simply a sepai

of the thyro-hyoid, lying on the inner side of the
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main part of that muscle. A true crico-hyoid cannot

be said to exist unless the thyro-hyoid be well devel-

oped and undivided, and the crico-thyroid also free

from any anomaly.

—

Brit. Med. Journ., Nov. 28, 1885.

Cocaine in Diseases of the Nose, Larynx
and Pharynx.—Prof. Schnitzler gives an account

of one hundred cases in which he has used cocaine in

diseases of the nose, larynx, and pharynx. In oper-

ations upon the tonsils, and in hyperaesthesia of the

pharynx the results from its employment are satisfac-

tory; but he does not think it especially useful in

acute pharyngitis. Though it gives good results in

operations upon the larynx, he does not regard it as

advantageous in laryngoscopic and rhinoscopic ex-

aminations. The results of its use in irritative cough,

laryngeal catarrh, acute and chronic, and in laryngeal

tuberculosis were very favorable. Glycerine is re-

garded by him as a useful adjuvant to formulae con-

taining cocaine. The following is a good mixture

for general use

:

ft. Hydrochlorate of cocaine 2-5 parts.

Glycerine 20 "
Water , So "

M.

When it is desirable that the anaesthetic effect be
continued for some time, Schnitzler recommends the

following

:

ft. Hydrochlorate of cocaine 2-5 parts.

Morphine 2 "

Glycerine
Water of each 50 "

M.

The following is recommended for insufflation :

ft. Hydrochlorate of cocaine 2-5 parts.

Acetate of lead 20 "
White sugar 80 "

M.
or

ft. Hydrochlorate of cocaine 2-5 parts.

Subnitrate of bismuth
White sugar of each 50 "

M.

He uses a solution of 1 to 500 for nasal injections

and for inhalations.

—

Centrabllatt fur Chirurgie, No.

51, 1885.

The Application of Naphthol to some Forms
of Cutaneous Disease.— P. Sombret {These de

Paris) gives the following resume of the advantages
possessed by naphthol in the treatment of some forms

of skin disease :

1. The preparations are odorless, and stain neither

the skin nor clothing.

2. In the use of naphthol, with tin- precautions

advised by Kaposi, there are observed neither forms
of intoxication (albuminuria, coloration of the mine)
nor active inflammation of the skin.

$. In scabies, naphthol is an excellent parasiticide,

and exercises :i very beneficial elleet upon the erup-

tion due to the disea il

4. Iii pediculosis the remedy is efficacious, and its

use is free from danger and inconvenience.

5. In psoriasis, no satisfactory effect has been

\ ed.

(1. In prurigo (of Hebra) naphthol causes the

itching to disappear rapidly, and has beneficial effect

upon the eruption. It, nevertheless, does not possess

a curative power in this disease greater than that

possessed by other remedies.

—

Revue des Sciences

Medicates, July, 1885.

Hippurate of Soda in Uric Acid Diathesis.
—Garrod has already shown the effect produced by
hippurate of soda on the decomposition of uric acid,

and Dr. Bon highly recommends it in affections

characterized by an excess of uric acid. The follow-

ing are convenient formulae :

ft. Hippurate of soda grin. 5.

Carbonate of listeria 1.50.

Glycerine 15.

Distilled canella water 250.
M.

Dose.— 15 grammes four times a day.

ft. Hippurate of soda grm. 6.

Chlorate of potash 1.50-

Sinvple syrup 20.

Peppermint water 200.

M.
Dose.— 15 grammes four or six times a day.

—Nouveaux Renudes, Jan. 1, 1886.

Resorcine in Epithelioma.—Dr. Rubino An-
tonio reports a case in which he successfully applied

resorcine to an epitheliomatous tumor, about the size

of a pea, on the side of the nose of an elderly man.
The tumor was apparently attached to the bone, and
surrounded by an area of reddened and infiltrated

skin. An ointment containing 15 parts of resorcine

to 20 of vaseline was applied twice daily after the
tumor was washed with permanganate of potash so-

lution. The discharge diminished, and the tumor
grew smaller, until at the end of five months nothing
was left except a small cicatrix.

—

Giornale Internaz.

delle Scien. Med., Oct., 1885.

Iodoform in Consumption.—Dr. Veste, after

having used iodoform in phthisis for some time in the

form of inhalations, says that he has obtained very
good results from it; either on the local morbid pro-

cesses or on the general condition of the patients.

Given internally it produces no good effect, and it

increases the fever. In apyretic and non-tuberculous

cases it has caused increased destruction of nitrogen-

ized tissues, and Veste thinks, consequently, that

this accounts for the increase of the fever. It does
not reappear in the urine when given internally, but
is thus found when used externally.

—

Les Nouveaux
Remedes, Jan. 1, 1S86.

Solvents 01 Biniodide of Mercury. — In a
recent communication made to the Acade'mie de
Medicine of Brussels, M. Mi nu stated that castor

oil is one of the most powerful solvents of the bin-

iodide of mercury, in the proportion of grm. 1 to 50.

The addition of iodide of potassium adds to this

solubility. Lard only takes up grm. 45-2 to 1000, and
vaseline grm. 1 to 4000. Carbolic acid warmed to

212° I'', dissolves about grm. 20 to 1000, but half of
this is precipitated on cooling. At ordinary temper-
ature benzine dissolves grm. 4 to 1000.-

—

Presse Med.
Belg., Oct. 18, 1885.
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EXPLORATIVE LAPAROTOMY.
The subject of laparotomy for diagnosis was very

tersely put by Mr. Lawson Tait during his recent

visit to this country, when, on being asked for an

opinion regarding the nature of an obscure abdominal

tumor, he said " Cut the patient open and find out."

And it is interesting to know that that patient was cut

open, and saved by hysterectomy from almost certain

death. Surgeons are beginning to understand that

laparotomy is not such a dreadful operation after all.

That it is a capital operation must be admitted, but

so are many others that no surgeon hesitates, to per-

form. The idea is rapidly becoming a thing of the

past that the peritoneum is a structure which must

not be touched.

In his Address as Chairman of the Surgical Com-
mittee of the .Medical Society of the County of

Kings, delivered in October, 1885, Dr. George R.

Fowi.er made some most suggestive remarks on the

subject of " Explorative Laparotomy.'' The .Address

was worthy a bold, skilful operator. In speaking of

the work done by Mr. Tait and Mr. Treves, he says:

"But there is yet room for missionary work before

men, and good men too, i an be indu< ed to come out

of their shell of conservatism, so-called, and with a

bold front help to break down the prejudices and

misgivings based upon an ill-founded fear of the peri-

toneum and its behavior under the knife." It is not

a week sin< e a New York surgeon expressed himself

as having as little fear of opening the peritoneum

to-day as In- had of operating upon a cervix uteri five

years ago. Dr. Fowler divides the cases calling for

explorative laparotomy into four (lasses: 1. Cases

in which a diagnosis cannot be made without opening

the abdomen and exposing the parts to the direct

touch, or even perhaps to the sight, of the surgeon,

I

but in which further interference is thereby shown to

be impracticable or uncalled for. 2. Cases in which

a provisional diagnosis only can be made, unaided by

abdominal incision, and in which but slight additional

risk is incurred by an immediate and radically cura-

tive procedure, based upon thg knowledge thus

gained. 3. Cases in which a diagnosis has been

made, but in which doubt exists as to the practica-

bility of performing a radical operation ; and cases in

which the choice of the particular operation best

adapted to the individual case must be decided

upon after incision and exploration. 4. Cases in

which the patient's life is in imminent peril, and in

which it becomes imperatively necessary to at once

locate the lesion threatening life, and to be prepared

to act promptly upon the knowledge gained by open-

ing the abdominal cavity.

The cases to be included under the first class are,

as said, those in which an operation would be im-

practicable or is uncalled for, and if any benefit is

derived it is not from any design on the part of the

operator. It is well known that there are many cases

of severe pelvic or abdominal pain in which a diag-

nosis is impossible without an operation, though the

symptoms give a strong suspicion of chronic ovaritis

or salpingitis. In some cases nothing can be found

by an operation to account for the pain and other

symptoms, and yet they disappear promptly after the

operation. In this first class also may be included

cases of recurring ascites in which peritoneal disease

is suspected, and cases of traumatic peritonitis, "in

which incision is made and drainage supplements

the otherwise purely explorative operation. In cases

under the second class a partial diagnosis has been

made; sufficient with the symptoms to show that the

patient's life is in danger and that something must be

done. Here, as in cases coming under oilier c lasses,

there is sufficient obscurity to make the surgeon wish

—as thousands have wished—that he had his hand

inside. " As illustrative of this class of cases, chronic

ovaritis, or salpingitis, with or without hydro- or pyo-

salpinx, maybe cited. In some of thi

though attended with considerable difficulty in making

:i pi isil ive diagnosis, yet tile suspicion amounts almost

i" l certainty. Here an opening sufficientl) large to

admit the introduction of the index finger will clear

up the doubt." So also may perforations, diseased

conditions of the vermiform appendix, and other

affections be diagnosticated. ''It is no argument

against explorative laparotomy in this class of cases

to say that the adhesions limiting and nailing in the
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seat of perforation and extravasation of fiecal matter

would thereby be prevented from forming." These

adhesions occur but rarely ; and even when they are

formed the patient's life is endangered by the prob-

able rupture of the resulting abscess; and •when

they do not form at once, oftentimes perforation.

diffuse peritonitis, and, in consequence, certain death,

is the rule." In this class of cases, predicts Dr.

Fowler, explorative laparotomy will be the means of

saving many lives.

In the third division Dr. Fowler places cases in

which a diagnosis has been made, but some doubt

still exists as to the practicability of performing a

radical operation. In this sense he thinks that most

. ases of ovariotomy and hysterectomy may perhaps

toe looked upon as being, in some degree, explorative

operations; as easily seen by the number of cases in

which an operation has been commenced, but aban-

doned on account of the high improbability of suc-

cess. Hence the wisdom of always making, as our

author advises, the incision as if for simple explora-

tive purposes; when, if the operation be found im-

iMe. the wound to be healed is not SO large.

" Explorative laparotomy will also prove useful in

cases in which chronic intestinal obstruction may
soccur. and the question may arise regarding the

propriety of attempting to relieve the obstruction

after determining its location and nature. Rcsc< dons

of a portion of the gut or of the pyloric extremity

of the stomach in stenosis at that point are instances

in illustration. ( ases of uterine fibroma of small or

medium si/e. which, because of exhausting haemor-

rhage, demand interference, will require a preliminary

explorative operation before a choice can be made
between simple removal of the appendages or a

hysterei tomy." < >f course in the greater number of

cases removal ol the appendages is sufficient and

perfectly pra< tii able, but now and then a case is met

with in which the only choice is between the more

ile "| mi,:i mn and 1 losure of the incision

1011I 1 ompleting the operarion.

They'-'////// : 5 includes those 1

in which the patient's life is in immi-

nent peril, and something must be done al once both

lesion and to apply means for its relief.

1 Mi- 1- the 1 lass in w hit h the so

n en in u shown. Illus-

of this cla .11 ,11 -In .1 wounds

of the intestines, rupture of an extra-uterine preg

stine during typhoid fever,

ruptuii into the pei itoneal cavity, oi

;all bladdei or ol 1 upture

of the pregnant uterus, with escape of the foetu into

the abdominal cavity, as reported by Plenio, in a

recent number of the Centralblatt fur Gynakologie,

in which the patient's life was saved. The successes

of Bull and Hamilton with gunshot wounds of the

intestines are alone sufficient to warrant an explora-

tive laparotomy when such cases occur, and in regard

to operating for ruptured extra-uterine pregnancy we

need only refer to the successes of Mr. Tait. Almost

two years ago Mikulicz reported a successful case of

laparotomy and suture of the intestine for a ruptured

typhoid ulcer. He has reported an unsuccessful case

of operation for rupture of the stomach, but the pa-

tient was collapsed before the operation was begun

;

and an unsuccessful case of operation for perforation

of the vermiform appendix, but it was not undertaken

until twenty-three hours after the accident. Lloyd

reported a case, unsuccessful, for gunshot wound

almost three years ago, but the operation was not

performed until the fourth day. So far as we are

aware the successful cases have been those in which

the operation was performed early. Nevertheless it

seems that, when the surgeon sees the patient at a

late date for the first time, he should still perform the

operation.

In connection with the latter part of the preceding

paragraph it may be asked whether commencing or

existing peritonitis contraindicates an operation. For-

tunately, the successes and experiences of Schramm,

Boully, Israel, Litten, Keith, Wells, and others have

already given a negative answer to this question.

Peritonitis occurs but rarely after operations com-

pared with its frequency after accidents, and it has

several times been shown that it rapidly subsides,

when due to traumatism, after an operation has been

performed, the abdomen washed out and drainage

established. As regards the operation itself, Miku-

licz says, in Sammlung klinischer Vortrage, No 2i>z,

that it is a secondarj question to that o( diagnosis;

that is to say. he does not now hesitate to perform

laparotomy in cases in which the symptoms point to

an early death as he did a few years ago. Conse-

quently, a- these 1 ases may imperatively demand an

it and surest w;i\ I" gel out of

the difficulty is to make an explorative laparotomy.

This establishes the diagnosis, and if an operation be

demanded the first steps have alread) been taken.

The risk to the patienl is very much less when the

operation is performed before a local peritonitis has

bet ome general.

The importam e of laparotomy for diagnosis is well

illustrated by a 1 ise reported by Dr. W. Gili Wylie,

al a oi 'in meeting ol the * >bstetri< al Socieh of New
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York. The patient, who had a tumor which had been

diagnosticated as an extra-uterine pregnane)-, had an

attack of svneope. followed by profuse diarrhoea, and

the tumor subsided. Dr. Wylie made an incision and

found a huge pyo-salpinx, which was removed. The

patient recovered. Sometime before this electricity

had been applied for ten days for the supposed extra-

uterine pregnancy.

THE TREATMENT OF CHRONIC HEART-DISEASE
BY MEANs OF BATHS AND GYMNASTIC

EXERCISES.

As stated in our preceding editorial article upon

this subject, | The Journal, Januar) e6,) Dr. Si kott

advises the baths for patients with disease of the

heart in the stage of ruptured compensation to be

diluted and but gradually brought up to the strength

of the natural waters of Bad Nauheim. The strong-

est of these, he says, contain from two to three per

cent, of the chloride of sodium, and from a half to

one per cent, of the chlorate of lime, and three

grammes of ' !( >.. to the litre of water. Only as the

vigor of the heart increases, is the individual given a

bath containing carbonic acid 2

As in the case of the salts, the proportion of the

gas is increased by degrees, until the bather is able to

endure the saturated and powerfully charged water

of the natural spring. In order to artificially impreg-

nate the bath with carbonic acid gas, Schott uses

equal parts of bicarbonate of soda and a 42 per

cent, solution of hydrochloric a< id. He begins with

a kilo of each to 250 litres of water. The soda is at

lirst dissolved, after which the acid is added by allow-

How by its own weight out of the mouth of

• h the surface 1 lose to the bottom

of the tub, and cautiously moved about.

ed water must then be kept as motionless as

possible, in order that it may not part will

However great the care observed in charging the

bath, a I will form above the water; tin-.

must be gently waxed aside. If now a person be

1 in such a bath, his body In.

with a layer of gas bubbles and the skin assumes an

erythematous blush. The cutaneous irritation thus

ich a bath stimulates

the muscular and 11 ins. and exciti

lation and resp healthy person, while upon

d organism, Si hotl believes the effect to be

still more pronoum

Benefii ial is in anartifit ml bath, the natural water,

which at the spring gushes over the body of the pa-

tient, exerts a far greater and more beneficial stimu-

lation. The venous hyperemia, consequent upon

the cardiac disease, is relieved; the arterial system is

better filled and the weak heart by reason of lessened

internal pressure is enabled to contract upon its con-

tents more efficiently. The dilatation of its cavities

due to impeded circulation is diminished, while, in

consequence of the ampler flushing of the coronnary

arteries with blood, the heart-muscle becomes better

nourished. Schott appears to attribute all this im-

provement to stronger ventricular contractions, as

the primary result of the bath. It seems to us, on

the contrary, that the increased vigor of the systole

is secondary to the derivative action of the bath, by

which the blood is called from the capillaries and

veins into the arterii

Now come Schott's system of giving gymnastic ex-

ercise and its effect. This is very simple but method-

ical, and consists of movements designed to call into

play the chief muscles of the entire body. Space

forbids a detailed description of these. It sufl

say, the arms, trunk and legs are successively ex-

tended, flexed and rotated against slight resistance.

This resistance is preferably obtained through another

person, who exerts gentle pressure with the hand upon

the extremity in a direction opposite to that in which

it is to be moved. The exercise must never be carried

to the point of noticeably accelerating the respir-

ation. The patient is directed to engage in conver-

sation while exercising, and so soon as his utterance

inassed by breathlessness, or the at-

tendant observes that his nostrils begin to manifest

labored respiration, the movement is stopped until

tranquil breathing is regained. Schott claims that, if

systematically and judiciously carried out in regular

cycles of movements from the upper to the lower ex-

tremities, this gymnastic exercise proves not only not

monotonous, but also extremely beneficial. Xot only

do the muscles generally become developed, but that

great involuntary muscle, the heart gains in strength.

Moreover, the same effect upon

dilation is exerted as by the employment of balneo-

therapeutics. Either treatment alone, is considered

by Schott as curative, but when combined their effect

is said to be astonishing.

Schott does not claim that the valval.

n

an be removed, any more than the

structurally altered c ardiac muscle can be restored to

d form-elements. He declares only that by

this method of therapeutics hypertrophy may once

more be made to gain the upper h

ible, and the man

of this c his, pf 1 iscs by other than chiefly medicinal

agents is rapidly taking rank among the most approved

and advanced therapeutics. As Schott says, the
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time is fast approaching when the practitioner who
does not recognize and employ baths and exercise in

the treatment of chronic heart disease, will be con-

sidered as either ignorant or culpably remiss. It may
be considered troublesome, but the practice of medi-

cine is full of measures, the employment of which is

tedious and troublesome both to physician and patient.

We cordially recommend to the doctors in charge

of appropriate hot springs that they investigate and

adopt the suggestions of Dr. Schott in connection

with their resorts. Why should we Americans allow

our Teutonic confreres to monopolize this line of

treatment, or, even employ it with greater system and

thoroughness than we? Let us show them that we

too are wide-awake.

THE PHYSIOLOGY OF DISSEMINATED
SCLEROSIS.

Dr. Jean Gasternatzvy reported about four

years ago the results of some experiments on dogs

and cats, which show that the trembling observed in

disseminated sclerose en plaques appears, as regards

its origin, to be a consequence of a lesion of a cer-

tain extent of the antero-lateral roots of the spinal

cord, which transmit the impressions which determine

voluntary movements. He now reports, in Le Prog-

res Medicate, of December 26, the results of experi-

ments made to determine the source of the tremblings

in cases in which there is no lesion of the cord, set-

ting out with the supposition that they are the result

of some alteration of certain portions of the brain,

of the grey matter of the cerebral hemispheres, for

example.

In some of his experiments in which he pricked

the antero-lateral roots of the lumbar plexus, in order

to obtain intentional trembling, excitation of the

psychomotor centres with a faradic current, after

anesthetization of the animal, caused marked trem-

bling not only in the posterior extremity, the nerves

of whii li issued from the cord at the level of the

parts irritated, but also in the anterior extremity, the

medullary (cnlic of uliiili was in a normal stale.

Having noticed this phenomenon, he thought that

the trembling in the anterior extremity under these

perhaps the result of chloroform-

ization, or due to the 1 nt of the physiological

functions oi the psychomotor zone, caused by the

chloroform. This hypothesis was confirmed by the

fact that he was obliged to apply a faradic current of

much greatei intensity than that usually necessary

to cause certain movements of the limbs in a non-

chloroformed animal.

The hypothi oved to be correct by the

following experiments: The psychomotor zone of

one side is laid bare, the dog not being narcotized;

the psychomotor centre of one extremity is then

irritated by a faradic current from a Dubois-Reymond

apparatus. The animal is then chloroformed, and

the same point in the psychomotor region is again

irritated. This must be done very carefully in order

to avoid injuring the centre, the electrodes being

applied only two or three times and very lightly. In

the first experiment irritation of the psychomotor

centre of the anterior extremity caused feeble flexion

of the left leg with the bobbins at a distance of 200

mm.; at 150 mm. the flexion was very strong. The
animal was then chloroformed, and five minutes

afterwards there was no movement with a separation

of 200 mm., and only very feeble flexion with 150

mm. separation. After twenty-five minutes irritation

of the centre of the same extremity gave rise, with

150 mm. separation, to feeble flexion with toler-

ably well marked trembling. Thirty-five minutes

after anesthetization, irritation of the same centre

caused, at 150 mm., very ieeble flexion with very

marked trembling in the left leg. Other experiments

were made in the same manner, which showed that

under the influence of chloroform the excitability of

the cortex of the cerebral hemispheres gradually

diminishes, the movements become enfeebled at the

same time, and the trembling then appears.

In another experiment the psychomotor zone was

laid bare on the right side, the animal not narcotized.

The centre of the anterior extremity was touched,

with the bobbins 250 mm. apart, which immediately

caused an epileptic attack with dilatation of the

pupils, and spasms which were at first tonic, but then

became clonic. After complete chloroformization,

with a separation of 50 mm., irritation of the same

centre caused irregular and interrupted contractions

in the left extremity, without an epileptic attack.

This experiment well illustrates the degree to which

chloroformization enfeebles the excitability of the grey

matter of the hemispheres, since the bobbins had to

be brought 200 mm. nearer together than before the

animal was chloroformed. In these experiments with

faradii currents only the grey matter was irritated;

and it is seen that the intensity of the current had to

be eased in order to obtain certain movements

when the animal was anesthetized. It must therefore

be concluded that the excitability of the psychomotor

/one was diminished by the influence of the anal ill'

tic. On the other hand very pronounced trembling ap-

peared onlyafter the animal was chloroformed, which

seems lo show positively that it was due to the enl'ee

blement of the functions of the psychomotor centres.
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The practical deductions from these experiments

are of great importance in showing that these tremb-

lings have their seat of origin in the grey matter of

the cerebral hemispheres. As an example, Gaster-

natzvy cites the paralytic trembling seen in persons

affected with progressive paralysis of the insane.

The essential lesion in this disease consists in part of

peri-encephalitis; and it is well-known that this

pathological process causes atrophy of the cortex,

with disappearance of the nerve elements and proli-

feration of the connective tissue, pigmentation, etc.,

as shown by Meynert, Huguenin, Magnan, and

others, and it is probable that these products cause

irritation of the nerve cells of the cortex before they

have entirely lost their functions. "On the other

hand, the paralytic trembling, one of the more im-

portant symptoms of this disease, furnishes us certain

signs which show its dependence upon the grey mat-

ter of the cortex : i. This trembling is general, and

its existence in all the voluntary muscles of the body
shows that the lesion which causes it is found in a

part of the nervous system with which all these mus-

cles are in communication: and the grey matter of

the cerebral hemispheres in this region. 2. This

paralytic trembling always accompanies other symp-

toms which, as is known, undoubtedly depend on

certain lesions of the grey matter of the brain ; for

example, the symptoms of progressive dementia,

analgesia, epileptiform attacks, vaso-motor phe-

nomena, etc. 3. At the commencement of the dis-

ease the trembling is scarcely sensible during slightly

extensive delicate movements, which are ordinarily

the most complex and most coordinated ; as the dis-

ease gradually advances trembling occurs. Finally,

in the last period of the disease the trembling causes

complete paralysis of all psychomotor or voluntary

movements. Consequently a relation exists between

the paralytic trembling and the other symptoms of

the disease on the one hand, and on the other with

the progressive development of the pathological pro-

cess of the cerebral cortex, which constitutes the es-

sential lesion of the disease."

Dr. Dmitry Egorovitch Min, one of the most
distinguished members of the Russian profession, re-

cently died in his 68th year. He was the founder of
the .Museum of Forensic Medicine in Mo-cow. was
Professor of this branch in the University of that

city, and educated the first experts for the reform
courts. A good poet and an excellent linguist, he
probably did as much for general literature as for his

profession, having translated in verse King John, Don
Juan and Siege of Corinth, Schiller's Songof the Bell,

Tasso's LiberatedJerusalem, and the Divine Comedy.

SOCIETY PROCEEDINGS.

SUFFOLK DISTRICT MEDICAL SOCIETY.

SECTION FOR CLINICAL MEDICINE, PATHOLOGY
AND HYGIENE.

Regular Meeting, December 9, 1885.

The Chairman. F. J. Knight, M.D., ix the Chair.

Albert X. Blodgett, M.D., Secretarv.

Dr. G. M. Garland, of Boston, read a paper on

I E CASES OF REFLEX NEUROSIS.

(See page 62, Journal of January 16.)

Dr. Rotch said that the cases described by the

reader were of unusual clinical importance from the
fact that they occurred in adults, in whom symptoms
of reflex origin are rare in comparison with infants

and children, where this class of cases reaches its

highest development, owing to the hypersensitive
condition of the child's nervous system. These re-

flex phenomena are so pronounced in early life that

we recognize in them the most serious obstacle to our
making an accurate diagnosis, knowing well that any
one of them may at times represent many arid en-
tirely opposite forms of disease, although the lack of
speech of the infant, and the incorrect answer of the
older child appear, at first, to offer the greatest bar-
rier to a proper appreciation of the case. As general
examples of reflex symptoms, we have the different

forms of eclampsia, the vomiting of cerebral disease,

and the earache arising from irritation in the mouth
during the dental periods. He mentioned some
special cases occurring in his own practice which
seemed to illustrate the class of cases referred to in

Dr. Garland's paper.

Case 1.—A child two years old was seized with
dyspnoea and cough, which continued until a puru-
lent discharge from the ear drew attention to that

organ, and inflammation of the Eustachian tube was
followed by immediate relief to the symptoms. There
had been no other signs of aural disease, and a physi-

cal examination had disclosed nothing abnormal in

the heart or lungs.

Cast- 2.—A child four years old had a chronic otor-

rhcea ; whenever treatment directed to the ear stopped
the discharge, the child began to have what appeared
to be a laryngeal cough, though nothing abnormal
could be found anywhere on examination of the air-

passages; the cough would continue until the dis-

charge from the ear returned, and then would cease,
and this reversal of symptoms would occur four or
five times in a year.

Two cases seen in consultation with Dr. Minot
d the following peculiarities, illustrating the

difficulty of making a diagnosis from the rational

sigDS, on account of misleading reflex symptoms.
Case 1 had pneumonia of the left dorsal basi

2 had acute inflammation of the middle car. When
seen by Dr. Minot, the child with pneumonia had
normal respiration, no dyspnoea, pale skin, and was
sleeping quietly, while the child with ear trouble had
respirations of sixty to seventy, dyspnoea, flushed
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face, and was relieved by inflation of the Eustachian
tubes.

Rosenstein's ease of supposed purely reflex neu-
rosis of the intestine is worth mentioning. A boy
nine years old began to vomit fecal matter, and. at

at the same time, to have fecal discharges from the

rectum. This continued for five weeks, with short

intervals, and finally disappeared and did not return.

Enemata in this case caused both rectal discharges

and stercoraceous vomiting, and the treatment which
finally gave relief was the administration of bromide
of potash and chloral.

Another class of cases supposed to arise from gas-

tric irritation is the so-called asthma dyspepticum—
in which infants and children are seized with rapid

jespiration, dyspnoea and cyanosis, the temperature
remaining normal, and nothing but harsh respir-

ation being found on examination of the thoracic or-

gans. These symptoms are promptly relieved by an
emetic, and are probably due to irritation of the

vagus.

[Jnder the head of a reflex neurosis we may also

possibly classify peculiar nervous phenomena which
I have met with at my children's clinic at the Boston
Dispensary, where the sole symptom in one case, a

boy of live years, was hiccough, lasting for many
weeks, and in another, a boy of nine years, gasping
respiration occurring every three or four minutes.
We must, however, allow that these last two cases

might have been symptomatic of hysteria, or of sim-

ulated disease, for tlie purest type of the disease hys-

teria is represented in young children, especially in

the first four or five years of life, where the simulat-

ed symptoms of the malingerer, marked examples of

which I have met with, would be extremely unlikely

is a complication.

finally, there is a class of 1 ases in which I am es-

pei tail) interested, and which, after carefully inves-

tigating, and having ample opportunity for following

closelj 'in! making a precise eliminative differential

is, from digestive disturbances and organii

'if the stomach, 1 am forced to consider a

reflex neurosis, 1 onnected possibly with the great ad-

dominal ganglia ol the sympathetic; perhap
sho< k to these ganglia causing a tianpnr.11 \ paralysis

of the controlling sympathetii nerve filaments of the

1. resulting in uncontrollable gastric peristal

sis. The patient, whether infant or child, is inper-j
1th up to the onset of the attack; it then

suddenl) begins t" vomit, and this, in 501m casi

I regulat I) 1". ei ) fifteen minutes !>\ the clo< 1..

fur man} hours; or it will vomit, then seem prettj

well i'li twelve or even twenty-four hours, and then

ontinuous vomiting foi eighl "i ten hours;

then if .

.
-, omiting ^n.« 1. mgei .ami il»

ops suddenl)' in about lhirt\ si\ houi

which the patient rapidlj regains its strength; this

ur many linn's dm ing tin year, then ma

\

omit tin a whole year, bul pretty surely returns, ami
usually lasts until puberty. ibsolutel) i' I"''

symptoms could In- discovered in these eases, ex

thirst and prostration, following the
'in'! from the body, .iinl the me. nan

tigue. The was usually found to be

normal, and the bowels not especially constipated

;

thi cases were evidently not induced by the inges-

tion of improper food ; in young infants, the pros-

tration was at times so great as to produce serious

doubts as to their recovery. All treatment directed

to controlling the vomiting has so far failed, the dis-

ease apparently being self-limited, but the main fac-

tor in supporting the patient's strength during the

attack is to from time to time, according to the pulse

and general aspect, produce sleep, which is accom-
plished by enemata of bromide of potash and chloral,

which at times also seem to render the intervals of

vomiting longer, though they do not materially short-

en the length 4>{ attack. The late Dr. Calvin Ellis

saw a number of these cases, and considered them
of reflex origin. Dr. Minot also was of the same
opinion when he saw a case of this kind with me. I

have never heard of a death from this disease, but 1

think that in young infants it might occur from ex-

haustion unless sleep could be produced. I am in-

clined to attribute the cause clinically to exhaustion
of the sympathetic from some shock, perhaps men-
tal, in peculiarly sensitive subjects, and I have ar-

rived at this conclusion by a process of careful elim-

ination, no definite point of irritation so far having
been discovered in other parts of the economy, nor
in\ proof that there has been irritation of the gastric

terminal filaments of the vagus.

The cases occurred at all ages and among all

1 lasses, and I would say once more that the theory

which I have advanced as the cause of this disease

is the result of six years' clinical stud)' of special

eases, and that I present it to this Se< tion for Clini-

cal Medicine with much modesty; lor so far as I

know, no one else has as yet concurred with me in

m)' idea as to the sympathetic ganglia being the nidus

of the disease, although all agree, so far as I know,
that it is of reflex origin.

Dr. Hi xk\ 1. BOWD.ITCH said that he was much
d in the subject of the paper, which is a mat

ter "I great importance to the physician. Thi

mentioned by Dr. Rotch do not fall into the same
categor) as those contained in the paper. Dr. Bow
ditch newer thought of these < ases as caused by a re-

flex neurosis, but as 1 aused by some disturbance oi

1 It is to be regretted that the reader has

not given us a risumi of the present state of si tenci

on this subjei 1.

Dr. Bowditch spoke of a woman whom he had
recently seen, in consultation, who had some menstrual
troubli . a 1 1 an pan led by 1 1 instant cough. No posi

1 tuses could be found foi the symptoms, but a

sensitive spot was discovered in the lower right ab
dominal region. The diagnosis of threatened absi ess

of tlie broad ligament was made, with tumefaction ol

the ovary. This was the cause of a severe cough
which was iii this case evidentlj oi reflex origin.

Dr. Blodgett mentioned a casein which a man
of middle age was the subjei 1 oi a periodical

ni whal he called "biliousness," which always com
menced In a feeling Oi dull distress in the region ut"

the liver, and was sonu followed by a swelling of the

lower jaw
;
but upon the other side, that is to say,

i'ii the left. The swelling is very painful, so that the



i886.] SOCIETY PROCEEDINGS. '°5

patient is obliged to give up all business and keep
the house, and at times to remain in bed. The curi-

ous part of the case is that a prompt cathartic will

cause the swelling of the jaw to disappear in a few

hours, with complete relief to all the symptoms. The
jaw gives no further trouble until another attack of

"biliousness" occurs, when the former symptoms re-

appear in all their intensity.

Dr. Garland in closing the discussion, stated that

our present knowledge of reflex phenomena is not at

all satisfactory. In Germany much interest is at

present manifested in the subject of reflex neurosis,

and cases are reported corresponding closely to those

described by Dr. Rotch. Dr. Rotch's case of vomit-

ing well illustrates in children the same phenomena
which Professor I.eyden has noticed in adults, and
Professor I.eyden reports a case of this kind where
the post-mortem examination showed no organic (lis

ease, and where the symptoms during life consisted

merely of continuous vomiting. This subject also

occupied largely the attention of the German Con-
gress of 1884, and the discussion was opened at that

time by Professor I. cube. Dr. Garland also said that

a year ago. he had met with a case which illustrated

idition of gastric neurosis, the symptoms being

vomiting and the autopsy negative.

Dr. H. <

'. Haven read a paper on

THE ETIOLOGY OF RACHITIS.

( See'page 91.

Dr. Rotch in opening the discussion, stated that

he did not remember the exact number of the 1 ases

of rachitis which he had seen at his clinics at the

City Hospital, Boston Dispensary, and Children's

Hospital during the lust two years, but that he had
collated them, and that he was undei the impression

that the number of cases where it occurred in colored

children, was small in comparison to the white. This

might, however, be accounted for by the fact that his

clinics were not situated it >lo district, while

the l>i-| he Infant Hospital was in a por-

tion of the cil j
tliH klj pi ipulated 1

1

rai 1 rhis might bring .1 larger number of colored

rachitics undei Dr. Haven's care, bul still would not

for the largi

mbei coloi d patients. He agreed with

Dr. Haven as to the probable influence of climate as

a cause, but he also offered the following sug

as perhaps aiding the future stud) ol the ul

It has been noticed bj

physicians that venereal disease is especiall) common
among the 1 olored portion of the population, [f'this

ml syphilis isn long the 1 olored

people, hereditar) syphilis would also be more i om
mon, and although w< thai there is no direcl

1 syphilis and rachitis, yet, foi

1 pii iminenl pin sicians in chil-

dren''- disease in Germany have held that even when
hereditary syphilis has been cured, .these same chil-

dren are more apt tn have rachitis than those who
have not had syphilis, simply from their syphilis hav-

ing left them in 3 condition favorable- to th( di 'l"|-

ment of a disi - rachitis, represented by
impaired nutrition,

Dr. Rotch also said that the number of rachitics

which were presented at his clinics had increased
during the last six or seven years, and that lie remem-
bered being struck bv the small number of cases of
rachitis, which he encountered among large numbers
of poor children who came under his observation on
his return from Vienna some years ago. where the

number at that time was much larger proportionately
than in Boston, and yet where the physicians insisted

on calling the disease the "Englische Krankheit."
He also drew attention to the results of autopsies

observed by himself and others, pointing towards a
possible rachitic condition of the bones of white chil-

dren, without any manifestation of this condition
during life, the cases being merely diagnosticated and
treated as debility from impaired nutrition. Thus a

well-marked rosary is at times found on the inner sur-

face of the costal cartilages, where no suspicion of
such a condition was detected during life, and it may
be that there is a greater predisposition among the
colored race to show the external manifestations of
ra< hitis among the whites.

I»r. Bowditch said that Dr. Haven had made an
important addition to our knowledge upon the racial

and climatic relations of rachitis, and expressed the
hope that he would earn on on his observations to a
still further extent, and by means of the United States
consuls and other officers of the government, obtain
information as to the condition of the 1 olored popu-
lations in Africa.

Dr. Haven replied that he had endeavored to ob-
tain the desired information from the National Library
at Washington, but had not been successful.

Dr. F. 11. I [arrington, of Bo iton. then re id a

paper on

III! PULMONARY COMPLICATIONS Ol rVPHOID FEVER.

See page 86.)

Dr. Vickery remarked that in the stupor whit h is

often associated with typhoid fever, it is easil) possi

ble that portions oi food may he aspirated into the
lungs, thereby inducing a pneumonia from the pres

the foreign body in tin- air passages.

Dr. Bowditch stated that in typhoid fi vei there is

often a la< k of the more striking symptoms belong-
ing to oilier M-rion o thai thej may often
be easil} overlooked. All febrile diseases present
the same general features as certain eases of t) phoid,
ami many cases lit. ranked as typhoid

11 thing else. It is certain that

many pulmonary affections are ranked as typhoid
which have nothing to do with that disease.

1 >k. Ha\ i \ showed an

ED 1 ORM -ir lie

consisting of an ordinar) Camman instrument, in

which the usual flexible tubi in replaced by similar

tubes about two feet in length, which allows the phy-
sK tan to stand at a somewhat greatei distam
the patient, and in some eases as. for iti-t at

the pie- pedii
i omfort.

In the examinations of children it is of much con
tptation to the mo\ e

I'nl patient. It is quite portable, and
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gives almost the same concentration of sound as

does the ordinary instrument.

Dr Haven also showed an

IMPROVED FORM OF NURSING BOTTLE,

by which the natural conditions are more perfectly

imitated than in the forms of bottle generally in use.

It consists of a flattened and elongated glass bottle,

one side of which is removed so that the atmosphere
may exert its normal pressure on the contained fluid,

and thus imitate the normal conditions of infant feed-

ing. Another desirable feature is that every part of

the bottle is accessible to cleaning, and a rubber
nipple is used in which several fine holes are made
by a cambric needle. The effort of suction by the

child is sufficient to excite the salivary glands of the

child's mouth, and thus promote the normal digestion

of the food.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, December 16, JS85.

The President, W. W. Johnston, M.D.,
in the Chair.

T. E. McArdle, M.D., Secretary.

Dr. J. F. Hartigan presented a specimen of

RUPTURE OF THE ILEUM,

all the coats of the gut having been ruptured by a

kick on the abdomen. The patient and his assailant

were adult males. No external marks of violence

could be found. The intestinal contents were emp-
tied into the abdominal cavity and the man died of

collapse and peritonitis two days after the injury.

The wound was necessarily fatal, but he had present-

ed the specimen as having some bearing on the sub-

ject of laparotomy. He has made autopsies on five

persons who died from kicks on the abdomen. In

three of them there were no external evidences of

violence. One died from the kick of a horse, two
were kicked by mules, one by a woman, and the fifth

by a man.

Dr. Richey reported a case of

CHRONIC SIMPLE GLAUCOMA TREATED WITH ESERINE.

Patient was a female, aged 37, with absolute glau-

coma of the left eye. The vision of the right- was
.,-,,"„ ; much blurred. She had seen the halo at 18

years of age, and thought she did so with the left eye,

which did not become blind until seven years ago.
')

'. 3, pupils half dilated, shallow anterior chambers,
eti 1 ornea in both, though she thought the

left had been affected only since the other became
blind. No pain or inflammatory symptoms at any
time. Tin- treatment was liq. potassi arsenitis, gtts. ij,

t.i.d., iodide of potassium, grs. v, after each mi il

Eserin. sulph. (gr. ]'., f§) instilled, twice a day, and
dry "tips tii the right temple.

1 adei this tn atmenl from January 21 to March
28, 1885, tension became 1 rial, V=-J$. Anterior

1
natural and pupils normal in size. Eleven

months later the condition was the same, lie pre-

fers eserine to pilocarpine because it is not so spas-

modic in its action; and the eserine in mild solutions,

thinking they are less likely to cause follicular con-
junctivitis, as reported by De Wecker.

Dr. Swan M. Burnett said that we knew just

enough about glaucoma for the imagination to run
riot. As to actual facts, however, we are sadly de-

ficient in knowledge. There is no disease that the

ophthalmic surgeon fears as much as glaucoma. Dr.

Richey thinks he has cured this case with eserine;

but Dr. Burnett doubted if in six other cases one
would be benefitted. He thought the doctor had
not given sufficient credit to his great care of the

patient's general health. He had seen so many things

tried in vain for the treatment of this disease that he
had begun to believe that we can not rely upon any-
thing. The disease is slow in its progress and may
go on from year to year without increase of tension.

One of the leading ophthalmologists of Paris says

that an iridectomy for this disease is pernicious in

its effects; the patients get worse. This fact was
verified by some cases under Dr. Burnett's observa-

tion Judging from statistics collected by his as-,ist-

ant at the Dispensary, a larger number of females
than males are affected by this disease. This is es-

pecially true of nervous women about the climacteric

period. Dr. Burnett had examined Dr. Ridley's pa-

tient, and had found the condition just as the doctor
stated it. It is quite remarkable that such an amount
of pressure should continue for such a long time and
produce no more effect on vision. It is difficult to

form a correct idea of the amount of pressure in a

glaucomatous eye. He related an illustrative case.

His patient was a man suffering from glaucoma. The
vision was lost. An iridectomy was successfully

performed. In six months there was a second at-

tack in the same eye, with subacute symptoms. Con-
stitutional remedies were given and the disease held

somewhat in abeyance. It was finally decided that

the only thing which could give relief was enuclea-
tion. The patient at first refused to submit to such
an operation. But the cicatrix began to open and
gradually the crystalline lens was pushed forward
and came out of the opening the morning of the day
Dr. Burnett enucleated the eye. He wished to call

attention also to the insidiousness of this disease, and
to the liability of its being mistaken for some other

trouble. It is important to make a correct diagnosis

early, for the difference of a few hours may mean
loss of vision. He related a case in point in which
the patient, a colored woman, had been under the

care of a physician for six weeks without a proper

diagnosis having been made. Dr. Burnett was com-
pelled to perform sclerotomy. The pain was relieved

but vision w.is not restored. In this case he vainly

tried to cocainize the eye, and was forced to resort

to general anaesthesia. He had observed the same
thing in othei glaucomatous eyes. Tension would
seem u> prevent the cocaine having its usual eflfei 1.

Dr. Richey said that Dr. Burnett had rather left

the strict consideration of the paper. He had not

intended to give a comprehensive treatise on the

di 1 e in his paper, but rather to bring out a few
salient points as evidenced in his case and treatment.
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The case will probably ultimately result in blindness.

Hardly any other result is to be expected.' The sub-

ject of increased tension has occupied specialists for

a long time, and it is now considered pathognomonic
of glaucoma. The chronic form is the most insidious.

Dr. Burnett did not remember having ever be-

fore seen this disease in a patient eighteen years of

age. He would give a more hopeful prognosis in

the present case than that given by Dr. Richey.

Dr. Richey said he had endeavored to correct the

fermentative dyspepsia from which the patient suf-

fered. Apart from that she was in fairly good health.

He had also given her iodide of potassium, and had
used dry cups. Judging from what he had seen of

chronic simple glaucoma, he would not be inclined

to give a favorable prognosis. Whether the good
result already obtained was due to eserine or not, he
did not know. He thought, however, that eserine,

and not atropia, was the proper remedy, though some
have reported good results from the use of the latter

drug. He had no confidence in pilocarpine. In

reply to a question by Dr. \V. W. Johnston as to the

pathological histology of the disease, Dr. Richey said

we glean much of our knowledge from post-mortem
examinations. Acute glaucoma is caused by some-
thing which interferes with the escape of fluid, though
the secretion continues. There being no escape, the

retina is obtunded and the circulation interfered with.

Sometimes inflammatory changes occur, but not in

chronic simple glaucoma.

Stated Meeting, January 4, 18S6.

The President, W. \V. Johnston, M.D.,
in the Chair.

The following officers were elected for the ensu-

ing year

:

President— Dr. C. H. A. Kleinschmidt.
Vice-Presidents— Drs. W. H. Taylor and J. I!.

Hamilton.

Corresponding Secretary— Dr. T. C. Smith.

Recording Secretary— Dr. T. E. M< Ardle.

Librarian— Dr. J. H. Mundell.
Treasurer—Dr. C. W. Franzoni.

Board of Examiners— Drs. McArdle, Fry, Acker,
1 .. Tyler, and E. C. Morgan.
Board of Censors— Drs. Cook, Holden, and Hyatt.

Publication Committee—Drs. Mi \idli-. Harrison,

Fry, and Adams.
Committee on Microscopy— Dr>. Lamb, Aiken, and

Harrison.

PATHOLOCICAL SOCIETY OF PHILADELPHIA.

Stated Meetlire, January 14, 1886.

I in President, J. C. Wilson, M.D., in the Chair.

W. E. 1 [1 ghes, M. D.. Recorder.

Dr. T. s. K. Morton presented a

CANCER OF IIIE LOWER THIRD OF THE ff-SOPHAGUS,
Willi METASTASES TO THE STOMACH AND LIVER,

from a woman set. 61 years, of good family history.

Her illness commenced, by hei a< 1 ount, eleven weeks

before her death, with jaundice, vomiting, constipa-

tion, and lancinating pains in the right hypochon-

drium. The vomiting became uncontrollable, the

matters several times containing coffee-ground mate-

rial. After death there was found a scirrhus cancer

of the lower third of the oesophagus extending to

the stomach, with no narrowing of the cesophageal

lumen. The retro-peritoneal glands were involved,

and the head of the pancreas slightly. Scattered

through the liver and stomach were numerous sec-

ondary nodules.

Dr. Morton then presented a specimen of

CIRRHOSIS OF THE LIVER WITH PERI-HEPATITIS,

removed from the body of a woman, aet. 40 years,

who had been an excessive consumer of strong spirits.

Symptoms had been present for five years, the most
prominent of which were general oedema with marked
ascites and diminution of the area of liver dulness.

She-died of an intercurrent attack of facial erysipelas.

The liver weighed thirty-six ounces and was strongly

adherent to neighboring structures. At it's entrance

into the liver the portal vein was much contracted,

and below this point dilated.

Dr. Morton also presented a specimen of

AMYLOID DEGENERATION FOLLOWING CHRONIC
DYSENTERY.

The patient, a girl, aet. 20 years, had no history of

syphilis ; there was a perfectly good family history.

She had been in poor health, but with no positive

symptoms, for two years. Last summer she had
whooping-cough. After that she improved steadily

till three weeks before her death, when profuse diar-

rhoea with high fever set in. This was the first attack

of looseness of the bowels she had had. Jaundice

gradually developed. The liver was found to be
enlarged. The urine contained albumen and casts.

The diarrhoea persisted, the passages containing

blood and pus. At the autopsy the liver, spleen,

and kidneys were found infiltrated with amyloid ma-
terial, and the large intestine was throughout in a state

of chronic dysenteric ulceration.

Dr. James Tyson said this was the first case he

had ever met with in which there was this association

of amyloid disease with dysentery as the etiological

factor, although this seems the only possible cause in

this case, in which the possibility of syphilitic disease

seems excluded.

Dr. William Osler thought it was well recognized

that chronic dysentery might be followed by extensive

amyloid disease. He had met with one or two in-

stances in connection with chronic diarrhoea, which

post-mortem examination showed dependent on

chroni< dysentery, with very much the condition of

bowel present in Dr. Morton's specimen.

Dr. William Osler presented a

SPINDLE-< ELLED sari (IMA (>K THE RETRO PERI-

TONEUM Willi EXTENSIVE rHROMBOTK
DEGENI RATION,

and gave a history of the case. A man, set. 60 years,

was admitted to the University Hospital in Septem
ber, [884, with an abdominal tumor which had been

not;, ed tor about si\ months. He had losl flesh and
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strength, but there was no pain. The tumor formed called attention to the retro-peritoneal sarcoma pre-

a solid mass, occupying a median position, extending sented by him to the Society last winter, which had

above the umbilicus, and could be readily separated been mistaken by him and others for a tumor of the

by palpation from spleen and liver. The case was kidney.

regarded as one of Lobstein's retro-peritoneal sar- Dr. Osi.er, in reply to Dr. Tyson's first question,

coma. For several weeks the patient passed daily stated that the only remnants of sarcomatous tissue

over seven pints of clear urine, of low specific grav- were two or three small but very distinct portions in the

itv. without sugar or albumin. The patient was sub- lower attached part of the tumor; the remainder had

sequently admitted to St. Mary's Hospital under Dr. wholly undergone this thrombotic change, and in the

O'Hara, and while there Dr. Mears aspirated the upper part had become converted into a blood cyst,

tumor, the upper part of which had become soft, and This change was no doubt slow, with first a destruc-

drew oft nearly two quarts of bloody serum. At the
I
tion of the sarcomatous elements by the blood clot,

autopsy the tumor was found to occupy a central and then a slow process of necrosis. There was no

position, was covered by peritoneum, and was at- evidence in any part of the tumor of an invasion of

tached to the tissues in front of the symphysis pubis, \
the coagulum by the sarcomatous elements, as is not

and seemed to have grown from the subperitoneal : infrequent in thrombi in other regions, as he had seen

connective tissue in this region. The upper part of: in the portal and renal veins. The chief interest in

the mass was represented by a soft fluctuating cyst the specimen lies in the remarkable extent of the

containing blood and shreds of firm thrombi ; the thombotic change. Looking at the clinical aspect,

greater part formed a solid mass, which on section he had diagnosticated the case as one of retro-peri-

presented a brownish-red color, was firm and dry, and toneal sarcoma from its large size, its being so

had all the appearance of an old unstratified throm- centrally placed, its slight movability, its distinct

bus. In an area of at least 8x7 inches this remark- separation from liver, kidney, and spleen, not being

able condition existed. At the lower part there were placed more on one side than on the other, and from

two or three grayish-white masses, evidently of a the fact that palpation in the lumbar region gave no

sarcomatous nature. The capsule was formed of pain or other evidence of kidney lesion. It was

condensed fibrous tissue, beneath which in many firmer above the brim of the pelvis than any other

places were recent extravasations. The weight was I
tumor he had ever examined. One remarkable feature

estimated as at least eight pounds. The lymphatic , about these tumors is their painless character. This

glands were not enlarged. The kidneys were fibroid, man complained of no pain, and in two other similar

The liver presented several secondary masses, one
j

growths, which he described at length, pain was not

the size of an orange. Microscopic examination a symptom.
showed the primary and secondary masses to consist

of closely packed spindle cells. The reporter drew FOREIGN CORRESPONDENCE.

LETTER FROM PARIS.

I'lie 1 alue of Iridectomy in the Treatment of Detach-

•d Retina— Sparteine— Listerism— Dry Antiseptic

Dressin rs.

attention to the rarity with which spindle-celled sar-

coma forms a large abdominal tumor, and to the un-

usual site of origin. The most interesting feature

was the remarkable transformation which the greater

part of the mass had undergone. This was attributed

to repeated haemorrhages and the gradual conversion

of the extravasated blood into a dry. hard thrombus
Such a thrombotic change in a tumor was most un-

usual, and he had not been able to find reference to Dr. Fano has recently published a paper on the

a similar instance. A third point referred to was the Value of the Iridectomy in the Treatment of Detach-

polyuria, which was doubtless due to irritation by ment of /he Retina. Iridectomy, the author states,

pressure on the renal nerves. Reference was made acts in two ways in the treatment of this lesion : as

to the facility with which the growth might have an antiphlogistic, as an expedient purely optical,

been removed. He explains that detachment of the retina is net an

Dr. J. Ewing Mears thought the growth could idiopathic affection ; the production of a serous effu-

have been removed, though the removal would have sion between the choroid and the retina is the conse-

been attended with some hemorrhage. quence of some circulatory trouble in the vessels of

Dr. TYSON asked Dr. Osier what, in his opinion, the choroid. The detachment is only the effect of

was the effect of thrombotic degeneration on the the serous effusion, and this latter is the result as in

histological elements of tumors, and whether it was all case- of .edema and serous effusions, of an ob-

possible for clots to be converted into the tissue of struction in the xenons circulation. In removing a

the original tumor, as is asserted by some? portion of the iris as in iridectomy, a great number

fin Preside!*! remarked that the case was of of the vessels of the iris are divided, and a depletion

much interest from a clinical standpoint, in view of of this membrane is thus obtained.

tin- possibility of surgil d interference, and asked Dr. The vascular system of the iris having a great num-

Osler whether tin- conditions as found post mortem her of anastomoses with the vascular system of the

ted an) means by which such a tumor as this choroid, a mediate depletion of the vessels of the

. ould 1»- diagnosticated from a similar growth occu- 1
latter is also produced. The chances of reestablish

pying the more usual position in the lumbar region, ing the circulation of the choroid to its normal
1
on

In fYSON, in connection with the. liniral history, dition is thus afforded, the re absorption of the effu-
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sed liquid behind the retina, and a radical cure of the

detachment of the retina being the consequence. In

some cases the detachment of the retina is limited to

only a portion of this membrane. The portion un-

detached continues to receive the impression of

luminous rays; the detached portion acting like a

screen, prevents the luminous rays reaching that part

of the retina which has preserved its sensitiveness.

To improve the vision the luminous rays which enter

the eye must not be allowed to be absorbed by this

screen, but should arrive at the portion of the retina

which remains in situ. In enlarging the pupil by iri-

dectomy a greater number of luminous rays reach the

fundus of the eye, increasing the intensity of the image.

In affording the new pupil a position directly the re-

verse of that occupied by detachment of the retina, the

luminous rays which traverse the new pupil are not

arrested by the screen represented by the detached

portion. Hence, if the detachment is in the upper

part of the retina, the artificial pupil should be prac-

tised below ; should it be in the lower part, the pupil

will be above. Dr. Fano cited several cases of his

clinic to show that medicinal treatment is of little or

no avail in this affection, and although iridectomy

does not effect a thorough cure, yet, the vision is

considerably improved and it may prevent the mal-

ady progressing.

Sparteine is the name of another new substance

just introduced by Professor See into the armamen-
tarium of therapeutics. At a recent meeting of the

Academy of Sciences the learned Professor described

sparteine as an alkaloid obtained from the Sparticutn

scoparium, which was discovered in 1850, by Sten-

house, so that strictly speaking it cannot be termed
a new substance, but a new remedy. M. Se'e exper-

imented with the alkaloid in the form of sulphate,

and the following effei ts were the result: The first

was an improvement in the action of the heart and
pulse. In this respect it is equal to digitalis or to

convallamarine, but its effects are more decided,

prompt, and durable than either. The second effect

is the regulation of the rhythm of an irregularly act-

ing heart ; in this respect no other drug is said to be
compared to it. The third effect observed is that of

increasing the rate of the cardiac contractions, there-

by rendering a slow pulse more frequent, thus acting

like belladonna.

All these phenomena appear within .1 few hours

after the administration of the- drug, and last for

three or four days after its suppression. During this

time the general strength is increased, the breathing

becomes easier, bul the urinary function alone does
noi appear to be influenced by the alkaloid in mod-
erate doses. The indications for its administration

are sufficiently clear, that is, the sulphate of Sparteine

ma) be usefull) employed in all cases of weakness of

the myocardium, whether it be the result of an alter-

ation of its tissue, or whether it has become insuffi-

cient to overcome the obstacles to the circulation.

When the pulse is irregular, intermittent, arythmical,

the sulphate of sparteine rapidly restores it to its

normal type. When the circulation is slackened.

the alkaloid appears to immediately overcome this

functional trouble, maintaining oi increasing, at the

same time, the strength acquired by the muscle. Al-

though the sulphate of sparteine may be considered

a new remedy, yet the plant from which the alkaloid

has been extracted had for a long time been em-
ployed in medicine. The young sprouts, the flowers

and seeds are diuretic and purgative. The plant

was considered very efficacious in the treatment of

dropsies, gravel, albuminuria, and affections of the

heart.

Listerism, or the so-called antiseptic method of

dressing wounds, is now scarcely ever employed
in surgery; but there is no doubt that in other

forms than the spray the antiseptic method has

such advantages that a surgeon would be considered

culpable of neglect if he excluded it from his prac-

tice. Its employment in the hospitals in the times

of peace is attended with little or no difficulty, but

on the field of battle it is a very different matter.

To overcome the difficulty Dr. Bedoin, principal

medical officer at Vincennes, proposes that all wet
or moist dressings should be rejected, as well as pul-

verulent dressings, as being impossible to be properly

applied, and recommends the employment of tissues

previously impregnated with some antiseptic sub-

stance, such for instance as ungummed filtering pa-

per, gauze, lint, or jute, as being the most inexpen-

sive. These tissues are steeped in a solution of

carbolic acid, boric acid, or of corrosive sublimate,

then dried. The dressing consists in the direct ap-

plication of these leaves on the wound, the whole
being covered with layers of gutta-percha and fast-

ened with a bandage. The tissues thus prepared are

inexpensive, very light, and not bulky. By this

means the asepticity of the wound is ensured, and
it permits of the employment of the more classical

antiseptic dressing when once the soldier has reached

his permanent ambulance. Some of these leaves

may be arranged under his cuffs, and the sick-bear-

ers may be supplied with a few packets of them
which they may apply themselves. a. b.

DOMESTIC CORRESPONDENCE
THE ETIOLOCY OF ACUTE CORYZA.

Dear Sir:—The fact that rhinitis, pharyngitis, lar-

yngitis and bronchitis or so-called catarrh are caused

by microorganisms and not by cold, >vas forcibly

impressed on my mind about two weeks ago. For
the last month there has been a great deal of wet

weather in Pittsburgh, and this, together with the fact

that many of the streets of the city have been dug

up for the purpose of laying gas and water pipes,

setting free these microorganisms, which, as I believe,

have been the cause of a sort of endemic of catarrh

which has been prevailing here for the last month.

These micro-organisms seem to have found their fa\

orite lodgment in the mucous membrane of the nose.

pharynx, larynx or lungs, therebyi ausing the numer-

ous cases of catarrh which have been prevailing in

our vicinity rei ently.

The fact that quinine taken internally in 5-grain

doses has been the most effectual treatment in these
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cases of catarrh, has further induced me to the belief

that parasitic organisms are the cause of the so-called

catarrh. How quinine operates as a parasiticide,

'

whether locally, or more remotely by the circulation,

I am unable to say; but I am pretty confident that

it acts effectually. It has been my custom to pre-

scribe 5 grains of sulphate of quinine three times a

day for two days, and the cold then would be pretty

thoroughly broken up.

These facts I offer as bearing out the suggestions

as to the etiology of acute coryza given by Dr. Aus-
tin Flint, Sr., in an article in The Journal, of No-
vember 14, 1885. John M. Batten.

73 Sixtli Ave., Pittsburgh, Pa., November 16, 1885.

BOOK REVIEWS.

Annual Report of the Supervising Surgeon-
General of the Marine Hospital Service of
the United States, for the Fiscal Year 1885.

8vo, pp. 179. Washington: Government Print-

ing Office. 1885.

There is much interesting material in this small

pamphlet. The first twenty-four pages contain the

official report of the Secretary of the Treasury, the

most interesting part of which is a description, by
the architect, of the new Marine Hospital at Balti-

more, which is to consist of eight buildings. Six of

of these will form the Hospital portion proper, three

being houses for executive business, for the Assistant

Surgeon, and for the boiler, engine, dining-room,

kitchen, etc., and three being ward buildings. All

of the principal Moors are on one level, and are con-

nected by wide and spacious verandas, which ex-

tend entirely around the ward buildings. The wards
proper are 30 feet wide, 109 feet long, and 16 feet

high at the sides, and each will accommodate twenty
patients. Each ward has two diagonal wings, which
can be isolated from direct communication, one con-

taining water-closet, bath and lavatories, the other a

smoking-room. The buildings are to be heated by
steam or hot water from the boiler room. The
ground-plan of the hospital is nicely shown on a

large folding sheet. When completed this will be
the seventeenth hospital in the Marine Hospital

Service.

Passing over an extensive statistical statement to

the report of surgical operations during the past year,

we find that the femoral artery has once been suc-

cessfully ligated for popliteal aneurism. In a case

of gun-shot wound of the popliteal vein both ends

of the vein were tied. In a case of neuralgia and
loss of function of the ulner nerve. 1 '4 inch was

dissected, the operation resulting successfully. Five

operations on the knee-joint are reported; one for

suppuration of the patella bursa, one for synovitis,

two for suppuration of the joint, in which the 1

i- 1 icraped, and one for loose cartillage. Three
operations on the skull are reported; one for frac

lure, in which the skull was trephined, with a fatal

result, and two successful cases of removal of ne-

crosed I
• Four operations of excision of joints

were divided between one excision of the elbow for

necrosis, with good results, one of the hip for mor-
'bus coxa;, fatal, one for ankylosis and caries of the

knee, with good result, and two successful resections

of the ankle for caries and necrosis. Two success-

ful operations for stricture of the rectum, one by in-

cision and one by divulsion, are recorded. We can
see no good reason why the names of the operators

are not given, as well as a few other particulars con-

cerning the more severe operations. As it now
stands, the tabulated statement is absolutely value-

less for reference.

Following the list just mentioned are some "se-

lected cases from hospital practice." The first paper
under this head is on Cases of Peculiar Forms of
Fever by Passed Assistant Surgeon John Guite'ras,

and is a most interesting account of some of the pe-

culiar forms of fever observed in the Southern por-

tion of the United States. The second paper is a

report of a case of resection of the ulner nerve for

neuralgia and loss of- function, which has already

been mentioned. The nerve was brought together

by two fine catgut sutures. The wound healed by
first intention. The pain disappeared entirely from
the time of the operation, and three weeks after-

wards sensation began to return in the little and ring

fingers; a month later in the muscles supplied by
the nerve; "and six months after the operation the

hand had so far recovered that the man was enabled
to whittle out a miniature merchant-man with the

injured (right) hand." The operation was performed
in the Marine Hospital Dispensary, Portland, Ore-
gon, 1))' Assistant Surgeon Arthur D. Bevan. Passed
Assistant Surgeon A. T. Armstrong reports an inter-

esting case of Syphilitic Disease of the Pons Varolii.

In the substance of the pons was a spherical cavity

about one centimetre in diameter. Cerebral symp-
toms first appeared two years after he came under
treatment for secondary syphilis. " He complained
of having suddenly been troubled with pains in his

head and dizziness when he was in a high place. His
pupils were equal in size .... and no incoordinate

movements in walking." Two months afterwards he
still complained of dizziness, and of cephalalgia

(Feb. 28). On April nth he was admitted to the

hospital with paralysis of the right arm and leg, which
commenced gradually on the day before. On April

13th there was complete right hemiplegia, with diffi-

cult speech on account of involvement of the tongue.

On the 17th he had a fit, somewhat cataleptic in

character, "the most marked feature being perfectly

rigid muscles." This state lasted about half an hour.

He died comatose on April 21st. The cavity in the

pons, already mentioned, involved the median line,

but was mainly to the left of it, and was 3 centime-

tres below the anterior surface. "There is one etio-

logical factor for consideration. Syphilitic degener
ation of the anterior coats was not noticed in this

case. In December, 1883, necrosis of the left al-

veolar proi ess of the superior maxilla commenced.
Probably this caused disease of the lefl superior max
illary nerve. This degeneration extended hack
wards, and in December, 1SS4, when the first cere-

bral symptoms were noted, hail effei ted the point of
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origin of these special fibres of the fifth nerve in the

pons varolii. Here a sympathetic and gradual de-

generation of the substance of the pons was initiated,

involving adjacent nerve tissue, and interrupting the

decussated motor fibres to the cord, with consequent
paralysis of the right side. More than this, fibres to

the ganglia of the medulla oblongata were degener-

ated, causing those expressions of medullary epilep-

tiform spasm, and eventual death from interference

with the respiratory centres." This explanation is

offered as a working hypothesis in the etiology of

some forms of syphilitic cerebral disease. Dr. Arm-
strong also records a case of malignant cedema. The
remaining pages are taken up with reports of fatal

cases, with autopsies. Among these, under the re-

port of a case of phthisis, is a description of a super-

numerary kidney. It was found in the hilum of the

left kidney, attached to its ureter by a small duct
(ureter). On examination no evidence was found to

show that it had performed the functions of a kidney.

Probably the most interesting of these reports is that

of a case of uraemia, complicated by meningitis from
reflex irritation due to renal calculus.

A Glide to the Practical Examination of

Urine. For the Use of Physicians and Students.

By James Tyson, M.D., Professor of General

Pathology and Morbid Anatomy in the University

of Pennsylvania, etc. Fifth Edition. Revised

and Corrected. With Colored Plates and Wood
Engravings. 8vo, pp. 249. Philadelphia : P.

Blakiston, Son & Co. 1885. Chicago : W. T.

Keener.

The fourth edition of this now standard work on
the examination of urine was in the press when the

first announcements were made of the new and deli-

cate tests for albumin, and those interested in the

subject have looked forward with no little interest to

the appearance of this edition. These tests are fully

considered in the present edition, and, with perhaps

one or two exceptions, have been assigned to what
seems to be their proper places. These exceptions

are in regard to the picric acid and potassio-mercuric

iodide tests, and the test-papers for the detection of

albumin. In the case of the potassio-mercuric iodide

test we cannot agree with the author that the urine

requires no previous acidulation. "In my own ex-

periments." says the author, "I have several times

failed with the mercuric iodide when I succeeded
both with picric acid and sodium tungstate." It is

entirely probable that his want of success in such

cases was due to the fact that he did not add citric

acid, as advised by Oliver and practised by Ralfe

It seems scarcely necessary to give any detailed

des< ription of Dr. Tyson's 1 k. as almost everyone
seems to have seen or used one of the earlier edi-

tions. For its size it contains more information as

to the proper methods of testing urine than any book
in existence. It is clearly written, the directions

being concise and in such language that the veriest

tyro should understand them. The chapter on urin-

ary deposits is much more full than is found in many
larger volumes. It contains acolored plate showing
pigmented markings on glass slides, which will be

regarded with interest by many a man who has been
puzzled by such an appearance under the microscope.
To one who has paid little or no attention to the

examination of urine during the past five years, by
the new methods that have been introduced in that

time—and of such there are too many—Dr. Tyson's
book will be a revelation and a great boon. With it

and its proper companion volume, Ralfe's " Kidnev
Diseases," and a third, now in manuscript form and
soon to be announced in these columns, a physician

will be thoroughly equipped for the investigation of
abnormal conditions of the urine and kidneys, and
for their proper medical treatment—at least as far as

the present state of our knowledge has thrown light

on the subject.

ASSOCIATION ITEMS.

INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE AMERICAN MEDI-

CAL ASSOCIATION.
Membership.—Every one who attends an annual

meeting of the Association as a delegate pays at that

time five dollars, and thenceforward becomes a Per-

manent Member. He continues as such as long as

he remains in good standing in the body from which
he was originally sent as a delegate. As a Perma-
nent Member, he must pay Five Dollars Annually,
when notified by the Treasurer, whether he attends

the meetings of the Association or not. Payment
of annual dues entitles him to receive the weekly
Journal of the Association for one year.

Members by Application are such as have not
become Permanent Members in the manner above
indicated, but apply to the Trea urer for membership,
forwarding at the same time to him five dollars and the

certificate of the President and Secretary of their State

or local society, that they are in good standing in

such society. The}- pay five dollars annually there-

after, when notified by the Treasurer. Members by
application can join the Association at anytime, and
they receive regularly the weekly JOURNAL.
When Dies ark Payable.—The annual dues

from Permanent Members are payable to the Treas-

urer at the time of the annual meeting of the Asso-

ciation, or immediately thereafter. 'The payment
entitles the member to receive the Journal for one
year from the following July. Payment for 1885, for

example, entitles the member to the Journal from

July, 18S5. to June. 1886, inclusive.

As some of the members have not yet forwarded
to the 'Treasurer their dues for 18S5. they are urgently

requested to do so at an early day. Having entered

upon another year of membership, they are morally

and legally responsible to the Association for the

payment of their annual dues, having already received

for three months of the new year— 1S85—the Jour
n.u, of the Association.

RIPTIONS TO mi- Journal, from those who
are not members of the Association, should be for-

warded to the office of publication, 65 Randolph
Street. Chicago, and not to the 'Treasurer; but all
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payments of annual dues must be forwarded to the

Treasurer, Lock Box 1 2J4, Philadelphia.

Deaths.—When a member of the Association,

who is in regular receipt of the Journal, dies, his

family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Previous Years.—As a

W\\ members of the Association are still in arrears

for payment of dues for 1883 and 1884, they are

requested to forward at once to the Treasurer

the amounts for whi< h they are indebted to the

Association.

Transactions 01 mr Association.—These an-

nual volumes, thirty-three in number, to 1882 inclu-

sive, may still be obtained, with few exceptions, from

the Treasurer, at reduced prices. The Index to

these volumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete

sets of these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

RICHARD J. DuNGLISON, M.D., Treasurer.

Lock Box 1274, Philadelphia, Pa.

MISCELLANEOUS.

I JOhio State Sanitary Association.—The third

annual meeting of this Association will be held in

Columbus on February 24 and 25, 1886. There are

good prospects for an unusually interesting meeting.

I
|( ri mation i\ Paris.—The Municipality of Paris

has recently decided to erect a crematory at Pere

Lachaise Cemetery, and the plans have already been

accepted. The expense of cremation must not ex-

ceed fifteen francs I $3001. and the time required for

combustion two hour-.. The erection of a suitable

building for the urns or other funeral vases contain-

ing the allies of dead relatives is contemplated.

Finger-Marks and Murder.— Our Paris cor-

respondent forwards particulars of a remarkable trial

for murder held recently at Rodez, in the south of

France, where a self-accuser was proved to be inno-

cent, and the true criminal detected by medical evi-

dence. 1 .ast August, a woman, named Me'lanie Yieu,

went to register the death of a child, which she had
wrapped up in her apron. The registrar examined
the child, as is customary, and observed finger-marks

on its throat. The mother then declared that she

had strangled her infant. She was sent to prison;

but Dr. 1 lesmont, who had been directed to examine
the body of the child, stated that it had certainly

been strangled, but not by its mother. Her hand was
more delicately formed than that of the murderer,

which had left its impression on the child's neck.

The lingers of the guilty party must have been short

and thick, the index-finger being unusually short, and

apparently devoid of a nail, defects which the witness

indicated as valuable clues for the discovery of the

murderer. Melanie Yieu finally admitted that the

murderer was a man called Bonuet, and that she was

his servant. The accused was arrested, and his in-

dex-finger was found to be one centimetre shorter

than the average length of that member, and its nail

had been destroyed by accident or disease. Bonuet
was sentenced to six years' imprisonment.

—

British

Medical fournai, Jan. 9, 1886.

* Sir J. Crighton Brown e.—Those who have read

Dr. Browne's valuable contributions to psychological

re, will be interested in knowing that the honor

of Knighthood has been recently conferred upon him.

Mikkii 1 HuRST, M.D., late of Sweetwater, Men-
ard Co., Illinois, died suddenly of disease of heart (

sup-

posed) on October 4, 1885. Dr. Hurst was born in

Washington County, Ky., on July 14, 1840, and re-

moved with his family to Illinois in September. 1849.

He served as a private soldier and as first Lieutenant

in the Civil War, and at its close began the study of

medii ine with Dr. A. E. Currier, of Sweetwater. Illi-

nois. He graduated from Rush Medical College,

( 'hi< ago. in [868, and at once began the pra< tit e of

me. la ine in Sweetwater. His life from that time was

devoted to his profession. He was brotherly in his

professional work, and left a community besides his

relatives to mourn his loss. He was a member of

the local medical society, and of the Illinois Slate

Medical Society, lie became a member of the

\ini a 1. in Medical Association at its last meeting.

oi nil Spanish Medico-Chirurgicai

iY. The Spanish Medico-Chirurgicai Vcad

m i published the following programme of themes

itni t year's ( ompetition. The
written in English, and must be sent in

Ml.' oi September next. 1 mpanied by a

1 ontaining the author's name and ad-

1
motto bring endorsed on the envelope inn

lar to thai inscribed on the essay. 1. Prize givenby

1I1,- \, ademj . / *- Whal modifii ations has the

panspi rn produi ed in the treatmenl ol

whi< h are known, or suspe< t< d, to

lure? 2. I'n 1
w n b) Senoi

-animation of the progress

1 iperal ions on bones.

u llsi 01 CHANGES IX THE STATIONS \\n
DUTIES or' OFFICERS SERVING IN Mil MEDICAL
DEP .! rMEN I . U s ARMY. FROM I

\M \i".

To
I
\\r \|;\ , -„ ,886.

Col. Thomas \ McParlen, Surgeon, now waiting orders in

New York City, ordered foi assignment to dutj

I
in.

>
1..

1 I lept. ol 1I1. Platl I tn 24, 1886 (S. ,.

\ 1, 1 1
. I in. 7, issi.. 1

Ll -( '..I. 1' benezi 1 Sv\ in, I'. S. Ai m) (1 lear 1 lam-

ilton, B la, Dec. 24, [885.

01- in [ \ 1 1 is 1 01 1 11 \\i IES OF STATIONS IND DUTIES
1 il- Ml I in \l OFFICERS OF THE II. S. MARINE HOS
PITA1 SERVIC1 101; 1 in 1 \\ 1 1 WEEKS ENDED

1

'
\ . . 1886.

... ... 1, il- . 1 1 W., '-"I. -.. on, to proceed to Lo V ngeles and YVil-

mini 1

- -11 1 ! :
hi pei 1 oi Jan., [886

Ifrey, [ohn, Surgeon, to p id to Chatti oga, Tenn.,

and Rome, Ga. , as inspector. Jan. 8, [886,
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ORIGINAL LECTURES.

LUPUS ERYTHEMATOSUS.

A Clinical Lecture Delivered at Ilie College of Physi-

cians and Surgeons of Chicago.

BY HENRY J. REYNOLDS, M.D.,

PROFESSOR OF DISEASES OF THE SKIN IN THE COLLEOE.

I will to-day, gentlemen, invite your attention to

the study of a comparatively rare form of disease;

the case before us being the first of the kind presented

at our clinic now for about a year, during which time

we have had, perhaps, almost a thousand different cases

of skin disease presented for treatment. Though, to

a certain extent, similar in character, and bearing a

somewhat similar name to lupus vulgaris, upon a case

of which, you will recollect, we made the scraping

operation a few days ago, it should, I think, be re-

garded as an entirely separate and distinct affection,

and is at the present day usually so considered. In

this disease and lupus vulgaris we never find the one
merging into the other, nor do we find intermediate

forms between the two diseases, as in the various

forms (so-called) of eczema and acne, for example;

they always remain distinct from first to last. The
name of this disease to which I refer and of which I

have a case for your inspection, which illustrates

the disease in a most typical manner, is lupus

erythematosus.

Before directing your attention to this individual

case, however, let us first get a general idea of what

the symptoms and characteristics of lupus erythema-

tosus an-. According to the classification we have

adopted the disease belongs to the (lass known as

"new growths," and, as the name implies, it presents

an erythematous or reddish appearance. It is found

chiefly upon the face, generally makes its appearance

from adult to middle life, and is mure frequent in

females than in males. There is not necessarily, so

far as w ; are capable of discerning, any appreciable

constitutional disturbance. It is an extremely chronic

affection, lasting 1 imetimesfor years, or even through-

out life, in spite of treatment. The sites of pri

are the cheeks or nose, the eyelids, forehead, ears,

scalp, and more rarely the hands and feet. < ><
i m

ring upon the face it tends to involve both sides

symmetrically. The disease generally first makes its

appearance as a small pea sized, slightly elevated,

brownish red macule upon the cheek or nose. In

due process of time, as the original patch progresses.

new spots are apt to appear; first, perhaps, upon the

opposite cheek, then the nose, forehead, scalp, etc.

We rarely find less than two patches, and sometimes-
they are numerous, and when the case is first seen by
the physician they may represent all stages of prog-
ress of the disease. These patches remain constantly
about the same, except that they gradually spread by
peripheral extension, the border of which is well de-
fined and slightly raised. As the patch spreads peri-

pherally the central part shows less activity, and
becomes atrophied and depressed, giving, as in ring-

worm, the appearance as if clearing in the centre.

If untreated, each patch is seen to be covered with
yellowish-white, firmly adherent scales, upon removal
of which, they will be found sometimes to project
down into the sebaceous ducts. There is no moisture
or discharge in the disease from first to last, and the
subjective sensation is that of occasional or constant
slight itching, for the relief of which the part is more
rubbed than scratched. If the disease progress
favorably it is followed by a smooth, uniform scar.

The history of this case is as follows : W. M., it.

17, born in this country, father Italian, mother Irish,

and both healthy. Patient is at present otherwise
healthy. The eruption first made its appearance a
year ago, as a slightly elevated, brownish-red macule
about three-quarters of an inch below the right eye;
soon another similar patch appeared at an almost
corresponding point on the opposite side; and later

other patches appeared about each cheek, on left

ear, etc., till we now find about half a do/en of such
patches. The size of the patches representing their

order of evolution, you will notice now, as he passes
around among you, that the one below the right eye.
whii h has now rea< hed an inch in diameter, was the
first to appear, the one on the left side the next, and
so on. the smallest pate lies representing the disease
as it first appears. You will notice that perhaps the
most striking 1 h irai teristic is the redness or erythe-

mdition, from which the disease has received
its name; that it is confined to tin- fa< e, tin- favorite

site for the disease; that the subject is neither in

childhood nor old age when attacked; that it is

extremely chronic, slow, and free from exai erbations
in its progress; and that we have an occasional crop-

ping out of a new patch with a similar behavior.

We also find in ihi^ case the 1 hara< teristic tern

netrical distribution. You will also observe
thai eai li "i these pate hes i> ac< urately defined, with

a slightly raised, active border, and a tendency to

clear in tin- centre; that they spread b) peripheral
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extension ; and arc circular or oval in outline. You
will see, also, that each patch is covered by the char-

acteristic yellowish, firmly adherent scales, and,

lastly, that the disease is entirely free from moisture

or discharge, and that there is evidence of a tendency
to atrophy, depression and scarring in the centre : the

case thus, .is you see. presenting all the characteristics

of the disease.

Diagnosis.—Now. without going further, the char-

acteristics referred to in this case alone, collectivel)

considered, are sufficient to base a diagnosis upon;

the same combination of symptoms occurring in no

other disease. As many other skin diseases display

some of these same symptoms, however, let us see

what they are and exclude them. Among them may
he mentioned lupus vulgaris, ringworm, eczema, pso-

riasis, and superficial epithelioma.

Lupus vulgaris may be excluded by its first ap-

. usually, in childhood. ' It is more nodular

and lacks symmetry of distribution, is more destruc-

tive, involves deeper tissues, ulcerates, etc.

In ringworm of the face there is no tendency to

symmetrical distribution, it is not so chronic, it la< ks

the characteristic yellowish, firmly adherent scales,

they being loose and furfuraceous, the border is not

so active and raised, it pales more on pressure, and
we further have a history of contagion, discovery of

the parasite with the microscope, and no scar as a

relic of the disease.

In eczema we have a history of moisture, greater

itching, it is more acute, the margins are not well

defined, it is not limited so constantly and continu-

ously to one location, there is not necessarily a raised

margin and a clearing in the centre, the scales are

not so adherent, and there is no scarring as a relic

of the disease.

In psoriasis the almost pathognomonic, white.

silvery scales, which leave, upon removal, the char-

acteristic red, bleeding patch, together with its usually

general distribution, would alone exclude that disease.

Superficial epithelioma is a disease of old age. In

this disease we have excoriation, moisture, brown
crusting, ulceration, greater destruction and lack of

symmetry.
It will lie seen, therefore, that each of these dis

eases is possessed of numerous characteristics that

we do not find in the case under consideration, and
we therefore thus exclude them.

As to the etiology of the disease nothing is deli

nitely known; some regarding it as of scrofulous

origin, Others .is sebai eous, and others as having no

1 onnection with either.

Treatment. Various remedies have been recom-

mended for internal administration, such as iodine,

iodoform, arsenii . eti ., as having a special influence

ovei tin disease. There being no special constitu-

tional disturbani e, however, in this disease, or if any,

its exa< t nature not being definitely understood, the

u, atment, to be intelligently applied, must be mainly

local. There being, however, such an intimate rela-

tion existing between the various organs and struc-

tures of the bod), the one being therefore so

dependent upon the other, any constitutional im-

pairment naturally tends to prolong, if not to

aggravate, most local diseased conditions, no matter
how remote, and should therefore be sought out and
rectified by proper constitutional measures.

As to local treatment, inasmuch as we find a per-

verted nutrition in the diseased part, giving rise to

new growth, a deposit of inflammatory exudate, etc.,

the rational inference would be, that such topical

applications as tend to increase the physiological

afflux of blood to the part, and thereby increase or
change in character the nutrition of the involved
structures, promote absorption of deposited material.

etc., would be indicated; and to this end are used
certain stimulants, irritants, etc., among which may
be mentioned the daily application of hot water,

rubbing in of green soap, application of iodine.

chrysarobin, pyrogallic acid, sulphur, mercury, can-

tharides, etc.. in various forms and combinations, as

results seem to indicate. In this case we will order,

for the present, the parts bathed every night with hot

water, then wiped dry and green soap rubbed in to

remain for the night. In the morning the parts will

be again bathed and cleansed with hot water, and
fine impalpable boracic acid be applied for the day.

morning and noon say, the same process to be re-

repeated every day. If this set up too much irrita-

tion, the treatment must be changed from time to

time and milder and more soothing measures be ap-

plied, as, for instance, a drachm of sulphur to an
ounce of lard or rose-water ointment at night instead

of the green soap.

ORIGINAL ARTICLES.

MUTUAL PROTECTION AGAINST BLACKMAIL'

BY E. J. DOERING, M.D.,

Among the many trials which physicians have to

encounter in the practice of their profession, is the

ever-existing liability of being blackmailed. This
may either assume the more frequent form of a so-

called malpractice suit, or the relatively less frequent

charge of a criminal assault, according to the vicious-

ncss of the complainant. It is undoubtedly a fact

that such suits against physicians are on the ini 1 ease.

The New York Medical Record has reported a large

number in the course of the past year, and a glance

over the Court-record in this city will prove the cor-

rectness of my assertion, as far as Chicago is eon

cerned. Every 1 it) is overrun with petty lawyers,

who have little or nothing to do, and are always will-

ing to undertake any suit whatever if there is the

least prospect of getting something out .of the de-

fendant. From what I have learned since invest!

gating this matter, I am convinced that many of

these blackmail schemes are settled before being

made public. Many a physician lias preferred the

payment of one or two hundred dollars rather than

incur the publicity, the loss of time, and the endless
expense of a lawsuit. Again, the average jury, com-
posed as a rule of the vulgar and illiterate, will al-

Readbefori thi Chicago Medii .1 Society, January .8. i ssr..
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ways have a strong leaning towards the complainant
and against the defendant, as physicians are popu-
larly supposed to be capitalists. Who, then, can

blame a brother practitioner if, with all these facts

staring in his face, he prefers being robbed by paying
the blackmailer a stipulated sum, rather than go to

law?
In justice to myself, I desire to state that person-

ally I have never been sued, or threatened with a

suit, and as I do not practice surgery in any of its

branches, I consider myself comparatively safe. It

is therefore not from any motive of selfish interest,

but from a sincere regard for the welfare of my pro-

fessional brethren, that I desire to submit to your

consideration the advisability of forming an associa-

tion for the mutual protection of physicians against

blackmailing suits of all kinds, arising from their re-

lations as members of the profession. My plan is

to form an association composed of about two or

three hundred members of the regular profession, all

of whom shall be of acknowledged ability, possessing

a good moral character, and standing well in the

community. Said association to employ one of the

prominent law firms by the year, to furnish the mem-
bers such legal advice as they may desire, and de-

fend any suit arising against the members in the

discharge of their professional duties. From corres-

pondence with lawyers, I find that an annual due of

five dollars for a membership of two hundred would
suffice to cover the expense. An initiation fee of

five dollars would create a sufficient fund for court

expenses. It is not necessary to enter into further

details, which can be easily arranged if it be desired

to form such an association. It is my firm belief

that such an association would be a power in pre-

venting suits being brought against its members. Let

it be known that the individual physician is backed
by the financial and moral support of a few hundred
of the best physicians, and aided by the best legal

talent obtainable, and he will be let severely alone

by the dregs of society who constitute, almost with-

out exception, the blackmailing element in our pro-

fessional life.

There is only one possible objection, it seems to

me, which can be raised against such an association,

and that is. whether the fact of being a member of

such a body would not prejudice the jury against the

physician. As this is a legal point, I have consulted
several lawyers about the matter, and with but one
exception they agreed that no such objection could
be raised, provided the scope of the association

would lie as outlined in one of the legal opinions
which I shall read later. I do mil know of the ex-

istence of sin li an association as the one proposed,
in any other city; but 1 find the- principle of mutual
protection has been carried out recently by the New
York County Medical Society. From a report of

an adjourned annual meeting of that Society, held

!ir 23d, 1885, I quote as follow-.: "The
comitia minora recommend thai the Society request

I irs. .\. E. M. and A. S. Purdy, defendant! inthecase
of Brown versus Purdy, to appeal, the jury having
brought in a verdict of $500. and also that tin- sum
of $500, if necessary, be appropriated to aid in the

proceeding." The Drs. Purdy reported what they

believed a case of varioloid. The Health Board
sent an inspector, who saw the patient, and the Board
ordered a removal to the Small-pox Hospital. The
plaintiff remained there a short time and was dis-

charged, and subsequently brought suit for damages
against the defendants with the plea that she did not

have varioloid. On motion of Dr. Agnew. the rec-

ommendation was adopted.

I desire now to submit to you some correspond-
ence with reference to the proposed association. Dr.

Wm. H. Byford writes as follows

:

Dear Doctor

:

—Your project of forming a physi-

cians' mutual protective association, I hope will be
successful. One of the greatest incentives to black-

mail medical men is a fact well-known, i. e., medical

men are not united. There are some among us who
think it very much to their interest to destroy a rival,

by encouraging malpractice suits. A powerful asso-

ciation of the kind you propose would prevent these

or other viciously disposed persons from doing the

harm they now sometimes do.

(Signed) W. H. Byford.

Our President, Dr. Parkes, writes as iollows:

Dear Doctor

:

—Your letter of to-day was duly re-

ceived and the contents carefully read. I think.

Doctor, the association you contemplate forming is

greatly needed. I am heartily in accord with you
and will contribute whatever is within my power for

its advancement.
(Signed) Chas. T. Parkes.

I )r. D. R. Brower writes as follows :

Dear Doctor:—Yours of this date to hand. I

earnestly endorse your mutual protective associa-

tion. It will be, as you predict, a means of drawing
closer together the members of our profession, and of
protection against the vilest of all members of socie-

ty, the blackmailers.

(Signed) D. R. Brower.

The following extracts are from a letter of Dr. B.

Bettmann. As will be remembered, the doe tor was
sued by a charity patient, who did not even have the

shadow of a .case against him :

" A heart-rending

reference by claimant's counsel to her old age, in-

firmities and poverty, had the desired effect. The
jury, after five hours' deliberation, brought in a ver

diet for plaintiff, fixing the damages at $4480. This
unjust verdict was set aside by the Judge, and a new
trial was granted, which took place several months
later, and the case dismissed. The plaintiff took a
non-suit and recommenced hostilities in the shape of

a new suit for $25,000, which, by order of the Judge,
was stricken off the calendar. The expenses in-

curred by these trials amounted to $250. The an-

noyance and mental strain I underwent are beyond
the' 1 omprehension of those who have not been

pla< eel in a similar unfortunate position. I heartily

recommend the formation of a physicians' protective

union, which should be represented b) an able' law

yer, chosen by a committee. I also would suggest

the appointment of an Advisor} Board compi

two pi
;

I hi it representatives of eai n of tin spec i l
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branches of medicine. The duties of such a counsel

would be to thoroughly investigate every malpractice

suit brought against a member of the union, and to

assist in every possible manner to secure justice."

(Signed/ Boerxe Bettmann.

Dr. J. H. Etheridge states his opinion as follows,

after briefly referring to an unsuccessful attempt, sev-

eral months ago, to blackmail him: "I am heartily

in favor of organizing a physicians' mutual protective

association against malpractice suits. The existence

of such an organization would deter many a person

from beginning suits, when it is once understood that

physicians are organized and possessed of funds and

an attorney who means business. The careers of

I
niggling young physicians would oftentimes

be assured, were they only fortified and upheld by

such an association. I heartily endorse your efforts

in this direction, and si all be pleased to cooperate

with you in any capacity."

(Signed) J. H. Etheridge.

Dr. S. (.'. DeVeny informs me that a recent most

outrageous blackmailing scheme has cost him to date

$Soo. which is small, however, compared to the loss

of time and the mental distress he has been subject-

ed to. The doctor also is in favor of a protective

association.

The following letter is from Dr. Plymmon S. Hayes :

Dear Doctor

:

—In regard to my malpractice suits

—for the case was tried twice—I paid my lawyers

and short-hand reporters in round numbers eleven

hundred dollars. Each trial consumed about four

days. In addition to this I spent nearly one week
in coaching my lawyers on the medical aspects of

the case. The trial came at a time when I could ill

afford the expense. I think it will be best to form

an association of physicians and employ an attorney

by the year, for the following reasons : First, the

lawyer should have some knowledge of medicine,

and after a trial or two his competency could be

proven; second, the attorney would soon become
posted in regard to the medical witnesses, and in any

given case would know who of the physicians to

call ; third, I believe that this plan would be cheaper

in the end. If the defendant in a malpractice suit

desires another attorney as an assistant to the one

furnished by the association, let him hire the attorney

at his own expense. If an attorney were employed

by the year he could be consulted at any time by the

members of the association in case they feared a suit,

and thus have legal advice from the beginning.

ned) l'i \ mmon S. Hayes.

Dr. E. I.. Holmes writes as follows

:

Dear Doctor: I would gladly take any measures

for protection against malpractice suits that would

really prote< 1. Would not the fact of belonging to

such an pou men 1 inn. be a disadvan

tuge to a physician brought to trial before a jury?

Would tin- jury not be prejudu ed against sui h a phj

sician as, I believe, it always is against one who at-

tempts id fortify himself by securing a written agree-

from the patient that he will be satisfied with

the result of an operation or treatment? Tin jury

1- fat as I know, turned upon the phy-

sician with the accusation that he has guarded him-

self, or attempts to do so, and then neglect his pa-

tient as much as he chooses. If a considerable

number of our friends have confidence in the plan,

and it has been in successful operation in other

places, I see no reason why I should not be willing

to join the organization. I should wish to discuss

the question in all its aspects.

(Signed) E. L. Holmes.

The following letter is from Dr. F. C. Hotz

:

Dear Doctor:— I have had a little experience in

malpractice suits, having been sued two years ago.

My attendance in court did not extend, all in all,,

over two hours, but how much time I spent with my
attorne) in preparing for the case I cannot say. The
case was dropped by the plaintiff after his witnesses

had testified, but it cost me $250, actual cash ex-

penses. As to the forming of an association, I have

some doubts as to its practicability. These suits

are not brought against the association, but against

the physii ian himself. They are, therefore, a very

personal matter, and it might be that the lawyer

chosen by the association might not be the one whom
the prosecuted doctor would choose to protect his

personal interest. You know it is with lawyers like

physicians, largely a question of confidence; and I,

at least, if I should be unfortunate enough to have

another malpractice suit, should wish to employ only

the attorney of my own choice.

(Signed) F. C. Hotz.

Dr. H. A. Johnson writes as follows:

Dear Doctor

:

— I have thought over your proposed

mutual protective association. I may be mistaken

in my estimate of the needs of such an organization,

but it seems to me that these needs are small, that

it would hardly justify the labor and expense of the

machinery. I do not hear of suits for malpractice

very often, and possibly I am so far out of the way,

I mean out of the general practice, that I have over-

looked them. (Signed) H. A. Johnson.

Dr. E. Andrews states his opinion as follows

:

Dear Doctor

:

—The object is a worthy one. Like

everything else, the plan involves some difficulties.

The fart of a powerful club being known to exist for

defence, like an old sword, cuts two ways. It tends

to prevent suits on the one hand, but if one comes
actually to trial, it will prejudice the jury against the

defendant, just as corporations do. Some of the

members may not wish to use the attorney selected

by the club, and as a matter of fact, such a body will

rarel) su< ceed in selecting the best man. I am not

this moment how these evils can be best

obviated, but the whole matter will require very care-

ful study and adjustment.

ned) 1''.. Andrews.

Dr. D. A. K. Steele, whose advice and assistance

n sought in several more recent suits, writes

as follow s :

Dear Doctor : With proper restrictions and safe

guards I am decidedly in favor of a physicians' mu-
tual protective association. Physicians and surgeons

an- peculiarly liable to be threatened and harassed,
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or actually bled, by blackmailers. In union there is

strength, and a combined effort to resist an attack

upon the reputation or skill of a member by an asso-

ciation of the profession would do much towards

lessening the frequency of malpractice suits. Most
of these cases are taken by lawyers upon a contin-

gent fee, and not infrequently urged upon the pa-

tient by the assurance that it will not cost him any-

thing, and that the lawyer will give him half of what-

ever he recovers, or of the amount for which the

unfortunate physician compromises rather than bear

the expense and worry of a suit. If these shysters

know that the physician is a member of a mutual

protective association, morally and financially mis

tained by the general profession and defended by a

first-class attorney who will fight the case from court

to court, the contingent fee will seem so distant that

these fellows will think twice before boldly walking

into a doctor's office and demanding an immediate

settlement or threatening a suit for malpractice. I

would suggest the appointment of an Advisory Hoard,

which in a quiet way should investigate every case

before official action is taken by the society, so that

in the very rare event of a member of the associa-

tion being actually guilty of malpractice, he could

be advised to compromise his suit.

(Signed; I). A. K. Steele.

Dr. Chas. Warrington Earle sends me the follow-

ing letter

:

Dear Doctor

:

— I am in receipt of your letter rela-

tive to your paper regarding blackmailing. I am
heartily in spmpathy with the movement, although it

may be necessary for us to steer clear of some legal

dangers.

It appears to me that the greatest trouble will be

in the selection of members. There are some men
in the profession who by their actions invite suits of

malpractice, and there are others who encourage suits

by their unwise conversations with the people. These

are the men whom we must seek to exclude.

(Signed )
Chas. Warrington Eari.e.

Finally, I desire to submit a legal opinion on the

principal objection raised by my correspondents,

viz. : what effect a membership in such an Associa-

tion would have on the jury.

Munn and Wheeler, the well-known criminal law-

yers, give the following opinion :

Dcir .Sir:—Referring to the matter of a physi

cians' protective society, the object of which shall

be the mutual protection and defense of its members
in any suits which may be brought against them in a

professional capacity, we desire to say that in our

opinion such an organization would Lie an excellent

one; that the idea is an idea embodying not only

good common sense, but also the bet business prin-

ght It is a well known fa< t that by

far the greater number of the suits brought against

physicians in their professional capai ity arc without

any good foundation, being for the greati

blackmailing s< hemes. The defense of such suits by

an individual is exceedingly burdensome and expen-

sive. The members of such an organization as the

one in question might, by the payment of a small

amount yearly, each secure efficient legal talent to

attend to all such cases. We do not believe that the

fact of membership in such a society would at all

prejudice a jury, nor could it, as a matter of law, be

properly brought before a jury. (Signed)
\h xn & Wheeler,

Counselors-at-Law.

Mr. O. H. Horton, of the firm of Horton, Hoyne
and Saunders, one of the prominent lawyers of this

citv. gives the following opinion :

Dear Sir :— I see no reason why you may not

legally organize and maintain a society of members
of your profession for mutual benefit and protection,

as suggested by you. The practical question has

suggested itself to me of the effect of such an organ-

ization in court upon a jury, in case one of its mem-
bers was being prosecuted. Strictly speaking, the

fact that the defendant was a member of such a soci-

ety would not be competent evidence. It would,

how ever, doubtless get into the case, if the attorney

for the prosecution desired to have it appear. In

most, if not all, of the class of cases to which you

refer, it is necessary for a physician to call other

physicians as witnesses. In that event such witnesses

could be asked if they were not members of such a

society and therefore interested in the suit, etc. That

would bring out all the facts as to there being such

an organization. But, as I understand the matter

from you, it is not the purpose to have the society

pay any judgments, if any be recovered against one

of its members, but to defray the expenses; that is,

pay the costs of making a defense, including attorney

fees. I would, therefore, suggest that in specifying

the objects of the association, you should include

not only the protection of its members, but of their

patrons and the public as well ; that is, that the pro-

fessional secrets and confidence reposed in the phy-

sician by his patrons should be protected from being

made public in case it was sought in any manner to

compel the physician to reveal such confidential com-
munications, etc. In other words, make the organ-

ization as much for the protection of the employers

of the physicians as the physicians themselves. I

think that that would remove all practical objection

to the organization, so far as the effect in court upon
the trial of a case is concerned.

(Signed i O. H. Horton.

This finishes the correspondence, which in itself is

so < omplete that I have nothing to add. I earnestly

request every gentleman present to nighl to state his

opinion, whether or no he is in favor of forming such

sociation as the one proposed. The time at my
disposal i> very limited. 1ml if I receive enough sup-

port to encourage the formation ot a protective

union, I promise to do all in my power to make it a

ition to be entirely

practicable, that it will be a power for good, that it

, in do US no harm, that it will draw us closer together

iion, that it will be isfaction to

one assailed by misfortune to have the sympathy and

support of his fellow-practitioners— that, in short, it

will favor the principles of a common brotherhood,

viz. : equality, harmony, justice and unity.
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A CASE OF PROLONGED GESTATION.

BY SAMUEL K. JACKSON, M.D.,

In May, 1884, I was called to Mrs. T., ret. 30, who
was suffering with severe dysmenorrhea. She had
not borne a living child for thirteen years, but had
had several abortions, certainly two within the past

four or five years, since the last of which she had
menstruated regularly, but with increasing pain, as

she reports, each month, until the period mentioned,
when it became so violent as to require medical aid.

Bridging over this attack with palliatives, I deferred

an examination into its cause until after the menstrual
flow had ceased, when I found almost an entire oc-

clusion of the cervical canal, not so much from en-

gorgement or hyperemia, as the result of an inflam-

matory condition, which probably had existed for

some time, and still existed to some extent. Devot-
ing attention more particularly to this during the

early part of the month, I delayed any attempt at

dilatation until the approach of the next menstrual
period. The dilatation was successfully, though with

difficulty, effected by the introduction of a piece of

sea-tangle just two days before the expected cata-

menial flow, with the effect of entirely preventing

another attack of dysmenorrhcea; and she has not
ceased to menstruate since that time with ease and
regularity.

But notwithstanding this want of interruption in

the menses, she presented symptoms which during

the following month of September rendered it prob-

able that conception had taken place some two
months before, possibly near to the July menstrua-
tion. During the month of October there was con-

siderable abdominal enlargement, of about the shape
of three months gestation. On the 22d of October
she imagined that she "felt it," but in this she was
evidently mistaken, as she discovered afterwards by
very distinct sensations of "quickening" occurring
when she was on a visit to Baltimore on the 9th of

December. She had been threatened with abortion

in October, and during the following month it was
with great difficulty prevented.

On her return from Baltimore towards the close of

this month (December), a stethoscopic examination
failed to discover the beating of the foetal heart, but
this unmistakable sign presented itself on the next

examination, during the early part of January, 1885.

It was perceived again in the latter part of this month.
Up to the time of this revelation there was consider-

able doubt as to the existence of pregnancy, several

of the most reliable signs being wanting. For in-

stance, there was no cessation of the menses, and
there was no shortening of the cervix (nor was there

up to the finale of the case). But all doubt was re

moved by recognizing the foetal heart, and as it was
pi I' eptible at this period it was evident that com ep
lion had occurred very near to the time it was first

suspei ted.

These decided proofs, togethei svith her own sen

sations and perception of the motions <>( the fcetu .

had tli'- effe< I of allaying much nervousness and anx
iety, which had existed through the long period "i

doubt, and she immediately set about preparations

for the approaching accouchment, which was confi-

dently expected about the 1st of May. The proba-

bility of its occurring at this time obliged me to re-

linquish the long-cherished purpose of attending the

New Orleans meeting of the American Medical As-

sociation. About the 1st of March her mother,

who resided in Baltimore, importuned her to come
home to be confined. A struggle between the desire

to be with her parent and that to remain with her

physician was quieted by my promising to go to Bal-

timore to attend her on the interesting occasion, and
she left me early in April, with the expectation of

seeing me in a month's time. Her letters to me
from Baltimore evinced anxiety lest I should not get

to her on time. As Tuesday, the 28th of April, was
the earliest calculated upon, I reached her on the

morning of that day. I found her very large and
clumsy, and in hourly expectation, as she said she

had occasional premonitory pains.

Spending as much time with her as possible, I

could perceive no signs of approaching parturition
;

but on my visit on Thursday morning (April 30) she

told me that she had violent pains during the pre-

vious night, and begged me not to leave her again.

To quiet her anxiety I remained at her mother's

house, and after sleeping all night was surprised on
awaking that I had not been aroused.

As I was spending so much time to no purpose I

insisted upon an examination, to determine what the

prospect might be of the delivery coming on within

;i reasonable time. To my great surprise I found
the same elongated cervix which had obscured the

case from the beginning, and no signs by which I

might calculate upon a delivery within a considerable

time, and therefore I was reluctantly obliged to an-

nounce to her my determination to turn her over to

another physician and return home. Her mother's

family physician, Dr. Geo. R. Graham, was selected,

to whom I gave a history of the case from the be-

ginning, told him of my doubts and fears, and finally

of the conditions which influenced my opinion, ami
left him in charge of the case. I was gratified to

learn by a letter from Dr. G. that his diagnosis agreed
with mine, and that he had been able to recognize

the fietal heart; but subsequently, owing to the re-

luctance of the uterus to relieve itself of the burden,
he very reasonably inferred that it must be an extra-

uterine pregnancy. From the accounts given me of

the progress—or rather the want of progress—of the

case, I also was inclined to entertain this fear.

The patient became so nervous and uneasy about
her condition, increased by the importunity of friends,

she concluded to consult a physician in Baltimore

whose talents and experience have won for him a

high position in the profession. A partial examina-
tion at his office inclined him to doubt the existence
of pregnancy and to suspect a tumor, but. as report

ed tome, he refrained from giving that as his opinion
until he could be satisfied by a more thorough exam
ination, which was made by himself and a specialist

in 1l1.1t department in the presence of Dr. Graham.
These gentlemen adhered to the opinion previously

formed, and diagnosed that the abdominal enlarge-
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ment was due not to a pregnancy, but to a fibro-

cystic temor of the right ovary, and advised an op-

eration. From this opinion Dr. Graham dissented,

as will be seen by his letter to me of August 25, from
which I give the following extracts in order to furnish

a history of the case while the patient was under his

care

:

Baltimore, Aug. 25, 1885.

Dr. S. K. Jackson :

My Dear Sir

:

— In reply to your letter I will state

that Dr. 's diagnosis was " Fibro-cystic tumor of

the right ovary." But I am not at all convinced that

he is right, though it may seem presumptions in me,
with my limited experience, to pit my judgment
against his. Having ventured my opinion, it is but

fair that I should give reasons for the faith that is

in me.
On the day following my interview with you at my

office (May 1), I was called to see Mrs. T. and found
her suffering with what appeared to be severe and
well-defined labor pains. I was informed that there

was a "show." The pains were regular, at intervals

of about five minutes. I made a digital examination,

and discovered what I expected from information

obtained from you, the rigid and elongated cervix.

Retaining my lingers during the next pain I was sur-

prised to feel something hard and apparently round
pressed downward by the force of the contraction,

which differed from anything I had ever felt under
similar circumstances. I concluded that this was
the body of the uterus, for I could outline the fundus
very distinctly. I pronounced that the case was one
of extra-uterine conception, and that the child could

not be born by the natural means. My rash an-

nouncement had the effect of causing a nervous at-

tack, which culminated in a severe chill. This

caused me to modify my statement and express a

hope that I might be mistaken, and I left her prom-
ising to make a thorough examination the next day.

on which occasion I thought I made out the extrem-

ities of the foetus lying in a transverse position in the

abdominal cavity. I distinctly felt movements,
which, however, may have been caused by contrac-

tion of the abdominal muscles. By auscultation I

am as sure as a man can be under the circumstances,

that 1 could delect the fetal heart-sounds. I was
strengthened in this belief by your statement that

vmi also had heard the foetal heart. The pains were
still present, but under the influence <>f the drugs

had abated in frequency and severity. There was
but no mucus, B) digital

examination I could make out the whole uterus, as

I did the night before. Feeling thai, as the case

had gone to full term. 1 was justified in sounding the

uterus, I atten ert m\ speculum,
patient exhibited sui li t\ td< < es of nervousc

. I was obliged to desist from this crucial tesl

until anothei opportunity, which unfortunatel) was
Horded me. The next day pain and haemor-

rhage hai guarded opinion, and
< ounseled waiting.

Four weeks later the pain ami haemorrhage were
renewed, but not so severe. Palpation and digital

examination gave same results as before, but I was

not permitted to examine per speculum. I noticed

that there was a decided change in the shape of the

abdoment, the enlargement having descended. The
patient declined to permit me to take active meas-
ures to ascertain her true condition, so I was reluct-

antly obliged to again' wait and watch.

Four weeks later the pains were again renewed
but still milder. Her husband being in town he pre-

vailed on her to consult Dr. , which she did.

On examining her at his office he pronounced it an
ovarian tumor. Subsequently, at my request, and
after hearing my statement, he reexamined her, but

did not change his opinion as at first expressed, al-

though he could not cite an instance where an ovar-

ian tumor had grown so rapidly in eleven months,

and then suddenly ceased growing, and become
much diminished in size in the course of one month.
Such is not the history of ovarian tumors. I confess

there are many points which tend to confirm Dr.

's diagnosis, and also his vast experience must
be taken into consideration. But I will not be con-

vinced that he is right until I have the evidence of a

competent witness who has seen the tumor after re-

moval. I would be much pleased to have your opin-

ion of the case and be kept informed of its progress.

I have taken great interest in it.

Very truly yours,

< J-EO. R. Graham, M.I ».

[36 Columbia Ave., Baltimore, Md.

The patient refused to submit to an operation for

fear she would not survive it, and determined to re-

turn home to Norfolk, which she did about the latter

part of July. Being summoned to her, I found her

excessively depressed in spirits, and with her mind
made up that she had not long to live. Supposing
the Baltimore diagnosis correct, it was difficult for

me to find for her one word of cheer, for I could

only comfort her by endeavoring to assure her that it

might be years before it destroyed life. She argued

that it must be rapid, as it had already grown to its

present large size in so short a time. She impor-

tuned me to know if there was nothing to be done
that might arrest its growth. 1 really thought there

was nothing upon which we could build any hope,

but, in order to occupy her mind and feed her hope,

I told her I intended to try the effects of electricity,

but before doing so, wished to make another exami-

nation, as I had not made one since I left her in

Baltimore about the 1st of May. 1 was utterly sur-

prised when this exploration revealed the presence

us. [t was lying transversely across the ab-

domen, and so low as to force me to the opinion that

it must be outside of and in front of the uterus. The
head and buttocks were certainly distinguished and

positive was my diagnosis thai 1 de
1 interfere with it and determined to let na-

tur take its course. Just at this time the jo

broughl me the repori of Angus McDonald
impregnation of one horn of a bicornual uterus, and

1,
1 mblani e to this

case, 1 thought it would be a comfort to hei to read

it and to learn of its fortunate result, and at the

same time to know that it was possible for even

learned and experienced physicians to make mistakes
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in diagnosis. I found that I had not miscalculated
its effects, for the next month (August) was spent in

comparative freedom from anxiety. She would im-

agine that she sometimes felt the motions of the

foetus, but this I doubted, for I had become impress-

ed with the idea that it was either a case like Mc-
Donald's, though in a different position, or was ex-

tra-uterine ; in either case most probably not living,

as she was now certainly in her thirteenth and possi-

bly her fourteenth month of pregnancy.

My surprise may be imagined when, on the 7th

day of September, she gave birth to a living child,

not very large (eight pounds), but certainly old look-

ing. The bones of the head were very hard, but
fortunately well lapped at' the sutures. It is to-day
(November 30) just twelve weeks old, but it looks
double that age.

I have given this full and, what may seem, prolix

history of this case on account of its anomalous
character, being unlike any that had occurred in my
experience, or of which I have seen any record. In

Angus McDonald's case, which has been mentioned
(published in the New York Medical Abstract in

May, 1885, page 168, from the Edinburgh Medical
Journal, April, 1885), the fcetus went to full term
and probably a little beyond it (to ten months), after

which time it died in utero and was retained twelve
months longer without decomposition, and the same
mistake in diagnosis was made as in the case herein

reported, which perhaps was more excusable, as the

fcetus was not living, and had not been for twelve
months. In my case the fcetus was living and car-

ried at least four months beyond term. The only
doubt that could be entertained by any one as to the

correctness of this calculation was as regards the

September diagnosis, of which, though I could not
be positive at the time on account of the absence of

some reliable signs, the subsequent history furnishes

abundant proof. The quickening unquestionably
occurred not later than December 9, just nine months
before delivery; the heart-sounds were distinguished

just eight months before that event, and probably
ought to have been detected earlier.

If I have left any points in this interesting case
at all obscure. I shall be glad to reply to any inqui-

ries necessary to clear them up.

140 Freemason Si,. Norfolk, \ a.

PUNCTURE OF THE LIVER FOR (1) HEPATIC IN-

FLAMMATION, (2) ABSCESS, (3) HYDATIDS.

Y\ EDWARD HORNIBROOKE, M.D.,
' 1 "I II', I' tVt A

Htpiitn- Inflammation Puncture of Livei , Re
covery.— Edward Roach, set. 35, farmer. Family
history good. When he consulted me on July 1,

1876, he had all the symptoms of acute hepatitis.

lie w.is treated in the usual manner for three weeks.

when a red, hardened, tender swelling made its ap-

pearance at the margin of the ribs. After poulticing

and using the usual remedies for two weeks without

alteration in the symptoms, it was decided, in con-

sultation with Dr. Stoner, of Stratford, Ontario, to

puncture with a trocar, after the method of Surgeon-

General Cameron, of the East India Army. A deep
puncture was made, but no pus obtained. There

was no shock resulting from the operation, and im-

provement commenced at once. The swelling sub-

sided, the temperature fell from 102 on the day of

operation to normal on the third day. He had fully

recovered in four weeks.

No mention is made of this method of treatment

m Bartholow's exhaustive article on diseases of the

liver in Pepper's " System of Medicine."

Hepatic Abscess, Opening through the Lung; Punc-

ture; Recovery.—Mrs. C. L. I., ret. 35, consulted me
September 26, 1885. She had been under the care

of other practitioners for eight weeks. She had the

usual symptoms of hepatitis during the first four

weeks of her illness. A swelling then appeared at

the lower border of the ribs, which was said to have

been soft and fluctuating. About two weeks before

my visit she coughed up about two pints of horribly

offensive pus, when the swelling and tenderness sub-

sided. She continued to cough up enormous quan-

tities of this pus—say one to two pints daily. In

spite of treatment this continued without abatement
till the 14th of October. Her strength was failing

rapidly, and she and her friends became importunate

to have something done to relieve her from the horri-

ble taste and distress of coughing up this material,

(in October 14 it was decided, in consultation with

Drs. Sherman and Burlingame, of Cherokee, to aspir-

ate, with the largest needle, the lower part of the

right lung, where, from the dullness of the percussion
' note and the other symptoms, we expected to find

\

pus. None was withdrawn, and we then introduced
: the needle through the site of the original swelling.

The needle was passed into the substance of the

liver in several directions. A few drops of pus mixed
with blood escaped, and the needle was found filled

with blood and pus. It had been explained to the

patient and her friends that this would probably be
the result. The patient was under ether during the

operation, and no shock appeared to result. The
quantity of pus decreased day by day subsequently,

the temperature fell to normal, the appetite increased,

the odor of the sputa abated, and within a week she

was convalescent. I saw this patient again on No-
vember 25. Her strength had increased, her appe-
tite was guild, ami the amount expectorated was
almost nil.

Does not the result of these two cases go to show
that puncture of an inflamed liver sets up a new
;u tion and is directly curative in its effects, as had
been argued, and I think proved by Surgeon-General
( lameron?

Hydatids of Liver; Puncture; Death.—On June
8. 1885, I was consulted by H. Hoylan, ret. 55, who
had been ill about one year, the most prominent
symptoms being severe attacks of colic, want of ap-

petite, great enlargement of liver, and gradually

failing strength. A swelling on right side extended
below the umbilicus, was hard, no fluctuation could

be ilitci ted, and the lower margin well defined. On
tin- left side there was also a large protuberance and
well-marked sulcus and softness in the epigastrium.
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The swelling on the left side was supposed to be the

spleen. No improvement resulted from medical

treatment.

On July 9, I punctured the liver in its most prom-
inent part, just to the right and a little above the

umbilicus. No serum or pus was found, and as the

patient was very weak and not under an anaesthetic

I did not explore the liver so fully as I desired. No
pain or ill effects were experienced from the punc-

ture. He rallied for a few days and died suddenly

on August 26.

Autopsy eight hours after death, present Drs. Sher-

man, Ouirk, Meyers and Hornibrooke. Heart and
lungs normal. The friends had stipulated that the

head should not be opened. The abdominal cavity

contained a small quantity of serum. The liver ex-

tended as low as the umbilicus and across the median
line, filling the left hypochondrium and pressing

against the spleen, which was of normal si/e and
consistence. The stomach was behind the liver,

which seemed hollowed out to receive it, and with

the sulcus in front, gave the two parts somewhat the

appearance of the old-time physician's saddle bags;

heavy and large at both ends and slender in the

middle. We could find no trace of the puncture
which had been previously made. The margin, espe-

cially near the epigastrium on the right side, was
hard, the inferior surface concave. The whole of

the lower surface of the liver was studded with whit-

ish, slightly yellowish, flattened vesicles (hydatid),

filled with a whitish fluid. Several hydatid cysts as

large as a coffee cup were found in the substance of

the liver, filled with a fluid similar in appearance to

that found in ascites. The gall-bladder contained

bile and we observed no obstruction to the duct.

( Iherokee, 1 >ec. 10, 1885.

CORYZA, ITS CAUSES AND TREATMENT.

BY GEO. N. MONETTE, M.D.,

This affection has hitherto been regarded as a dis

ease of comparatively minor importance
;

yet, latterly,

to advances and improvements made in the

modern method of treating processes, as well as the

extravagant dissipation of the majority of the laity,

as also the subsequent effect upon a constitution im

properly developed physically, nol being inured to

the transitions of temperature by suitable clothing,

we lind that the disease prevails almost universally,

becoming more prevalent in warm latitudes, where
hitherto, it was seldom prevalent. There has been,

quite justifiably, an impression among the bod) poli

tic, 1I1 'i a cold in the head 1 whii h is a derided mis-

nomer) was nothing in entity, but could be readily

relieved, and permanently.

Among the many features provocative of this

malady, extraneous to hereditary influences, I am
constrained to accredit the habit of smoking, as being

the source of the majority of the most aggravated

cases. So many of the younger nun mistake their

nasal appendage lor \meke stacks, that they essi nil all)

victims to the relaxation subsequent to the

stimulant influence of a steady stream of hot smoke
through the nasal passages. This relaxation ultimates
in a species of hypertrophy of the Schneiderian
mucous membrane, and of the continuity of the
turbinated bones, where virtually exists the disease
denominated catarrh. In my practice, I have had,
numbers of cases under observation which I have de-
nominated "smoker's throats," implicating the posterior

fauces, palatine arches and walls, the uvula, the
turbinate bones, the Eustachian ducts and the epi-

glottis and trachea. The mucous surfaces were ex-

coriated almost literally, the catarrhal phenomena
were typically troublesome, and provoked an insatia-

ble desire to clear the windpipe; and owing to a
decided narrowing of the canal (nasal), induced a
form of dyspncea, which has been denominated nasal
asthma. The ingress of the volumetric pressure of
air is far greater than the outlet at the posterior
nares, due to an hypertrophied condition of the tur-

binate ossilic vaults. The excoriation undergoing
cicatricial restitution ultimates in a pachydermatous
condition, compromising the normal nasal secretions,

as also stillicidium, which indicates a fulness or
thickened condition of the membrane, closing the
ductus ad nasuiu.

Atmospheric influences are most proverbially pro-
vocative, those extraneous to direct exposure, such
as passing from heated to cold atmospheres, also

after becoming superheated, then removing surplus
clothing and having the action of the skin suddenly
checked. Dusty atmospheres, especially, caused by-

rolling cotton bales, rice or coffee mills, lime-kilns',

shell roads, pikes, flouring mills, mop factories, en-
closed saw-mills, grain elevators, and ship-holds when
being loaded with cotton or bulk grain. Our shelled
levee, with the slightest bree/.e, envelopes everything
in a dense cloud. All sorts of particles wafted pro-
miscuously are potent irritants, first by such a quan-
tity being inhaled and deposited upon the mucous
surface, causes an acute secretion, and by a continu-
ance or repeated attacks similarly entail a chronic
exudative rhinitis, which ultimates in an (edematous
condition of the membrane, and finally implicating
the nasal canal, and inducing really a form of mute
osteitis, or hypertrophy of the turbinate bones, which
sometimes exfoliates ami suppurates, and chronic
ozcena results.

Having enumerated various causes of this malady,
and having given, to some degree, the pathology of
this annoying complication, the treatment is next of
vital importance. Nasal douches without number
have been direi ted against this anatomically delicate
canal, and with detriment ultimately. Su< ii an- nol
benelic ial, simply because of the difficulty of 1

the Schneiderian mucous membrane saturated 1 so
I

1

with any medicament; and furthermore,
the forcible contact of the steady stream serves to

enervate and ultimately to relax completely, from the
subsequent engorgement. Vile irritant snuff com
pounds have been sold, and with no benefit. Un-
sc lenlilic appliances have been manufactured, and
recommended for use. dine ting the same upward
instead of horizontally, to reach the imaginary locality
of the disease.
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! greatly prefer the inhalation treatment, either

1>\ evaporated medicines, or by the insufflation of

some emollient substances. Astringents, strictly

vegetable, are not indicated for permanent use. I

have found subnitrate of bismuth to be the most
soothing, and absorbing the profuse nasal secre-

tion relieves the irritable mucous membrane, when
the defluxion is offensive; then a small quantity

of iodoform combined with it deodorizes the dis-

charge, which is removed by hawking. The bismuth
deodorizes the iodoform, and its peculiar odor is not

perceptible after a short while. My plan is to clear

the canal, and inhale my powder only at night, retir-

ing as much as will remain upon the end of a match.

My formula is

R. Bismuth subnit. . .

.

Iodoformi
M. and pulv. Sig.

3'J-
-Locally.

This has never failed to relieve any case coming
under my observation.

MEDICAL PROGRESS.

The Surgical, Physiological and ./Esthetic

Advantages oj the Artificial Vitreous Body.—
Dr. P. H. Mules read a paper on this subject at the

last meeting of the British Medical Association.

Sympathetic ophthalmia, or disease of a sound eye,

caused by injury to its fellow, was brought to the

notice of the profession by Mackenzie, of Glasgow
1 On Diseases of the Eye, 1840). He referred to it as

well known to his colleagues and himself, and, as the

name implies, attributed it to nerve-sympathy, or in

modern terms, a "reflex neurosis." This theory held

general acceptance until a very late period; and even
now there are many believers in the sympathetic

origin of the disease. Be that as it may. a school has

arisen which refers the disease to "bacteria" having

in first point of localisation in the uveal tissue,

there producing a specific uveitis with germs, "bac-
terioid bodies." capable of self-propulsion along the

perineural lymph-spaces of the first affected eye,

across the chiasma, and down the lymph-spaces oi

the sound eye, reproducing a similar affection, often

with disastrous results. Holding this view, I designed,

for the prevention of sympathetic disease, or, as we
ni 11, econdary septic ophthalmitis," the op-

eration of '• evisceration of the globe," on the lines

hereinafter laid down, to be associated in suitable

cases with the use of the "artificial vitreous body."
It is right here to state that the operation of "evis-

ceration" has been occasional!) practised b) surgeons
1

in y-treatment, but tin- perfecting thereof,

and the rules for its safe performance, were placed

1 11 1 secure basis by Dr. Grafe, of Halle, and my
self during the year 1884, working independently of

each other. To our illustrious countryman, Sir Joseph

we are indebted for the antiseptic treatment

which alone makes this operation feasible, Perfect

faith in the bai terial origin of this affection led me to

hereinafter named; for it was not enough
to eviscerate the intra 01 ulai 1 ontents, and leave only

a small button of sclera on which to plant an artificial

eye (immeasurably superior as it is to the operation

of enucleation); and, following out the logical

sequence, that total exemption from the dangers of

sympathetic disease being assured by early removal
of all the uvea, the introduction of a permanent hollow
glass sphere within the denuded sclera could produce
no ill effects, the result has fully realised the most
sanguine expectations. To attain this end, the fol-

lowing steps carried out with a scrupulous attention

to detail, are necessary. Any eye may be eviscerated,

except such as are infected with tubercle, glioma,

or any other known malignant growth. Small stumps,
when painful, can be opened, cleansed, bone or for-

eign bodies removed, and the pain and uneasiness
disappear, leaving a smaller stump, but safe from
danger to the sound eye, except in those instances

where bacterioid bodies have travelled beyond the

globe. Even then it is a fair assumption that no more
harm could possible accrue than if the stump was
enucleated.

The instruments necessary for the due performance
of the operations are: 1. a hand-spray; 2, a siphon-

tube of India rubber to flood the eye after or during
operation ; 3, an ample supply of solution of corrosive

sublimate (1 to 1,000); 4, an eye speculum; 5, fixing

and dressing forceps, two pairs; 6, aGrafe's knife; 7,

a spoon to evacuate contents (Bunge, of Halle, has de-

vised an instrument, but any scoop answers equally

well) ; 8, needles threaded with chromicised catgut

(fine size); 9, artificial vitreous bodies in assorted

sizes; 10, dressings; namely, iodoform, wood-wool
pads in Lister's gauze, oiled silk, glycerine, boracic

or sublimated bandages.

The operation is divided into two parts. The first

part, complete in itself, is evisceration. It is con-

ducted as follows : 1. Anaesthetise the patient. 2.

Use the hand-spray, and thoroughly cleanse and dis-

infect the appendages with 1 to 1,000 solution of cor-

rosive sublimate. 3. Transfix and remove the front

of the eye with a Grafe's knife at the corneo-scleral

margin, cutting round the conjunctiva first. 4. Empty
the contents of the globe in any way that is con-
venient, taking special care to remove the ciliary

body and choroid, leaving a clean white sclera. 5.

Willi a thin India-rubber tube (Inst. 2), used siphon-

wise, run the sublimate solution into the emptied
globe; during the performance of the operation, it

will help to arrest bleeding. 6. Select the needles,

slightly curved, for sewing up, and threaded with gut.

And here, if we please, we may leave the patient,

secure in the knowledge that sympathetic disease will

not attack the other eye, except under most excep-
tional circumstances, and that he will possess a mova-
ble, though very small, slump on which to adjust an
artificial eye; but where a perfect aesthetic result is

sought for, and especially in children, for reasons

hereafter stated, we advance another stage, and lie-

fore sewing up the sclera. 7. Take the glass sphere
lies! suited lo the case, slil the sclera vertically, until

the phere will with difficulty enter the cavity. This
difficulty only refers to introducing the globe; when
it is in, the sclera should unite easily without any
tension, and leave no awkward angles; therefore the
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largest sphere fulfilling these conditions is the best;

finally sew up carefully with strong chromicised cat-

gut, taking care to get the scleral edges into apposi-

tion. Five stitches are generally sufficient. Lastly,

draw conjunctiva over, and unite at right angle to the

scleral wound. 8. Spread a thick layer of finely pow-
dered iodoform over the whole conjunctiva, and dress

with salicylic-wool in a double layer of Lister's gauze.

(). Keep the patient in bed for three days, and dress

with hand spray, till all risk of septic trouble has

passed over;

Should you succeed in keeping the wound aseptic.

the reaction is comparatively trivial; if suppuration

ensue, the pain and distress may be severe, the orbit

becoming infiltrated, and the sclera may slough away.

I cannot lay too much stress upon perfecfr asepticity

The operation should never be performed without

full precautions for its attainment ; in any case, it is

well to warn the patient that he may have pain in and
around the orbit for a week.

Union is in most cases rapid. A firm round globe

results, retaining all the associated movements ad
maximum and capable of carrying an artificial eye
which, when carefully centred and moulded, abso-

lutely defies detection. The stump is insensitive to

manipulation, so that it seems impossible that irrita-

tation can be set up.

In selecting eyes for an artificial vitreous body, it

is obvious that shrunken globes must be passed over,

as also those in which the conjunctiva is in a sloughy

condition, as after burns, or destruction of the eye
from gonorrhceal ophthalmia ; but when the eye is of

fair size, and the conjunctiva healthy, however diseased

the contents of the globe, and especially in extensive

fresh wounds, where primary enucleation is the alter-

native, the artificial vitreous body can be advantage-

ously used. Below is a table comparing the opera-

tion with that of enucleation.

Enucli ation.

6. The removal of an eye is

a terrible operation to the mind
of the patient, more especially

as ill-fitting glass eyes are so

common that there is no solace

to be gained from their con-
templation, many promising
lives having been wrecked
through the shrinking from
publicity caused by the self-

consciousness of an ill-fitting

glass eye.

7. Arrested development of

the orbit in young children.

6. An artificial eye which
defies detection must exercise

an important influence over the
mental, bodily, and social

status of the wearer.

7. Orbital development is

successfully encouraged to

continue.

1. Complete removal of

globe and its contents.

2. Displacement of all mus-
cular relations and arrest of

movement.

3. Cicatricial bands are a fre-

quent accompaniment of enu-

cleation. The introduction of

an artificial eye is thus rendered

very difficult, and secondary

operations necessitated.

4. Contractions, specially to-

wards the orbital apex, occur,

making new eyes a necessity,

and preventing all chance of a

good fit. So, also, the sinking

of the glass eye and distortion

of the lids is constant.

5. The lower sulcus of the

conjunctiva being constantly

pressed upon by the lower edge
of theglasseye— which, indeed,

rests upon it—rough granula-

tion, ulcerations, and thicken-

ing occur, which necessitate

non-wearing of the eye for

lengthened periods, and may in-

duce sympathetic irritation ol

the sound eye.

Evisceration and Arti-
ficial Vitreous.

1. Retention of the frame-
work of the eye.

2. Perfect harmony of mus-
cular movements retained.

3. No bands ever occur after

evisceration, unless through
burns or other destructr
. it - ..I :\ similar nature.

4. A definite size of globe
being introduced, no change
ever occurs after the parts have

quieted down, in from six weeks
tu two months; nor can there

lie either sinking of eye or

distortion of lids.

5. The grave mischance,
mentioned in Enucleation 5,

cannot exist with the artificial

body, ;is the concavity
of the artificial eye, being kept

closely applied to the comes
globe by the lids and atmos-
pheric pressure, is lifted up and
rarely touches the inferior

sulcus.

There can be no doubt that, if only a portion of

these benefits can be conferred, the operation above
described should be unhesitatingly adopted. To
weigh against it, we have: 1, an operation requiring

care, dexterity, and careful attention to detail; 2,

careful dressings, and more personal supervision from
the surgeon

; 3, a longer convalescence and a longer

time before the artificial eye can be used (the arti-

ficial eye should be used for two months)
; 4, it may be

urged that we have no guarantee that the success will

be permanent ; time will show. The first case shown
at the Ophthalmological Society in March, 1885, has
used an artificial eye for eleven months; the result.

so far, is perfect. A second has used it eight months ;

I have not seen him since, but know he is well, and
others of late date.

Let me again point out that, in young children,

enucleation is followed by arrested development of

the orbit. This is an interesting physiological fact,

the importance of which cosmetically cannot be
overrated. It is allowed by most competant observers

that the introduction of the artificial vitreous body
will encourage the normal growth of the orbit, and
assist to maintain symmetry of feature. The ad-

vantage of the operation ; s again manifest when I tell

you that it may be undertaken at any age from 3
months to 70 years, with equal facility and absence
of risk. Lastly, I look forward to the placing of the

pathology of sympathetic disease upon a basis abso-

lutely incontrovertible through the medium of this

operation; for I submit that, should we succeed in

preventing secondary inflammatory attacks of the

sound eye, we shall have reduced the bacterial origin

of sympathetic disease to a demonstration.

The correct fitting of an artificial eye being a point

of the highest importance, it behooves the surgeon to

see for himself and unhesitatingly reject such as do
not fit accurately, and the movements of which are

not free in every direction; otherwise the irritation

caused by the pressure of an opposing edge, will

destroy the benefit likely to accrue to the patient

from the original operation.

—

British Medical Journal,

Dec. if), 1885.

Partiai Dislocation "i rai Head 01 1 he
Radius peci liar to Children.— In I'm J01 rnal
Ol I miiarv 2;. p. 94, was given an abstract of a short

paper by Mr. S. H. Lindeman, in the British Medical
Journal, of Lee. 5. Mr. J. HUTCHINSON, Jr., has

Ur sanic SUDJei t in the British Medical
Journal, of Jan. 2. 1886, in which ho says that the
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best way of regarding this accident is to remember
that the orbicular ligament, which in adults strongly

grasps the bony head of the radius, in young children

has a weaker hold on the same part, which with them
is cartilaginous. The nucleus for the head of the

radius does not appear until the age of 5, and this

limits pretty accurately the time up to which the

lesion is commonly met with. In fact, I could not
produce it upon the bodies of children much older

than this. During traction on the hand, combined
supination, as for instance, when the child is dragged
along or lifted by the arm, the ligament is very liable

to slip up. Its attachment to the neck of the radius

('only a thin membrane, which I have ventured to

name the sub-orbicular) may be at the same time
torn through, though this probably does not happen
in a large proportion of the cases. Thus the bone
slips a very little downwards, and a very little for-

wards. Mr. I.indeman thinks it may reach the de-

pression above the capitellum; this would, of course,

be accompanied by marked deformity, which is, on
the other hand, conspicuous by its absence. If it

were not so, the true nature of the accident would,
not have been so long overlooked, and the lesion

ascribed to a displacement of the fibre-cartilage at

the wrist, etc. (see Tillaux's Anatomie Topographique,

p. 549, and also M. Goyrand's work). Mr. Lucy
has observed and kept notes for me of a number of
1 ases at the London Hospital, and we can unhesitat-

ingly affirm that the deformity at the elbow would be
overlooked by anyone, even if acquainted with the

real nature of the lesion. In fact, although a true

dislocation, it is rather one of the ligament than of
the bone. It is perhaps possible, by "strongly stip-

ulating and pressing on the head of the radius," to

reduce the displacement; but, in my paper, an easier

and a surer way is described.

Gently (lex to a right angle, or a little beyond that;

at the same time, gently but fully pronate the forearm.

By this method, if the case be one of the class de-

scribed, the ligament will infallibly descend to its

right place, again grasping the head of the radius.
|

The descent is known by the audible click (Mr.
I.indeman's "thud" hardly expresses it) which then
"ii urs, and by the relief of the symptoms although

the child is sometimes too young to reveal the latter;

'

but the surgeon may feel sure, on hearing the click,

that the displacement is reduced. Mr. Lindeman
says that it is very liable to recur; I think this is due;
to his method 1 supination and pressure) not always

j

effecting complete reduction. We have, with refer-

.

< ni e in this point, charged the mothers to bring the

child back if the symptoms recurred, and in no case

have they done so. No splint is absolutely necessary,

although it is 1 ertainly well to keep the part at rest

for a tun

The reason why pronation anil flexion succeed SO

readily, is probably to be found in the shape of the

iIh radius. That part of it opposed to the

curve of tin' orbiculai ligament, in full supination,

lias a rectangular edge, whilst in pronation it is

rounded of) and less deep; hence the ligament easil)

slips over the latter edge when brought up t<> it by
flexion "i the forearm.

The frequency of this accident may be judged
from the fact that, at the London Hospital, two per-

fectly typical cases have often been
(
seen on the same

day. Whereas formerly they were liable to cause
doubt and were unsatisfactory to deal with, their

nature and the method of reduction are now fully es-

tablished. A few examples may be quoted from Mr.
Lucy's and my own notes.

1. Sarah M., aged 2
1
!?, was admitted with left fore-

arm semiprone and motionless, crying with pain on
passive movement. The mother had pulled the child

up by the hand, the forearm being semipronated and
fully extended, an hour before. On full pronation
and flexion a click was felt, and the symptoms disap-

peared. There was certainly no lesion at the wrist.

2. John R, aged 2 years, had been dragged from
the floor by the hand. The child, a fat heavy one,

cried, let its arm hang, and couldn't hold anything.

The forearm was extended and semipronated ; full flex-

ion and pronation produced a click ; the child ceased
crying, and easy movements of the radius followed.

3. May F., aged 1 year, was admitted with her
forearm bent and semipronated. One movement of
flexion and pronation caused a click to be heard, and
the child actively resisted any further manipulation.

4. A young child was diagnosed to have "an injury

tb the head of the radius," and its arm was bandaged
to the side. During the next two or three days, she
continually complained of pain in the elbow. On
her second visit, I fully flexed and pronated the fore-

arm ; the usual click was heard, and after that the

pain and resistance on movement disappeared.

Apparatus for Hip-Joint Disease.—At the meet-
ing of the Medico-Chirurgical Society of St. Louis,

on November 17, 1885, Dr. Steele exhibited an ap-

paratus for hip-joint disease in the earlier stage and
placed a patient upon it to illustrate his method of

treatment. The apparatus consists of a rectangular

frame of flat iron which should be five or six inches
longer than the patient, and a trifle wider than the

distance from acromion to acromion. This is cov-
ered with canvas or stout cotton cloth laced tight

upon the frame, an opening being left at the centre,

corresponding to the nates, for convenience in at-

tending to the wants of the patient. Some time ago
he exhibited to the Society a portable splint for the

treatment of hip-joint disease in the later stages.

The chief elements in the treatment of these inflam-

mations is rest. In hip-joint disease we have an in-

flammation, and the therapeutic agent that would
first suggest itself as most natural would be to keep
the parts perfectly quiet. This is a very simple thing

in theory, but there is some practical difficulty in

rallying it out. This splint is made in such a man-
ner that the patient can be carried about upon it.

The ureal objection to most splints is that they allow

more or less motion in the joint, and, if the patient

is moved about, inflammation may be excited. In

the earlier stage of hip-joint disease ami in the very
young it is better to (online the patient on his back
b) using this splint. This apparatus he had present-

ed lo another mh iety on a different occasion, but it

had nevei I "ill exhibited in St. Louis before. The
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patient lies upon this apparatus and there are shoul-
!
water becomes all the more firmly impacted. Hence,

der straps which pass over the shoulder and prevent in attempting the removal of the body, more or less

the patient from raising the trunk. Perineal straps, i laceration of the membrane is likely to occur. The
attached above to a steel arm springing over from pain, with difficulty tolerated by an adult, causes a

the side of the splint and fastened below to the can- 1 child to become in almost every instance unmanage-
vas, afford counter-extension. A little steel upright able, so that an anaesthetic is required. The hasm-

at the foot of the splint affords means of attachment
I
orrhage is usually controllable after the lapse of a

for adhesive straps making extension. Two little re- few minutes, but may, meanwhile, cause considerable

movable arms or legs can be attached to the appara- annoyance. From our knowledge of the physiolog-

tus to raise the patient. This can be done by the ical action of cocaine upon the nasal mucous mem-
attendant or nurse so that the bed-pan can be placed '< brane, it is evident that, by its use in these cases, all

underneath. The use of this appliance for two years of the above difficulties may be overcome ; for ap-

had given complete satisfaction.
i

plied to the nose, the mucous membrane becomes
At the only hospital in which hip-joint disease is i strongly retracted, the sensibility to pain lost, and

exclusively treated—the one in London of Mr. How- the blood-vessels exsanguinated. Thus, the calibre

ard Marsh—he confines his patients by straps to the
i
of the fossa is greatly widened, the irritation and

bed. He uses adhesive plasters attached to a weight consequent resistance done away with, haemorrhage

for extension, and elevates the foot of the bed for prevented, and the removal of the foreign body there-

counter-extension. His results are not most prom-
ising, Dr, Steele thinks because he does not thor-

oughly immobilize the joint. He allows the part to

move about more or less. After exhibiting the ap-

by greatly facilitated. To carry out the method, the

occluded nostril should first be cleansed with a spray

or a gentle current of some lukewarm alkaline solu-

tion, after which a four per cent, solution of cocaine

paratus a little patient was brought in and the mode should lie applied to the mucous membrane. When
of application was shown. It was shown that by its effect has become complete, the extrusion of the

placing him upon this stretcher-splint and making
the attachments, he could be carried anywhere. The

body should be attempted by directing the patient

to blow forcibly through the affected nostril. Fail-

apparatus serves as a stretcher, and at the same time I ing in this, it should be drawn out by some suitable

it acts as a splint. Both arms, the head, and one instrument. Should the patient be too restless to

lower limb are left free, so that he can play with his make this practicable, an anaesthetic may still be ad-

toys, and children soon become quite contented. ! ministered. In cases of invasion of the frontal sinus

Mothers sometimes say it would be better for chil- or antrum of Highmore by insects or larvae, cocaine

dren to die than to be confined in this way, but they
,

should be applied to the membrane before the ad-

are very well satisfied with this confinement. Ex- ministration of chloroform or ether, in order that the

tension is to be made not only upon the leg, as this canals leading to these cavities may become as pat-

may cause trouble in the knee-joint, but upon the ent as possible, and thus the vapor of the anaesthetic

entire limb. be admitted very thoroughly to the intruder's pres-

Dr. Prewitt said that he was indebted to Dr. ence. The insensitiveness of the membrane pro-

Steele for this suggestion, and for something like two duced by the cocaine will, in these cases, certainly

vears had been using it and had been greatly pleased add to the comfort of the sufferer should it be ne-

with the results. He thinks it is an admirable ap- cessary to inject, or still better, to spray the nose

paratus. He uses a piece of tubing at the foot and with chloroform."

—

Medical Record, Jan. 23, 1886.

makes an elastic e\tension which he thinks possesses

some advantages. One patient from Fort Worth. Subcutaneous Cold Abscesses in Scrofulous
Texas, started home a day or two after the apparatus Children in their Relation to Ti bercitlosis.—
was applied, and letters since received speak of the Giesler has an article on this subject in the Jahrbuch
rapidity of the progress of the case and the speedy fur Kinderheilk., Bd. xxiii.. Hft. 1 and 2. Koch's
recovery of the patient. He had used this appara- investigations showed that tubercular disease, where
tus in every case which had presented itself within ever located, depended for its cause upon the pres-

the last two years since Dr. Steele called his atten- ence of the spore bacillus tuberculosis, this being the

tion to it. in fifteen or twenty, at least.

—

St. Louis evidence) when found, of the tuberculous character

Courier 0/ Medicine, January, 1886. of the complaint, and its absence equally showing a

non-tuberculous character. The same disease is like-

New Method 01 Removing Foreign Bodies wise producable in animals by inoculation with culti-

from iiik Nose.— Dr. D. Brvson Delavan, of New vations of thi> spore. It is also affirmed that all

York, thus describes his method of removing foreign inflammations in which the -pore is found, or the

from the nose: "The presence of a foreign products of which cause bacillar tuberculosis in ani-

body in the nasal cavity is usually attended with mals, are equally of a tuberculous nature. The
marked swelling of the neighboring mucous mem- question naturally arose, then, a^ to whether the

brane. Its extraction by any ol the means in com- tubercle bacillus was to be found in those diseases

mon use 1- accompanied with pain, often of great which resemble tuberculosis, both clinically and as

severity, and is often followed by copious hamor- to their pathological anatomy. espe< iallj it) the case

rhage. The swelling offers, of course, a serious ob ula and the results which were obtained varied,

stacle to the extrusion of a hard body, while one some investigators finding

which lias increased in size from the.imbibition of others only occasionally or not at all. In lupus the
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testimony is unequivocal as to its tuberculous char-

acter. In scrofulous eczema no bacilli have been
found in almost all reported cases. In the class of

cases which is under discussion, namely, subcutaneous
cold abscesses in scrofulous children, investigation

was first made with the microscope, but after a large

number of examinations, with most powerful lenses

and very careful search, only a single bacillus was
found. Seven cases were then selected, and, with

material which was obtained from them, inoculation

was practiced upon guinea-pigs and puppies, both by
subcutaneous and intra-peritoneal application. In

all cases only negative results were obtained, and the

conclusion was reached that abscesses of this char-

acter, of circumscribed development, and developing
from granulation tissue, do not depend upon bacillar

tuberculosis, although they may contain giant cells

and other lymphoid formations, from which it used to

be thought that they were of tuberculous origin.

They are manifestations of scrofula but not of tuber-

culosis.

—

Archives of Pediatrics, January, 1886.

Laceration of the Os and Cervix Uteri, and
the Operation ok Trachelorrhaphy.—The fol-

lowing is the summary of a lecture recently delivered

by Dr. Graii.y Hewitt on this subject.

The operation is indicated by the presence of con-
siderable hypertrophy of the os, the result of lacera-

tion and the more so if hypertrophy and eversion be
conjoined; by the presence of chronic severe local

pain, evidently traceable to the irritation of a raw
surface less extensive in amount, or traceable to

cicatricial hardening at the bottom of the fissure; by
the association of marked laceration with a trouble-

some displacement of the body of the uterus ; by the

presence of a severe recent laceration, even in cases
where no severe symptoms have had time to de-

velop themselves, with the view of preventing (1)
cellulitis; (2) the occurrence of cancer; (3) the

supervention of symptoms generally; lastly, by the

presence of general severe prostration, inability for

locomotion, etc., obviously traceable to laceration.

The operation itself is not, in most cases, a difficult

one, but, in some cases it is so. In assisting to hold
the cervix down, I have found the large tenaculum
hooked forceps, depicted in the last edition of my
work on Diseases of Women, made by Mayer and
Meltzer, of very great utility. Some times the nodu-
lar hypertrophy renders coaptation of the edges,

after paring them, not easy, owing to one side of the

rent being very short, the other very long. Another
difficulty is, in some cases, the excessive hardness of

the tissues to be perforated by the needle, which is

sometimes so great that much force is required to

penetrate the tissues. The needles need to be very

strong for such cases. I have found No 6 silver-

ware most suitable for sutures, and have generally re-

moved them in not less than ten days. Probably il

would be better to leave them a week or two longer,

in cases where the patient is very weak and nutritive

action feeble. The importance of a preparatory
treatment before proceeding to the operation has

already bi en pointed inn. British MedicalJournal,
January 2. [886.

On Thoracocentesis for Empyema.—Dr. Paul
Blum berg, of Baku, says that at present thoraco-

centesis is used only for the relief of serous pleuritic

effusions, to prevent access of air; and free incision

of, permitting air to enter, is in use for empyema.
The author calls attention to the disadvantages of the

latter operation : (1.) The patient is subject to of-

fensive wettings with pus and blood, and therefore

exposed to colds and skin-eruptions; (2.) The possi-

bility of occasioning hemorrhage by wounding the

intercostal artery is a source of anxiety to the surgeon ;

(3.) The operation is of longer duration and of

greater painfullness than is necessary.

On the other hand, however, paracentesis without

admitting the air is not advisable (1) because it would
have to be daily repeated, (2) because all the pus
could not be completely evacuated and (3) because
the pus must have continual escape to avoid putre-

factive stagnation. The author therefore recom-
mends the use of a silver canula one and one-eighth

inch in length and of one-sixteenth inch calibre, large

enough to admit a double current catheter, and
furnished with a plate resembling a tracheotomy
canula; this to be introduced with the help of a
suitable stylet into the sixth intercostal space and left

to remain for three weeks, the cavity being washed
out daily with a 2 per cent, carbolic solution. A
rubber tube is attached leading to a basin beside the

bed, to carry off the discharge. In fact the author
recommends the use of his canula in all cases of

effusion; and if they prove serous in character, it

may be again extracted. He gives two cases.—DeutscA.

Zeitschr. f. Chirurg., October 6, 1885.

—

Annals of
Surgery, January, 1886.

Blotting-paper as an Antiseptic Dressing.—
Dr. Bkdoin, in a recent paper on antiseptic dressings

suitable for military purposes, said that the requisites

were that any dressing to be used on the field of bat-

tle must be simple, occupying but small space, inex-

pensive, and capable of being used for all surgical

necessities. He believes that he has found a substance
which combines in itself all these requisite qualities

—

blotting or filtering-paper. Before being used for

surgical purposes, it should be disinfected by a length-

ened exposure to a heat of 120° Cent., and by im-

mersion in an antiseptic solution, and afterwards

dried. Wounds are dressed by the application of

seven or eight layers of this paper, the whole being

covered with gutta-percha tissue, and a bandage ap-

plied. The dressing weighs only about 40 grammes,
so that each soldier can carry one. In the ambulance,
this dressing can be applied by the surgeon with any
others that it is thought well to employ.—British

Medical Journal, January 2, 1886.

Iodoform in Uterine Catarrh.—Kugelmann,
having noticed that iodoform very promptly cures

coryza and laryngitis, concluded that it would be
beneficial in eases of uterine catarrh. He introduced

the powder into the uterus by means of a very fine

catheter. The applications were renewed twice a
week, and with excellent results. The catarrhal

hypersecretion diminished or ceased immediately in

ever) ease. Gazette Mid. de Paris, No. 52, 1885.
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SATURDAY, JANUARY 30, 1886.

ELEMENTS OF PROGNOSIS IN BRIGIIT'S

DISEASE.

In the issue of The Journal of January 9 we

published a very interesting article on this subject by

Professor Austin Flint, of New York. The paper

is both valuable and timely, although far from being

exhaustive. It was prepared for the purpose of

"leading" a discussion of this important subject

before the New York County Medical Association,

and its author was obliged to compress his paper to

the limits allowed by the time and place. But Prof.

Flint presents some excellent thoughts in this brief

paper, which ought to be urged upon the profession

both frequently and persistently. We propose to in-

dicate and comment upon some of the more impor-

tant points presented.

Prof. Flint first mentions the popular belief that

chronic Kright's disease is always incurable, and to

the fact that this belief "reflects the views of the

medical profession "—and he adds, " this view of the

prognosis is not far from the truth." With this most

discouraging view we cannot agree, and we regret

that it should emanate from so high a source. It is

indeed unfortunately true that the great majority of

the cases of chronic Bright's disease—or, as Grainger

Stewart so aptly puts it, "Bright's diseases''—end

fatally, but this fact does not prove that it need be

or ought to be so. It is not creditable to our pro-

fession that every case of chronic Bright's disease is

abandoned as hopelessly incurable. Such is not the

case. A fair proportion of the cases of chronic

parenchymatous nephritis are certainly amenable to

treatment and to cure. Nor is chronic interstitial

nephritis by any means necessarily a fatal disease.

The great difficulty about it is simply this,—a diag-

nosis is not reached until the kidneys are hopelessly

damaged. And herein lies a grave charge of remiss-

ness against a large majority of us; patients are

constantly treated for "dyspepsia," "biliousness,'
r

" headache," " spinal irritation," and a dozen other

imaginary evils, when boiling a little of the patient's

urine would clear up all doubts, and light the way to

rational treatment. We are not making an exagger-

ated statement when we say that fifty per cent, of

the victims of Bright's disease are in a greater degree

the victims of a tardy diagnosis. And the very fact

that this disease steals upon us like a thief in the

night, almost without appreciable symptoms, ought

to double our efforts to detect its very incipiency.

When the test-tube is used as commonly as the steth-

oscope, deaths from chronic nephritis will steadily

diminish. But when a physician firmly believes that

a disease is incurable, he is not likely to put forth

any very brilliant efforts in attempting to cure it.

And when our most prominent teachers pronounce a

disease incurable, the doctrine is in danger of becom-

ing "popular."

Prof. Flint mentions the well-known difficulty of

determining whether a given case of acute nephritis

is really acute primarily, or an acute explosion occur-

ring in course of a chronic case. And this leads us

to make an assertion which will doubtless call forth a

most hearty dissent from at least nine-tenths of the

profession, namely : that there are, comparatively,

very few cases of primary idiopathic acute nephritis,

but that the apparently acute cases, except the scar-

latinal form, are preceded by a chronic lesion, pos-

sibly very slight indeed, but nevertheless real and

appreciable. This conclusion is based upon facts

and arguments which we cannot state within our

present limits, but it is our purpose to present this

branch of the subject upon a future occasion.

In the paper under consideration Prof. Flint does

a real service to pathology and therapeutics, as well

as to prognostics, in broadly recognizing "sub-acute

nephritis" as an idiopathic form of disease, and, as

he well says, these cases " have not received suffi-

cient attention bv medical writers." Of late years,

it has become quite too much the fashion to drop

sub-acute inflammations out of our calculations al-

together. An inflammation is either acute or chronic,

and there is no halfway work about it according to

our present incisive pathology. Yet it is a clinical

fact, that cases are constantly occurring, of renal and

Other inflammations, which occupy a middle ground

and are truly sub-acute. And this fact is a most im-

portant one in its relations to prognosis and thera-
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peutics. " Sub-acute " has a much more encouraging
and hopeful sound, from a therapeutic standpoint,
than "chronic." He schedules, it will be remem-
bered, the "elements of prognosis" in cases of
chronic Blight's disease as follows:

"First : the kidneys must not be damaged beyond
a certain extent,'' and inasmuch as one kidney is

capable of performing the renal function, " it follows

that a lesion may have impaired the functional power
of the organ at least one-half, without necessarily

giving rise to important symptoms of disease. Sec-

ond: the important organs of the body other than the

kidneys must be capable of performing satisfactorily

their respective functions." . . . Third: "the laws
of health, relating to alimentation, exercise, exposure
to cold, mental excitement and habits of life must
be observed." "Now," he continues, "suppose
these, as we will call them, accessory conditions to be
mlfilled, and a lesion of the kidneys to exist which
diminishes their functional ability one-half, and the

disease not to be progressive, life and health are com-
patible with the existence of chronic Bright's disease
for an indefinite period." To this we must agree.

In fact, a patient combining in his own person all

these remarkable conditions would make a pretty

fair life insurance risk, and his heirs would wait wea-
rily for the reading of his will.

But how many of us have seen a case of Bright's

disease presenting all these conditions? Have we
ever seen a case of chronic nephritis in which the

'•important organs of the body other than the kid-

ney " were " capable of performing their functions

satisfactorily" (?) Is it not a fact that their functions

are necessarily, invariably and unavoidably disturbed

by the vicarious labor they are called upon to per-

form? Every candid clinician of experience must
answer this question in the affirmative. In truth,

every case of chronic nephritis, of whatever type,

involves not only functional but also lesional changes

of other important organs. Dr. Flint speaks of non-

progressive or latent Bright's disease, as though lat-

ency or inactivity might be safely predicated of a

certain number of cases, as an element of prognosis.

There are cases of Bright's disease which progress

very slowly, but they are few and far between; there

are other cases which exist for an indefinite and 1111

known period "I lime before they are discovered;

there are rases in which the urine is non albuminous

al time . and even foi considerable periods; and

there an
1 m which the albumin slowlj disap

pears never to return; but in all these types there is

constant ami unceasing, and we cannol

very well understand tin- term " latent " as applied I"

a process of disease, or to a process of recovery.

Progress may be so slow, in either direction, that a

green old age may be reached before death or recov-

ery takes place; but there is progress, activity and

movement, nevertheless.

In this connection it may be added that, in our

opinion, the author entirely omits one important fac-

tor in the prognosis of Bright's disease, namely :

careful inquiry into the type or pathological variety,

whether parenchymatous (or, as Dickinson prefers,

tubal), interstitial or amyloid; for until the physician

has sharply defined ideas as to the intrinsic pathology

of a given case, he is in a poor condition to prognos-

ticate concerning it.

The remainder of the paper in question seems to

be beyond criticism. Especially are to be com-

mended his remarks as to the question of "renal

adequacy," and how it is to be ascertained. Practi-

tioners rarely fail to inquire as to the presence of al-

bumin and casts, but too often neglect entirely the

question as to the eliminating power of the kidneys.

As Dr. Flint well says, "albumin and casts in the

urine show that the kidneys are doing what healthy

organs ought not to do; but the more important in-

quiry is, are they doing what healthy organs ought to

do?" And this, as he further insists, can be ascertained

by simply measuring the diurnal quantity of urine,

and taking its specific gravity. So long as the quan-

tity of urine passed and its specific gravity give

assurance that a sufficient degree of elimination is

going on, "the indication for diuretics, hydragogues

and sudorifics is entirely wanting. We may add an

emphatic approval of the protest against the indis-

criminate use of diuretics, hydragogues and sudori-

fics, when they are not only not indicated, but must

ilo positive harm. We have long and imperatively

insisted upon this very point, and are glad to have

the support of so high an authority as Dr. Flint.

Especially, must we object to the needless and gen-

erally harmful use of diuretics in chronic nephritis,

or, in fact, any lesion of the renal organs. Dire

necessity may compel the use of diuretics, but it

must be regarded as an unfortunate necessity, since

the prime condition of recovery in case of a diseased

kidney is physiological rest, and diuretics do not

tend to this.

( )n the whole then, we must commend the thought

ful paper of the distinguished clinician to the careful

attention of our readers. Every such paper becomes

a permanent ami important integer in medical sciein e.

and we can onl} regret that in tlii> case it was re-

Stricted in length.
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INTERMITTENT FEVER AND ENDOCARDITIS.

The intermittent fever of malarial origin is so com-

mon an occurrence that even the humblest practi-

tioner considers himself capable of its recognition.

Indeed, so confident is he of his unerring ability in

this direction, that he readily falls into the habit of

branding nearly every fever, when accompanied by

chilliness, as malarial. This habit is not only con-

venient to himself, by saving trouble and hiding ignor-

ance, but it is also highly satisfactory to both patient

and friends, since it agrees with their preconceived

opinions. There are intermittent fevers, however,

that are of very different origin. Their type is irreg-

ular and their course is particularly stubborn to treat-

ment. It is probable that in most cases they conceal

the original disease beyond detection.

Such a fever is that due to endocarditis. It is of

great clinical interest, since a clearer knowledge of

its peculiar features may aid in the recognition of

that notoriously obscure affection. In 1SS2 Leyden
contributed an excellent paper on this subject to the

Zeitschriftfur klinische Medicin, which may be found

in vol. 4 of that journal. He says the subject merits

greater study than it has received. References to it

in medical literature are scant}- and for the most part

are confined to observations upon the rigors character-

izing most attacks of endocarditis. The older writers

speak of the fever of this affection in only general

terms. Even Traube's writings mention it but twice.

In the second part of his work, while commenting

upon a case of pyelophlebitis, he remarks incident-

ally that the fever of endocarditis is also intermittent.

In the third part of the same work, Fraenkel, in a

report of three cases of endocarditis, emphasizes the

diagnostic value of rigors in this affection. Rosen-

stein, in Ziemssen's work upon special pathology and

therapeutics, divides endocarditis into two classes

ac< urding to the character of the fever. In one it is

typhoid in character, and the differential diagnosis is

often difficult. In the other the fever is pyasmic, being

characterized by the formation of metastatic abscesses

and by rigors. Litter) likewise distinguishes a septic

variety of the disease, in which the fever is more in-

tense and irregular than in rheumatic endocarditis.

\l)-c es^es occur in numerous parts, accompanied by

Such then, according to Leyden, is the de-

sirability of a more detailed a< 1 ounl of this form of

fever, that he divides it into four groups or varieties.

In the first group the endocarditis attends and con

stitutesan essential feature "t blood poisoning, whether

from puerperal septicaemia or pyaemia resulting from

traumatism oi operations. This form of endocarditis

is also observed in connection with phlebitis and

abscesses, as shown by a case of hepatic abscess

reported by Leyden. In his second group the en-

docarditis is manifested by a fever of greater or less

intensity and irregularity. Rigors are present but con-

form to no established type. The cases reported

by Traube, as well as several of I.itten's, belong to

this group. In the third and fourth groups the course

of the fever closely resembles an ordinary inter-

mittent, yet for the most part is irregular. At other

times the paroxysms come and go for a while with

the periodicity of a quotidian or tertian fever. In

the third group, moreover, the endocarditis is not

discoverable, and its existence is only surmised, or it

is recognized only towards the close of the fever.

The fourth group, on the contrary, is discovered with

comparative facility and is therefore the most interest-

ing. Here the endocarditis attacks an already dis-

eased heart, although the disease may have been so

fully compensated as not to have given rise to

symptoms.

In the third group, owing to the absence of all func-

tional disturbance or physical signs of cardiac, dis-

ease, other than can be reasonably attributed to the

fever, the existence of endocarditis can only be in-

ferred. It is rendered certain only by the subsequent

development of a valuable lesion or by the autopsy.

The real nature of the fever is obscure. Since there

is always enlargement of the spleen it may be an ab-

normal and stubborn attack of malaria, and incipient

tuberculosis; or there may be a deep-seated abscess

or a pyelophlebitis of a cerebral sinus, or of the portal

vein, ^"hatever it may be, it resists all ordinary

remedies, such as quinine and salicylic acid. The

patient becomes anaemic, wastes away and at length

succumbs to the disease. In the fourth class of

cases a simple endocarditis has existed previously,

leaving a fully compensated valvular lesion behind.

Some deleterious influence now lights up a fresh in-

flammation which this time is malignant. The exact

nature of the toxic agent cannot be determined per-

haps, but Leyden thinks the fibrinous vegetations

already existing upon the endocardium furnish favora-

ble nidus for attachment and development of micro-

organisms. Affected valves may become healed by

the adhesion of sclerosis of their surfaces, but ulcer

ated areas are prevented from healing by the layer of

material covering them. The organism can

I id c.t these parasitic bodies which con

tinue i' 1 1 In \\ > ;il the expense of the patient's system.

Vet not alonethegener.il health suffers; the heart

muscle becomes invaded bj areas "t myocarditis

which tells upon the vigor of the left ventricle.

As illustrating this last form of the disease, I eyden
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narrates the history of four cases, two of which came
to autopsy. In one, the attack seemed to result from

residence in a damp house. Another began to feel

ill after having eaten oysters that were not quite fresh.

In the third the disease could be traced to gonorrheal

rheumatism, while the fourth appeared to be due to

malarial poison. All were subjects of previous

heart-disease.

PROGRESS OF THE OPPOSITION TO THE OR-
GANIZATION OF THE INTERNATIONAL

CONGRESS—SIGNS OF THE END.

When the American Medical Association at its

meeting in New Orleans simply exercised its right to

enlarge its Committee on the Organization of the

Congress, and make it more truly representative of

the whole profession, a few leading men having the

control of two or three prominent medical journals

captiously denied the right of the Association to

meddle with the matter. They were soon compelled

to abandon that position as untenable.

They next made a sudden and concerted attempt

to prevent the Enlarged Committee from making any

progress in the work of organization by the most

reckless efforts to keep members of the profession

from accepting any official positions in the Prelimi-

nary Organization of the Congress. They denounced
the action of the Association, and openly avowed
their preference to have the whole profession of the

country disgraced by a withdrawal of the Congress

to some other country rather than to make any hon-

orable and fair concessions to the fairly expressed

wishes of the National Association. In the meantime,

the properly Enlarged Committee on Organization

quietly progressed with their work, adopting complete

and satisfactory rules of organization, and appointing

the provisional officers of the Congress and of the

Sections; thereby providing an efficient Executive

Committee of the Congress to take all further control

of its affairs. The Executive Committee promptly

commenced its work by publishing the Rules and

plan of organization for the Congress both in this

country and in Europe. The announcement has

been received with favor on both sides of the Atlan-

tic, and active progress in the preparation of pro-

grammes of work for the several Sections is being

made. Time has thus demonstrated that every effort

of those who had banded together in opposition to

the work of the legitimate organization had a< tuallj

failed.

The Executive Committee, desirous of removing
all excuse for continued divisions, and disregarding

all personal feelings, honorably tendered as many
appointments in their own body as the Rules of the

organization permitted, to the most eminent of those

thus far in opposition. Instead of meeting a prompt

acceptance, the appointments were submitted to the

organized caucus of the opposition in Philadelphia, in

which were made professions of extraordinary regard

for the National Code of Ethics and for the welfare

of the National Association ; but it ended in sugges-

tions of an utterly impracticable character. More
recently, as shown by our special Philadelphia cor-

respondent, in The Journal of January 16, they

assumed still further the role of professional harmo-

nizers and special friends of the American Medical

Association, while electing delegates to the Associa-

tion in the meeting of the Philadelphia County Med-
ical Society by methods unknown to the usages of

the Society. This is a practical acknowledgment of

the right and duty of the Association to make good
all arrangements implied by the invitation to the

Congress given in behalf of the profession of the

United States.

The sample of their work done in the Philadelphia

County Medical Society shows their last card, which

consists in a desperate effort to control the election

of delegates to the meeting of the American Medical

Association in St. Louis, in May next. Their meth-

ods and purposes are now fully apparent to the pro-

fession at large, and their last game, under professions

of harmony, will avail them no better than their

former one of bluff.

"MUTUAL PROTECTION AGAINST BLACKMAIL."

The increase in the numbers of the legal profession

does not seem to have done much towards disproving

the old saying that "The end of the laws is to defeat

Justice;" and it is entirely probable that the saying

will remain true until the intelligent American juror

is legislated out of existence, and with him his

counterpart, the " shyster" lawyer. In the preceding

pages of this week's issue of The Journal is to be

found a timely article on " Mutual Protection against

Blackmail," by Dr. Edmund J. Doering, of Chi-

cago. We need not repeat the many and forcible

arguments made in favor of a " Protective Associa-

tion," as they have been well stated by Dr. Doering

and the correspondents whose letters are quoted.

We will therefore confine our comments to the ob-

jections which have been made against such an

Association.

The fust objection brought forward is, that the fact

that a physician is a member of a protective a>so> i



] SOCIETY PROCEEDINGS.

ation may prejudice the jury against him. As a
j

matter of fact Dr. Doering quotes two legal opinions

to the effect that the fact of membership in an asso-

ciation of this kind could not be, as a matter of law,

properly brought before a jury; and that "the fact

that the defendant was a member of such a society

would not be competent evidence." If, however, the

fact should get into the case in any way, it could be

equally brought out that the association was not for

the purpose of paving judgments, but only to defray

legal expenses. In this connection may be men-

tioned the suggestion of Mr. O. H. Horton, that in

specifying the objects of the association, they should

include the protection of the public as well as of

the physicians. But Mr. Horton's suggestion that

the association should promise to keep professional

secrets out of the courts is unwise, we think, as be-

ing a little in advance of common law, which does

not recognize the right of a physician to withhold

any secret.

A second objection is -that the counsel employed

by the association might not be the man whom a few

individual members would select to conduct their

own case. This is no objection at all to the forma-

tion of an association. Travelers may as well object

to riding on certain railway lines because the family

physicians are not the surgeons to that road. The

association could not and would not undertake to

compel the defendants to employ its attorney; it is

simply for the purpose of assisting any member who

may be so unfortunate as to be blackmailed, anil see

that he gets as much justice as can be had at the

hands of a jury. Many physicians cannot afford to

employ counsel, and run the risk of having heavy

damages awarded the prosecutor. A judgment of

two or three thousand dollars would be financial ruin

to some physicians—for there are still some who are

not capitalists. As regards the manner in which sonic

of these suits air said to be brought. \vc- maj :i\

that it is illegal for a lawyer to undertake a suit on

shares, or for what he can make out of il. I!ut the

real difficulty in a greal number of the malpractice

suits brought is that the lawyers are nol posted on

the case. Ver\ many lawyers seem In think that the

subject of fin l s i an be learned in a week: they

do not know medicine, and know but very little legal

medicine as a rule. Should such an association be

formed, then, tin- first duty will I" in gel an attorney

who knows enough of medi< ine to undertal

without being coached and "crammed" by the de-

fendants. If organized and conducted on proper

principles, there seems to be no good reason why

such an association should not be productive of good.

SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, January /8th, 1886.

D. W. Graham, M.D., Temporary Chairman.

Dr. E. J. Doering read a paper entitled

mutual protection against blackmail.

(See page 1 14.)

Dr. F. C. Hotz said that the extract of his letter

to Dr. Doering, which was incorporated in the paper,

indicated that at the time it was written he did not

think favorably of the project. And, after listening

with much interest to the doctor's arguments, he saw
no reason for changing his opinion. Professional

reputation and honor ,is the most personal of all

personal property ; if he lost it, it does not hurt any-

body but himself, and therefore if any attack be made
on it he should certainly wish to employ among the

able lawyers the one in whose ability he had the

greatest confidence. But he was not sure whether
the lawyer retained by this protective union would be
the one to whom he should like to trust the defense

of his reputation. The attorney might be as able,

or abler, than the lawyer of his own choice; but

should the case go against him, he should never feel

satisfied that the lawyer had done all that could be

done for him unless he had full confidence in him.

It is with the lawyer as with the physician, a question

of confidence, and his patrons find no fault with his

treatment as long as they have implicit faith in his

ability.

An objection of greater weight, however, has been
urged by several of the doctor's correspondents in

asking what possible effect it might have if the fact

was brought out in court that the defendant belonged
to such a union? The lawyers whose opinions were
obtained and read by the doctor say it cannot legally

atli 1 1 1 lie case. There is no doubt but what this is

true. But the verdict of a jury in malpractice suits

is not determined by the legal aspect of the case:

and circumstances which cannot have any legal effect

upon the case have often made a deep impression

upon a jury and decided the case against the physician.

To illustrate : In Dr. Ilettman's first trial the experts

of the prosecution testified so unreservedly in the doc-

toi's la\ or that had the case been then submitted to the

jury without arguments, the doi tor would have been
acquitted at once. To fortify his cause Dr. Bett

lyyer called a number of experts whose testi-

mony wis of course only cumulative. Now what did

curing lawyer do? Did he make an effort

to break down the expert evidence b) scientific ai

guments? No. sir; but he wiped out its effect upon

the jury by the mere waving of his hand, speaking
thus: "The defense has piled up a mountain of ex

pert evidence. Hut, gentlemen of the jury, what
dors ii all amount to? These doctors are working

togethei i" the same hospital. Don't you see that

1I1.
j have a common interest to sustain each other,

because every one of them maybe in the same fix some
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day? Don't you know they are clannish? They
won't admit that one of them can make a mistake.

O, no !

" One could fairly see the impression this ha-

rangue made upon the jury, and they rendered a ver-

dict against the doctor, though it is certain the lawyers

will say the fact of his being associated with the ex-

perts in the same hospital should and could legally

not prejudice the jury. But it evidently did all the

same. And after such experience, can you for one

moment believe it would not damage the physician's

cause if it was shown he and his experts belonged to

a society formed for the express purpose of mutual

assistance in malpractice suits. A mighty poor law-

yer indeed he would be who could not make a great
'

deal out of it before a jury.

Very interesting was that part of the paper in

which the doctor evolved his idea how this new soci-

ety could prevent, ward off, malpractice suits. He
believes the shysters would not be so eager to engage

in this business if they knew they had to fight a cor-

poration with plenty of means to employ the best

legal talent. Why this should discourage those fel-

lows, it is hard to understand. They do not sue

poverty-stricken doctors. Whom they select for their

victims they suppose to be rich and consequently

able to employ a good lawyer. They do not expect

to have an easy game ; but why should they not try I

it? They don't risk anything by it. The black-

mailer's stake is only two dollars and a half for filing!

his application, and his lawyer's stake is his time,

which is not worth much anyhow. So you see, they

have nothing to lose, but much to gain. What differ-

ence should it make to them whether the opposing

counsel is engaged by one physician or by one

hundred? If you wish to devise means by which

this blackmailing nuisance can be stopped, or at

least reduced to a minimum, you must try to get to

the roots of the evil ; that is, you must find the causes

which usually bring it forth. And you will not go far

;

to find them; for you find them right at your door,

in our own profession, in the shape of indiscriminate

dispensation of gratuitous services and of unkind re-

marks of one physician about another. Physicians

arc altogether too quick to give their services gratis

to almost anybod) at any time. But you know very

well pen 1 ilc do not value very much what they can

get for the mere asking; they do not think much of

what they get for nothing. And it is also a wide-

spread notion (especially among the lower unedu-

cated people) that the quality of service is regulated

by the amount of money they pay for it; that the

treatment al .1 free Dispensary, because gratuitous, is

not the same, not as good as at the physician's office

where the) have to pay for it. These people cannot

persuade themselves that a physician will take the

same interest in a case whether or not he is paid for

I In- poor, therefore, are alwars suspi

cious that they do Dot get their full share of attention
;

they are quickly read) to charge theil physician with

carelessness it' the case goes wrong. And with a

patient in this frame of mind it takes but very little

.i suit for damages. And in

nine out of ten 1 a es, doubtless, this encouragement

is furnished b) the members of our own profession.

He did not mean to charge physicians with purposely,

wilfully instigating a lawsuit against a professional

brother. Though this has been done, such extraor-

dinary baseness is a rare exception.

What Dr. Hotz had reference to is the inconsid-

erate, careless, thoughtless habit of expressing an

opinion about a case, or a colleague. To illustrate:

A physician at a Dispensary shows a bad case to

professional friends, and without thinking of the pos-

sible evil consequences, makes in the presence of the

patient some remark like this :
" Well, perhaps I ought

to have done this or that." The patient, already

laboring under the impression that he was not fairly

treated because he could not pay, sees in the

doctor's remark the strongest confirmation of his

suspicion, goes to a shyster and begins a suit for

damages. And doubtless, in a similar way the mind
of a patient is often poisoned and set against his

physician by a careless or unkind remark of another

physician. So many physicians are always ready to

express their opinion about their colleagues in the

presence of anybody, or to criticise their professional

acts upon the information received from a patient or

some old woman. Now you all know how these peo-

ple misconstrue the words of a doctor; how they

pervert the facts inadvertently. You must admit you
cannot rely on what patients tell you, and you can-

not form an opinion that is worth anything of a case

you have not seen or been informed about by the

attending physician. Why, then, don't you say so

when some busybody asks you what you think about

that case of Dr. H.? Or if you know the physician,

say he is competent to attend to his own business; if

you don't know him, change the subject. But at all

events, unless he be a notorious quack, refrain from

uttering any words which even only insinuate the

possibility of a mistake or want of skill of your

colleague.

Stop running each other down; stand by each

other; sustain each other, "stick together and be

clannish;" let it be understood in public that no repu-

table physician will prostitute himself by going to

court as expert for a blackmailer. If all the reputa-

ble physicians of this city adopt and act on this

principle, blackmailing the medical profession would

soon be a thing of the past, and malpractice suits

more effectually prevented than by the organization

of a protective union.

Dr. P. S. Haves said that from his costly expert

ence in a malpractice suit he felt that an association

such as suggested by Dr. Doering would be of great

service. The lawyer employed by such an associa

tion would speedily acquire such a fund of medical

knowledge that lie would he considered an expert in

malpractice cases. 1 [e would not require an amount

of coaching necessary to prepare for any given cast-

as would be requisite in the case of a lawyer who had

had no experience in such cases. His opportunity

foi obtaining information in a given case would be

largely extended, for each member of the association

to whom In- might apply would he interested in gh ing

him the desired knowledge. He would soon become
acquainted with medical witnesses and know which

would give the- best testimony in any case.
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An association of the character suggested by the

paper, might be a means of educating its members
in regard to laws bearing on the rights of physicians

and their patients, now not generally understood.

Eor one he is heartily in favor of such an association,

and should give it his hearty support.

Dr. G. C. Paoli said Dr. Doering's paper is not

only a valuable one, but contains such a high, noble,

charitable feeling, that the Society ought to be grate-

ful to him. He wondered that such steps had not

been taken before, because so many of our profes-

sional brethren have not only suffered annoyance.

but pecuniary loss as well. How can we expect

from an ignorant jury a decision based on scientific

knowledge and justice?

Dr. F. M. Wei.ler said that the subject of the

paper was worthy of consideration ; that the discussion

of the formation of an association with an object so

widely different from the Medical Society seemed out

of place; the one essentially scientific, the other in

the nature of an insurance. The right to form such

an organization was unquestioned; the policy should

be considered by each individual. That while any
one might be made the object of blackmail, he be-

lieved that charges of malpractice more frequently

arose from the ignorance of physicians of the statutes

affecting the practice of medicine, especially those

of the criminal code, and of the rulings of the courts

in cases.

Dr. H. D. Valin read a paper on

[HE ORIGIN IND SIGNIFICANCE OF THE SEXES AND
THE DETERMINATION OF SEX IN UTERO.

He said that it is not generally known that inter-

mediate steps exist by which sexual generation is

evolved from a primitive mode of conjugation of two
or more similar organisms. The process of conjuga-

tion observed in the slime moulds resembles a sexual

process of extreme simplicity. But this union seems
to take place between undifferentiated individuals,

and as no sexual organ or secretion is present, it

could not be called sexual, and it is only a step

higher than that observed by Ch. Robin in the noc-

tiluca, individuals of which sometimes swallow others

of their own spec ies as they would a particle of food.

The evolution of the sexes is epitomized in the

three following species of the volvox family: Pan
dorina morum, Volvox glooator, and \olvox aureus.

[n the first the spermatozoids are not differentiated

from the granules of the ovum, in the second they

an- xi differentiated, and in the third the two sexes

exisl each in a difFerenl colony.

In the animal kingdom, some Species <>l mollusks

contain an organ fovo-testisj from which spermato-

zoids as well as ova are produced. In many animal

species both sexes are contained in one individual,

as in the case of tape-worm, leeches, earth worms,
barnacles, oysters, some starfishes: and among the

vertebrates such is the case in several species "I

Minimis, as well as in other fishes. However, mosl
of the vertebrated animals have the sexual organs
distinct in two different individuals, bui a condition

closely resembling hermaphroditism often occurs by
reversion as an anomaly: and should anyone dis-

believe that some remote progenitor of the whole
vertebrate kingdom has been hermaphrodite, there

remains the facts " that at a very early embryonic
period both sexes possess true male and female
glands" ( Darwin), and in each mature individual ru-

diments of some of the sexual organs of the opposite
sex are extant.

The condition of hermaphrodite is advantageous
enough as long as the struggle for existence is but
slightly marked, but in higher life, where the least

advantage is of moment, hermaphroditism gives rise

to separate sexes in the following manner : those her-

maphrodites whose spermatozoids and ova mingle
with the generative products of other hermaphrodites
breed a progeny which is more vigorous than that

resulting from a single hermaphrodite, and thus cop-
ulation between hermaphrodites became established

is the struggle for existence; but this is an observed
fact, for Darwin said: "There is reason to believe

that with all hermaphrodites two individuals, either

occasionally or habitually, concur for the reproduc-
tion of their kind."

Of course that set of organs in one individual her-

maphrodite which had been used more frequently

would the better perform their function, while the

opposite set would become less active; and then we
would find some hermaphrodites with better devel-

oped male organs, and others with better developed
female organs; and the progeny resulting from the

union of two such more differentiated individuals

would be especially favored in their struggle for life

and would breed individuals in which one set of or-

gans would be abortive, while the other would be
highly developed, as is the case in as high an animal

as man. Such a transitory stage as alluded to above
is met in mollusks, and in the common oyster; the

genital cceca in any given individual are found to be
either almost all ovigerous or almost all spermiger-

ous ( Huxley).
In the case of hermaphroditic human beings the

organs of one sex almost always predominate over
those of the other.

The foregoing facts and inferences warrant me in

formulating the following hypothesis, which will ex-

plain the law of heredity: In hermaphrodites, while

the organs of one sex become more highly evolved,

at the expense, as it were, of the opposite sex's or

gans, this latter set, as embryology proves, is slow
to disappear, and I oni entrates itself in the germinal
matter. In other words, as the male organs become
better developed, the spei inato/oids acquire a faculty

for developing a female offspring, and vice versa.

This hypothesis is based chiefly on tin- facts that the

queen bee (Huxley) contains a male germ in each
ol Ik i unimpregnated Ova, while the male bee trans-

forms. I>v means of his spermatozoids, the same ova
nil. i fi males.

Determination of Sex in Utero.- In case each sex

generally reproduces the opposite, as I claim, it is

easy to understand why the number of i .11 li remains
about stationary under ordinary circumstances. The
law of Thury, of Switzerland, that ••conception

following menstruation produces females, ami ion
ception preceding menstruation produces males, har-
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monizes with my hypothesis if we consider that a

greater number of spermatozoids and more active

ova will reach the ovum in the uterus than would in

the Fallopian tubes and in the ovaries, and should

any given cause act to reduce one sex, the other

sex would thrive the better and would reproduce a

majority of the rarer sex, thus restoring the equi-

librium, and insuring an equal number of either sex

in the progeny.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Slated Meeting, Thursday, January ////, 1886.

Tin President, B. F. Baer, M.D., ix the Chair.

W. H. H. Githens, M.D., Secretary.

Dr. Howard A. Kelly exhibited recent speci

mens of

PYO-SALP1NX, HYDROSALPINX AND PAPILLOMA OF Till

HILUM AND GELATINOID THICKENING "I

THE FALLOPIAN TUBE.

The histories of the cases will be given at some
future time.

Dr. William Goodell stated that while he recog-

nized the necessity for operation in pyo-salpinx, he

does not think it necessary in hydro-salpinx. He
now refuses to operate in some cases of cystic

•disease in which one ovary may contain a cyst as

large as an orange, or in which the tube may be dis-

tended to the size of a sausage, because the suffer-

ings of the patient and her general symptoms are

not severe enough to warrant the operation. In

many of these cases the symptoms may all be re-

moved by the rest treatment, and it should first be

tried. Small cysts are frequently found in ovaries,

especially when uterine fibroids are present, but they

•do not necessarily develop into large ones. In many
cases the cause of pelvic symptoms can be diagnos-

ticated by exclusion only, and even when small cysts

or dilated tubes 1 an be felt, treatment should be first

tried, and will be sometimes successful without oper-

ation. He thinks the error of the present time is in

the direction of too much surgical interference.

Dr. E. E. Montgomery remarked that there was

a class of cases suffering from small ovarian cysts or

distended tubes in which the rest treatment or any
other loss of time could not be thought of, and in

which operation seemed imperative. This was cm

ol the pecuniary condition of the patient,

who may be self-supporting <>r who may be the onlj

support of others; the suffering and exhaustion ol

the disea 1 in< ipacitate them from work; relief is

imperatively demanded, and he 1 onsidered operation

justified.

Dr. Goodeli recognized this element of poverty,

and li is operated for this reason in some instani e 1.

led to make his remarks by a case now un

1 in \ lady was sent to him for operation

, opinion had been given by an experieni ed

ilogisl ol another 1 ity thai relief could be ob

tained by operation only. On one side the ovarj

was enlarged, and the other ovary was prolapsed and

tender. Rest treatment had wholly cured her. In

these remarks he did not mean to cast reflection on
any of Dr. Kelly's cases. Pus was present in all of

them, and operation seemed to be demanded in all.

Dr. B. F. Baer has been strongly impressed lately

with the views expressed this evening by Dr. Good-
ell. Dr. Baer thought all conservative means should

be tried before operating.

Dr. Kelly replied that he had presented the speci-

mens purely from an anatomical and pathological

standpoint, and that he will give the histories at some
future time, when the results of operation are well

demonstrated. In each of them operation was im-

peratively demanded to save life. It is in such cases

as those presented this evening that the great work
in the future must largely lie. If the details of ova-

riotomy have been perfected, in such cases as these

the chapter is only being opened. They are not ex-

amples of Battey's operation, or Tait's operation,

but stand as representatives of classes of disease well

defined with equally well defined indications for

treatment. The extraordinary difficulty of digging

such masses as these out of the pelvis makes opera-

tive interference very fatal, although it is the only

resort.

Dr. W.m. Goodell read a paper entitled

A YEAR'S WORK IN LAPAROTOMY.

During the past year he had had forty-four cases

of laparotomy, with four deaths, as follows:

Cases. Deaths. Recovery.

Ovariotomy 2S 2 26
Oophorectomy 9 1 8

Hysterectomy 2 I I

Exploratory incision 4 4
Pelvic abscess 1 1

Totals 44 4 40

Of these forty-four cases, twenty-five had been
operated on at his private hospital, with two deaths;

twelve were operated on at the Hospital of the Uni-
versity of Pennsylvania, with one death; and seven

were operated on at the homes of the patients, with

one death. Of these four deaths, one only was due
to septicaemia, and that a case of oophorectomy, oc-

curred in a private room of the Hospital of the Uni-

versity. It was not, however, due to hospitalism.

but to the adverse circumstances of the case. The
ovary and oviduct were filled with pus, and so mat-
ted by inflammation to adjacent strut unes thai onl]

a portion of them could be removed, and that in

fragments. The pus unavoidabl) escaped into the

peritoneal cavity, which was carefully cleansed and

a drainage lube put in. yet a fatal inflammation set

in. \ 1
1

• > 1 1
1

.

1 death was due- to shock after removal
of the womb containing a fibroid tumor with exten-

sive adhesions, and weighing seventeen pounds.

The two deaths after ovariotomy were not due to

septicaemia, and are somewhat mysterious. One
case was opt rated on at the patient's home in Bed
ford, Pa., and Dr. Goodell did not see her again.

i

1 trian, weighing forty-three pounds

;

was without an adhesion and was easily removed.
The stitc lies in \\wki time were removed, the bowels
were opened, and everything did well for twelve



i886.] SOCIETY PROCEEDINGS. '35

days. Then obstinate vomiting set in and the lady

died on the seventeenth day. Six months previously

she had had an analagous attack of obstinate vomiting

in which her life was despaired of. The fourth death
took place from a supposed attack of malaria to which
the patient was liable. Both ovaries had been re-

moved, the larger one weighing about thirty pounds.

There were omental adhesions and very firm parietal

ones, needing a number of ligatures. She recovered
promptly from the operation, the wound united, the

stitches were removed, and she was allowed to sit up
out of bed. On the seventeenth day malarial fever

with bilious vomiting set it, and she died rather sud-

denly on the twenty-first clay, with symptoms of

heart-clot.

Of the nine oophorectomies, four were performed
for ovaralgia, three for bleeding fibroid, one for epil-

epsy, and one for a menorrhagia which had resisted

every known therapeutic measure. In three cases

of ovariotomy, all of them with papillary cysts, rup-

ture had taken place a few hours before the opera-

tion; but although the peritoneum seemed thickened

and injected, no bad result followed. He consid-

ered papillary cyst to be benign in the very great

majority of cases, and that the danger from the es-

cape of the ovarian fluid into the abdominal cavity

was very much overrated. He had not refused to

operate in a single instance of ovarian tumor, no
matter how low the patient was or how firm were the

adhesions. He had consequently had several ex-

ceedingly difficult operations. Out of his twenty-

eight ovariotomies there were twenty-one with adhe-

sions. In four the adhesions were universal; in

eight more they were intestinal ; and in three they

were uterine. This very large proportion of adhe-

sions, when compared with those of European oper-

ations, he could explain only on the theory that

physicians in this country have not been educated
up to the idea of an early operation, and to a recog-

nition of the evils of tapping. In the successful

case of hysterectomy a tumor weighing eight pounds
was removed, together with a portion of the enlarged
womb. As the uterine cavity was not involved, the

large pedicle was transfixed, tied and dropped. The
four exploratory incisions were made with a view of

removing the ovaries on account of fibroid rumors
of the womb. But in each the tumor was so fixed

by adhesions that the ovaries could not be reached,

and the patients had previously stipulated that in

that case the uterine growth was not to be removed.
All did well. So also did a case of pelvic abscess
communicating witli the bladder and rectum. It

was opened per vaginam by means of the abdominal
incision, by which its exact position and size were
determined. »

With regard to the technique of the operation for

laparotomy. Dr. Goodell stated that he used the or-

dinary knot and Staffordshire knot indifferently ; that

he now in the long in< ision outs directly through the

umbilicus instead ol md it on the left side

;

that he includes the rei ti mus< les ami all the tissues

in the abdominal sutures; and that while nol

firm believer in the spray part of antiseptic surgery,

he had resorted to the atomizer in even case but

one, and that one did as well without it as most do
with it.

Dr. Montgomery thought Dr. Goodell should be
congratulated upon his success, which is remarkable
for operations in unselected cases in the United
States. He thinks the knowledge of the safety at-

tending the application of Monsel's solution to oozing
abdominal surfaces very gratifying. He would have
used it recently but for the fear of bad after effects.

He must, however, again enter his plea for the sec-

ond ovary. In young women small ovarian cysts are

common, they are frequently found in post-mortem
examinations where there had not been the slightest

evidence during life of their presence ; and evidently

these small cysts do not necessarily develop into

large ones. The two cases of secondary ovariotomy
reported by Dr. Goodell are not sufficient to warrant

the rule of removing the second ovary when it is but
slightly diseased. As a counter-weight to Dr. Good-
ell's cases he would mention that in the instance of
a young married woman from whom he removed an
ovarian tumor, and in which he left the other ovary,

which was slightly affected, pregnane v has since oc-

curred, followed by the delivery of a living child.

Dr. Howard Kelly remarked that Dr. Keith had
had remarkably good results from the application to

oo/ing surfaces of a solution of pernitrate of iron.

He has observed the gradual disuse of carbolic acid in

washing-waters in operations. Dr. Kelly prefers boiled

or distilled water as used abroad, as he is sure that

carbolic acid and othergermicides are frequent causes

of poisoning and bad results after operation. He
asked Dr. Goodell what were his rules respecting the

use of the drainage-tube in operations on the ab-

dominal cavity?

Dr. Baer had experimented with Monsel's solu-

tion. In one case in which he used it he attributed

•the fatal result to it. The coagulation by the iron is

unsightly, and he should now consider it a last resort.

He had had very good results from pressure by pack-

ing sponges against the bleeding points, combined
with external pressure. He withdraws the sponges
at the last moment before tightening sutures, and
then bandages the abdomen tightly.

Dr. Goodell remarked that Dr. Montgomery was
perfectly right in his defense of the second ovary,

and he himself had performed double ovariotomy in

only seventeen cases of the twenty eight. He did

not believe that every o\ ary studded with cysts would
inevitably degenerate into an ovarian tumor. So, in

the case of slightly diseased ovaries in young married
women, he would be disposed either to let them alone

or to remove the diseased portion only. But in

women approaching the climacteric, or when other
conditions would make it advisable, he would remove
the second ovary as useless in itself and as a

|

source of future trouble. He has used the drainage-

tube but three times during the past year; once in

the unfinished case of oophorectomy, again in the

Case of torn bladder, and in the case requiring OVd
thirty ligatures and with universal adhesions. In

general he uses it when a free oo/ing of blood is to

be expected, but he regards it as a soun e of trouble

and removes it as soon as |iosm1>U\
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DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(FKOM OUK OWN CORRESPONDENT.)

. Officers of the New York Canity Medical Asso-

ciation— The Etiology of Tumors— Library of the

New York Stat, Medical Association—The Suppres-

sion of Contagious Ophthalmia— An Act for the

Better Preservation of the Health of Children in In-

stitutions—Proposed Abolition of the State Board of
Health— Annual Hospital Saturday and Sunday
Collections.

The annual meeting of the New York County
Medical Association was held January 18, when the

following officers were elected for the ensuing year

:

President, Dr. Charles A. l.eale; Vice-President, Dr.

John Shrady; Recording Secretary. Dr. P. Brynberg

Porter; Corresponding and Statistical Secretary, Dr.

Glover C. Arnold; Treasurer, Dr. E. S. F. Arnold;

Members of the Executive Committee, Drs. John H.
Hinton and C. S. W ood.

On this occasion Dr. Laurence J. McNamara, one
of the instructors in the Carnegie Laboratory, read

a paper on the Etiology of 1 nmors, which was de-

signed as a study of some of the existing theories on
the subject, and an attempt to adapt them to the

various forms of tumor which the author had had the

opportunity of personally examining. In speaking

of sarcoma and carcinoma, which, he said, were
formed after types of normal tissue, and were most
frequently brought to the notice of the surgeon, he

mentioned particularly the secondary formations or

metastases which are met with in connection with

them, and to their tendency to recurrence after re-

moval. Tumors based on the type of cartilage tis-

sue, however, had been known to produce secondary

deposits also. These secondary metastatic or sec-

ondary deposits bore the same relation to the struc-

tures in which they found a resting-place, as the

parent tumors, and assumed the same changes in

growth, development and invasion of organs as the

primary growth. There could be no doubt as to the

cells of these deposits coming from the original tumor,

and the channels of infection are the lymph and blood.

In the ordinary cases of carcinoma examination of

the advancing mass showed infiltration of the normal

tissue by epithelial cells, and in this formation, at

least, it was unnecessary, he thought, to imagine a

virus, transmitted i<> tin- body from without, as the

f the proliferation. As regards the malig-

1 ers, ill'- important pan lay in the mis-

cell. The independence of these

epithelial cells, when removed from their proper

resting plai e, might In- seen in the cases <>t successful

skin gn
"Place them," he continued, " ui the interstices

of the loose 1 onnec tive tissue, bathed in the nutrient

fluids of the body, and beyond ili<- restraining influ

cm es of theii ow proper tissue : the result must be

an inci ad devi lopment. It is nut

so diitic uli tu imagine the i ases in which this infiltra-

tion might occur. In some cases of breast-cancer

which 1 have examined it seemed that I could make
out a distinct connection between the swollen epi-

thelium of the duct and the cells beyond. This fact

has been mentioned by others. The epithelium in

the duct and the connective tissue seemed identical

in form and appearance."

Cancer, as a rule, seemed to develop on tissue

subject to prolonged irritation. The most recent

changes occurred in the epithelial tissue; but the

diagnosis of cancer could not be made until the

epithelial cell formed nests in the connective tissue.

If this epithelial element did not come from the pro-

liferating interpapillary processes, it might exist

previously, and to suppose this was to admit the

embryonic theory of Cohnheim; which involves the

hypothesis of a previously existing element left over

from the embryonic state and possessing the power,

under favorable conditions, of developing into a

distinct tumor. When this theory was applied to the

carcinomatous group of tumors, it was found that

there was no direct proof of their embryonic origin.

In sarcomatous growths there was more difficulty

experienced in accepting this embryonic theory
;
and

until proof could be furnished that these embryonic

isl in the body and develop into a distinct

tumor under favorable circumstances, he was of the

opinion that the theory of Cohnheim could not be
logically entertained.

Later on he said that clinical efforts or experi-

mental works had never been able thus far to cor.nect

a bacterium with the cause of tumors. They had

never been inoculated; and they had never infected

the surgeon. Still, he thought that the infectious

origin of sarcoma at least possessed at present great

attractions. The discovery of a vegetable growth as

the cause of actinomycosis had some bearing on this

subject. The recent nodules in this affection were

made up of small round cells, while epithelial cells

and giant cells were found in those more advanced;

and these appearances, as in the other forms of in-

fective neoplasms, were due to the inflammatory

action of the fungus. Sarcoma, when rapidly grow-

ing, presented changes of a similar character in the

reactive appearance of the cells; but if the growth

were caused by a micro-organism, it was necessary to

suppose that it was of a nature which requires very

favorable conditions for its development.

As to the microbic origin of carcinoma he said :

" It seems to me that the misplaced epithelial ele-

ments can account for all of the reactive changes in

the cells of the matrix. If a micro-organism must

be considered as the cause of this class of tumor.-.,

(be question as to why it should affect the epithelial

1 ells alone does not seem capable of explanation.

There is no evidence that would lead to the belief

that it can change the cells of the organism into car

. inOmatOUS cells. If the latter were true, the lymph
glands should be transformed into distinct epithelial

11, sue." The action of the micro Organism, be went

on to say, is oi an inflammatory character, specifii in

its nature. In carcinoma the intlammatoi \ changes

represented the a< tion of the cellular matrix, and the

same might be said of sarcoma. The hyperplasia ol
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the matrix was but an indication of the efforts of the

tissue to cast out or destroy the foreign body.

In conclusion he said that it seemed that to no one
theory could be assigned the production of these

tumor-growths. Some of them could account for

their formation, as the embryonic theory explained

the existence of teratoma. The infection theory,

while drawing the attention of the surgeon to the

malignancy of certain growths, did not have to go
outside of the organism and its cellular elements to

explain their occurrence.

At the close of the meeting the members adjourned
to the Library of the New York State Medical Asso-

ciation, where they enjoyed a supper and much
pleasant social intercourse. The library is also in

the Carnegie Laboratory Building, where the meet-
ings of the County Association are held, and, with

35,000 volumes already on its shelves, presents a very

attractive appearance.

At a recent meeting of the Academy of Medicine
the committee appointed last June to take measures,

in connection with the representatives of the State

Board of Charities, the Society for the Prevention of

Cruelty to Children, and the Association for Improv-
ing the Condition of the Poor, for the Suppression of
Contagious Ophthalmia in the asylums and industrial

schools of the city and State, made its report through

Dr. Richard Derby. It was stated that a large num-
ber of these institutions had been visited; the exam-

being conducted by the sanitary inspectors

of the Board of Health, accompanied in each instance

by experts in ophthalmology. Some of the facts

elicited are shown in the following extract from the

report: " The Committee desire, in substance, to

say that a worse state of things exists to-day in most
of the asylums visited than the preliminary report

read before the Academy in June last indicated.

Re] Mirts received from various reputable physicians

show that in nearly all the asylums of the city chil-

dren are admitted without due examination of their

physical condition, especially as to the condition of

their eyes. The reports show that the physicians who
have charge of these asylums make no systematic

inspection of either the buildings or their inmates;

that no system at all adequate of quarantine is prac-

ticed; and that many of the asylums are grossly

overcrowded. Besides all this, very grave defects in

plumbing have been found. To protect the children

cared for in the asylums and industrial schools of

this State the Committee is satisfied that legislation

is needed."

At the conclusion of the report, which contained

number of details in regard to tin abuses
j in the various institutions, as shown by the

rations of the Committee, 1 >r. 1 )erby submitted
the draft of an Act for the hot/or Preservation of the

Health of Children in Institutions, which had been
prepared by Mr. Elbridge T. Gerry, Presidenl of the

mention of Cruelty to Children.

This proposed bill providi corporated

institution in the Stati in iring for children

(excepting hospitals) shall have attached th

regular physician in good professional standing. Sui l>

physician shall 1 arefull} ex imine eai h 1 hild applying

for admission to the institution, and shall give a cer-

tificate in writing stating whether or not the applicant

is suffering from any contagious or infectious disease,

especially of the eyes or skin. No child suffering

from any contagious or infectious disease shall be
allowed to enter or remain in any institution in con-

tact with children not so affected; but shall be im-

mediately isolated or placed in a proper room or

infirmary, which shall be provided for that purpose.

It is also made the duty of the physician to give

notice in writing to the officers of the institution

whenever any dormitory therein is so overcrowded
that there shall be less than 600 cubic feet to each
occupant. The act was approved by a unanimous
vote of the Academy, which also authorized the Com-
mittee to have it introduced into the legislature and
to urge its passage.

The Academy of Medicine has abolished two of

its standing committees, that on medical education,

and that on ethics; and hereafter the general Coun-
cil will fulfil the duties pertaining to the latter. The
last new Section organized in the Academy is one
on Orthop.edic Surgery.

In his annual message Governor Hill recommended
the Abolition of the State Board of Health, and that

its functions should be performed by a single com-
missioner instead. The proposition has not met with

much favor, however; and at a recent meeting of the

Board of Health of the city of Ringston, on the

Hudson, it was suggested that if this measure was
proposed for the purpose of saving money, it would
be better to abolish the legislature, as the less useful

and important body of the two. .The Governor has

very wisely reappointed as Surgeon-General Dr.

Joseph D. Bryant, Professor of Anatomy in Bellevue

Hospital Medical College, who has done a very ex-

cellent work in this position, and made it something

more than an empty name.
A short time since a case of small-pox occurred in

the insane asylum on Blackwell's Island, and 114 of

the inmates and attendants were vaccinated. Dr.

Seaman, chief of staff of the Charity Hospital, on

the Island, says that that institution, through its sys-

tem of vaccination, has done more to protect the

public health than is generally known. For ten years

every patient admitted to the hospital has been vac-

cinated immediately after arriving, and in this way
some 50,000 persons have been protected against

small-pox.

It is hoped that this year the annual Hospital

Saturday and Sunday Collections will amount to

$50,000, when .ill the reports have been sent in.

During the year ending September 50 last, the total

ex] lenses of the twenty one hospitals belonging to the

m were $601,801. There was an income
from invested funds, of $127,099, and from city, county
ami Si ilr appropriations of $29,635. The amount
received from contributions other than gifts or lie

i|uest> to the permanent fund was $201,492; through

the hospi
1
and Sunday 1 ollei tion

017. nnl from paying patients, $136,403. Total,

$524,016. The number ol tl in the

hospital- 1

--. IS 11 .mil in their out

dooi .in. I dispensary departments, [09,741. p. b. p.
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LETTER FROM PHILADELPHIA.

i — Col. War-
•.. — Discussion

i

The last business meeting of our County Medical
-

tator" has said, one of great interest It was an 1111-

-. of the anticipated

lection of delegates to r -

to the American Medical Association,

e
• ed that the election of the dele-

the nominating committee would
• a to mean that the B .

,
roved of the

action of the Association at New Orleans in regard

to the proposed International C - ss ind that it

I the man who is considered here as the rep-

ve of all that that action implied, ft was
well understood that the election of the in-

- ould mean that the

rove of what .! ion has

se those who furthered it.

There was a ment at the meeting,

and it was apparent that toll present felt the import-

En. Before it

: law. On the

that no cand - be considered

roposed in the usual way
by the nominating committee. On the other hand

that, if this were the case. th< -

s the farce of an elec-

tion, tlv. _ an election implying

the polls.

- 1 laimed that the list pro-

nominating committee was but part of

:. and that the Society could treat this report

other, altering or amending it,

pie. b\ -
! Mhcr names for those proposed,

- fit. Under this claim a motion was put and
carried : - 3 On the Del

By the nominating committee anot.

the new list,

which had been sent by mail to the members of the

S

lit three

_. 1 >r. A.g

the following resolutions, which were

ted

:

Dual election of delegates

to the American Medio
insylvania, the

Philad< Medical S

the Amerii

f the in-

to have followed to professional
:' the International

h modification

of that action as may best conduce to the reestab

lishment of professional harmony and to the -

The result oi the election was that the new ;u kel

-ii-i by the overwhelming vote of 169 votes
-: 36 for the ticket of the nominating com-

mittee.

The annual address before the Academy of Sur-
- delivered on January 4 by Dr. Levis, who

. ,t [impediments toAmeruan Sur-

gery. Of these, he mentioned lack of organized

effort, anil loss of unrecorded work. In this con-

nection he urged a hearty support of the Committee
on Collective Investigation appointed at the last In-

ternational Medical' _ - He also referred to

the reprinting of foreign works at a lower price than

native medical works can be prodw ed. and advo-

cated th« ss . t an international copyright to

protect our own authors. The value of the Ameri-

can text-books is to be seen from the fact that, in

spite of the influence of local jealousy, in 72 colleges.

there are recommended to the students 157 Ameri-

can works on - - 186 foreign works:

lentioned with pride that of the American
works there are three more in demand than any

C all by Fellows of the Philadel-

ademy oi Surgery. Dr. 1 e\ i> also made a

plea for the encouragement of the labors of men who
distance from the citi< s, IK- mentioned the

achievements of McDowell, Atlee, and Sims, as in-

dications of what may be accomplished at a distance

from what are generally regarded as the best places
- _. - viable part of

1 -> was devoted t lie opposition

. merits on the lower animals. Here Dr.

ere enough on the antivivisectionists.

Within » anng addn --

Physicians on T/)r - tge. He
I his now well-known \ iews in regard to

this matter, illustrating the successful working of sur-

S\ osal of sewage by the case of the Norris

town Hospital for the Insane, in this State, and on
the edge of this city, where the entire -

from the surfa< e • gh pipes

to a tank which communicate- with a field 1000 feet

. . where it is distributed over the surface.

By this process the land is fertilized and tht -

is disinfected.

The last conversational meeting oi the County
ipied with a discussion of

thod of treating hydrophobia recentiy an-

nounced by Pasteur. The paper of the evening was
read by Dr. Dulles, who gave a summary of all of

Pasteur" s communications on the subject of hydro-

phobia, and endeavored to show that the evidence

adduced from time to time b) Pasteur in support oi

us theories ommend them very

stronglv. He laid . ipon the apparent

contradictions oi Pasteur's own statements, and the

- of his conduct : as. for example, when
that he had a way of reti-

re numbers as

could wish, and yet has not rendered a sm-

his laboratory
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in alt that time. He called attention also to the fact

that Pasteur's theories in regard to hydrophobia are

in striking contrast to his theories in regard to other
- which he considers to be like it in nature.

such as charbon, and chicken cholera. The aim of

the whole paper was to convict Pasteur of drawing
illogical conclusions from imperfect premises.

Dr. S. \V. Gross thought that 1 >r. Dulles did not

do justice to P ; that he might be assumed
to know « hat h\ dropho i e there is a large

hoo! near Paris, I ram e, to which he
might be supposed to go to study the disease. He

med thai Pasteur has protei ted dug, from in-

m with rallies, and it n 3 • safe to suppo >e he

might protect human beings. To this Dr. Dullesre
plied that it might be reasonable to assume that

Pasteur knows what rabies is, if he had not put on
record symptoms upon which lie rests

his diagnosis. But, he has done this, and lias made
it clear that his ideas as to the disorder are much too

elastic, and liable to lead to error when applied by
• Mir; -i ist is he is. As to the proti

dogs by inoculation, he referred to the fact spoken
of in his paper, that in the past two years this ability

which Pasteur i laims has proved nothing bul a ques-

tionable scientifii curiosity. The most that can be
substantiated for it is that Pasteui seems to be able
to fortify the subjects of his experiments against the

disease which his virus produces in unvac-
cinated dogs.

Dr. Wood suggested that there must la-

deal of truth in what Pasteur claims unless w< an to

suppose his brain is undergoing the inevitable i hange.
To this Dr. Dulles did noi ing that a man
might be very wise in general and yet mistaki

i

i spei ia! matter. This he thought to be the case with

ind he hopes it was not necessary to choose
between considering him right in regard to hydro-
phobia, or crazy. It maj

'

hat the senti

men! here seems to be that Pasteur's claims are
e\tra\ agant and entirel) unproved; and we have nol

tion of the exi itemenl whi< h h td been
stirred up elsewhere about hydrophobia in animals or

in men. < . w. D

be i legally acknowledged medical practi

doner in his country. Our homceopathists, who were
legally acknowledged practitioners (Drs. n.

Ferich. and othi i- .. were actually members, and un-

disputed members, oi our Congress."
Novi let us i learly understand what is expected o(

us. First. I- ii expected that our homceopathists,
who are also "legally acknowledged" practitioners
in this country i I >r. Verdi, oi Washington, member
of the National Board of Health, foi example), shall

•
I become "a

tiers and undisputed members " of the Ninth [ntei

national I lanscn ( .rut says
was the case.' at the Eighth at I lopenhagen?

ily. Is it expected that their homceopathists
(Drs. Siemsen, Ferich, and others) being "lc fall]

acknowledged rs" in their country, shall

become "actuallj members and undisputed mem
hers" of our Congress, as Dr. Hansen Grut declaras
th

] were of the Eighth ;

Thirdly, [f homoeopathists are thus to lie admit-
ted to undisputed membership, is it also expected
that the other legally acknowledged practitio

'

ntry, who belong to the e< lei ti< . the physio
mi dical, i

he hygeio therapeutic, and the mixed
schools included in the enumeration of the

acknowledged institutions in the United Statis
; m

the Report on Medical Education of the Illinois

State Hoard of Health for 1885, shall likewise be ac
tuall) admitted?

Now, what the members of the American Medii at

Association waul to plainly understand is, whether
the doors of the Congress are to be opened to all

legallv acknowledgedpractitioners whomsoever in this

country. They can then decide at their approach
ing annual meeting just what to do. Meanwhile,
perhaps Dr. Hillings, as Secretary of the Original

Committee of Seven, can explain what he and his

Committee really did expect of the American Med-
ic .1! \ 11 11 1 il ion. \. M. A.

MEMBERSHIP OF THE INTERNATIONAL
CONGRESS.

I M 1 in I.1.1 ice mi che Journal:

Deat Sir. - While the Internal al Medical Con
gress is being so vigi

it is possible the rank and tile of the profi ion ari

being misled as to what was really expected of them
by the Original Committee 0/ Seven.

Some months ago the V. Y. Medical Record pub-
lished a letter from Professoi Hansen-Grut, of Hum-
mellaft, Denmark, to Dr. II. I > Noyes, of New
York, containing the following statements in reply

to inquiries made by I >r. Noyes of him as Secretan
General of the Eighth International Medical Con
gress, as to the "admissibility of homoeopaths:"

(3). "The only qualification required was that the

BOOK REVIEWS.

Tin Physician Himself and whai hi Should
\ on TO in • SCIEN I It lc .V Ql I i I Ml \ I . i 01 Dl I

ro Securb Si , c i ss. By I >. \\ . Cathell, M.l »..

late Professor of Pathology in the College of Phy-
and Surgeons of Baltimi

|

ip. 284.
fifth edition. Thoroughl) revised Bal

( iislnngs & Bailey, 1885.

The appear, in. e ol 3 fifth edition of this volume
shows that it is well known and its merits lull\ ap

i. Consequently no extended notice is ne
rhi irorl mon partii ularly valuable to

ngei ineiiil.ei s ,.t th,- profession, and . annol
full) read without interest and profit. Ik

style is pleasing, and the statements inculcated are

ennobling to the moral i hara< ti 1. tnd 1 il< ulated to

iii .pne .1 highei scaise of tin- true dignit) .a thi

ical profession. The publishers have executed their

part of the work in good style.



140 MISCELLANEOUS. [January 30, 1886.

Manual of Diseases of Women. By Charles
H. May. M.D., Late House Physician, Mt. Sinai

Hospital, New York, etc. 8vo, pp. 357. Phila-

delphia: Lea Brothers & Co. 1885. Chicago:

Jansen, McClurg & Co.

Though there is nothing wrong in the matter of

this book— since it has been culled the author tells

us, from the works of Emmet, Thomas, and other

leading gynecologists—there is nothing to particularly

recommend it to the practitioner. The student

"cramming" for his examinations will find it par-

ticularly useful, and it seems to have been prepared
with this end in view. But as we do not believe

either in the theory or practice of "cramming" for

examinations, we cannot recommend the book.

ASSOCIATION ITEMS.

INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE AMERICAN MEDI-

CAL ASSOCIATION.
Membership.—Every one who attends an annual

meeting of the Association as a delegate pays at that

time five dollars, and thenceforward becomes a Per-

manent Member. He continues as such as long as

he remains in good standing in the body from which

he was originally sent as a delegate. As a Perma-
nent Member, he must pay Five Dollars Annually,

when notified by the Treasurer, whether he attends

the meetings of the Association or not. Payment
of annual dues entitles him to receive the weekly

Journal of the Association for one year.

Mkmbers by Application are such as have not

become Permanent Members in the manner above
indicated, but apply to the Trea urer for membership,
forwarding at the same time to him five dollars and the

certificate of the President and Secretary of their State

or local society, that they are in good standing in

such society. They pay five dollars annually there-

after, when notified by' the Treasurer. Members by
application can join the Association at any time, and

they receive regularly the weekly Journal.
When Dues are Payable.—The annual dues

from Permanent Members are payable to the Treas-

urer at the time of the annual meeting of the Asso-

ciation, or immediately thereafter. The payment
entitles the member to receive the Journal for one
year from the following July. Payment for 1885, for

example, entitles tin- member to the Journal from

|uly, 1885, tn June. iXX<>. inclusive.

\^ some of the members have not yet forwarded

to the Treasure] their dues for 1885, they are urgently

requested to do so at an early day. Having entered

upon another year "i" membership, they are morally

and legally responsible to the Association for the

payment of theii annual dues, having ahead] 1

for three months of the new year— 1885—the Jour-
nal of the Association.

Subscription ro mi Journal, from those who
are doI members of the Association, should be for-

to the office of publication, 65 Randolph
1 no! to

1 In- Treasurer; but all

payments of annual dues must be forwarded to the

Treasurer, Lock Boa t274, Philadelphia.

Deaths.—When a member of the Association,

who is in regular receipt of the Journal, dies, his

family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Previous Years.—As a
few members of the Association are still in arrears

for payment of dues for 1883 and 1S84, they are

requested to forward at once to the Treasurer
the amounts for which they are indebted to the

Association.

Transactions of the Association.—These an-

nual volumes, thirty-three in number, to 1882 inclu-

sive, may still be obtained, with few exceptions, from
the Treasurer, at reduced prices. The Index to

these volumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete
sets of these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

Richard J. DuNGLISON, M.D., Treasurer.
Lock Box 1274, Philadelphia, Pa.

MISCELLANEOUS.

Health in Michigan for December, 1885.

—

For the month of December, 1885, compared with

the preceding month, the reports indicate that bron-

chitis, neuralgia and pneumonia increased, and that

typhoid fever, typho-malarial fever and diarrhoea de-

creased in prevalence. Compared with the average

for the month of December in the seven years, 1879
-1S85, pneumonia, remittent fever, typho-malarial

fever, intermittent fever, diphtheria and consumption
of lungs were less prevalent in December, 1885.

For the month of December, 1885, compared with

the average of corresponding months for the seven

years 1879-18S5, the temperature was about the same,

the absolute and the relative humidity were more,

and the day and the night ozone were less.

Including reports from regular observers and from
other sources diphtheria, was reported in Michigan
in the month of December, 1885, at sixty-five places,

scarlet fever at forty-two places, typhoid fever at

twenty places, and measles at five places. Reports

from all sources show diphtheria reported at two

places more, scarlet fever at three places more, ty-

phoid fever at fourteen places less, and measles at

one place less in December than in preceding month.

November, 1885.

0FFICIA1 LIST OF CHANGES IN THE STATIONS \M>
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, V S ARMY, FROM 1AM ARV 16, 1886,

TO JANUARY 22, 1886.

Majoi Warren Webster, Surgeon, sick leave of absence further

extended nine months on account of sickness. (S. O. 15,

A. (',. O., Jan. 19, 1886.)

CORRIGENDUM.
1 1 1 . in Practice ok Mhdicink.— In a

the first volume of this work, in Thh [ournai of January ni. 1886, pag.

I column, lasl line, for "idea" read index. To say that thi

volume is without an idea would be fai 1 true, and was equally fa

from the intention of the reviewer. It is hoped that the mistake
evident, ai lyafew line: above \\ \- said thai with the exceptii

the matter of treatment "the book is almosi 1
yi lopa dii in the info

of

of
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COCAINE IN HAY FEVER.
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Gentlemen :— America has probably a hundred
thousand sufferers from hay fever, a number about

four times that of the standing army. Any informa-

tion relative to this subject, especially if it offer a

ray of hope of relief or cure, is eagerly sought by
this vast army of unfortunates. After several years'

study of this disease I shall endeavor to present a cor-

rect account of the present status of our knowledge
concerning its pathology and treatment. The sev-

eral names which this affection bears are unfortunate

ones, inasmuch as they do not adequately express

its pathology, symptoms, or causes. The pollen of

grasses, weeds and flowers, and the heat of summer,
are but a few of the large number of exciting and
predisposing causes.

If I were to invert a name for it, both simple and

expressive of the nature of the disease, I should call

it nervous catarrh. I do not know that it has evei

In in 1 Tiled by that name, but it has not been gener-

allj conceded, until recently, that the malady was

essentially a nervous one. Perhaps a better name
than the one I propose could be found, if one should

insist that technical terms only, such as neurasthenia,

should be admitted into medical nomenclature, lint

nervous catarrh is an expression which would indi-

cate both the true nature of the disease ami the prom
inent symptoms which characterize it. The term

hay fever dues neither; for while hay, in

with many other kinds of pollen, dust, fumes, gases,

and so forth, may excite attacks, manj suffet 1
1

paroxysms into which neither hay not fever enter as

11 , eithei 1 ausative or symptomatic.

In my first efforts to gather information on this

subject 1 disi overed that hay fever was considered a

conundrum by a part of the profession and a myth by
tin- remainder. By the paucity of the literature of the

subject it was evident that medical authors did not

mean to write mosl concerning that of which they

knew the least. From the time of Bostock's discov-

ery of the disease in 1819 to the year 1876, the na-

ture of this affection seemed to be but ill-undei tood.

In the light of the accumulated knowledge of the

past ten years, however, it seems to be well estab-

lished that its proper classification is among the neu-
roses. During my first experience with this intensely

distressing disease, I followed Helmholtz's sugges-

tion to destroy the vibrio-like bodies which inhabited
the nasal secretion, and which he supposed caused
the attacks, by the inhalation of a nebulized solution

of quinine. This gave relief. I next tried the ef-

fects of administering the same drug internally, and
was rewarded by even more satisfactory results.

Certainly the infusoria in the nasal secretion were
not destroyed by the internal use of half a dozen
grains of quinine a day.

The susceptibility must exist in the nervous cen-

tres as well as in the end organs of the nerves.

Otherwise there is left no rational explanation of the

fact that heretofore internal medication by nerve
tonics and sedatives have proved more serviceable

than local treatment. This conclusion seemed to

be verified by the fact that it had been demonstrated
that a severe catarrhal condition of the nasal mu-
cous membrane followed ablation of the spheno-

palatine ganglion, which shows the intimate relation

sustained between that sympathetic nervous centre

and the nervous supply of the mucous membrane
involved. Branches from this ganglion are distrib-

uted i" the lining membrane of the nose, soft palate,

and the end of the Eustachian tube. The motor
root of this ganglion is derived from the facial, and
the auricular branch of the pneumogastric nerve
unites with the facial. Thus is established an inti-

mate connection between the nervous supply of the

mis.', throat, Eustachian tube, larynx, and bronchial

tubes ; ami the explanation of the occurrence ot

aural and asthmatic symptoms as the result of nasal

irritation is made clear. It becomes evident, then,

if we stud)- the disease from anatomical, physiologi

calami clinical standpoints combined, that there is

but one theory which satisfactorily reconciles all the

known fails. According to that theory three 1 on

ditions are re [ui ite to the existence of a paroxysm
of hay fever: First, abnormally sensitive m 1

tres; secondly, a hypenesthetic condition of the per-

ipheral extremities of the nerves; and thirdly, the

presem e of one "fa vast number of irritants.

The truth of the fust proposition is evident from
iln iii ih at it is the only one which satisfactorily

explains why but few individuals ate affected, out of

a large community, all the members of which are

alike exposed to the same irritating ingredii

the atmosphere; why ablation of the spheno-pala
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tine ganglion causes a severe catarrhal condition of
the nasal mucous membrane; why nervous depres-

sion, or exhaustion (neurasthenia) predisposes to hay
lever attacks ; why tonics and sedatives to the cen-

tral nervous system alleviate, abort, or prevent at-

tacks; why sudden mental excitement may prevent

an impending paroxysm, or abbreviate one after its

onset ; why the disease generally attacks one at pre-

cisely the same time, lasts the same length of time,

and disappears at the same time on each recurring

season ; why the class of people who suffer from
this affection are the nervous, brain-working type,

instead of the phlegmatic, slow-going kind, who may
be more exposed to the pollen of the field or the

dust of the work-shop and street, but whose minds
are strangers to the nervous stimulation and mental
tension of the professional man; why the paroxysm
is as sudden in its invasion as asthma, striking one
at any moment of day or night, awaking one from
sound slumber, or taking one unawares during the

pleasant engagements of the day, and leaving one
as quickly and mysteriously as it came.

Moreover, some functional nervous diseases are

transmutable, one into another. I have witnessed
cerebral hyperemia decline and disappear as hay
fever superseded it, and after several years' duration

the hay fever has in turn been displaced by asthma,
as spasmodic and characteristic in its nature as the

hay fever itself. Simple asthma may not only sup-

plant, but may complicate it, constituting hay asth-

ma proper.

An error which has been as popular as the Helm-
holtz theory is the supposition that this affection is

necessarily limited to any particular season. The
enervating effect of extreme heat in summer is an
important predisposing cause, as affecting the nerve
centres; but in the colder seasons the depressing

effect of the heated atmosphere of overcrowded, ill-

ventilated rooms, and any causes which render the

nerve centres more sensitive, and consequently less

able to resist impressions from external irritants, are

also provocatives, and bear the same causal relation

to hay fever ;b does the heat of summer.
In stating the second condition, it will be noticed

that I have not limited the hyperaesthetic condition

of the peripheral nerve fibres to those which termi-

nate in mucous membrane alone. To demonstrate
the correctness of my implied hypothesis it is neces-

sary only to cite those cases in which paroxysms are

produced by the rays of the sun, or other bright

light, irritating the retina, or an attack provoked by-

irritating the seal]) with a comb, or shaving theupper
lip, or a draught of cold air chilling the back of the

Deck, or hands, or feet. A reciprocal relation exists

between the capillar}- circulation of the skin and
thai of the internal organs, but more especially af-

fecting the mucous membrane lining the air pass-

ages. Lei the surface of a hay fever patient become
chilled, the skin anaemic, the perspiration checked,
and immediately there follow a corresponding hypei

of the mucous membrane of the respirator}

passages, an increased activity of the muciparous
follic les, exquisite tickling and painful itching in the

id pharynx, succeeded by violent sneezing.

profuse discharge of nasal mucus, suffused and tear-

bedimmed eyes, photophobia, a rush of blood to the

head and face, severe headache, complete occlusion

of the nostrils, nervous exhaustion, and such a des-

perate shaking up of the whole being as is compara-
ble to a wrecked vessel in a terrific storm. But in

this violent agitation of the body I have discerned a
blessing in disguise, for it restores the balance of cir-

culation to the skin, the temperature rises, the sudor-
iferous glands resume their activity, and the skin is

again bathed in perspiration. At this juncture the

vicarious suffering of the respiratory surface is re-

lieved, and the normal equipoise of functional ac-

tivity ensues. In one who suffers from the asthmatic
form of hay fever, to the symptoms already enumer-
ated should be added the characteristic symptoms
of asthma proper. These alone make one's lot hard
enough, but when added to the so-called aristocratic

disease, present a highly colored picture of the re-

finement of torture.

The truth of the third proposition is self-evident,

and the number of irritants, such as pollen, dust,

matches, and so forth, which directly excite attacks,

would be too extended to enumerate.
The treatment of hay fever is preventive and pal-

liative. No curative treatment has heretofore been
discovered. The preventive treatment has compelled
sufferers to become fugitives from the air breathed
by common mortals, and to seek mid-ocean or the

tops of mountains in their seasons of distress. The
most important palliative remedies are quinine, chlo-

ral, and morphine internally, and quinine, chloro-

form, and carbolic acid by inhalation. In my expe-
rience quinine has given more relief than any other

remedy; but there is great danger of impairing the

hearing by the use of large and frequently repeated
doses, for it causes congestion of the middle ear, and
probably of the labyrinth. The ideal curative treat-

ment would be that kind which addressed itself to

the seat of the disease, which resides in the central

nervous system. Narcotics are the only known rem-
edies which render it entirely oblivious to the pres-

ence of the many harassing irritants which insist on
being recognized, and which appear to have the same
relation to the nervous centres that persistent office-

seekers do to the President. But since it might be
objectionable to keep patients in a comatose condi-
tion during the weeks or months of their hay fever

seasons, the only medicinal treatment left to our
choice is that which affects the peripheral termini of

the nerves.

Cocaine has grown, mushroom-like, into a won-
derful popularity. Let us hope that its usefulness in

lia\ fever may no) prove as ephemeral as its growth.

Unfortunately, those drugs which are most influen-

tial for good are also most disastrous in their effects

when their use is not directed and limited by skill.

('(Maine is no exception to this rule, and the sooner
the knowledge of its harmful properties is widely
disseminated the better it will be for all who may
have occasion, or invent an excuse, for its use. Se-

rious results have attended its use in the nasal cavi-

ties. Being a powerful local anaesthetic, its advent
has been hailed with enthusiasm by all that large class
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of sufferers whose sensitive mucous membranes make
them miserable. .Many who used cocaine during

their attacks last summer believe themselves to be
cured. But let us look facts fairly in the face and
state candidly truths which we cannot evade if we
would. Can we expect the cure of a disease, the

perpetuity of which seems coextensive with the sub-

ject's life, by a remedy the effects of which are tran-

sitory? The rapidity of action and the intensity of

analgesic power of cocaine are indeed remarkable,
but its benumbing effect lasts but one or two hours,

or less. In order to extend its influence over a con-
siderable number of consecutive hours or days, it is

necessary to repeat the applications of a four per
cent, solution as often as once in an hour or two.

and even at briefer intervals. The consequence is

an absorption of so large a quantity of the drug as

will produce its physiological and even toxical ef-

fects. This, together with the fact of its evanescent
character, would seem to render it highly improbable
that cocaine will ever prove to be a cure for hay
fever. As a palliative it acts like magic in some
cases. At first I employed a four per cent, solution

of the hydrochlorate, applying it to the sensitive

points by means of surgeon's cotton twisted on a

holder. That failed to relieve, and excited parox-

ysms of sneezing. This result was due to the fact

that too little of the solution was conveyed to the

parts. Afterwards I used the same solution with a

camel's-hair brush, taking pains that the parts wen-
first thoroughly cleared of mucus, and immediate
relief was obtained. A two per cent, solution lias

often proved effective.

I have more recently used a six per cent, powder
of cocaine and sugar of milk, in an insufflator which
I have devised for hay fever patients, for self-treat-

ment. The instrument is small enough to carry

readily in the vest pocket, and can be used easily
|

the instant an attack seems imminent. The insuf-

flator consists of a two-drachm vial with a stopper
|

through which pass two vertical tubes. These do
not extend below the under surface of the stopper.

Above it they are bent in opposite directions. To
one of these bent extremities is attached a rubber
tube, to the free end of which the mouth is applied.

A slight puff of the breath is sufficient to send the

powder through the opposite tube into the nasal cav-

OffiO In- nlll.,1 ||

ities. when the instrument is in position. The tubes
should be made of vulcanite, and the vial should
not be more than two-thirds full. The instrument

is constructed after the plan of my larger office

insufflator, except that in the latter a rubber bulb
supplies the place of the mouth. This method of

applying cocaine in powder is simple, effective

and easily practiced even in public assemblages,
without making one feel offensively conspicuous. I

may dismiss this part of the subject by remarking
that many cases have been wonderfully relieved by
this treatment. In compliance with the request pre-

ferred by some of you, I shall speak of its general

as well as its topical effects.

When applied to the mucous membrane of the

nose, a four per cent, solution produces, in a few sec-

onds, a sense of numbness which grows more marked
as the applications are repeated. If they are re-

newed at intervals of five minutes for fifteen or twen-

ty minutes, at the expiration of that time the mucous
tissue may be cut or cauterized without any well de-

fined sensations, unless the instruments enter verv
deeply into the sub-mucous tissue. If sensations

and pain return soon after an operation it may be
obliterated again by a fresh application. Very soon
after cocaine has been applied, the membrane looks
pale and turns almost wliite, so anaemic does it be-

come. It retracts in a marked manner even if it

were swelled before the application. But I have re-

peatedly observed a still further effect which I have
not seen mentioned in any account of the action of

cocaine. Although its primary action produces an-

aesthesia and anaemia of the membrane, there occur
secondary effects which will materially impair or de-

stroy its usefulness in some cases. These secondary
effects are great swelling and hyperesthesia of the
parts treated, and these symptoms are even more
prominent than they were before the drug was applied.

This unhappy result I observed in the treatment of a
severe form of hay fever, and in consequence of the

augmentation of all the symptoms after the effects of

the cocaine wore off, I was compelled to abandon that

treatment. Several cases have come to my knowl-
edge in which this action of cocaine has ensued. It

seems to act upon the vaso-motor nerves, independ-
ently of the central nervous system. The blood-ves-

sels are at first constricted, then dilated, and generally

resume their normal calibre. In the exceptions
which I have mentioned the dilatation remained for

hours, and in one case persisted for a number of
days, accompanied with varying degrees of hyperes-
thesia. The latter symptom was very acute for sev-

eral hours succeeding the anesthetic effects, but

gradually diminished until the membrane became no
more sensitive than it was before the treatment. The
secondary swelling closed the nostrils so completely
that no air could be forced through them. In sleep

it was necessary. to breathe through the mouth, which
occasioned extreme dryness of the throat. The
breath had to be held while eating, ami with everv
act of swallowing the air was forced into the Eusta-

chian tubes, and even particles of food seemed to

take the same course. No one can reali/e the itn

iper nasal flues until he attempt

talk with them closed. Cocaine would re-

lieve this secondary tumefaction temporarily, but it

would return after each application. 1-ortunateK
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there seem to be but few who are so peculiarly af-

fected by this remed)'. I have employed it in many
cases of various diseases in which I have observed

no disagreeable consequences and shall be glad to

relate the gratifying results obtained at another time.

The physiological and toxic effects are somewhat
similar to those of theine and caffeine. Cocaine is

.1 powerful poison affecting the nervous, respiratory,

circulatory and vasomotor systems. In small doses

it is a prompt and decided cerebral and cardiac stim-

ulant without inducing coma. The pulse and respir-

ations are accelerated, the intellectual processes

li'uckened and exhilarated, and the mental vision de-

cghted with agreeable hallucinations. Diplopia,

aonstipation, muscular tremors, vertigo and nausea

qre a series of symptoms attending larger doses.

Still larger doses produce contracted pupil, complete

paralysis of sensibility, tetanic spasms, and death.

It does not produce muscular paralysis, but does

paralyze the entire posterior columns of the spinal

cord, and the entire system of peripheral sensory

nerves. Accounts of cocaine-poisoning disagree as

to the condition of the pupils. In some cases they

are said to have been widely dilated, in others con-

tracted, as in opium-poisoning. Cocaine placed in

the eye dilates the pupil widely. However, cocaine-

poisoning simulates opium-poisoning so closely that

the former has been mistaken for the latter and treat-

ed for opium-poisoning, with recovery.

The new surgical treatment of hay fever, which

consists in cauterizing the sensitive areas, is too re-

cent to have afforded permanent results. Not wish-

ing to prejudice against the operation those to whom
it might prove beneficial, I willingly part company
with this phase of the subject. But I cannot do so

with fidelity to the profession and to this class of

patients without warning them of possible conse-

quences. This treatment may precipitate parox-

ysms of veritable asthma. In fact, two applications

of the galvano-cautery, under cocaine anaesthesia,

have superinduced true asthma without curing the

hay fever.

He who finds a cure for this disease need take no
thought for the morrow, for that great army of suf-

ferers would cast their golden treasures at his feet,

and profession and people alike would erect to his

memory a monument more enduring than bronze
and more lasting than stone.

^£139 Centre- Ave.,' Chicago.

ORIGINAL ARTICLES.

EXPERIENCES WITH THE AXIS-TRACTION FORCEPS.

tVJ T. FELSENREICH, M.D.,
, 11, .Ml 11'. ".V IN VIENNA.

1 consider it very fortunate that the year- of mj
jistanl jusl coincide with the time in

which greal pn made not only in gynecol-

ogy, lull also in midwifery. The thorough use of

antisepsis, tin- entire reform of tin xectlO CtZsarea by
ill.- 1 mi In id n| I'i tin- nil nl il'n a I inn of the forceps

for .thr higher-lying head uggested by Tarnier, the

prophylaxis against blennorrhea neonatorum, took

place in the short period of six years, during which

I was clinical assistant. By this circumstance I had
the opportunity to study these points in an exact

manner, alone and with colleagues, as it is not possi-

ble to do in private practice.

I operated originally with one of the first patterns

of Tanner's forceps. The result was then bad both for

mother and child. But we had chosen severe cases,

very wrongly, for this is the way to discredit even a

good and useful method in the first stage of its de-

velopment. But even these experiments with 'Far-

mer's 1 complicated forceps were sufficient to prove

thoroughly the correctness of his principles. For
Vienna it was principally important that Prcf. Gustav
Braun should come to the same opinion and decide

to follow the further modifications of this forceps and
to try their value. Without G. Braun we probably

should not know about the axis-traction forceps prac-

tically more than that which Kucher imparted to us.

The adversaries of Tarnier and his principles were to

be found among the older and younger obstetricians.

Many of them condemned his forceps, and condemn
it still, partly without knowing what the matter

in question is, though French, English and German
physicians have tried to cultivate 'Farmer's ideas,

and the patterns have become more and more simple

and serviceable. The same fate befell the simple pro-

phylaxis against blennorrfioea neonatorum. An as-

sistant who had been during several years in service,

declared five years ago that he knew a clinic where

no blennorrhcea neonatorum could be found, although

the prophylaxis had not been introduced at that time.

Only the method of Porro found universal approval

here.

In spite of these adversaries, A. R. Simpson's

axis-traction forceps found here in Vienna a place

where they were impartially tried. When I first saw

the forceps the delicateness of the blades and the

spring-like consistence of the material struck me. A
pair of forceps, devised especially for a head which is

out of proportion or high-lying, ought to have at least

the same firmness and the same size as the common
forceps. The otherwise very simple construction of

the axis-traction forceps, and the employment of the

form of our "Schulzange" (by J. Y. Simpson) in the

construction of it, induced Prof. C. Braun to allow

experiments with it. I operated (February 24, 1882)

with A. R. Simpson's forceps the first time in his

presence, and with very satisfactory result.

Case.—Prot. No. 536, 1882. The woman, 33 years

old, Ill-para. Outside, the forceps had been tried

twii e, without the child being extracted. Flat pelvis,

conjugata vera 8 cm. 'The exhausted uterus was

sunken to the right side. 'The tympanitic percussion

sound reached up to the linea alba. Temperature

and pulse normal. The heart-beats of the child ac-

celerated, the head fixed, its greatesl circumference

above the conjugata. A large caput succedanettm.

The os uteri nearly fully dilated. Disinfection,

narcosis. Alexander Simpson's axis traction forceps.

I ,1 \ operation with few tractions. Moderate atony

1 The recent patterns of Tarnier mil t bi simpli and good, u Dm
iltered decidedly his opinion about ilii^ instrument.
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of the uterus and haemorrhage, caused by the necro-

sis. Disinfection; massage; ergot.

Child living; weight 3500 grm. Patient was dis-

charged as usuai on the eleventh day. The mother
got pleuro-pneumonia without connection with the

puerperium, and left the hospital healthy on the 17th

of March.
Dr. Pritze and I operated with this instrument in

six other cases. Four were small pelvis cases; head
in all cases high up and fixed. In the two cases with

normal pelves the children were large, the one (4270
grm. 1 profoundly asphyxiated, the reanimation was
not successful; the other (4400 grm. J was born living.

In two cases the extraction with A. Simpson's forceps

inly attempted, so that craniotomy was done.
In one case (normal pelvis, child 4270 grm.) the

head was drawn .with the axis-traction forceps

down to the perineum. At the exit of the head the

instrument was about to slip oft", so that the last part

of the extraction was performed with C. Braun's for-

J.
Y. Simpson's forceps, obliterated fenestras

and handles, covered with hard rubber). In another
case the button on the right traction-roil was broken
during the tractions, so that the operation was fin-

ished with the common forceps. Three children

living, one asphyxiated, two still-born (craniotomy).
Three puerperia passed normally. Three women
became ill with a light encolpitis, but were healthy

when dischai

These trials with A. Simpson's forceps and the com-
plaints about their faults became apparently known
in Edinburgh, so that someone had the extraordi-

nary kindness to send me from there a much more
solid instrument, for which kindness I now find the

opportunity to express publicly my thanks.

The sixteen cases mentioned by A. R. Simpson in

his paper on the axis-traction forceps include only
two cases of narrow pelvis. Therefore it was not

possible to try sufficiently the instrument in cases
for which it had been devised, viz. : on the high-lying

head. With a larger number of cases of narrow
pelvis A. R. Simpson undoubtedly would have got

the opinion that the forceps only sufficed for the

lighter cases, but that it cannot cause the head to

accommodate itself to the disproportion of the pel-

vis. He should have combined the axis-traction

apparatus with the forceps of J. V. Simpson, as firmly

constructed as the Viennese pattern
I
"Schulzange").

In this way he would have got a well constructed and
reliable instrument.

I h disadvantage of the fixation screw is usuall)

rated, Drawing the si lew too close naturally

causes damage, as well as the violent compression of

indies ol the common forceps, if they
are adjusted to the high-lying head. It is mil in-, es

in that one must loosen tin- si rew and
the handles of the forceps during the pauses between
the tractions, just as it is the rule in using am othei

The head recovers from tin- compression
11 l1 ile ' n< timstam es. The screw-

is onlj to 1 >ri eps and not

pr< ssion ol the head. Ii is therefore

stantly controlled by the exploring hand, and is at

first only slightly drawn.

For the extraction with the axis-traction forceps

only one hand is required. If the power of one
hand does not suffice for the traction, this shows, ac-

cording to my experience, that there is such a dis-

proportion that the operation with forceps cannot
result favorably to mother and child. The success-

ful traction with only one hand is the best proof that

much power is spared in using the axis-traction for-

ceps in consequence of the proper direction of the

traction. This is also the best affirmation and proof
of the correctness of Tarnier's ideas. Even the

most skilful operator, who best knows the pelvis,

cannot estimate all factors which are called in

question and often incessantly change (the narrow-
ness and shape of the pelvis, the size, hardness,

position and accommodation of the head). There-
fore he cannot constantly draw his instrument in the

axis of the pelvis. If we wish to follow the latter

surely and avoid every injurious direction of the

traction, we must resort to a pair of forceps which
find, so to speak, the shortest way through the pelvis

b\ themselves, and which leave to the head the

greatest liberty of movement during the tractions.

By this circumstance the head attains in its proj

through the pelvis a certain independence of the

j
direction of the traction. This is attained in a differ-

ent degree by the axis-traction forceps, the name of

which appropriately was changed by Breus' to " pel-

vic-entrance forceps."

The usefulness of the axis-traction forceps of Al-

exander Simpson for the extraction of the head fixed

at the entrance of the pelvis was proved to me after

the- fust trials to be sure, only by using a firmer and
more safely constructed pattern. The traction con-

was, on the contrary, for the pelvic-exit

nothing but a disagreeable addition. Like Sanger
with the forceps of Busch, I had the intention of

transforming our firm, excellent "Schulzange" of J. Y.

Simpson in such a manner that they would not be
changed in their approved form for the pelvic-exit, but

that they could be changed into an axis-traction for»

ceps after A. Simpson's pattern by affixing the trac-

tion-rods to them. In this manner they could afford

also the advantages of the latter forceps.

Executing this intention I came, when I interrupted

my clinical activity, only to the first pattern, after

which several specimens were constructed by Eeiter

in Vienna. The adjoined diagram, taken from Let-

ter's catalogue, releases me from giving an exact

description. The size and the proportion of the

pails are perfectly equal to ihose of the forceps of

J. Y. Simpson. It is important that the traction-rods

should only be made from one pie< i' of steel. They
have nowhere a soldering. If this be not th

they would not accomplish their purpose, and would

easily break at the opi ratio it ha] ned to me
with the upper button ot one traction rod. The fixa-

1 he trai tion mil on the blade of the fori eps

by the simple metal button is on this first pattern still

Also the curvature of

the traction-rods is unnecessarily strong and could

be (latter as in Sanger's forceps. The joint of the

1 1 .1 u 1 foeplitz u. Deui
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traction-rods consists of two metal grooves, in which
the two button-shaped ends of the traction-rods are

attached. This really very simple manner of form-

ing the traction-rods I should like to have changed
in another pattern, perhaps by the contrivance of

Tarnier, as it is brought in use again by Dr. Neale.

Certainly this gives more firmness to the traction ap-

paratus. Also the endplate of Sanger's3 instrument
could perhaps be used, if one would correspondingly
change the ends of the traction-rods. In short, it would
be necessary to change much before one could advise

the forceps for common use. Therefore I omitted
a description and added to the diagram in Leiter's

catalogue a direction for use which may follow here

literally in order to make the report complete.

FORCEPS AFTER SIMPSON, MODIFIED BY FELSENREICH.

The axis-traction forceps were constructed with the

intention to give to every skilful obstetrician the

possibility of using such an instrument on the high-

lying head, without requiring another forceps for the

common cases. The forceps consist of the common
fori eps of J. Y. Simpson, a compression-apparatus s,

two traction-rods, which can be attached at 8, and a

transverse handle grasping the traction-rods at k,

which is movable to the sides by a joint at in-

directions FOR USE.

i. One may use the forceps without compression

and without traction-rods in the manner till now used
for the head (face or vertex), being on the perineum
or in the- middle of the pelvis.

2. If the head is high up, each blade is mounted
with the proper traction-rods, this is taken with the

handle Hi the blade, and the blade is then applied.

After having applied the right blade one pushes its

traction-rod over the left handle. Then the com
nil and the transverse handle is attached,

with which one makes the test-traction and the trac-

ing deui

tions themselves. One follows in the direction of

the tractions the movement of the solid handles and
adheres closely to them.

3. One must avoid a too strong compression of the

head and must open the screw between each traction.

4. This instrument does not extend the indication

for the use of the forceps on the high-lying head.

One must be warned of using more power. Gener-
ally the pull of one hand suffices.

I operated with this instrument, which is, as I men-
tioned before, in many respects imperfect, in five

cases; four times in cases of narrow pelves.
,
The

shortest conjugata vera was 8 cm. Three children

were born living, two asphyxiated. On child was
reanimated and could be dismissed healthy on the

tenth day. The other died the day of the extraction

in spite of reiterated trials of reanimation. The
weight of the children was 3350-3750 gram. The
puerperium of the five mothers (one primipara and
four multipara;) was in every way normal. Four
mothers were dismissed at the same time with their

children.

The number of the cases is small, but the results

for mother and child very good. The circumstance
that the children were living shows certainly that the

compression-screw, if correctly used, is not danger-

ous. The name compression-screw is unluckily

chosen ; better is fixation-screw. The use of the

first name itself would cause a prejudice. In spite

of these favorable results for mother and child I

cannot advise the instrument for common use. Only
a skilful and cautious operator will find the right

measure in every respect, and the instrument requires

a constant control. The construction of the pelvic

entrance forceps by Breus is simpler corresponding

to its special purpose. One can better advise this

forceps for a common application. Also, with this

forceps, as with all similar instruments, the operator

must moderate his powers very much. The forceps

is not constructed to overcome every obstruction

caused by disproportion. One can hurt mother and
child with too much force applied in the right direc-

tion as in other cases, only perhaps in another place.

I have seen infraction of the parietal os on the head
of the child after the use of a pelvic-entrance forceps.

because the forceps trial had been extended too far.

Every good thing turns, if used immoderately, to bad.

The difference between the modifications of Fel-

senreich and Neale are not great, and certainly not

essential. By my communication, which would be
otherwise useless, Dr. Neale learns the advantages
and faults of his and my instrument, so that he per-

haps will be able to avoid the latter and to devise a

pair of forceps which are proper both for the pelvic-

entrance and the pelvic-exit. If he succeeds, then

he has certainly fulfilled a want of the practical phy-

sician, for our instrumentarium scarcely allows an
increase by a separate pelvic entrance forceps. 1

would congratulate him with pleasure, and would
be very glad that his sojourn at the University of

Vienna should bear such beautiful fruit. Dr. Neale's

industry and /cal for gynecology will always remain

a very pleasant memory.
\ 1. int. 1. 1 lei 1 mbei 6, 1885.
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INTUBATION OF THE GLOTTIS FOR MEMBRANOUS
LARYNGITIS.

BY E. FLETCHER INGALS, M D

Considerable interest has recently been excited in

the profession by reports of several cases in which
tubage or intubation of the glottis through the natural

passages has been practiced as a substitute for trache-

otomy. We are indebted to the ingenuity and per-

sistence of Dr. Joseph O'Dwyer, of New York, for

the instruments with which this operation is per-

formed, and for the first practical use of this novel
procedure, though several before him have experi-

mented in the same direction. We are further in-

debted to Dr. F. E. Waxham. of this city, for his

enthusiasm in trying the new method, which has
brought it fairly before the profession. With unusual
modesty Dr. O'Dwyer seems to have experimented
a long time before any outside of his immediate circle

of acquaintances knew of his efforts; it being his

desire to perfect the instrument before publishing

his results.

In April, 1885, Dr. Waxham procured a set of Dr.
O'Dwyer' s instruments, and he was so encouraged by
bis success that he has used them to the exclusion of

tracheotomy until he has treated a number of cases

by this method, eleven of which he has published.

At the time of his last writing two cases had recov-

ered and two others were apparently convalescent.

His experiments demonstrate that there is a field of

usefulness for the new operation, especially among
very young children.

Recently Sharp iN: Smith, of this city, obtained for

me a set of Dr. O'Dwyer's improved instruments,

which I have used in two cases. The first of these

was a child about two years of age, to whom I was
called by Dr. A. M. Stout. The child had been suffer-

ing from diphtheria for several days, and when I saw it

had passed into the third stage of diphtheritic laryn-

gitis. There was lividity, constant dyspnoea, stridor

and inspiratory retraction of the softer portions of
-1 walls. \s we could get no assistance, Dr.

Stout held the child while I introduced the tube, which
was (lone with little difficulty. Afterfiveor ten min-
utes breathing became easy, the patient seemed per-

f ' ii\
1 omfortabli

,
and it soon fell into a natural sleep.

The relief here was as great as would have been ob-

tained by tracheotome . and the subsequent course 1 >f

me, in all probabilil v. as it would
have been if the trachea had been opened. Breath-

ing continued easj for about thirtj sis hours, then

there was a gradual failure of the respii

The c hild died easily about forty hours after the tube
I. There had been no choking

in the meantime. The tube was removed, afti

and found perfei tl) free.

The second case was a strong boy about five and
a half years of age. The parents had, two or three

years previously, lost one child from membranous
croup, and therefore were anxious to do all they could

to save this one. The boy had been taken with

1 roup) symptoms a day or two before I saw him. I

found the eyes bright, the skin bathed in perspiration,

cheeks, lips, and nails becoming livid, and recession

of chest walls. The pulmonary signs were normal,

and there was no evidence of diphtheria. Had the

environments been good, I should have expected to

save this patient by tracheotomy, but owing to the

poor surroundings, and the certainty of poor nursing,

we decided in favor of the new method. I accord-

ingly introduced a tube, 2% inches long, such as is

'recommended by Dr. O'Dwyer for children of this

]
age. The breathing was immediately relieved, and

1

after about ten minutes became easy, though, owing
to the small calibre of the tube, it was not so free as in

health. At the time it seemed to me about seventy-five

per cent, better than before the tube was introduced.

Dr. Todd reports that for about twenty hours the

patient was cheerful and breathing comparatively

easy, but later the breathing became more rapid,

numerous mucous rales were heard over the upper
part of the chest, the pulse, which had been nearly

normal, became feebler and more frequent, and mat-

ters grew steadily worse until the child died about
thirty-nine hours after the tube had been introduced.

Dr. Todd says. " I think that life was somewhat pro-

longed and the suffering considerably mitigated by
the intubation.'' In the first of these cases the result

was as good as I could have expected, but in the

second I believe that a proper opening in the trachea

would have greatly improved the child's chances if it

could have been properly cared for after the operation.

I have seen reports of only five of Dr. O'Dwyer's

1
cases, two of which, aged respectively $% and 3^2
years, recovered. It is too early to judge of the

actual merits of this operation by the results in the

few cases published, but they clearly demonstrate its

practicability and no small degree of usefulness. I

believe that for children under 3^ years of age it is

preferable in nearly all cases to tracheotomy, but for

older children the tubes thus far furnished are not

large enough to admit a sufficient quantity of air. and
therefore in severe cases life may often be lost when
a timely tracheotomy would have been successful;

but notwithstanding these objections, the readv con

sent to this operation where tracheotomy would not
lowed, the ease with which the tubes may be in-

troduced, and the freedom from danger in the oper-
ation itself, lender this procedure, as it seems to me,
a most important advance in the treatment of diph-

theritic laryngitis and membranous croup. Often

parents would not consentto having the child "cut.''

as they express it. who would at once assent to this

method. ( (ften there are circumstances which induce
oil. impel the physician to defer tracheotomy until it

is too late, in which cases, if thi-. method were
ployed, several hours might be gained, and then, if

irmed.

se with which the operation may be done
will prompt its earl) adoption, and 'I":-

1 arbonic acid

poisoning may often d, and doubtless the

extension of the disease thereby materially lessened.

Again, many who might well hesitate to attempt

tracheotomy need not hesitate to introduce one of

these tubes; for with a knowledge of anatomy which

all physicians are supposed to possess, and with
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reasonable care not to exercise too much force and
to use due dispatch, no possible harm can come.
What though the tube were introduced several times

into the oesophagus, it could be easily withdrawn by
the attached thread, and it might finally be lodged in

its proper place. There appears to be very little

danger of the tube slipping through the glottis, and
even if it should it is so long (reaching, as it does,

to within half an inch of the bifurcation of the tra-

chea), that there would be no special danger from it,

and if it could not be removed per os it might readily

be extracted after tracheotomy.

not open quite wide enough for children over three

or four years of age. There are five laryngeal tubes,

which range in length from 1% to 2^2 inches. The
calibre of the largest and smallest of these is shown
in the cut. and is seen to be only }& X % °f an mcn
in the largest, and not more than half this capacity

in the smallest. Each tube has at its upper extrem-
ity an eye for the silk thread used when it is being
introduced. There are jointed obturators which fit

each of these tubes and hold them while being in-

troduced. They are jointed in order that they may
be more readily withdrawn when the tube is in the

A.—Extractor. Half
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small hole, into which the applicator is screwed when
the instrument is ready for use. The applicator is

shown in the cut with the obturator partially screwed

on. The stem of this instrument is covered by a

sliding tube which, when the laryngeal tube has been
inserted, may be crowded forward by the thumb-
piece to release the obturator so that it may be with-

drawn, and leave the tube in position. The instru-

ment for removing the tube is constructed on the

principle of a dilator. In using it the closed blades

are passed into the end of the tube; the lever is

then pressed down by the forefinger, when the open-

ing blades impinge so firmly against the sides of the

tube that it is held securely. This has been found

more convenient than the forceps which were first

employed, and it has the additional advantage that

it cannot injure the soft tissues. The gauge is de-

signed to determine the size of the tube to be used

in a child of any given age.

In performing the operation the child should be

wrapped in a sheet or shawl, which will pinion the

arms, and then held upright in the nurse's lap. An
assistant holds the child's head. The gag is then

introduced between the jaws, far back on the left

side of the mouth, and opened as wide as need be,

but not with great force. The physician, sitting in

front of the patient, passes his left index finger over

the base of the tongue and down behind the epiglot-

tis, and with it guides the end of the tube into the

glottis.

Dr. O'Dwyer recommends that the handle of the

applicator be held near the child's sternum until the

end of the tube has reached the pharyngeal wall

;

but I think it will usually be found more convenient

to hold it to one side. The end of the tube having

reached the pharyngeal wall, it is directed downwards
and forwards along the index finger into the larynx.

This will not be found difficult, but the infant's epi-

glottis is so small and flaccid that the operator may
not be able always to recognize it. though he will

have no difficulty in detecting the larynx as a whole,

which, except that it is slightly irregular, feels much
like the end of one's little finger. The operator

should not expect to detect the opening of tin- glot-

tis, but must be guided by his anatomical knowl-

edge to pass the tube into the centre of the larynx.

Unless he is careful to carry the handle of his in-

strument high and thus bring the tube as far for-

ward towards tlie i>a>e of the tongue a- possible, the

tube will be passed into tl While it

is desiral mplish this portion of the opera-

tion as quickly as possible, n should not be done
with tOO great haste. Ten or twenty seconds, which

is a long time for this portion of the operation, may
be taken without danger. If the tube is not then

introduced it should be removed for a minute or

two to allow the child to breathe, and then the op-

eration may be repeated
;
but if the tube seems to be

in the proper position, whether the operator is cer-

tain of it or not, the slide should be • rowi

ward so as to disengage the obturator, which is then

withdrawn. -
1
will c>< < ur at once, and if

the tube ha-- not been inserted into the larynx, or it'

it has not been passed down 50 that the rim

the vocal cords, it is likely to be expelled and may
be seen or felt in the back part of the mouth. If

the tube has been properly inserted respiration will

become easier in a few minutes. The operator then

cuts one end of the silk thread, passes his finger be-

hind the epiglottis, and holds the tube while the

thread is withdrawn. Subsequently, if the tube be
of sufficient size, the child may be expected to breathe

easilv. unless there be extension of the disease.

There is little probability that the tube will be-

come stopped by the secretions, but if the breathing

again becomes obstructed the tube must be removed
and examined. Unfortunately, the tube is sometimes
expelled by violent cough; and in cases which the

physician cannot closely watch lives may be lost by
this method which could have been saved by trach-

eotomy.
The tube may remain in the larynx as long as ne-

cessary lo secure perfect respiration, as it causes
little if any irritation. There are iew cases of mem-
branous croup in which the glottis will be free in

less than four or five days, and it is not uncommon
for the obstruction to remain ten or twelve days.

Therefore, if no unfavorable symptoms arise, I would
advise that the tube be left four or five days before

removal; then if dyspnoea supervenes, it must be
re-introduced, and it may have to remain ten or

twelve days. No anaesthetic will be needed for the

introduction of the tube, but one will occasionally

be required for its removal.

Looking at the intubation of the glottis from our
present standpoint, it seems well adapted for the

following cases

:

1. For diphtheritic and croupous stenosis of the

larynx occurring in children under 3'.- years of age.

2. For cases of these same affections in older chil-

dren in which from any cause the physician wishes

to defer the operation of tracheotomy.

3. For those cases in which consent to tracheotomy
cannot be obtained.

4. For those cases in which proper nursing could
not be secured.

5. For severe cases of spasmodic croup in children

less than 10 years ol

6. For simple stenosis of the larynx, not diphthe-

ritic, in children.

7. Willi proper sized tubes it might be of value in

the treatment of various forms of laryngeal stenosis

in adults.

I have no hesitation in saying that Dr. O'Dwyer's
instruments for this operation are far preferable

to any of the numerous instruments for rapid trach-

eotomy. I can see no good reason why the tubes
for older children may not be made much larger

than the) now are, and if this be practicable the

1
this operation \\ ill be removed

;

however, there will be cases in which the tube may
•.and in which, if the physician leaves

a. the child may strangle before he can be
found to return the tube. In such cases the physi-

cian would sometimes be culpable for not having
done tracheotomy, and thus insured an opening for

The ea>e with whic h this method can be carried
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out will doubtless se< ure its adoption in a large num-
ber of cases in which tracheotomy would not be ad-

vised, and thus it ma\ be the direct cause of saving

many lives. On the other hand, we must not forget

that these very features are a source of danger, lead-

ing the physician to rely on this method in cases in

which nothing less than tracheotomy could be of any
avail, and thus many lives may be lost. I believe,

however, that the method will do much more good
than harm, and that within a few years it will find

its proper place among the agencies for relieving suf-

fering and prolonging human life. Even now 1 have
such confidence in the operation that I think every
community should have a set of these or similar in-

struments in the hands of some physician who has

the good judgment to know when to use it.

04 Stait/ St., Chicago, January 27, 1SS6.

HABITUAL CONSTIPATION IN WOMEN—ITS CAUSES
AND EFFECTS. 1

BY H. J. IIARRIMAN, A.M., M.I',

( hk' of the most frecpaent and obstinate troubles

that the general practitioner is called upon to treat

is habitual constipation. Even the large number of

cases that are thus brought into notice are but a

small part of those suffering from this cause, since a

strange and unconquerable indifference to such a

state keep.^ away all except those who are compelled
to seek advice on account of other trouble, possibly

the result of this state of the lower bowel. So fre-

quently is this state associated with pelvic trouble,

that the question naturally arises as to what relation

habitual constipation has to the diseases peculiar to

women. To inquire into this relation and excite

discussion on this practical question is the object of

this paper. With constipation, considered as a

symptom, the medical profession are fully acquainted,

but of constipation as a disease per se, which may be
the predisposing if not the exciting cause of more
serious trouble, they are inclined to be skeptical.

Is this state a. cause, an effect, or simply an accom-

panying circumstance of pelvic trouble? It seems
to the writer that its relation is that of a cause, and
it will lie so treated. The physiological functions of

the body are wonderfully interdependent. Not one
can fail to act in its normal way without influencing,

either directly or indirectly, the action of every other,

fluence may be exerted through the genera]

system, through a reflex nervous influence,! e

illy. In the case of failure to empty the lower
bowel with normal frequency, we find the pernicious

es of such a state exerted in each of these

three ways.

( )f the ( onstitutioi of such a Si

nutrition and < generally prominent.
This is readily understood when we COnsidei thi

01 rathei th pei 1 ei >i< hi
i

ii tun. 1 ion of the

lower bowel. The colon, espet tally the sigmoid flex-

ure, is m pot foi the retention of

m cotogical Society of Hoston. November aa,

feces until it is convenient that they be discharged.

Normally its absorbing power is limited. Its excre-

tion consists of mucus and some odoriferous elements
of the feces. When, however, the excrement is re-

tained for days, and it may be for weeks, the functions

of this organ are so perverted as to give rise to pa-
thological processes. The fluid elements are ab-

sorbed into the circulation to be excreted by the

other emunctories of the body; noxious gases are

generated and reabsorbed, and there is created what
might be called a vicious circle bv the excretion and
reabsorption of these noxious elements. An idea of
the extent to which absorption goes on can be gained
by comparing the bulk of feces when a daily evacu-
ation is gained, and the bulk when the bowels move
but once or twice a week. • In the latter case the

amount is not greater than in the former. «

The effects of such a state can be seen in the slow
toxaemia which exerts a benumbing influence on the

nervous system and depresses every function in the

body. .Many of the low, nervous manifestations which
are usually characterized as reflex are due to this

poisoned state of the blood. The strength fails; the

appetite diminishes and the tongue is foul; there is

more or less constant headache, a want of mental
power, a constant drowsiness unrelieved by sleep, and
fatigue upon the slightest exertion. Sleep is not re-

freshing but is disturbed by dreams and nightmares.
The extremities are cold. Hypochondria and mental
depression are common.

This state of the general health opens wide the door
to all local troubles in the active organs of generation.

The muscles and ligaments lose their tone and yield

readily to such injurious influences as tight-lacing,

heavy clothing, and indiscretions at menstrual periods.

The circulation is slow and imperfect owing to the

defective performance of the functions of the heart

and lungs; and ovulation and menstruation, which
nature intended should be painless processes, become
sources of anxiety and distress. Nearly all writers

on diseases of women agree that flexions and versions

of the uterus may be due, in part at least, to habitual

constipation. In anterior displacements the primary
influence of fecal accumulation may be mechanical,
whereby the uterus is forced forward upon the blad-

der, giving rise to troublesome bladder symptoms.
In posterior displacements and prolapsus the mechan-
ical influence is of minor importance, but the evil is

. hiefl} dm- in pressure from muscular action while
straining at stool.

Thomas says: "Faecal impaction may pos ibl)

produce flexion of the body and frequently causes the

cervix to bend sharply forward." speaking of cervi-

cal flexion he says: "It is generally produced by
pressure directly exerted upon the uterus bv tight

< lothing, which forces it against the concave surface

of the vagina. This surface gives the impinging part

a slant forward and keeps it thus bent. Habitual
constipation increases this vicious curve, and the

es combined often result in an unman
form of the affection."

I -'a i .1] impaction may cause, or at least aggravate,

nicnoiihagia and metrorrhagia by interfering with the

portal circulation and producing congestion of the
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pelvic viscera. The author last quoted says: "My
experience has furnished me with a number of cases

in which faecal impaction produced prolonged me-
trorrhagia which was cured by its removal.

Leucorrhcea may be due to the same cause acting

in the manner just stated.

It is no easy matter to-discriminate closely between
the nervous symptoms due to the constitutional influ-

ences of such a state, and those due simply to reflex

influences. Vaso-motor disturbances are very fre-

quent. Variations of temperature have also been
noticed. Gastralgia, ovarian neuralgia together with

various hysterical manifestations, are often the result

of a loaded colon and cured by its relief.

Some of the pernicious influences of habitual con-

stipation seem to be due to a mechanical influence

simply, as has already been stated. When the sig-

moid flexure and rectum are loaded and distended

the uterus is crowded forwards and dysuria results.

;

The soft and pliable uterus of girlhood may be forced;

into abnormal positions and forms necessitating sur-
j

gical interference. In rare cases the transverse colon '

has become so loaded as to be dragged from its at-

tachments. It then descends toward the pelvis and
thus increases the pressure on the organs of generation.

The causes of this unfortunate condition are not

far to seek. The most of them are so well known as

to render their repetition unnecessary. John Burne,
writing in 1840. said that constipation was due more
t<> indifference in the act of defecation than to any
other cause. The experience of the profession to-day
will. I think, verify this opinion. This cause, to-

gether with false modesty, indolent habits, vicious

styles of dress and ignorance of hygiene are fully

appreciated by medical men. There are, however,
in addition to these, certain < auses arising from the

anatomical structure and physiological functions of

women which render them peculiarly liable to trou-

ble of this nature. At every menstrual period the

uterus and ovaries are enlarged and tender, and press,

to a greater or lesser extent, upon the rectum. The
at t ofdefei ation produces pressure upon these sensi-

tive organs and renders the act a painful one, and
thus leads to neglect of this function. It is said that

constipation is more prevalent in this country than
in England on account of the fart that our compara-
tively dry climate favors the removal of the fluids ol

y by evaporation, and thus diminishes the

volume of e\c rementitious matter. However this

ma) be, we know that a withdrawal of the fluid tic

ments of the blood tends to foster if not to produce
this condition. This is shown by the influence which
lactation exerts whereby defecation is diminished in

frequency.

The influeni es ol frequently ret urring pregnant it :s

arc unfortunate. I luring gestation the utei us presses

upon the colon and sigmoid fli interferes

with their normal action. The 1 xtreme stretchingof
the abdominal musi les weakens them, and thus ren-

ders almost useless these important auxiliaries in

emptying the lower bowel. In some cases where
many < hildren arc borne, the abdominal muS( les ni.i\

50 relaxed that the impregnated uterus may
form a pendulous mass in front of the os pubis. The

great pressure to which the rectum and colon are

subjected during labor exerts a paralyzing influeni e

upon the muscle of the bowel. In addition to this,

the relaxed state of the pelvic viscera following labor

offers a diminished resistance to the great distension

of the lower bowel which is so often discovered in

cases of long-standing constipation.

The nervous state at the climacteric, with its fugitive

abdominal pains, and state of apprehension, causes
women to dread and avoid any act which may seem
to increase their distress. This leads them to neglect

entirely or to slight the function of defecation.

Such are some of the causes and effects of this

common trouble. It has seemed to the writer that

in these days when local treatment of the uterus.

both medical and surgical, is so popular, the atten-

tion of the profession might with advantage be di-

rected to this state, and that more careful attention

to the condition of the prima via and general health

would render the success of local treatment more
certain and satisfactory.

MEDICAL PROGRESS.

Tin Treatmeni in Congenital Syphilis b\

the Older and Newer Methods.— Proi
Monti, of Vienna, contributes a valuable paper on
this subject to the Archivfur Kinderheilkunde, Hand
vi., Heft 1. Of treatment by inunction, the oldest is

that in which blue ointment is employed. It is still

largely used; but the objection to it is that it oxidizes

too readily in this form, and is then apt to produce
eczema. Oleate of mercury is extensively used in-

stead of the blue ointment ; and mercurial plasters

have been substituted by some, while Charcot, recom-
mends mercurial soap. All those compounds are,

however, more or less unsuited to the tender skin of

infants, the least objectionable being the oleate of

mercury. Dr. Monti has, however, had no personal

experience of the soap. Moreover, inunction in-

volves considerable risk of the system rapidly absorb-

ing an excessive quantity of the drug, and in the case

of very young infants this leads to acute anaemia.

He has also come to the conclusion that the sudden
death, which is not an uncommon incident in hered-

itai y syphilis, occurs with far greater frequency where
this has been treated by inunction. Forthese reasons.

he has for some years 1 eased to use it in the case of

children under one year. The next treatment under
review is that by calomel. This also lias ;i tendeni \

to produce anaemia, and should, therefore. In- given

as a powdei in combination with lactate of iron.

This should lie discontinued when the first symptoms
have disappeared, and saccharated iodide of iron sub

until the spleen is no longer felt or the skin

rnal color; but should the disease

in tin- skin, mucous membrane, or bones,
: to. In sin

cases, such ;is those where there is great irritability

of the intestinal tract, a subcutaneous mje< tion of a

freshly prepared mixture of 1 alomel siis|"-iule<l in

mucilage may he administered.
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The treatment by corrosive sublimate gives very
satisfactory results, provided it be not to long con-
tinued, in which case symptoms of gastric irritation

will supervene. This drug is also administered in the

form of a bath, which should contain about seven
grains ; but in the writer's experience, their effect upon
the disease is very slow, and should therefore be ac-

companied by calomel internally, ahd in that way
they appear to hasten the cure. The best mode of

giving corrosive sublimate is by subcutaneous injec-

tion. The solution should consist of perchloride of
mercury gr. jss., chlorate of soda gr. vj., and water
150 grains, and of this one-half to one syringeful

should be used every day or every other day until the

symptoms disappear, to be renewed upon their return.

The punctures are best made upon the abdomen or

best, and must not be too close together.

rhe injection is in general well borne, and, accord-
ing to Dr. Monti's experience, never produces mer-
curialism. and causes very little loss of flesh. It

cannot be denied, however, that infants do not bear
these injections so well as adults; even with the

greatest care, it is not uncommon to find induration
of the cellular tissue and abscesses at the seats of
puncture. It is also not suitable for out-patients.

because the mothers decline to bring the children

after the first few times. Notwithstanding that the
.symptoms subside more rapidly under this treatment
than under any other, the author has of late confined
its use to cases that would not bear mercury internally.

Albuminate of mercury, as recommended by Bam-
berger, is preferable for hypodermic use to corrosive
sublimate, provided the solution be clear; but it is

excessively unstable, and, if used in a cloudy state,

produces irritation and abscesses. Much the same
objection applies to mercury-peptone, though it is

rather more stable. Formamide of mercury (Lie-

breich) is unsuited to children. Protiodide of mercury
produces excellent results, especially when combined
in a powder with lactate of iron, and perhaps no other
remedy acts so promptly upon syphilitic affections of
the bones. Unfortunately, it produces diarrhoea and
colic, and the addition of Dover's powder to the above
compound soon ceases to have any effect. Conse-
quently, Dr. Monti only gives it in cases where bone-
affei lions exist from the beginning. Black oxide of
mercury, as recommended by Henoch, was found to

produce vomiting, and was therefore soon given up.
I In author has had only a limited experience of
hydrargyrum tannicum oxydulatum (Ludwig), but is

favorably impressed by it, more especially because il

01 appear to affect the digestive organs. It is

now a rei ognised fact, that hereditary syphilis can be
cured by preparations of iodine as well as, though

lowl) than, by mercury. It may be given as

iodide of potassium, to which, however, there are on
ole insuperable objections, or as saccharated

: iron. The treatmeni ol \ philis with this

1 > favorably 1 mented upon by the authoi
in .1 papei mi the subjei 1 in [876, and Ins sub

rice ol 11 ha s 1 onfirmed this predilection, h
! 'Mi 'u "i in\ age, improves their

nutrition, md ne^ ei produi es iodism ; but it is much
thai mere 11n ind is therefon

best suited for very chronic cases. It should be
given as a powder; for, if the syrup be used, it is apt

to produce diarrhoea. Three grains may be divided

into ten powders, and a new-born child may have two
or three daily, dissolved in milk.

—

Loudon Medical
Record, January 15, 1886.

The Treatment of Profuse Haemoptysis.—\w
an article on this subject, read before the Medical
Society of London, Dr. Samuel West gives the

following summary of the principles of treatment:

1. Rest (a ) of body generally, (P) of part diseased.

Many of the indications under this heading will be
met by the use of opium.

2. Hemostatics.— ( 1) The topical astringents; (2)
the vascular constringents. Topical astringents can-

not be applied to the bleeding part of the lung, and if

they act at all. it must only be as vascular constringents.

The belief as to the use of the vascular constrin-

gents in pulmonary haemorrhage is probably based
upon an incorrect theory of the pathology, and rea-

sons have been given why they can be expected to

do but little, if any, good. Ergot was probablv in-

troduced on account of its efficiency in controlling

uterine haemorrhage; but it is shown that the neces-
sary conditions for its action do not exist in the lungs
unless their action be by vascular constriction, and
this is probably ineffectual.

As the risk of death in profuse haemoptysis is not
so much from loss of blood as from suffocation, and
as profuse haemorrhage tends to bring about of itself

the conditions most favorable to its cessation, an at-

tempt may be made to imitate these conditions in

treatment. When a vessel is divided haemorrhage
ceases (1) from contraction of the vessel; (2) from
( lotting of the blood, aided by the great fall in blood-
pressure which severe haemorrhage induces.

1. Contraction of the Bleeding- Vessel.—The vessel

is so diseased in haemoptysis, that its muscular coat
can no longer act at the diseased spot, and therefore

this condition cannot be fulfilled.

2. Clotting of the Blood.—There is, so far as I am
aware, no drug which, by internal administration, can
mi rease the clothing power of the blood.

The effectupon the blood-pressure can be imitated

in various ways.

1. I'.y free blood-letting from artery or vein. This
old-fashioned method of treatment is as rational in

cases of suffocative haemoptysis as in apoplexy, for

in both 1 ims the risk to life is not from the loss of

blood, but from the mechanical effects of the haemop-
tysis upon the organ involved.

2. If blood letting be inapplicable, the same end
ma) be aimed at by detaining the blood in some pari

of the body Other than the part diseased; (a) for ex-

ample, mechanically, as by the use of Junod's boot.

in free dr) cupping; (£) or by dilating some of the
nil vascular systems of the body, and making them

act as temporarj reservoirs tor the blood; (a) the
aln luminal system ( purgation ) ; the cutaneous system ;

counter-irritation
;

possibly pilot .11 pin. or even nitrite

of aniyl. These two drugs dilate the vessels through-

out the whole body, and might possibly be of greal
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service. Some objections in theory to their action

have been considered.

3. The blood-pressure may be further influenced

through the heart : (a ) by means of the cardiac de-

pressants, of which antimony is the most reliable;

(6) by the nauseating emetics, though their action

upon the heart is probably only a part of a more
general action. Of the emetics, ipecacuanha was
much used by Trousseau.

4. Lastly, dieting is of great importance. The
principle of absolute rest and restricted diet, which
is the essence of TufnelPs treatment for aneurism of

the thorax and abdomen, is equally applicable and
useful in pulmonary haemoptysis.

Instead of giving a long list of drugs, or discuss-

ing in detail the various methods of treatment of

haemoptysis, I have endeavored in this paper to as< er-

tain the conditions which have to be fulfilled, and to

indicate the essential principles which should guide

our choice of remedies. I have purposely avoided
speaking of my own experience, desiring rather to

elicit that of others; and although some, of the lines

of treatment are, it is true, open to the objection

that they are so far speculations, still it cannot be
denied that our present treatment of haemoptysis is

far from satisfactory, and perhaps, from the nature of

things, may be doomed to continue so. Speculation

may. perhaps, suggest lines of treatment which ex-

periment may follow out. and of the 'value of which
observation alone is the true test.

—

British Medical
Journal. January 16, 1886.

New Procedure for the Removal of Smali
Calculi from the Bladder.—Mr. Thomas An
NTANDALE reports the following case in which he
adopted a new procedure for removing small vesical

calculi from male children: A boy, aged 4 '

+ . was
sent to me on account of symptoms of stone in the

bladder which had existed for about a year. The
usual symptoms were present and well marked, and,

upon sounding him, I detected a small and light stone.

On December 10, 1 put him under the influence of

chloroform, and dilated urethra by passing Nos. 6, 7.

8 and t) silver catheters in succession. The first three

passed readily, but No. i, «;is slightly grasped in its

passage along the urethra. Before removing this last

catheter, four ounces of antiseptic fluid (corrosive

sublimate 1 to 4.000; were injected through it into

the bladder. This catheter being withdrawn, a small

lithotrite. having a diameter about equal to a No. ,S

bougie, was introduced along the urethra into the

bladder. Alter a little careful manipulation, the Si

was sci/ed. and fixed between the blades of the in-

strument. It was then found that, by depressing the

handle of the lithotrite, its vesi< al extremity, ti

with the stone, could be readily felt through the ab-

dominal wall immediately above the pubes. The
lithotrite being held in this position. .1 small in. ision,

in length, was made in the middle line of the

linal wall over the p for a short (lis

ibove ii. Thr various tissues were divided,

until the wall of the bladder was ex| d 11 the point

against which the blades of the lithotrite and the en

closed iressing, \ little further depres

sion of the handle of the lithotrite caused the

extremity of its blades covered by the stretched wall

of the bladder to protrude through the wound in the

abdominal wall ; and a small incision having been
made through the ivall of the bladder by cutting upon
the extremity of the lithotrite, the blades of the litho-

trite, together with the stone, were pushed through

the wound. The stone was here extracted from be-

tween the blades of the lithotrite; and the open ex-

tremity of a Xo. 7 India-rubber catheter was seized,

and drawn into the bladder and along the urethra as

the lithotrite was removed, thus leaving a drain for

the urine to escape from the bladder. The wound in

the abdominal wall was closed by means of two horse-

hair stitches, and a drainage-tube introduced into it

so as to aid the escape of any urine which might rlow

from the bladder-wound. Irrigation with corrosive

sublimate solution (1 to 2,000) was employed during

the operation, and the wound and parts around were

covered with a dressing of corrosive sublimate wool.

The stone removed was about the size of horse-bean,

of uric acid formation. For the first thirty-six hours

after the operation, the urine was slightly tinged with

blood, passed principally by the abdominal wound;
but after this, it flowed through the catheter, which

had been secured in the bladder.

Forty-eight hours after the operation both drainage-

tube and catheter were removed, the patient not

having had the slightest bad symptoms. For twelve

hours after the removal of the drainage-tube and
catheter, the urine came by the abdominal wound

;

but, after this, it passed almost entirelyby the urethra,

and the patient was running about the ward, perfectly

well, on the tenth day after the operation.

It may be said that this is simply a suprapubic

lithotomy, and so it is, but I maintain that it is a much
less serious proceeding than the ordinary suprapubic

operation, as the bladder is scarcely disturbed, and
the wound made in it is very limited. Its advantages

over lateral lithotomy are: 1. That the urethra,

prostate, and neck of the bladder are left uninjured;

2. That it is a much more simple proceeding, and
does away with the principal risks which have oc-

casionally been encountered in performing the oper-

ation on children.

I confess that it requires a little manipulative dex-

terity to seize a small stone in a male child's bladder;

but no greater dexterity is required in doing so than

what every surgeon, professing to be an operating

surgeon, should possess.

It is possible that in certain eases the same princi-

ple might be carried out, by bringing the stone to

the neck of the bladder, opening the prost.ii

of the urethra, and thrusting the blades of the litho-

trite and contained stone mto the perineal wound;
but in the ease of children there < an. I think, be no

doubt that the suprapubic method is preferable.—

British MedicalJournal, January 2. [886,

\ 1 u ( >i'i 1: \im\ fi ib no Alleviation 01 pe r

sis
1 1 vi Deafni Dr. William II. Bati -

York, in an article on this subject says that many
deafness are not benefited by tl

catarrhal treatment, inflation of the middle ear. the
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use ol Siegle's otoscope, an artificial opening in the
drum-membrane, division of the tensor tympani, etc.

He (.ills attention to an operation which has bene-
fited a number of these obstinate cases. The oper-
ation consisted in puncturing or incising the drum-
membrane in from five to ten different places.

Simple punctures were made, or the drum-membrane
was slit in various directions. The operation was
repeated as soon as the openings in the drum-mem-
brane had healed. The size and freedom of the
incisions must be determined after the first operation
for each case.

For the operation he employed a Graefe cataract-
knife with a long shank. It is important that the
knife be sharp, and to make this certain he often used
a freshly sharpened knife for each puncture. Pain
was avoided by this precaution. A dull knife, or the
paracentesis instruments sold in the shops, caused
more pain than the patients could bear.

Cocaine was not necessary when the knife-blade
was in proper condition, and this remedy would not
prevent pah) when the knife was dull.

The result of this operation is to leave a number
of cicatrices in the drum-membrane ; the subsequent
contraction of these producing a tension by which
the membrane is drawn out. The membrane frees

itself from adhesions in this manner, and in many
cases loosens the anchylosed ossicles. The various

benefits of paracentesis, as formerly employed, are
not only obtained but much increased. It is not an
improvement the result of a perforation of the drum-
membrane alone, which, as is well known, is often

doubtful and transitory, but the subsequent healing

of the openings is part of an improving process.

The operation, suggested by that of paracentesis,

differs from it in the simultaneous number and ex-

tent of the incisions, as well as in the purpose for

which it is resorted to, and in the immediate and sub-

sequent results.- -AVr.' York Medical Record, Janu-
ary 23, 1 886.

The 1m 1 1 I'M 1, in Alcohol and of Morphine
iin Physiological Oxidation has been studied by
Sumanowsky and Schoumoff. Adopting Sieber and
\cik ki's suggestion, the oxidation of ingested benzol
i" phenol was taken as a measure of the systemic

oxidation. The elimination of phenol lasts from two
to four days. In the case of a dog which normally

exi leted 0-283 to 0-248 gramme of phenol for every
gramme of benzol ingested, the administration of

(••3 gramme of alcohol per kilogramme of body-
Wi ighl reduced to the elimination to 0-165 gramme;
while ?n increase in tin al< ohol to 3-01 grammes per

kilogramme reduced the phenol eliminated to 0*125

gramme. On the other hand, the administration of

002 gramme of morphine hydrochlorate per kilo

increased the phenol to 0-309 gramme. In

7. two grammes of alcohol per kilo-

gramme of bodj weight reduced the elimination of

phenol, after the ingestion of two grammes of ben
/ol, from 0-82 to 0-33 gramme. The morphine there

to increase the oxidizing powers of the

sj stem, « hili ilcoholcorn pondingly deci eases them.
The quantity of urea excreted appears also to be

diminished by alcohol, although the excretion ofurea
cannot be taken as a measure of organic oxidation.

Diminished oxidation, produced by constriction of

the air-passages, which increases the elimination of

urea, lessens the amount of beneol oxidized to phenol

in the system. In none of these cases, it may be
said, could more than traces of the alcohol ingested

be discovered in the urine.

—

London Medical Record,

January 15, 1886.

The Prevention of Myopia in School Chil-
dren.— It is now tolerably well established that

shortsightedness is developed and increased in a cer-

tain direct relation to the amount of school-work

done by children. For the prevention of myopia,

Fuchs, of Liege, in a prize essay, quoted in the Birm-
ingham MedicalReview, gives the following directions-

First in importance is the arrangement and lighting

of the schoolroom.

•The principal windows in England shouldlook to

the south or south-east. The long axis of the room
should run north and south. Every scholar should,

from his place, be able to see some portion of the

sky. Light from above is the best, and, except in

hot climates, glass roofs are very advantageous. The
chief light must come from the scholar's left side.

The height of the top of the window from the floor

should not be less than two-thirds the width of the

room. The total window-surface should bear to the

area of the floor a proportion of at least 1 to 5. In

artificial lighting by gas, every burner must have a
glass chimney and a shade, the latter arranged to re-

flect the light down upon the desk, and to screen the

scholar's eyes. There should be about one burner to

1 \ ei \ lour scholars."

It is most important that the e\ es should not lie

approximated too closely to the book. The proper,

position is that in which the shoulders and pelvis are-

parallel with the edge of the desk, and the head up-

right or bent but slightly forward. As to the con-

struction of desks and seats, there must be several

sizes, to suit scholars of various ages; the distance

between seat and desk, in the vertical direction, must

be but little greater than the distance between the

elbow and the ischial tuberosity. The edge of the

desk must overhang the seat about two inches; the

scholar can then sit upright. The surface of the

tlesk must slope about 1 in 5, to obviate the bending

forward of the head ; and the breadth should not be
less than 15 '_• to 16 inches. All stooping should be
avoided, and the types used must be perfectly legi-

ble.

—

British Medical Journal, January 16, [886.

Sparteine in Heari Disease.—Prof. Germain
See has recently subjected I .aborde's deductions from
experiments to the test of clinical trials, the patients

being two persons with degeneration of the cardiac

muscle, one with mitral stenosis, one with mitral in-

sufficiency, one with aortic Stenosis, .mil one with

ithma and albuminuria. From the action

ol the drug in these cases he concludes that spar-

teine sustains the action ol the heart, improves its

rhythm, and accelerates its movements. N. Y. Med.

foiirn . Januai \ 2. 1886.
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THE DIVISION IX THE PROFESSION (IF NEW-
YORK STATE ON CODES OF ETHICS-ITS

BEARING ON THE [NTERNATIONAL
CONGRESS DIFFICULTY.

It has been asserted that much of the trouble with

regard to the organization of the International Med-

ical Congress has been due to dissensions, which have

existed and which now exist in the profession in the

State of New York ; and it is assumed by some

that these dissensions are little more than a local

quarrel, having no proper relation to the profession

at large or to the proposed organization of the Con-

gress. Although the profession of the State of New-

York is certainly divided in opinion on the question

of medical ethics, the quarrel—if one have existed

—

has long since disappeared from public view. That

there actually is a division of the profession in New
York is shown by the existence of two distinct State

medical organizations. The Medical Society of the

State of New York, organized by act of Legislature in

1806, in its volume of "Transactions" for 1884 showed

a total active membership of ;i;j. In 1S82, this

Society repealed the ( lode of Ethics of the American

Medical Association. In 1884 the New York State

Medical Association was founded as a voluntary

organization. In its volume of Transactions for

1884, the Association showed a total active member-

ship of 514. This Association adopted the Code of

Ethics of the American Medical Association as a

fundami tatal pat 1 "i its organization.

Inasmuch as tin- 1 ondition of the profession in the

State of New York is supposed by some to have a

bearing upon the organization of the International

Medical Congress, it is of interest to the profession

at large to know, if possible, the exact status of the

two parties into which the regular profession is said

to be divided. The New York State Medical As-

sociation is in affiliation with the American Medical

Association, and with the regular profession of the

United States. The Medical Society of the State of

New York is no longer in affiliation with the Ameri-

can Medical Association, for the reason that it does

not accept the Code of Ethics of the Association.

So far as the so-called division of the profession in

the State of New York is concerned, we shall give to

our readers the facts as they appear in publications

readily accessible, with no expression of opinion upon

the questions involved. If these facts have any

proper relation to the organization of the Inter-

national Medical Congress, this will appear without

argument ; and certainly the profession of this country

and of other countries should be made acquainted,

as nearly as possible, with the exact condition of the

profession with regard to medical ethics.

The provision of the Code of Ethics of the Ameri-

1 an Medical Association, which constituted the main

subject of discussion in New York, refers to consulta-

tions and is embodied in the following:

"But no one can be considered as a regular prac-

titioner or as a fit associate in consultation, whose

practice is based on an exclusive dogma, to the re-

jection of the accumulated experience of the profes

sion. and of the aids actually furnished by anatomy,

physiology, pathology, and organic chemistry."

In 1882, by the two-thirds vote required, the Med-

ical Society of the State of New York repealed the

Code containing this provision, and adopted the

so-called " New Code," which has the following pro-

vision with regard to consultation :

"Members of the Medical Society of the State of

New York, and of the medical societies in affiliation

therewith, may meet in consultation legally qualified

practitioners of medicine." (The phrase "legally

qualified practitioners of medicine" introduced here

we will continue to iw- throughout this article,

although there is no law in this country establishing

a legal standard of qualifications for practitioners of

medicine in the same sense as in the countries of

Europe. With very few exceptions, our laws regu

lating the practice of medicine are practically simply

registration laws, requiring all sorts of pra< titioners,

regular and irregular, to register their 1 redentials in

the clerk's offici oi the county in which they practic<

and obtain a license \\ 1 1 i< 1
1 gives them authority to

prai ti( . without furnishing any proof that they have

either adequate scientific Or professional attainments

for the practice of medicine.) The "New Code" was
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adopted in the Medical Society of the State of New-

York by a vote of 52 to 18, 70 members being present

and voting. In 1884, an effort to repeal the " New
Code " and to reestablish the Code of the American

Medical Association was defeated by a vote of 123

to 105, 228 members being present and voting.

The exact status of "legally qualified practitioners

of medicine " with whom " members of the Medical

Society of the State of New York, and of the medi-

cal societies in affiliation therewith" are now per-

mitted to consult, and with whom many so-called

regular physicians in the State of New York do now
freely consult, was fixed in 1880, nearly two years

before the adoption of the " New Code,'' by an act

of Legislature entitled "An Act to Regulate the

Licensing of Physicians and Surgeons." It ma) be

assumed that those who advocated the adoption of

the "New Code" were aware of the character of

certain practitioners with whom consultations were

permitted under the " New Code," inasmuch as cer-

tain of the advocates of the " New Code " were

active in preparing the bill under which practitioners

are now registered in the State of New Vork. In

1883, Messrs. Caswell, Hazard & Co.. druggists, of

New York City, printed and distributed a list of

" Registered Physicians in the County of New York,

compiled and alphabetically arranged from the offi-

cial list in the office of the County Clerk, to January

14. 1881, revised to January 1. 18S3." This list,

with the report of the Illinois State Board of Health

on " Medical Education and Medical Colleges in the

United States and Canada, 1765-1S85," giving the

standing of the medical colleges of the United States,

and the " Medical Register of New York, New Jersey

and Connecticut," for 1883-84, has been used in the

following analysis. The "Medical Register" is sup-

posed to contain the names of all legally qualified

regular physicians in the County of New York. The

number of such physicians in the "Register" of

1883-4 was 1,661. The register in the office of the

county clerk contains not only the names of the reg-

ular physicians who are named in the "Medical

Register," but the names of all "legally qualified

practitioners 'il medicine."

\n in il\ ii ;ol id' 1 1 mill \ 1 lerk's register shows the

following: 388 irregular practitioners are registered.

Of this number, 38 are graduates of regulai medii al

< olleges, but are members of the " Homoeopathii

Societ) "i tl tj "i New York," while 350 are

in ;il 1 olleges. The follow

n ;ular institutions named in

Notes of the status of each 1 oil ;-

when this ii nol plainl) indicated bj the title of the

institution, are copied from the report of the Illinois

State Board of Health on the medical colleges in the

United States, 1 765-1885.

1. Eclectic Medical College, New York. 2. Syra-

cuse Medical College (Eclectic). "Organized 1849,

extinct. 1S55." 3. United States Medical College,

New Vork (Eclectic). "Organized in 1878, in a

manner that has since been declared illegal by the

State Supreme Court. Extinct since 1882." 4.

Philadelphia University of Medicine and Surgery

(Eclectic). " Incorporated in 1859. Fraudulent.

The sale of diplomas was stopped by legal process,

and the arrest of Miller and others in 1880." 5. Ec-

lectic Medical College, Cincinnati, Ohio. 6. Bennett

College of Eclectic Medicine and Surgery, Chicago,

Illinois. 7. New Vork Medical College for Women
(Homoeopathic). 8. Homoeopathic Medical College,

New Vork. 9. Hahnemann Medical College, Phila-

delphia, Pennsylvania. 10. Worthington Medical

College, Ohio, afterward the Eclectic Medical Insti-

tute. 11. Metropolitan Medical College, New York

(Eclecticj. " Organized in 1852 ; incorporated

March, 1857. Charter repealed April 12, 1862."

12. Hygieo-Therapeutic College, New York. "Ex-

tinct." 13. Homoeopathic Medical College, Cleve-

land, Ohio, and Western Homoeopathic Medical

College, afterward consolidated under the name of

the Homoeopathic Hospital College. 14. Eclectic

Medical College of Pennsylvania. 15. Electro-

Therapeutic Institute of Philadelphia. 16. St. Louis

Eclectic Medical College. "Organized in 1874

—

extinct in 1883. Closed by legal process." 17.

Hahnemann Medical College, St. Louis, Missouri.

18. Massachusetts Medical College. No informa-

tion. 19. Homoeopathic Medical College, Leipsic.

No information. 20. Physio-Medical College, Cin-

cinnati. Ohio. " Organized in 1836
;

graduated

(lasses until 1880. Extinct." 21. American Insti-

tute of Phrenology. No information. 22. German-

town Medical College, District of Columbia. No
information. 23. Hudson University, Cleveland,

Ohio. No information. 24. Mexican Homoeopathic

Institute. No information. 25. Ohio Botanic Med
ical College. No information. 26. New England

Female Medical College, Boston, Massachusetts

(Homoeopathic). 27. Penn University, Philadel-

phia, Pennsylvania. " Fraudulent. Extinct." 28.

\i» York State Homoeopathic Medical College.

No information. 29. American University of Phil

adelphia. " Incorporated in 1867. Fraudulent. Ex-

tinct. The sale of diplomas was stopped b) legal

process, and the arrest of Buchanan in c88o." 30.

\i .in Medical College of St. Louis (Eclectic).
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31. Pulte Medical College, Cincinnati, Ohio (Homoe-

opathic). 32. New York Ophthalmic Medical Col-

lege. Xo information. 33. License by Professor

Pfeiffer. Xo information.

If it be assumed that the profession of the State

of New York is divided into two classes, these classes

may properly be defined—at least so far as can be

judged from what has been published regarding the

troubles in New York—as one, composed of mem-
bers of the Medical Society of the State of New
York, and others, who sympathize with the so-called

Xew (ode of Ethics; and the second, composed of

Fellows of the Xew York State Medical Association.

and others, who adhere to the Code of Ethics of the

American Medical Association. The "Xew Code'

party admits the propriety of professional recognition

of and of free consultation with the 3SS practitioners,

legally qualified to practice, but generally regarded as

irregular, registered according to law. and with irreg-

ular practitioners registered in other counties. The
•' National Code" party refuses professional recogni-

tion of and consultation with any but regular physi-

cians in good standing.

The questions which have divided the profession

of New York—which seem to be not without interest

and importance to the profession at large—were

brought indirectly before the meeting of the American

Medical Association in 1S85, following the publica-

tion of the rules and preliminary organization of the

Ninth International Medical Congress, by what is

known as the Original Enlarged Committee of the

Assoc iation. This committee appointed 56 physi-

cians from Xew York as officers of the Congress and

of the Sections. Of this number, 27 were on record

as adhering to the " .National Code.*' 20. as having

adopted the "New Code," and the remaining 9,

either as in favor of no < ode of ethics or as uncom-

mitted or unclassified. This classification is taken from

a publication issued by a bod) of physicians in Xew
York City, which afterward organized the New York

State Medical Association. The American Medical

Association decided that the Original Committee ap-

pointed in 1884 exceeded its powers in appointing

the officers of the Congress ; and, at its meeting in

1885, the Assoc iation enlarged the < »riginal < 'ommil

tee 1 >\ adding members n presenting different sections

of the United States, and instructed the Committee,

thus enlarged, to ••review, alter, and amend" the

work of the Original Enlarged Committee, and to

appoint the officers ol the Congress.

The New Committee held several meetings, made
a preliminary organization ol the gress, and 1 d

trusted the details ol the furthei organization to an

Executive Committee composed of the titular officers

of the Congress and the Presidents of Sections, with

power to increase its membership to a total number

not to exceed thirty. The Committee on Organiza-

tion having thus completed its necessarv work, put

the affairs of the Congress absolutely in the hands of

this Executive Committee, which Committee is now
perfecting the organization of the Congress in ac-

cordance with the rules adopted by the Committee

of the American Medical Association.

The rules of the Congress admit as members all

regular physicians without restrictions as regards

opinions on the question of medical ethics : but the

Committee virtually acted in accordance with what

appeared to be the sense of the body by which it

was appointed, which was •that it should place no

man in any official position who is in direct opposi-

tion to the Code of Ethics of the American Medical

Asssociation'" and of all the affiliated State Medical

Societies in the United States. The present status

of the organization of the Congress is that the so-

called New Code representatives from Xew York are

freely eligible as members of the Congress. The
demand of certain members of the profession, who
have declined to take any part in the Congress, seems

to be that all the officers appointed by the Original"

Committee shall be restored, including the " New
Code " officers from Xew York, and that the organ-

ization of the Congress shall be put back into its

original form.

If the question involved be one of principle, that

principle is whether or not members of the regular

profession who advocate consultations with any and

all legally qualified practitioners, including such as

are registered in the County of Xew York from the

irregular colleges, shall be recognized by appoint-

ment to offices in the Congress. If the question

relate merely to individuals, it resolves itself into one

of the appointment as officers, by a Committee

originally derived from and appointed by the Amer-

ican Medical Association, of members of the pro-

fession who are in direct opposition to its (.'ode of

Ethics.

The foregoing is a simple statement of what appear

to be the relations of the profession of New York to

the organization of the next International Medical

giving the condition of medical matters in

the State as it appears from printed records and

documents, without trending upon the questions of

geographical distribution of offices and the propei

nd powers given b) the- Amei ican Medic il

its Original Committee on Organiza-

tion of the < longress.
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'THE MITRAL CARDIAC MURMURS."
Under this title is an admirable contribution by

Dr. A. Flint, Sr. to the January number of the

American Journal of the Medical Sciences. A s stated

by its author, the paper is not designed to add any

new facts to what is already known of the subject,

but merely to call the attention of the profession

anew to some of the characters of heart murmurs

belonging to the mitral area. The paper is written

in the author's happiest style, and would repay every

general practitioner for its perusal.

Mitral murmurs are divided by the author into four

classes as follows : Mitral regurgitant, mitral non-

regurgitant or intraventricular, mitral presystolic, and

mitral diastolic murmurs. A systolic murmur which

is heard with greatest intensity at or near the heart's

apex is of so common occurrence as to befamiliarto

almost every physician, and is generally considered

to denote incompetence of the mitral valves. In the

majority of cases this murmur is propagated to the

left and is audible upon the back. It is accompa-

nied, too, with an accentuation of the second pul-

monary sound and demonstrable enlargement of the

right ventricle. In such a case there could be no

reasonable doubt thrown upon the existence of an

insufficiency of the bicuspid valves. According to

Dr. Flint there may be heard at times a systolic

murmur, having its maximum of intensity at or near

the apex, which, however, does not depend upon a

regurgitation of blood into the auricle. It is pro-

duced within the left ventricle, and hence is termed

by Flint "intraventricular" or "non-regurgitant."

He does not attempt to account for its production in

all cases, but thinks it might occur if there were a

deposit of fibrine upon the ventricular aspect of the

valves as the result of endocarditis.

In support ot the existence of such a murmur, he

cites a case reported by Dr. Janeway, of New York,

in which the necropsy showed that the mitral systolic

murmur heard intra vitam must have depended for

its production upon atendonous band which stretched

aero the cavity of the ventricle, since the valves

impetent Dr. Andrew H. Smith attributes

the murmur in question to the friction of the opposed

edges el the valve-segments. Bui this theorj Dr.

Flint does not consider adequate to its explanation.

That a non-regurgitant murmur may exist is, accord-

ii' author, borne oul by the clinical fad that

in sui h cases the sei ondarj and disastrous results of

never develop. < reorge Balfour, on the

("Mil ii y. regards sui h < ases as instances of functional,

in
- tmpeti in e of the bi< uspid \ ah es,

depending upon the relaxation of the ventricular walls

and consequent stretching of the auriculo-ventricular

orifice. With this theory Dr. Flint is by no means in

accord. As might be expected, the differential diag-

nosis of a mitral regurgitant or non-regurgitant mur-

mur is not always easy. But, if Flint's view be

correct, that a mitral systolic murmur may exist with-

out incompetence of the valves, there can be no

increase of pressure within the pulmonary circuit,

and hence no accentuation of the second pulmonary

sound. This, it seems to us, ought to prove a valu-

able aid in determining the true nature of such a

murmur. In some cases, the author says, a non-

regurgitant may be combined with a regurgitant

murmur. It is then to be distinguished by its soft-

ness and blowing quality.

Of the presystolic murmur Dr. Flint has much to

say. His description of its character corresponds

with that of other competent observers, viz. : that it

is rough and usually loud. He denotes it as "vibra-

tory or blubbering," thereby meaning the same as

those who call it "rolling," "grinding," or "churn-

ing." As to the mode of 'its development, however,

all observers are not in accord. Flint asserts his

belief in its dependence upon that condition of the

valves in which the edges are glued together, thus

forming a funnel-shaped sack with a button-hole slit.

Hilton Fagge, in " Reynolds's System of Medicine,"

appears to regard this distortion of the valves as that

most often found in cases in which a rough presys

tolic murmur was heard during life. Douglas Powell

has essayed to prove that the most usual form of valve

associated with this murmur is what he has termed

the "diaphragmatic valve." In this condition the

valve is stretched diaphragm-like across the ostium,

leaving a constricted opening. Balfour adopts this

theory of Powell, and plainly states in the present

edition of his " Lectures on Diseases of the Heart
"

that in the majority of cases with a rough presystolic

murmur the valves do not present the funnel-shape

described. It is probably within bounds to state.

however, that the majority of observers agree with

Flint upon this point.

There is another question pertaining to the presys

tolic murmur in which the author appears to stand

alone : It is as to whether a presystolic murmur may

ever be pesent without stenosis of the mitral orifice.

Dr. Flint has reported three cases in which he ob-

served such a murmur, yet in which the autopsy

revealed no constriction of the ostium venoswn nnis-

trum. lu two of the cases the valves were healthy,

while in the third there were small vegetations upon

the auricular aspect of the curtains at their base.

In all three cases aortic incompetent e existed and
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had been diagnosticated intra vitatn from its charac-

teristic murmur. Balfour openly charges the author

with inability to recognize a presystolic murmur and

with having confounded it with the aortic diastolic

one present in all of the cases. To accuse so com-

petent and experienced an observer as Dr. Flint of

such ignorance and negligence is discourteous, to say

the least, and it is not strange that the author should

feel incensed. Whether his explanation of the phe-

nomenon be tenable or not, the correctness of his

observation ought not to be doubted.

Lastly, the author directs attention to the not in-

frequent presence of a mitral murmur which is dias-

tolic. That is, it occurs at or just after the second

sound and is separated by an appreciable interval

from the succeeding ventricular systole. This is as

definitely characteristic of mitral stenosis as a presys-

tolic murmur, and has been observed to develop after

the subsidence of the latter. It is somewhat soft and

bellows-like in quality. Bramwell attributes its pro-

duction at the beginning of diastole, to the increased

force imparted to the inrushing stream by the aspir-

ation of the relaxed ventricle. The author, however,

is not inclined to endorse this explanation. Whether

this mitral diastolic murmur can be accounted for

satisfactorily or not, the occurrence of such a phe-

nomenon cannot be denied, and in the author's

opinion, is entitled to the classification accorded to

it, except indirectly. Dr. Flint says nothing con-

cerning another diastolic murmur that is occasionally

heard with maximum intensity at the apex, yet is not

generated at the mitral orifice. This is that very rare

form of aortic regurgitant murmur first described by

Balthazar Foster and recognized by both Balfour and

Fothergill. In rase the posterior segment of the

aortic valves be ruptured, the ensuing murmur is said

to be loudest at the apex instead of at the middle of

the sternum. Foster is said to have made the diag-

nosis of incompetence o'f the posterior cusp in one

case, in which it was verified by the ne< ropsy. Al

though this murmur is not mitral in the sense of being

generated at the mitral orifice, it is such with respect

to the area of its greatest intensity, and hence might

1 not acquainted with the possi-

bility of its ii< . mi 1

Dr. Mint's paper is sui cin< I and full of matter for

reflection. Among other things the thought is sug-

gested by the wide divergence of authors concerning,

the mode ol produi in murmurs, that per

haps all ol them may be right. If Savart's theory be

correct, viz: that inti well as intravascular

murmurs are 1 aused bj the audible vibrations of fluid

veins, there is reason to suppose that a variety Ol

conditions may produce these sonorous fluid veins.

Accordingly, in the first case reported by Dr. Flint,

the vegetations upon the auricular surface of the

mitral curtains may have generated such fluid veins.

even without stenosis. Similarly, in the other cases,

conditions dependent upon some peculiarity in the

stream regurgitating from the aorta may have pro-

duced fluid veins at the very instant of the auricular

systole, and thus given rise to a presystolic murmur.

Also, may not a variety of conditions produce non-

regurgitant or intraventricular murmurs? Moreover
is it wise to attempt to explain all murmurs occurring

in the pulmonary area as the result of one and the

same physical condition? May not Naunyn's theory,

which Balfour defends, be true of some cases, while

in others the murmur is haemic and located in the

pulmonary artery?

Much as we flatter ourselves we know of the phys-

ical diagnosis and of the pathological conditions of

the heart, we are yet wofully ignorant of many things

which more extended clinical observation, supported

by post-mortem examinations, will probably reveal to

the ken of future generations.

FELSENREICH'S MODIFICATION OF ALEXANDER
SIMPSON'S AXIS-TRACTION FORCEPS.

We desire to call attention to Dr. T. Felsenreich's

paper, entitled " Experiences with the Axis-Traction

Forceps," appearing in another column, for two rea-

sons: 1. It is a valuable contribution to the liter-

ature of the subject of the axis-traction forceps 1m

an accomplished obstetrician of very large experi-

ence; 2. It settles conclusively a question, in regard

to which some difference of opinion seems to exist.

Dr. L. E. Neale ofBaltimore, presented to the Medico-

Chirurgical Faculty of Maryland, in Baltimore, and

the American Gynaecological Society, in Washington,

1885, a model of an axis-traction forceps, which he

has since decribed under the title. "An Obstetrii

Forceps," in the American journal of Obstetrics,

September, 1885.

It »;is asserted in our editorial columns, September

26, 1885, that the instrument as described by Dr.

Xeale in the journal mentioned, was identical in all

essential details with Felsenreich's modification of

AJexandei Simpson's axis-traction forceps; that this

valuable instrument (Felsenreich's modification of

Alexandei Simpson's axis-traction forceps) w

in Braun's clinic, exhibited in courses on operative

obstetrics, and exposed foi sale b_\ Mr. J. Letter dur-

ing Dr. Neale's sojourn in Vienna, a considerable

period ot time prior to the construction of the so-
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called Neale axis-traction forceps; that Felsenreich's

modification could scarcely have escaped the ob-

servation of such an acute, zealous, and industrious

student as Dr. Neale; and, finally, that Dr. Neale's

allusion to Dr. Felsenreich 1 in the paper mentioned,

was disingenuous.

Some correspondence ensued between Dr. Neal

and the editor of The Journal, which resulted in a

communication to Dr. Felsenreich, now Docent in ob-

stetrics and gynaecology at the University of Vienna.

Dr. Felsenreich's reply is published without comment,

as the point in question is discussed in no unequivo-

cal terms.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, January jj, 1886.

The President, C. H. A. Kleinschmidt, M.D.,
in the Chair.

T. E. McArdle, M.D., Secretary.

Dr. Bermann presented a number of

nasal polypi

removed from one person. These tumors, he said,

were not gelatinous, but fibrous, and showed under
the microscope a large number of connective tissue

corpuscles. The patient was supposed to have had
bronchial catarrh. She suffered from asthmatic at-

tacks and was unable to breathe through the nose.

Her general health was much affected and she pre-

sented quite a decrepit appearance when first she

came to his office. He removed the polypi with a

snare, taking away as many as he could see at each
sitting. He cauterized the points of insertion with

tri-chlor. acetii acid, and believed that the tumors
would not return. The proceeding was painless. At
first he used cocaine, but afterwards dispensed with

1
1 ount of its numbing influence on the pa-

tient's tongue, lie related the salient points of a

similar case which had been under his care in

Baltimoi e.

Dr. J. Ford Thompson did not understand why
lii. Bermann should use a snare when forceps is so

nun li tin ue c onvenienl and simple, lie himself had
removed polypi with forceps which could not be

d with the snare. He could thus re

many as he desii ed .it one \ isit,

Dr. Bermann thought the forceps too rough an

instrument for such delicate work. Moreovei ii hi

'<n w.i. not J-, satisfactory as the snare, for

thi 1 :ps ( 'Mild mil reach points which could be
.nil ili- I. in. 1 instrument; for example, the

button holi ioint foi th< tracl Is wai in i ihown to mi bj Di Fcl
r

1,
ill. Vienna clinic, in 1882."

er, 1885.

lateral surface of the turbinated bone between it and
the antrum.

{To be concluded.}

Staid Meeting, January 20, 1886.

The President in the Chair.

Dr. H. C. Yarrow read the history of a case of

PAPILLOMA OF THE BLADDER.

The patient, a male, aged about 45, noticed some
fourteen years ago an irritability of the bladder, a
constant desire to micturate, with scanty (low, and
after a time a profuse discharge of bloody urine, sub-
siding within variable periods of time under the ad-

ministration of appropriate medicines. This condi-

tion of affairs continued until the winter of 1X84,

when he came under Dr. Yarrow's care, and he sup-

posed at this time that he was suffering from renal

haemorrhage. He was examined very carefully with

a view to determine the origin of the bleeding, and
all possible sources were excluded with the exception
of a surmise that a tumor or villous growth perhaps
existed. His urine was frequently examined micro-
scopically, but no signs of a growth were discovered.
All sorts of haemostatics were employed in addition

to local remedies, but the bleeding still continued,
until finally it was decided to try and remove a por-

tion of the growth if one was present, by means of a
searcher, or short curved sound. Sweeping this in-

strument carefully around the inside walls of the
bladder, it met with an obstruction at the lower por-

tion of the posterior wall, but it was impossible to
say whether there was a growth or simply a rugous
condition of the wall. The beak of the instru-

ment was passed over it several times, and then all

further manipulation was abandoned. There was.

very free haemorrhage the next day, and in the af-

ternoon several shreds of tissue were passed ; these

being submitted to microscopical examination, pioved
to be portions from a papillomatous growth. The
diagnosis was submitted to the patient, and he was
advised to have the growth removed; but the bleed-

ing ceasing after awhile, he concluded not to have
anything done.

He had no further return of serious li.emorrhage

until November. 1885, when he again plated himself
niiilri Di. Yarrow's cue. He was again advised
that an operation should be performed, especially as
the diagnosis was confirmed by the examination ol

another shred from the growth, but he hesitated until

grave fears were expressed for his lite. He was los-

ing daily an appalling amount of Mood, and was
I" '"i g manifestly weaker day by day, notwith-

standing all known remedies were used to control
the bleeding. He finally agreed to an operation, and
loi reasons best known to himself preferred to visit

Philadelphia and have it performed by Dr. 1). Hayes
Agnew, At the patient's earnest requesl Dr, Yar
low accompanied him tothat city, and on Decembei
16 he was operated upon in the presence of the class.

The operation was tin- one proposed bj Sir Henr}
Thompson, called by the old French surgeons the

boutonniere, and may be briefly described as fol-
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lows : The patient having had the perineum shaved,

and being anesthetized, the bladder being filled with

water, was placed in the the lithotomy position, and
a medium staff, short curved and widely and deeply

grooved, was passed into the bladder, and was there

firmly held hooked up under the pelvis by an assist-

ant. The operator, seated, passed the left index

finger into the rectum, feeling with its tip the posi-

tion of the staff and placing the point of the finger

on the apex of the prostate as a guide. Then with

a long, narrow, straight-backed bistoury, a vertical in-

cision was made through the skin and cellular tissue

in the line of the raphe, an inch and a quarter long,

the lower border terminating three-quarters of an
inch above the anus. The bistoury was entered,

cutting-edge upwards, horizontally at the lower bor-

der of the incision above the bowel, and parallel

with it, and the point was directed inwards until it

penetrated the membranous portion of the urethra,

entering the groove of the staff. The urethra was

then incised on the staff for a short distance, taking

care not to wound the bulb. The knife was with-

drawn and a gorget-like director passed into the

of the staff and pressed firmly but gently

along the urethra into the bladder. The staff was
then withdrawn and the left index gently insinuated

along the director into the bladder; the director was
withdrawn, and the right hand was used to make
firm supra-pubic pressure, and bring all parts of the

bladder within reach.

The growth on the posterior wall was at once
found by Dr. Agnew, who proceeded to remove it

by using one of Thompson's forceps. This growth
was nearly as large as an English walnut. Further

exploration revealed, on the anterior wall of the blad-

der, another and a larger growth, which was also re-

moved, the two masses together being half as large

as a man's fist. The bladder was washed out with

carbolized water some carbolized cotton applied to

the wound, and the patient sent to his bed. During
the operation n* over four ounces of blood were
lost. No untoward symptoms presented themselves

at any time while he remained in the hospital, and
on I »ei ember ,:;ist he returned to his home in Wash-
ington, apparently well, the incision having entirely

healed. On the third day after tin- operation urine

passed through the urethra without a tinge of blood.

and at the present time he seems perfectly well, be
ing no longer troubled with symptoms of vesical

distress, whi< h made life a burden to him.

Comparing this operation of Thompson's with the

suprapubic or with the ordinary lithotomy operation,

I think the advantages are all in favor of the former.

The bladder and its ne< k are nol injured in any way,
and. in short, it is one of the simplest and least dan

of surgical operations. In the suprapubic
operation it is almosl alwa ry to make a

counter-opening in the perineum for drainage, and
even if this be don show thai many pa-

tients perish of peritonitis. [fthe growth be so large

that it will not pass through the vesical neck, itmay be
removed piecemeal, divided within the bladder, or re

moved bj lithotomj opi i ition, 01 a suprapubic inci-

sion. I' Dr. Thompson uses small saw-like

instruments like Hey's saws to remove the growth,
but in the majority of cases the forceps are sufficient.

In case of bleeding from the base of the tumor after

removal he uses syringes of peculiar form intended
to make a direct application of some one of the
haemostatics. In Dr. Yarrow's case all bleeding
stopped so soon as the growths were crushed off.

With regard to the statistics of the operation, he will

give the results of the twenty cases of vesical tumors-

operated on by Sir Henry Thompson up to the year
1884. in his own words: "Of the twenty cases of
tumor, two were in women: one of these died in

three days of total suppression of urine; autopsy-

showing advanced disease of kidneys (one contained
a large calculus 1. and that no injury was inflicted upon
the bladder. The other is now in excellent health,

having entirely lost her painful symptoms; observing
a few drops of blood, occasionally, after more exer-
cise than usual. More than two years have elapsed
since the operation. Of the eighteen male cases,

five died within three weeks after the operation ; three
others at periods of some months after, two of them
from malignant disease developed elsewhere. The
other nine are living; one of these, from whom I re-

moved a tumor in the autumn of 1882, I operated on
again, removing a larger growth than the original one
last February, and he has again recovered. In four

cases no attempt was made to remove the tumor, it

being manifestly impossible to do so. but only to
diminish it as far as practicable with safety ; all these

recovered well, and are rather better than before.

Of the remaining four, one has had no return what-
ever, four years having elapsed since the operation ;

a second has slight signs of a return, one year and a
quarter since operation, but works hard for his living

at 64 years of age: a third who. like the last, was at

death's door from loss of blood when I operated, has
greatly improved, and is actively employed, but has
recently shown some disposition to bleed after exer-

cise, nearly a year since operation. The fourth was
greatly improved, and returned to the active life for

which he was before disqualified. The others have
too recently been operated on to furnish any material
fact to be reported. More ample details are fur-

nished in the table of cases I may thus briefl}

sum up the record of the numerous facts related

:

Fori very one of these patients with tumor, in the
natural order of events, one result only was possible.

Left to themselves, withou I surgical aid, death inevil

ably awaited each; a fate not merelj certain, bul
involvin 1

! suffei ing."

\ portion of the growth removed from the patient

ise has been reported has been examined by
Dr. Gray, Oi tin Army Medical Museum, and he
reports as follows: "The enclo d 1 nen is a

section taken from the tumoi of bladder removed b\

Dr. AgneTV December 1(1, 1 S S 5 . ll is .1 limbri

catcd papilloma, under the microscope it shows a

nurabei ol single and branched papillae The core
ot these papillae is made up ol delicate connective
tissue covered with layers of columnar epithelioma.

which rests on a delicate basement membrane. The
growth is usually known as a soft papilloma,"

lii conclusion, Dr. Yarrow said that when we read
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accounts of certain operations described by the great

masters of surgery, in the mere reading they appear

very simple, but when we come to put into practice

the unusual dexterity needed we occasionally find

the work much more difficult than we supposed. He
does not think such is the case with regard to Thomp-
son's operation. Anticipating that his patient would

sooner or later consent to an operation, he practiced

it upon the cadaver, hoping to do it for him himself,

and was amazed to find how simple and easy the

whole procedure was; and he is sure this will be the

experience of any of the members of this Society

who may wish to try it.

Dr. J. Fori* Thompson said some of Dr. Yar-

row's remarks might be construed into a reflection on

modern surgeons. The operation of which he speaks

is one of the simplest which can be performed on the

urethra. He himself had performed it four times

within the last few months for various reasons. The
patients were suffering from ruptured urethra, stric-

ture, urinary infiltration, or some other trouble calling

for this operation, which is nothing more than the

median operation for stone. It is not the bouton-

niere operation devised and practised by Dolbeau.

That surgeon, after an incision, used dilators for

widening the membranous portion of the urethra.

The operation as described by Dr. Yarrow, and as

practised everywhere, cannot be a difficult one, for it

would be almost impossible for the surgeon to miss

the large groove of the staff previously introduced

into the bladder. It is much more difficult to oper-

ate without the presence of a staff in the urethra.

Dr. Yarrow replied that he was quite well aware

that Dolbeau had invented the boutonniere opera-

tion ;
but he also knew that Sir Henry Thompson had

applied it to the removal of these tumors from the

bladder. He had brought this case to the attention

of the Society in order to show the ease with which

papillomatous growths could be removed from the

bladder.

Dr. T. B. Hamilton desired to call attention to

several points in the case under discussion. It was

of course necessary that a proper diagnosis be made
In order to distinguish between haemorrhage from the

kidney anil haemorrhage from the bladder, he would
the exhibition of gallic acid, which would

stop the haemorrhage from the kidney, but would have-

no effect upon the haemorrhage i tused by a papil-

loma. He had recently used this acid with good re-

sults in some cast ol carcinoma uteri. In other

situations as will as the bladder papillomata recur

after removal. He had removed one from the cheek

three times within a year—in January. May, .mil

i i, tober last. The) are also prone to take on epi-

thelial transformations b) mm-. .11 of cell substitution.

The mi ' I of a papilloma from the bladder

does not give assuram e thai it will not return.

\s I... ill.- method ol operation, the onl) philosoph

ical way is to . m through thi perineum. Tins oper

ation i

diffii nit and sometimes easy.

Last summer he operated twice .mi account of im

i tures. I [e operated without a guide.

In one case he was twenty minutes, in the other an

hour and fifteen minutes performing the operation.

It is true there was a difference in the length of the

strictures. So it might be with the attachments of

the tumor. Generally, however, the operation is easy.

Dr. Thompson said he had that day been consult-

ed in reference to a case in a neighboring city. The
tumor was described as being as large as a man's

fist. He related the history of a case of papilloma-

tous disease of the rectum in which he had operated

as thoroughly as possible, but unfortunately the trou-

ble has returned. He Agreed with Dr. Hamilton that

the disease frequently takes on a malignant character.

Dr. Yarrow could not see that the mere fact that

the tumor might recur should prevent an operation.

The man would certainly have died before this, and
he is now more comfortable than he has been for

fourteen years.

Dr. A. F. A. King was glad to know that surgeons

were able to treat these troubles so easily and suc-

cessfully. We must do the best we can for these

patients, and give them the benefit of every chance.

He wondered if there would not be less liability of

a recurrence after an early operation following an

early diagnosis. He thought there should be no dif-

ficulty in diagnosticating between haemorrhage from

the bladder and blood from the kidney.

Dr. Hamilton did not wish to be understood as

speaking against the operation because the tumor
may recur. If he had held such a belief he would
not have operated three times on the case cited.

Dr. Reyburn said that a diagnosis was easy soon

after the tumor made some progress, from the fact

that small pieces become detached and are voided

with the urine. The amount of tenesmus caused by
the presence of such a growth in the bladder is very

great. He recalled some of the incidents of a case

which he reported to the Society some time ago, in

which the patient died after weeks of excruciating

anguish. Whilst the operation is an old one, it is

new in its application for the removal of papilloma-

tous growths of the bladder.

Dr. A. Y. P. Garnett related the* case of a female

whose urethra he dilated for the purpose of applying

styptics to a growth at the neck of the bladder. Two
applications of nitric acid were successful. He
thought it would be difficult to distinguish between
the haemorrhage caused by a villous thickening of

the lining membrane of the bladder and haemorrhage

due to a papillomatous growth. But these villi do
not offer such resistance to the contractile powers of

ill. bladder, hence when they exist there is not such

thickening of the vesical walls as where there is a

papilloma present.

GYNECOLOGICAL SOCIETY OF BOSTON.

Stated Meeting, November 12.

Tin. Presiden r, H. O. Marcy, M.D., in the Chair.

Dr. Ernest W. <'i shim; made some remarks on

ill RELATION "l BACTERIA l
- CERTAIN PUERPERAt

PROCESSES.

These observations were based upon the results of

examination of the bodies of such women as died

from these maladies in the General Hospital at \"\
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enna, last spring. He mentioned the great difference

between the customs and rules governing the obstet-

ric assistants and students in Berlin and Vienna. In

Berlin every care is taken to avoid infection, either

from foul hands or instruments or from the clothing

or hair. In Vienna many of these precautions are

omitted, and students are permitted to attend autop-
sies and operations on the same day. Obstetric op-

erations and laparotomies are performed before the

whole class, without spray, and the chief assistants

give operative courses upon the cadaver every after-

noon, relying for safety upon washing, bathing, and
change of clothing. In spite of this seeming care-

lessness sepsis in puerperal cases is rare; this would
seem to be an argument that puerperal septicaemia

is not an entity that floats about in the air and enters

the system through the lungs, etc., but that it is due
to the development and propagation of bacteria in-

troduced into the system directly from fingers, in-

struments or applications.

As a result of the examinations above mentioned
Dr. Gushing stated that the most frequent cause of

infection was the streptococcus; the next the staphy-

lococcus, with which is frequently associated the ba-

cillus pyogenis fcetidus. The streptococcus occurs in

chains; the staphylococcus in bundles like grapes.

One or other of the above species was found in every
acute case, either in the iliac or uterine veins, or

both. In pelvic abscesses they are found in the

lungs and joints wherever metostatic abscesses are

found. Microscopic preparations of the above were
shown and specimen cases described.

In the discussion of Dr. Cushing's remarks the

question arose in regard to the pathology of the chill

which is so frequently noticed in pyaemia and other

processes.

Dr. /.. I!. Adams thought that in many cases the

chill was not due to the presence of micro-organ-

isms, but was simply a nervous manifestation due to

nerve-irritation. The chill which follows catheteri-

zation was due simply to the irritation of the cathe-

ter carried to the nerve centres through the nerves
alone. Rigors may occur from abscess when the

abscess is separated from the surrounding tissues by
impermeable walls.

Dr. Warner thought that chills are not always

due to the presence of micrococci, but may be due
to different causes in different cases.

Dr. Cushing maintained that catheter fever and
the chills which precede or accompany catheteriza-

tion are due to infection from foul instruments or

1 atheters.

Dr. H. J. HARRIMAN then read a paper on

HABITI \l CONSTIPATION IN WuMi \, [TS CA1 SES

ANIi EFFEI I 5.

(See page 150.)

Dk. Warner said that tin- 1 ondition of the bow-
els should be an important 1 onsideration in the treat-

ment of all cases. Generally they will be found con-

I, hut careful attention to secure regular and
full evacuations will often secure better results than

any local treatment. Whatever .success he had had

ing the- diseases peculiar to women was « I in
•

to constitutional rather than local treatment. Dr.

Warner mentioned a case which he had once exam-
ined for pelvic trouble where he found the rectum
greatly distended by faeces. The patient said that

such could not be the case, as she had suffered from

diarrhoea for several days. It proved that a canal

had been formed through the faecal mass through

which the diarrhceal discharges had taken place. The
speaker had used for years with great success the

following pill in cases of habitual constipation: R-.

Pil. hydrarg., grs. iii; ext. hyoscy and ext. colocynth,

aa, gr. i.

Dr. Wm. G. Wheeler mentioned the case of a

school teacher who presented herself for treatment

and stated that her bowels were regular. Treatment
was carried out for some time without any improve-

ment. More careful inquiry in regard to the state of

the bowels revealed the fact that they "moved reg-

ularly once a month."
Dk. Marcy mentioned a case at Block Island in

which thirty-one days passed without an evacuation

of the bowels.

The President then read a communication from
Dr. H. G. Ghent, of Belton. Texas, in which he

called attention to a

NEW AND srcCESSFUI. AGENT IN THE TREATMENT OF

VESICAL HEMORRHAGE.
A patient was operated on for vesico-vaginal fis-

tula. Wound healed by first intention. On fifth

day after operation a furious haemorrhage from the

bladder occurred, and persisted for more than two
days in spite of every effort for its control. The
loss of blood was fearful. As a last resort equal

parts of iced water and apple vinegar were injected

into the bladder. Before a pint of the mixture had
been injected the bleeding ceased and did not recur.

Dr. Ghent raises the question as to whether vinegar

or acetic acid has been before used for vesical

haemorrhage.

DOMESTIC CORRESPONDENCE
BRANCHES OF THE AMERICAN MEDICAL

ASSOCIATION.
To in Editor of the Journal :

Dear Sir:—Some recent conversation on the sub-

ject of the formation of Branches of the American
Medical Association, similar to those of the British

Medical Association, has suggested the idea that some
steps might be taken with this end in view at the

coming meeting of our Association in St. Louis. That
the formation of such Branches would be for the good
of the profession generally, and therefore of the As-

sociation, Cannot he questioned, unless we shut our

eyes to tin- advantages derived from the system in

Britain and her Colonies. The late Gueneau
de Mussy said, a short time before his death, that the

British Medical Association was the greatest medical

1 1 1011 in the world
; and it is not difficult to see

that Us greatness is. in great part, due to its Branches.

It seems that the proper steps towards the forma-

tion >t Mich Branches must be 1 1 some provision on
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the part of the American Medical Association by
which those who are already members of the Associa-

tion may form themselves into separate bodies

(Branches), which shall be so constituted, and have
such powers and privileges, and be subject to such
obligations, as shall be determined on by the As-
sociation in general meeting

; (2) a provision by which
societies composed of members and non-members of

the Association may, upon application form them-
selves into Branches, under the same rules and regu-

lations as stated in (1); (3) a provision empowering
the Branches thus formed to admit members of the

regular profession in good standing to membership
in the Branches, and thus to membership in the

Association.

It has been suggested that the making of a large

Branch of a Slate Medical Society would scarcely be
feasible, for two reasons: 1. The members of the

State Society would object to being deprived of their

liberty in this way. and being made a dependency in-

stead of a sovereign society. Regarding this ques-

tion there is much to be said on either side. The
objects of the State Societies and of the National

Assoi iation are the same: the promotion of medical
and the allied sciences, and the maintenance of the

honor and the interests of the medical profession.

The State Society would still have control of its own
members, and those members would also be members
of the National Association. The ties uniting the

State Societies (or Branches) to the American Med-
ical Association would be similar to those uniting the

States to the General Government. There can
scarcely be a doubt that the profession in the differ-

ent States will be brought more closely together, and
in this way the medical men of the whole country

;

questions and methods of medical reform will be more
easily settled and prosecuted ; and altogether the ad-

vantages would outweigh the disadvantages.

2. A second question as to finances would come up
when it was proposed to ask State Societies to be-

come Branches of the American Medical Association.

For example, the members of these Societies pay a

certain sum each year as dues, part of which is for

the publication of the Transactions of the annual

meeting. It might be said that every member could

not well afford to pay his dues in the State Society,

and his Association dues in addition to this; and con-

sequently, if the whole State Society becomes a part

of the National Association the Association should

secure tn the members of the Society the publication

of their Transactions. Two answers may be made
to this: The number of members of a state So< ii tj

tnnot pay the two sets of dues is extremely

limited ; so small that it may be practically eliminated.

Again, the value of the average State- Society Trans-

actions, as printed, is very little, and tin- published

Transactions 1 on Id be easily and even profitabl) dis

pensed with i All sorts of papers, from

bad, are mixed in them. In some Cases

1 limited, as well as the space for

m tin- published Transai tions, and the

often go out into the world half printed, and

dis< ussion or conclusions omitted
altogether There is no good reason why thi busi

ness proceedings of the Societies should not be pub-

lished in the journal of the Association, and let the

papers be published wherever the authors may elect.

Such is the plan adopted by the Branches of the

British Medical Association. It could scarcely be

supposed that all the papers could be published in

one journal.

In great Britain the dues to the Branches seem to

be comparatively small; the dues for the Bath and

Bristol Branch are only four shillings a year (less than

a dollar). The regulations of the Branches of the

British Medical Association seems to be very similar

to those of our State Societies, with the addition that

eai h Branch has a voice in the General Council of the

Association, through its representative elected at the

general meeting of the Branch. ( Every Branc h is en-

titled to elect one representative to the Council,

and every Branch consisting of more than 200

members is entitled to elect an additional representa-

tive member for every complete 200 members of

which it consists. ) It may be remarked here that the

General Council of the British Medical Association

is for the purpose of taking a great deal of the busi-

ness details out of the hands of the Association, and
thus causing a great saving of time at the general

meetings). The By-laws of the Association regard-

ing Branches are as follows : r. Any number of mem-
bers, not being less than twenty, may form themselves

into a Branch of the Association, subject to such

Branch being recognised by the Council. 2. Each
Branch shall be free to govern itself as its members
shall see fit.; but no Branch law shall be valid which,

in the opinion of the Council, may contravene any

fundamental law of the Association. 3. Each Branch
shall pay its own expenses, and no Branch shall be

deemed for any purpose the agent of the Association,

or have power to incur any obligation in its behalf.

The Branches of the British Medical Association

now number thirty-four, exclusive of Colonial

Branches, representing a membership of about 7000

Branch members. (It should also be said that very

many members of the Association do not belong to

any Branch). Can there be any good reason why
the American Medical Association should not soon
become as powerful as our sister Association across

the Atlantic? If there be any objections to the pro-

posed system, would it not be well to put them for-

ward now, in order that they may be avoided or met,

as the case may be? Would it not be well for some
of the members of the American Medical Assm iation

to discuss the subject in The Journal, so that some
action may be taken at the next meeting of the \s

SOCiation, in St. bonis in May? Anyone who will

take the trouble to look the matter up will be surprised

to see the number of physicians in this country who
do not belong to any medical organization at all.

Even in some ol the most populous States thi

numbers of counties without any medical society;

and in 111.11 1\ <>l I he 1 on n ties in which inedii a I societies

exist, there are numbers of medical men who have
nnei tion with them. If the plan suggested in

tliis communication should be carried out, then eems
to be no reason why nine tenths of our physicians

should not belong to a Branch.
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MUTUAL PROTECTION AGAINST BLACKMAIL.

To the Editor of the Journal:

Dear Sir

:

— I have read with much interest the

various expressions of opinion concerning the sub-

ject of protection against blackmail, published in

The Journal of January 30. In considering such

a question as this it is useless to rail at "shysters,"

or to assume that every action for malpractice is a

case of attempted blackmail. So far as my observa-

tion extends, the average lawyer is no better, and cer-

tainly no worse than the average doctor; and so long

as human nature is unchanged I suppose that there

will be both shysters and quacks. Without doubt

man) cases of malpractice exist which never find

their way into court. I do not think that any re-

ile lawyer would bring a case which he thought

groundless
;
but I am quite certain that many medical

men of apparently good standing in their profession

are open to the criticism so well expressed by Dr.

Hot/ in the discussion of Dr. Doering's paper.

In my opinion, much more can be done in the way
of preventing suits than has been attempted. This

may lie accomplished in several ways: (a) by reput-

able physicians refusing to countenance such suits

by abstaining from criticism, and by being a little

more cautious in giving so-called expert testimony;

(b) by taking some pains to learn what their rights

and duties are; and (c) by paying more attention to

the preservation of evidence in all cases in which

there is a possibility of a question of malpractice

being raised.

As to the association discussed in your columns,

the matter deserves serious consideration. While

there is no doubt that membership in such an associ-

ation ought not to affect the decision of the issue in

a malpractice case, still there is no doubt whatever

that on cross-examination the fact of such member-
ship would be made to appear. To foretell the effect

of such a fact upon the average jury would require

omniscience. It ought not to prejudice them, pro

vided the association appear to be for the purpose of

protection against vexatious and groundless actions,

and provided it be made distinctly to appear that

every case is impartially investigated, and the prose-

cution of well-grounded actions encouraged instead

of discouraged. As to any attempt by such an as-

sociation to prevent physicians from testifying in

proper cases, even to the extent of disclosi

fessional secrets, I have no doubt whatever that, in

the present state of the law, which needs am
in this respect, such attempt would lie unlawful.

It is worthy of consideration, however, whether

such an association might not discourage chain

contracts between attorneys and blackmailers; in

other words, discourage taking cases on " spec,' to

use the words of the worthy Samuel Weller in the

famous case of Bardell vs. Pickwick, by instituting

110ns for champert; ittorneys guilty

of such practices; for there is no doubt whal

taking sui li cases on shares is to-day a criminal of-

fense in this State.

Some twenty years' experience in the stud) and
practice of the law and stud) of the

subject of legal medicine lead me to think that many
of the groundless suits would be shorn of many of

their terrors were the defense more efficiently con-

ducted. Most lawyers are as ignorant of medicine
as most doctors are of the law, and that is saying a

great deal. In a case in which I was interested a year

or so ago, the counsel for the plaintiff, a well-known
trial lawyer, betrayed the most colossal ignorance of

the affection in question. To retain an attorney and
expect to teach him the science of medicine and
surgery by defending malpractice suits, as suggested

by one of the correspondents, would be rather a per-

ilous undertaking for the unfortunate defendants who
happen to furnish the first series of cases— I had al-

I 1 adavers. That the attorneys do as well

as they do. however, is a high compliment to the pro-

fession ; but to expect that a non-medical man can
be able to '-cram up" on a case so as to understand

the subject in all its relations, in the short time at his

command, is expecting too much; they must be sup-

plemented by the doctors themselves, or must be
medical men. It is manifestly impossible and highly

dangerous to a cause to examine or cross-examine a

witness upon a topic with which the examiner is

not well acquainted.

I do not think that lawyers and doctors cultivate

the acquaintance of one another so much as their

interests require. A medico-legal society would be
useful in this respect, but I doubt whether it could be
maintained in this busy city, where the race for wealth

absorbs so much attention. In Continental Europe
and Scotland the practice of legal medicine is rightly

made a specialty. If the members of the medical pro-

fession in this city would afford suitable facilities for

attendance upon autopsies, etc., to such persons as

feel inclined to cultivate this department. I doubt not

persons could be found, both honest and capable, who
would specialize in this direction. At present I be-

lieve that New York is the only city in this country
in which anything has been done in this direction,

and I do not know to what extent such efforts there

have proved successful. Again, I think that our

medical schools should pay more attention to the

subject of medical jurisprudence. So far as my ob-

servation extends very few physicians are well in-

formed upon this important subject, and I think the

fault lies with the medical colleges. The subject

should form a part of the course of every law and
medical school, and should be taught by one who is

sufficiently well informed to give the students such

ical information as will enable them to know
his and duties in advance of a suit for mal-

practice. The doctor who siudics medical jurispru-

11 the fust time as a defendant in a malpractice

suit, or when cross-examined in open court, is not

mosl felii itously situated either fur giving or receiv-

ing instruction. In conclusion, permit me to suggest

special meeting of reputable physicians be

<alled for the discussion of this subject. A compar-
ison of views by word of mouth will accomplish more
in one evening than can be done by a year's writing.

I am, respectfully,

HALl 1 ». I'.wi I I . M.D.,

170 Washington St., Chicago, February z, 1
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COCAINE; WHAT WAS ITS INFLUENCE IN
THE FOLLOWING CASE?

To the Editor of the Journal:

Dear Sir.—With the view of increasing the amount
of clinical evidence as to the value and effects of co-
caine, I submit the following history of a case treated
in the Missouri State Lunatic Asylum No. 2

:

Esther C, admitted October 21, 1884; aged 39
years, married 20 years, mother of four children,

youngest 1% years old. She was a strong, healthy
woman until four years after marriage, about which
time she became affected with some uterine trouble,

and was never strong and well afterwards. She had
never any acute serious illness. Eighteen months
previous to admission the first symptoms of mental
derangement were observed, manifested by neglect
of maternal and household duties^and by frequent
attempts to leave home alone, by day and night.

She became despondent and melancholy, feared in-

jury and death, destroyed her clothing and the furni-

ture, did not eat or sleep much, had periodical at-

tacks of excitement and violence, and threatened to

kill herself and baby. She had delusions in regard
to religion. There was no insane heredity, but her
mother was an exceedingly nervous woman. Her
expression was anxious and distressed, and she was
restless and discontented.

The thoracic and abdominal organs were sound,
and performed their functions very well. Cervical
and corporeal endometritis existed, associated with
profuse vaginal leucorrhcea. She was greatly de-

pressed and profoundly melancholic, constantly la-

menting and complaining that she was the most mis-

erable of beings, and expressing a desire to change
her surroundings where sympathy could not reach so

unworthy and wretched an object. She was removed
from the Asylum by her husband in June, 1885, hav-
ing remained under treatment for six months. She
was greatly improved, both in physical and mental
condition, when removed.

In September, three months after her removal, she

was re-admitted in a much more deplorable melan-
cholic state than when first she came under observa-
tion. She had attempted suicide, and was completely
inconsolable. Her physical condition was low, the
uterine disorder and leucorrhcea had re-appeared, and
her second state was altogether worse than the first.

On November 2 the use of hypodermic injections of

bydroi hlorate of cocaine was commenced, Dr. A. P.

Busey administering one grain at 9 a.m., and the

same quantity at 4 p.m. This was continued for

thirteen sue < essive days. At this period her physi-

cal condition had improved, she was stronger and
better nourished, her appetite was better, and she

slepl better; but her melancholy was as profound
and her lamentations as distressing as usual. At this

time there appeared several irritable bods upon the

face, scalp and neck, whi< h was the only indi< ation

mil disorder.

The cocaine had a pleasant effect upon her, al-

ways acting as .1 1 erebral and nervous stimulant, and
it exhilarated and enlivened her for from one-half to

one hour after the administration. She was SO pleased

with its effects as to request its administration with

great earnestness. It always increased the pulsa-

tions of the heart from twenty to twenty-five beats,

and the sphygmograph uniformly indicated very con-
siderable increase of arterial tension. It did not
produce nausea or loss of appetite, nor did it pro-

duce uniformly marked paleness of the surface, which
is one of its chief primary characteristic effects.

Nothing indicating illness was noted at the time
when the last evening portion was injected, but dur-

ing the night she complained of pain in her head,

especially on the left side, and she became restless

and sleepless. On the following morning the tem-
perature rapidly increased, and the pulse also in-

creased in frequency and force, indicating serious

constitutional disturbance. The surface of the ex-

tremities was pale and cool. The face was discol-

ored, bluish, turgid and puffed. The eyeballs were
perceptibly swollen, the eyes dull, pupils motionless,

and the vessels of the ball filled with blood. The
left side of face was more discolored than the right.

There was a continuation of the severe pain in the

head, and articulation and vision were perceptibly

impaired. She could not be aroused to give an in-

telligent reply to questions. Delirium soon super-

vened. The discoloration and swelling of the face

continued. The circulation of the extremities dimin-
ished. The balls of the eyes rapidly protruded, and
within a few hours they had protruded so far that the

lids could not cover them. The balls felt hard, dense
and resisting. Violent delirium passed into profound
coma, which terminated fatally within thirty hours
from the time the last injection was given. Unfor-

tunately, no autopsy could be obtained.

The importance of this subject requires no apology
for giving minute details of the case. The following

conclusions have been arrived at from the observed
effects of cocaine, which has been administered very
extensively to the insane within the past five or six

months:
1. It is an agent possessed of great potency. |t

acts primarily with great power and celerity upon the

cerebral and spinal nervous system, and secondarily

upon the heart and vascular system.

2. From its potency and rapidity of action it is

liable to initiate organic lesions and functional dis-

turbances which are uncontrollable. It is not uniform
in its action, and therefore is an uncertain agent.

3. Its effects are too transient ami unstable to be-

come a reliable and efficient remedy in constitutional

or organic diseases. The aphrodisiac effects attri-

buted to it base not been observed, neither have the

intense nausea and inability to vomit been observed.
Its permanent beneficial effects in melancholia and
allied affections are not established facts, in the writ

er's opinion.

|. As il i-. an agent of great potency, and as il is

under trial to determine its limits of usefulness and
danger, ii should be prescribed with increasing precau
tion and discretion. Geo. <

'. < Iatlett, M. I >.,

Physician and Superintendent of State Lunatic

Asylum.
1 \o » 'i>li. Mo., January 30, 1886.
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VoRLESUNGEN UBER BaCTERIEN, VON A. DE BARY,

Professor an der Universitat Strassburg. Mit iS

Figuren in Holzschnitt. 8vo, pp. vi, 146. Leip-

zig: Verlag von Wilhelm Engelmann. 1885.

Bacteria. By A. de Barv. Professor in the Uni-

versity of Strassburg. Leipzig : Wilhelm Engel-

mann. Chicago : Koelling. Klappenbach &
Kenkel.

Professor de Bary is well known to bacteriolo-

gists and biologists by the three works from his pen

which have already been published :
" Die Frucht-

entwickelung der Ascomyceten," in 1S63; "Die
Mycetozoen," in 1864; and his greatest work. " Ver-

gleichende Morphologie und Biologie der Pilze,

Mycetozoen und Bacterien," 18S4. The purpose of

the little work now under consideration is to give an

insight into the nature of bacteria, but the author

states in his preface that one must not expect to find

a complete treatise on bacteriology.

The first six chapters, covering fifty pages, are de-

voted to the biological and histological study of bac-

teria in general. Then comes a chapter relating

chiefly to the subject of fermentation; chapter VIII

is devoted to the Saprophytes. The subject of fer-

mentation is again taken up in the next chapter.

The remaining chapters deal with the parasitic bac-

teria, including a general discussion of parasitismus.

The harmless bacteria of warm-blooded animals are

discussed in a short chapter. Milsbrand'and Chicken-

cholera in one of eighteen pages, and the " Causative

Relations of Parasitic Bacteria to the Infectious

Diseases of Warm-blooded Animals " in one of

twenty pages. The last chapter concerns the "Bac-

terial Diseases of the Lower Animals and of Plants."

It will he seen by this short account of the scope

of the work, that methods and questions of cultivation

of bacteria receive but very little attention. Never-

theless, tin work contains a vast amount of interesting

reading and positively useful material—material that

cannot be obtained in such concise form in any other

work of which we have any knowledge. [I

pleted by a good index.

Practical Surgery: Including Surgical Dress-

ings. Bandaging, Fractures, Dislocations,

Ligation 01 Arteries, Ampi iations and Ex-

cision of Bones and Joints. By J. Ewing Mears,
M.I).. Lecturer on Practical Surgery and Demon-
strator of Surgery in Jefferson Medical College,

Surgeon to St. Mary'sHospital, etc. With 490 Illus-

trations. 8vo, pp. xii, 794. Philadelphia: I'. Blak-

iston, Son & Co. 1886. Chicago: W. T. Keener.

As a convenient work on practical surgery, tin's,

the second edition, is much in advance of the first.

Three new sections—on fracture-, disloi .itions, and
resections—have been added, and enhance the value

of the book, and the section on antiseptic dressings

has, of course, been almost entirely rewritten and
it to say

that it has been much improved, since it is now a

very clear and concise statement of the antiseptic

methods of surgery.

Of the chapters devoted exclusively to surgical

technics, the one on excisions is perhaps the most
pleasing, and of this chapter the part on excisions of

the face. This is only natural, in view of the fact

that the author has won an especially enviable repu-

tation in this particular field of surgery. Though
there may be a few points on which many surgeons

would differ from the author, as a whole the work is

excellent ; the student or practitioner who follows it

intelligently cannot easily go astray. We could wish

that a chapter had been added on operations on the

abdominal and pelvic cavities, and on the operations

for hernia.

ASSOCIATION ITEMS.

INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE PROFESSION

IN AMERICA.
MEMBERSHIP IN THE AMERICAN MEDICA1

ASSOCIATION.

Membership.—Every one who attends an annual

meeting of the Association as a delegate pays at that

time five dollars, and thenceforward becomes a Per-

manent Member. He continues as such as long as

he remains in good standing in the body from which

he was originally sent as a delegate. As a Perma-
nent Member, he must pay Five Dollars Annually.

when notified by the Treasurer, whether he attends

the meetings of the Association or not. Payment
of annual dues entitles him to receive the weekly

Journal of the Association for one year.

Members by Application are such as have not

become Permanent Members in the manner above
indicated, but apply to the Trea urer for membership,

forwarding at the same time to him five dollars and the

certificate of the President and Secretary of their State

or local society, that they are in good standing in

such society. They pay five dollars annually there-

after, when notified by the Treasurer. Members by
application can join the Association at any time, and
they receive regularly the weekly JoURNAI

.

When Dies ark Payable.—The annual dues

from Permanent Members are payable to the Treas-

urer at the time of the annual meeting of the \--o

ciation, or immediately thereafter. The payment
entitles the member to receive the JOURNAL for one
year from the following July. Payment for 1885, for

example, entitles the member to the JoURNAI from

July, 1885, to June, 1886, inclusive.

As some of the members have not yet forwarded

to the Treasurer their dues for 1885. they are urgently

requested to do so at an early day. Having entered

upon another year of membership, they are morally

and legally responsible to the Association for the

payment of their annual dues, having already received

for three months of the new year— 1885—the Jot R

nai of the Association.

iptions 10 the Journal, from those who
are not members of the Association, should be for

warded to the office of publication, 65 Randolph
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Street, Chicago, and not to the Treasurer; but all

payments of annual dues must be forwarded to the

Treasurer, Lock Box 1 274, Philadelphia.

l)i whs.—When a member of the Association,

who is in regular receipt of the Journal, dies, his

family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Previous Years.—As a

few members of the Association are still in arrears

for payment of dues for 1883 and 1884, they are

requested to forward at once to the Treasurer

the amounts for which they are indebted to the

Association.

Transactions of the Association.—These an-

nual volumes, thirty-three in number, to 18S2 inclu-

sive, may still be obtained, with few exceptions, from

the Treasurer, at reduced prices. The Index to

these volumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete

sets of these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

Richard J. Dunglison, M.D., Treasurer.
Lock Box 1274, Philadelphia, Pa.

MISCELLANEOUS.

Miryachit.— In an editorial note on this subject

the British Medical Journal says: Etymologically

the term miryachit is decidedly a failure, originating

from a defective knowledge of Russian. Miryachit,

or, as it should be written, mir'iatchit, means literally

"he or she fools," or "plays the fool." It is derived

from the verb miriatehitje. The verbal noun is

mirtatchenvs (fooling or playing the fool) ; he or she

who miria/elut. is miriasha. Hence—if it be desira-

ble to retain a Russian word—it would be more sensi-

ble to call the disease miriatchenX'e, as it is called in

Russian, instead of miryachit (he fools). In the

1 rateh. No. 36, 1SS5. p. 602, Dr. Jankovsky pub-

lishes an interesting note on an epidemic of this curi-

ous neurosis, which has come under his observation

in the Littoral Districl of Eastern Siberia. He first

came i<> be acquainted with miriashas in this way.

( Ine fine evening in 1876, shortly after he had been

appointed surgeon to the 1st Eastern Siberian In-

fantry Battalion, a.feldsher{ assistant surgeon londut)

hurried 10 him with a startling information that four-

teen " mail " soldiers had been brought to the hospital.

On his arrival, the author reallj found a . rowd of the

patients, ami, naturally enough, addressed to them

the question, "What is the matter with you?" To
,i.->t astonishment, ail fourteen addressed him

inchorus, "Whal is the matter with you?" He tried

tion in another way, " What

ails you?" The answer followed again, "Whatails

you?" In short, every word of the medical man

was simply echoed bj everj one- ami all of the pa

dents. On examination, he found, in every individ-

bi at, rapid puke, extreme

nobility of the limbs, (espei ially of the hand), some-

what increased tin ability, dilatation or

contraction of the pupils, gay disposition, laughter,

or smiling, without any reason whatever, etc. While
the author was examining the patients, an officer in

command arrived, and informed him that all the men
had had for their supper potatoes with hemp-oil, the

latter being bought of a Corean hawker. On hear-

ing the work "oil" (mas/o) spoken by their com-
mander, all the soldiers suddenly went on with

repeating "Oil, oil, oil," in all possible manners, in

spite of all entreaties and injunctions. In view of

tin fact that one of the patients vomited, and after

vomiting ceased to "fool," the author ordered emetics

and purgatives in every case. The patient, slept

quietly through the night, and on the next morning
all were well, being able to only vaguely recollect the

events of the previous day ("as if in a dream").
An inquiry elucidated that the Corean oil-merchant

was a miriasha, and that "fooling" attacked only

those soldiers who had seen and spoken to him. An-
other case of multiple miriatcheni'e was observed by
Dr. Jankovsky in Vladivostok in 1878, in four children

of one family, aged from 3 to 7 years. Sporadic

cases of "fooling" were met with by him very often.

As a rule, the disease is chronic, and apt to spontane-

ous remissions. It begins mostly under the influence

of contact with a miriasha, but sometimes is here-

ditary. It attacks only natives and "well acclima-

;
tised" immigrants, and here again only children and

j

subjects of a "low intellectual level." The general

health of the miriasha remains intact. The disease

usually does not interfere with the occupation of the

patient. It is obviously a form of "epidemic male
hysteria."

Progress of Small-Pox and Cholera.—From
the circular of the National Board of Health, dated

January 27, 1S86, we take the following results of

small-pox in Montreal up to January 20, 1886. Dur-

ing the week ending Jan. 21 there were 10 deaths in

the city and 6 in its suburbs. The total number of

deaths from small-pox in the city of Montreal from
the beginning of the epidemic in April to Decem-
ber 31. was 3.164, as follows: In April, 6; Maw
10; June, 14; July, 46; August, 239; September,

659 ; October, 1.393; November, 633; December,
165. There were also 363 deaths from measles, ty-

phoid fever and diphtheria during the year, ami the

total mortality from all causes during 1.S.S5 was 7,885

as against 4,358 during 1884. Consular reports IrOHl

different parts of Europe show that the disease is

decidedly declining as a whole.

from the same sources we learn of the continued

prevalence of cholera moderately in the Province of

Huelva in Spain, and in the single Department of

I inistei re in France.

OFFICIAL LIS! 01 CHANGES IN THE STATIONS AND
DUTIES i>l' OFFICERS SFRVING IN I Hi MEDll \l.

hi PARTMENT. U. .N. ARMV. FROM JANUARY 23, 1886,

1(1 lANt'ARY iq, 1886.

Col. John 1''.. Summers, Surgeon U. S. Army, retired from ac-

tive service, by operation of law, Ian. 24, 1SS6. (S. O. 20,

\ a. O., Jan. 25, 1886 I

Majoi Win I-.. Waters, Surgeon, granted leave of absence foi

one month ami fifteen days. (S. O. 5, Div. Atlantic,

Jan, 23, 1886.

rgeon I
\i. Banister, ordered foi temporary duty at

Ft. Warren, Mass. (S. < >. 16, Dept East, Jan j.;, 1886.)
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ORIGINAL LECTURES.

EPILEPSY—TORTICOLLIS—IRRITABLE HEART.

A Clinical Lecture Delivered in the Jefferson College

Hospital.

BY ROBERTS BARTHOLOW, M.D.,

PROFESSOR

(

.IEPICAL COLLEGE.

We have here a woman approaching the climacteric

period, who tells us that she has had four well-marked

attacks of convulsions since she was 17 years of age,

the last one occurring at night when she had several

convulsions; between these well-marked attacks she

has frequent less severe "spells," characterized by
vertigo, more or less confusion of thought and speech

and some staggering. She belongs to a neurotic family,

in several members of which there is a well-marked

history of epilepsy.

We have, as you know, two varieties of epilepsy,

/(/// mal and grand mal, between which there is a

vast gulf; a vast chasm separates the words epilepsy

and epileptiform. As a rule, true or essential epi-

lepsy begins at puberty, while epileptiform seizures

may commence at any period of life. If the seizures

begin at the age of 30 or 35, they are most likely de-

pendent upon some organic disorder, and very fre-

quently it is a tumor of the brain. In true epilepsy

there is not always discoverable any gross lesion,

though of course some lesion must be present, and it

can occasionally be found. Habit, in neurotic per-

sons, mav be a cause; that is to say the nervoussys-

tein forms a habit, just as there is a habit Of taste or

smell or any other kind of a habit; but, of course,

habit plays but a small part in the causation.

When investigating epilepsy we must always look

out for some reflex cause; inquire about the aura,

which may give some clue to the origin, though it is

rarely present, and when it is the sensation is usually

referred to the stomai h. It is of the utmost import-

inquireal what times the attacks occur, much
more important than you would suppose, for attacks

t!i it 01 cur at night are much less ami nable to treat-

in] are much more obstinate. Mild seizures

and those occurring at long Intervals are likewise

very obstinate. Those attacks thai occur in the day
time, with great violent e, and are directly trai eable

to some cause, are the most satisfactory because we
can usually relieve them by removing th>

They are not infrequently due to the irritation from

an overloaded stomach; we must always look for

outside disturbances and remove them.

If there be any secret in the treatment of epilepsy,

it is in regulating the diet. I am sure that more good
has come from attention to this one point than from
anything else. I am quite sure that it has worked
many cures; drugs have a trifling potency compared
with a rigid diet. The meals must be small at a,

time, meat only once daily, and the stomach should
never be overloaded, while large draughts of liquid

must be avoided, even of water. Fatty food should

be interdicted, and but small quantities of starchy or
saccharine matter allowed. For drugs, we must re-

member that this woman is approaching the climac-

teric period and that the attacks are growing worse,

hence our drugs must be directed towards allaying

any irritability of the sexual system. This can be
best accomplished by the use of bromide of sodium,

of which we will order one drachm, morning and
evening, for the first week, and after that one drachm
daily, in two doses. We will also look to all the

other functions, and if we find any derangement we
will remedy it.

Torticollis.—This might seem, at first blush, like a

trifling case to bring before you, but it offers some
very interesting points. I have repeatedly impressed
upon you the importance of studying the physiogno-

my of disease, and this case serves to point the re-

marks. An acute observer could make a diagnosis

in this case without asking a question. The external

expression of parts, the features will reveal much,
and it will repay you to cultivate the habit of close

observation. You may recall the old adage, "Show
me your ear and I will tell you who you are, whence
you came and whither you go." There is much in

the idea conveyed by this adage, and you should not

forget it. Now when I look closely at this woman,
I notice that she holds her head in a constrained po
sition ; when at rest it is drawn somewhat backwards
towards the right shoulder, and there is more 01 less

spasm, more or less involuntary movement. By an
effort of the will, you will notice that she can keep
her head straight before her; the Stemo-chid
toid muscle is rigid, as is also the trapezius, the an

terior edge of which stands out. The muscles of
I

1

ipOSlte side seem relaxed.

We have here, then, a 1 ase of torticollis, which is

one ol the most difficult diseases among the minor
ills to treat, whil h statement I am very sure you will

verify after you have been a short time in prai tii e.

The muscles of one side are in a state of spasm in
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this disease, while those on the other are paretic.

One set of muscles are acting over-powerfully, the

seat of the disease being in the nerves that supply

the muscles, there is an irritation of the motor nerve.

and this irritation excites the muscle to spasmodic
contraction. In everv voluntary movement there is

a contraction of the muscle under the stimulus of

the will, but here the will is in abeyance; the over-

acting muscles are hypertrophied, while those on the

opposite side are atrophic; the disease is therefore

secondary to an irritation of the nervous apparatus.

All kinds of remedies have been used in vain, but

we can do so much in these cases by attention to

little details and can cure the disease if it lias not

Listed too long. It has been present in this case fo]

a year. The first point is to look for a cause of irri-

tation to the nerves; is it impinged upon by a tumor,

a gumma? If so we have clear sailing. May I"' the

irritation may be re Ilex from the uterine system, as

is not uncommon, and in s, of course, we
can do nothing towards a cure until we remove the

uterine trouble. It is a fact that I have observed

that torticollis is especially common among women,
and in many of these cases it is associated with uter-

ine trouble. This woman is 49 years old and is now
through the change of life, it having been

.-.even weeks since her last sickness; the uterine irri-

tation about the climacteric period is a not uncom-
mon cause. Enquire always whether it is due to any
disturbance of the stomach or intestinal canal, or

whether ii is purely neurotic from the climacteric; I

am inclined to lean to this latter view in the case

before us. We must address our remedies, therefore,

to the nervous system of the climacteric. Galvan-

ism and faradism will do a great deal of good, and
the best procedure is to galvanize the overacting and

faradize the underacting muscles; I will use fifteen

cells of a small battery, applying the steady, non-in-

terrupted current on the contracted muscles, ami

the interrupted current on the paretic muscles; 1

prefer the slow interrupted current, for the rapid in-

terruptions will throw the muscles into a tetanic con-

dition; the slow current should be applied to each

muscle in turn and must be used regularly and per-

lay.

A greal deal can also be accomplished by gymnas-

tic training under the direction of the will, which

should be used t<> edu< ate the weaker muscles to an-

er; it is wonderful how much can

nplished in this direction by the force of the

will. All drugs that have a reputation for control!

ing muscular spasm have been tried in this affliction,

and hyoscyamus and gelseminum have done Mime
-Mini, lint the) d t 1 me. ijrsenic thrown directly

tnu cle, b) hypodermic injection, has done
Kid than anything else; its use was begun

empirically, because it was known to do good in

which is a disease somewhat analogous to

tortii ollis; some verj obstinate cases have been dm
cured by arsenic. Cocaine, the drug of the day, has

also been used w i i h ijections of I

fourth of a grain being made. While these

injections are being made into the contracted mus
< les, Strychnia should be similarly used in the poetic

muscles. By these combinations we can generally

cure the disease, if there be no lesion of the nerve,

but we will find it a very obstinate disease to handle.

Irritable Heart.—Here we have a pale, anaemic
woman, in a state of constant nervous tremor, who
was told some years ago that she had hypertrophy of

the heart, and who ever since has lived in constant

fear of a sudden death, afraid to go to sleep, afraid

to leave home, unable to perform her domestic du-

ties, and with life a burden to her. She is now at

the climacteric period, but she was excessively ner-

vous even before this time. Upon examination I

find simply a highly irritable nervous system, which
I believe to be mainly due to the high condition of

anaemia which the woman presents. She has a neu-

rotic temperament. The heart is not irritable as we
see it in exophthalmic goitre, where it continually

pulsates at the rate of one hundred or more ; her

heart, while it is now, under excitement, beating at

the rate of one hundred or one hundred and twenty,

will, when she is quiet, drop down main lie.it>; but

the least emotion will make it drive ahead at a very
rapid rate. There is of course some hypertrophy,
but this is due to the excessive action of the heart;

it is compensator), it is physiological, and does not

constitute a disease. The an.emia which deranges
tlie nervous system is in turn due to digestive disor-

ders, which we find evidenced by heart-burn, acidity

and regurgitation of food; she has an insufficiency

of diet and poor digestion ; there is a degeneracy of

primary and secondary assimilation.

It is idle to try to relieve this condition of the ner-

vous system, unless we supply it with good bli

cannot be done with drugs alone; the nervous sys-

tem must have good blood; we cannot so change
this system as to make it functionate as it would in

a person of lymphatic temperament, but we can
greatly moderate its erratic manifestations, we can
quiet it. We will commence by giving this woman
ten drops cf diluti nitric acid thrme daily; in a little

while we will order her a more generous diet, pre-

scribing especially milk and eggs; interdicting stale

bread (of which she eats a great deal ), anil coca shells

('which she drinks), because she cannot digest the

fats; this I know because the eructations or regurgi-

tations are of an offensive acid character; butyric

a< id is set ii ee.

We must also leave out starchy, saccharine, and
all fermenting foods. Nutrition must lie forced; she

should have milk every three hours, eggs daily, and
meat at every meal, and of meat she should have
fresh beef, game and poultry (except veal and duck),

fresh fish, no salt rne.it or salt fish of any kind. She
should eat Inn little bread, substituting foi it such
vegetables as celery, lettuce, or spinach, those that

lie lire from sugai or starch. I am in the habit of

telling such patients to eat lettuce in the English

fashion, that is. to take out the centre leaves and dip

them in salt. If the patient can have cod liver oil,

without its producing acid indigestion, it should be
given in doses of one drachm in half an ounce of

whiskey thri( e daily. I say whiskey with reluctance,

and would not order it at all if this woman were only

eighteen, but at forty-nine there is not so much dan-
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ger of establishing a bad habit. A person at fifty

years of age. who has led a temperate life, can take

a little whiskey as food, as alcoholic food, with ad-

vantage, but it will do no good to one who has been
a toper. It is, when properly used, an admirable

food, quickly oxydized, and it helps primary as-

similation.

Oxygen must also be ordered, not as "compound
oxvgen." the greatest imposition of the day, but ox-

ygen as we have it in the open air. I am frequently

asked my opinion about ''compound oxygen," and
when I explain that the ordinary atmosphere is only

compound oxygen my inquirers are amazed to think

how foolish they have been to pay a big price for

that which they could obtain for nothing. Exercise

should be enjoined just at the end of digestion, when
the food is ready to be assimilated and requires an

abundance of oxygen to complete the metamorphosis.

Exercise should not be indulged in just after a

full meal, for at that time the blood that exercise

would call to the muscles or brain-work to the brain

is required in the stomach to aid digestion. If this

woman will follow my advice she will be relieved

entirely, and the demon that has haunted her for

years will prove no demon at all, for there i> here

only a normal hypertrophy, such as we see in the

blacksmith's arm from excessive use.

ORIGINAL ARTICLES.

SOME REMARKS ON THE MANAGEMENT OF PRO-

TRACTED FIRST STAGE OF LABOR.-

BY HENRY DAVIDSON FRY, M.D.,
•, D. C.

I am led to select this subject for discussio

f that the proper management of

the fir>t stage of labor is more neglected than any of

i onnected with the child-bearin

Sufficient attention i> given to the elucidation and
treatment of all the conditions, natural and unnat-

it do and may arise during the pro

;
I that the

practitioner ly to lend as

at such times, whilst in the first stage, suppo
pi and habit, he passive indil

like Micawber, not " for something to turn

I
with equal

;

the womb to open.

During the weary hours that his patient is suffering
i o limit his duties to

the case, and even
this is done more for his rl than his pa-

tient's, i

i some idea .

aired,

planation, in part, for such inactivity is thus

given by Lusk :' " - meous opinion
that, sol are unruptured, this

condition ( the first be allowed to

indefinitely." To add to the prevalence of such a

d pinion mi able at writer as

i

1 186.

i 'if Midwifery. Mew Vurk, 1884, p. 424.

Leishman 3 gives the following advice :
" And, even

in cases where its duration is prolonged far beyond
the average, this of itself is no excuse for interfer-

ence, unless the general symptoms indicate that it is

our duty to accelerate the labor by such means as

are within our reach—a state of matters which is of

rare occurrence." Practically the same statement
regarding the trivial consequence of prolonged first

stage is made by Playfair4 and by Ca/eau. ' In his

opposition to this view Lusk" continues: "There is

nothing that requires more judgment in midwifery
practice than to decide w-hen the time has arrived at

which delay is fraught with more danger than active

interference. For my own part. I believe that many
fair lives are needlessly squandered because of ex-

cessive timidity begotten of imperfect obstetric

teachings." Delay cannot be otherwise than fraught

with more danger than active interference when that

interference i-. in itself harmless. The majority of

the various remedies recommended for accelerating

the dilatation of the os can do no injury unless most
inappropriately employed. The few that cannot be
classed with these maybe reserved until, as Leishman
has said, " general symptoms indicate that it is our
duty to accelerate the labor."

It is as unwise as inhuman to allow women to suffer

the pains of the first stage of labor when protracted

for hours beyond physiological limits. The loss of

sleep, the want of nourishment, the anxiety of pro-

tracted labor, and above all the nervou
produced by pain ; all these tend to exhaust the pa-

tient and prepare the way for uterine inertia. Post-

partum shock and haemorrhage, septic infection, and
least of slow 1 e, are some of the

An analysis of the

ose labors which are terminated by in-

strumental interference will demonstrate that very

many ai - is. The
happy issue of

firmly believe, upon the appreciation of thes

and the result of timely interference exercised in the

first stage as well as in later ones.

At the meeting of the American Medical

tion held in this city in the sprin
I

>;. Lusk
read a paper "(hi Sudden Death in Labor and

! he following case furnished a theme
for his 51 I »n the morning of

January i been called to attend

woman, a he pains

of her first confinement. 1

tive to the touch, the head presented, and thi

to dilate. II ed that labor

pains h since the pi

his patient had passed a sleepless

night, i ic cavity, but

\\ ly that littli

been made at eleven o'clock.

'I he head was dilal rvical canal without

the formation of the bag of water--. Dr. l.iihk ad-

p. 273.
ifery. Phila., 1880, pp. 732, 333.

/ol. Ill, No.
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ministered sufficient chloroform to obtund the sensi-
bility of the vagina, and lifted the head from contact
with the cervical walls. The bag of waters then
formed and dilatation rapidly followed. At about
two o'clock in the afternoon forceps were applied
and delivery effected without further trouble. Post-
partum haemorrhage was promptly arrested by a hot
vaginal injection. Alarming symptoms developed,
the wrist became pulseless, the extremities cold. A
temporary improvement encouraged false hopes, and
in four or five hours after delivery his patient was a
corpse. Dr. Lusk then took up for consideration
the various causes that may give rise to sudden death
after labor. The symptoms of the entrance of air

into the circulation, of thrombosis and embolism,
and of nerve exhaustion and shock were carefully
reviewed, and the unhappy termination of the case
was attributed to the latter condition. The interest-

ing paper was concluded by these significant words;
"As the nervous organization of woman loses in

powers of resistance as the penalty of a higher civil-

ization and of artificial refinement, it becomes imper-
atively necessary for the physician to guard her from
the dangers of excessive and too prolonged suffering.

Espei ially I would raise my voii e in warning against
the current opinion that the length of the first stage
of labor before the rupture of the membranes is a
matter of indifference, a teaching which I believe has
cost the lives of many women; in a few, death result-

ing from shock; in more, the exhausted condition in

which the woman is left after childbirth rendering her

i

prey to the perils of the puerperal state."

Before offering in review some of the means at our
command for accelerating dilatation of the os, 1 invite
attention to a few facts connected with the mechanism
ot this stage of labor. During pregnancy we recog-

existence of two processes; first, the growth
of a body to be expelled; ami second, the growth of
the organ which is to expel it. The fecundation of
Hi ovule is followed by segmentation, and, in rapid
oider. the developmental changes of embryological
life. With the beginning of fecundation the muscula-
ture of the uterus develops rapidly. The hard fibrous
character of the uterine wall becomes replaced by a

highly sensitive, soft, muscular structure. From the

Qonths-of gestation to the advent oflabor this

muscular organ is undergoing constant contraction
And relaxation, as if impatienl to expel the contents.

progresses the contractions inci

n imperceptibly merge into true

Se\ eral w eeks pre< eding labor the
'

1 H ill) ItS com;.
I tlto the pe|\ i,

;

-
>l ertain preparatory changes take

The) be. omi 1 ifl

obliterated.

b) intermittent

womb is dilatation of the , , M \ ix.

mui li less developi d here
than at the fundus, it has fewer 1 in ulai fibres, and is

opening in its wall. The
i th( contents of the' uterus, win. h is

coincident with ch com in, 1 tuses thi

iecausi ii offers less mechanii al n

ol the uterus bei omes

and thinned, and the internal os is gradually dilated.

Contractions of the longitudinal fibres of the cervix

also tend to pull the os open. A similar action is

possessed by the uterine ligaments when descent of

the uterus favors their coming into play. Each con-
traction is accompanied by tension of the membranes
stretched over the os, which, as the os dilates, become
more and more convex. The support afforded the

bag by atmospheric pressure being less than the intra-

uterine pressure, the decidual membranes are slipped

down and protruded into the vagina. The difference

of the two forces increases as the os enlarges, and
consequently the bag of waters forms more quickly
after a certain degree of dilatation has occurred.

The mechanism is similar to the action of cupping
glasses, the rarefied atmosphere within the cup repre-

senting the intra-vaginal pressure. The same forces

continued after rupture of the membranes give nse
to the formation of the caput sticcedaneuvi. The pro-

trusion of the bag with each uterine contraction fur-

nishes an efficient hydrostatic wedge for aiding further

dilatation of the opening.

If the presenting part of the fcetus be a favorable

one, and no disproportion exists between it and the

maternal passage, the lower segment of the uterine

wall becomes closely applied and both engage within

the pelvic canal. The best example of this is met
with in head presentations, particular}- in primiparous
cases when the presenting part, enveloped by the

uterine neck, is often observed nearly or quite down
to the pelvic floor at the beginning of labor. Rupture
of the sac now gives passage to the " forewaters,"

while the amniotic fluid surrounding the fcetal body
is in great part retained. This condition, viz. : the

engagement of the presenting part and the lower
segment of the uterus within the brim or canal, has
an important bearing upon the question of artificial

rupture of the membranes.
Having glanced at the mechanism by which dila-

tation of the os is effected, we are now prepared to

formulate the conditions favoring a normal first stage.

These are

:

1. Regular intermittent contractions of the uterus,

which, besides possessing the requisite degree of

Strength, must act in a line parallel to the axisol the

pelvic brim. The latter condition is necessarj in

order that the force of the contractions may be made
to impinge upon the tissues surrounding the os.

J. A softening and thinning of the structures of

thi 1 1
i«. \ and h iw er uterine segment.

3. The formation of the bag of waters.

4. Descent of the uterus in order that the dilating

influence of the sai ro- and rine ligaments

to acl ion.

Weak contractions ol' the uterus are witnessed in

in .1 labors occurring in ver) young or old subjects.

Rapid 1 hild bearing and preexistent pathologii

1 In ions of the uterine strut ture are some of the influ-

ences leading to sui h a result. Feeble contrai tions

are likewise dependent upon overdistension of the

uterine walls bj exi ess of amniotic fluid or the pres-

H ins. < 'onliai lions, although strong, 1

ii' n nl because irregular and spasmodic. They
are generally short and cramp like m character, with
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little period of repose intervening. Often associated

with these are mental emotions, nervous excitement,

a filled bladder or loaded rectum.

Organic softening and thinning of the cervix may
be prevented by pathological conditions of the tissues.

Adhesions existing between the decidual and uterine

membranes near the internal os may be the means of

preventing the formation of the bag of waters. Pau-

city of amniotic fluid and the early engagement of the

presenting part within the pelvic brim are additional

obstacles to such formation.

Failure of descent of the uterus and its fixation in

the axis of the pelvis arises from malformation of the

pelvis, or from some disproportion between the diam-

eters of the presenting part and pelvic brim, or from
the axis of the uterus and that of the pelvic brim not

being parallel.

Such a list, incomplete as it is, of the various con-

ditions that may interfere with the physiological

progress of the first stage of labor, conveys some
idea of the complications to be overcome by treat-

ment. It further teaches the importance of ascer-

taining the cause of delay in any given case before

attempting a plan of action. No fixed rules are laid

down to guide us. Individual experience and close

observation will most likely enable us to detect the

nature of the perturbating influences which retard

dilatation and will point out the line of treatment

most likely to meet the demands of the case. " Trilles

light as air" appropriately used will succeed when
powerful means may not only fail, but do harm if

injudiciously employed. The following case illus-

trates this point

:

I was called to see Mrs. P— at 5 130 a. m. of May
5. Labor pains had commenced the day

before and had annoyed her at irregular intervals

since. She had not considered it necessary to send
for me until just before the hour mentioned, when,
while sitting in a chair, a sudden gush
rated her clothing. She retired, and when I

the pad upon which she was lying, which consisted

of four thicknesses of a quilt, was wet to the rubber

cloth beneath. Examination revealed the os dilated

as large as a silver dollar, the head was presenting,

ami tin- membranes were intact. The vagina was
moist, but no fluid came away during the examina-

ims had ceased with the

barge. I directed her to and to

send fi ir me on the n of pain. Ni •

. • in. and found

il i existing. Tw< 1

opium, ordered to relieve her of it

1

fortable until midnight, when labor set in. About

x an houi later. [\he bag of waters was rup-

tured, and the head was engaged in tl

the pelvic canal in th position.

TJhe OS was dilated as large as the rim 1

its margin was thinned and the superjacent tissue

ad dilatable. While verifying the posi

tion of the foetus bj means of abdominal palpation,

red that the whole globular ma
if the gravid uterus was deviated to the right

of the median line. For the next half-hour, during

which she was allowed to remain upon her back,

strong contractions produced no appreciable change.

She was directed to turn on her left side for the pur-

pose of overcoming this uterine obliquity, and in ten

minutes the head was at the vulva.

The proper course to pursue in this case was
plainly manifested and promptly yielded its result.

If the cause of delay had been misinterpreted and
oxytocic remedies administered, or any inappropriate

method adopted to hasten delivery, harm might have
resulted; at any rate the above happy termination

could not have been looked for. This was the pa-

tient's tenth confinement, and the preceding preg-

nancies had so distended and relaxed her abdominal
parietes that sufficient support was not afforded to

keep the gravid uterus in its proper position. The
first discharge of fluid which occurred in such large

amount twenty-four hours before labor I should study

under the head of hydrorrhea gravidarum, a subject

which has been worked up thoroughly by a fellow

member of this Society—Dr. T. C. Smith. I would
add that the expulsion of the offspring was followed

by considerabe amniotic fluid.

Treatment.—The most important of the remedies

at our command for accelerating the first stage of

labor will be considered under three separate classes

:

First. Pain-stilling agents.

Second. Remedies employed to increase uterine

action.

Third. Remedies applied directly to the os to

assist its dilatation.

This division of the subject facilitates its study, but

is open to the objection of inaccuracy. Remedies
of the first class often increase uterine action, and

direct application of methods to the os most
certainly do. In fact, much of the good effect attrib-

uted to the latter class doubtless owes its efficacy to

increase of uterine action.

I. In the first class are plai 1 d opium, chloral, and
anaesthetics. The most signal benefit follows the

employment of these agents in suitable cases. Most
lence can be placed in them When delay accom-

panies irregular and spasmodic pains, and when weak
tctions are the result of depression ami loss of

from protracted suffering. It has been mylot
dilatation of the os begin promptly, and labor

completed after the administration of a few

doses nf chloral, when seventeen hours of delay had

Opium musl be given in full dose b> mouth, by
in, or by the hypodermatic injei u phia,

chloi ' h or reel um. 'I'
1 ''' idmin

of two
effects. Theri the immedi il

ual pains into such as proi

on upon the unyielding os. Nervous
quiet, iln' duration of the

pains is I and the intends of repose are

periods of recuperation.
.'. that is. the 1 i ssation of

1
,- hours, prob-

ably with sleep, and then the return of pain and sat-

It is a common
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experience to witness the cervix relax and dilate

during this period of repose. Some writers, among
them Playfair, 6 deny that chloral possesses this power
to annul uterine action, and attribute the beneficial

influence of the drug to the former of the two effects

above mentioned. On the contrary, I have distinctly

seen such controlling influence follow its administra-

tion. Only recently a case came under observation
in which 40 grains, given in two doses, produced
entire cessation of pain and caused sleep during the

most part of the succeeding four hours. At the end
of that time regular and strong contractions set in,

the labor, which had lingered all night, progressed rap-

idly, and in less than two hours the infant was born.

The os softened and dilated during the repose.

Anaesthesia, particularly by chloroform, is. at times,

the remedy par excellence. The following history

demonstrates the class of cases in which chloroform
may be used with the best prospect of success. Sin h

labors usually occur in primiparae, and in women of
highly sensitive nervous organization.

sunday, at noon, Mrs. X. P., a primi-

para, was taken with labor pains which were short,

sharp, and returned every four or five minutes. At
eight o'clock in the evening 1 found the following

condition: The head had descended almost to the

floor of the pelvis and presented in the R. (). A.
1. the os was the size of a ten-cent pie<

the membranes were drawn lightly over the

during the pains. The contractions were so

and painful I ordered 30 gr; f chloral to be taker
in two doses. The 1 to compose her and
cause drowsiness lor a vhile, bul not to lengthen the

intervals of the pains. At 1:30 a.m. sh<

tand tin; si:

She shrank from vaginal examin
n oi the p. ire..

I os thin and \<

and dilatation lint little increased. The
hypodermatic injection oi ol morphia sul-

phate was given without an) apparenl result.. The
1

hi a short

time, am " impanied by unusui
1.— Examination w il I can

1

neiim os was thin and dilated die

t piece. 1

1 phia having
I

mined to try tie 1

rei [uenl i\
. \

until the next
.ne did she inhale

chlorofo

and when

uised less dis-

mi list. More progre «

a

1 had bi n th case during

['he bag
of din;;, and th
dilated to a sih ei dollar. 1 ompo .me h id

. pp. 289, 347.

taken the place of her nervous excitement. In one
hour and a half only half an ounce of chloroform had
been administered.

4:30 a.m. The strength and duration of the con-
tractions were increased, mucus flowed from the

vagina, and the os continued to dilate. At 5 o'clock

the chloroform was withheld for a time and then em-
ployed intermittingly until the end of labor.

At 7 o'clock, four hours after commencing the use

of chloroform, the child was born.

//. Remedies to Increase I 'taint Action.—Of this

class I will refer briefly to electricity, the introduc-

tion of the solt bougie, and artificial rupture of the

membranes. The administration of ergot during the

lirst stage justly finds little favor at the present day.

Quinine is highly recommended by some for its power
of restoring strength to the weakened constructions.

Manual pressure, so successfully employed by Play-

fair, is more applicable to the expulsive stage.

Attention is now being directed to the value of

electricity in obstetrical practice, and from the pub-
1 1 minis of its action upon the gravid uterus

excellent results may be expected to follow its use.

One of the most interesting articles that has been
written upon the subjei t recently is from the pen of

Dr. W. T. Baird,°of \'
• is. Among the indications

for its use he states : "Thai dilatation of the os is

greatly facilitated, thereby shortening the labor in

1 1 1

' I have con
stantl) observed in all the cases which I have treated

with the current, and it is easy to sec that it follows

as i con ei [uence that, ii the current will it

the force of the contractions of tin: longitudinal and
oblique fibres of the uterus, the os will be mi

idly developed." . . . His results were obtained
by use of the i. itive pole being
,i| 'plied to the lumbo sai ral region and tin- 1,

to the fundus uteri. An opportunity was
presentei

I of its ^ .due. and the

effect was very decided in increasing the force and
efficiency of th 1 ions, but I am son

mit I did not witness the wonderful sedative influ

1 lr Baird.

The introduction 1 en die

mbranes is ai 1 n ol

ions. It is 1

of when the n

fore the amniotic fluid is di

Warm ' ctions not only si ifteii the os and
assist dilatation, bul also n. B]

exert a two
fold infl 1. nl. a ly useful

1 irted to

which rei |uii e manipulal ion 1 >l

ial 1 n| iture of the membranes is mid-

dle mo il
1

empli >yed oi all the mi

the firsi

labor. 'I he procedure is bj no means harmless.

pri lenting pari ol the 1 hili l is closelj ap
plied to the low 1 : segmenl 01 the utei us, am

have |mi he,
1 both down into the pelvic

1 anal, il may be justifiable to rupture the bag, pro-

iii, Nos. iv, \ and vii, pp.
337. 48:, Ml
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vided other mains have been tried and failed. It is

particularly called for when weak contractions result

from overdistension and when delay is caused by ad-

hesions between the lower uterine wall and the de-

cidual membranes, preventing the os from retracting

over the presenting part. It is wiser, under the cir-

cumstances, for the physician to hesitate before

adopting a plan that favors laceration of the cervix,

the immediate and remote evils of which are too

well known. More reprehensible is its performance
when the os is high, and when the presenting part

does not engage in the brim.

III. The last class embraces means applied di-

rectly to the cervix to facilitate dilatation. Most im-

portant of these are Barnes' bags, manual dilatation,

irts to correct displacement of the OS, and to

favor the formation of the bag of waters. Lusk

recently presented before the Obstetrical Society of

New York a pair of forceps which he had designed

for dilai

:

This instrument differs from the

narrow-bladed forceps of Taylor, which is intended

to pass through a partly dilated cervix, and draw the

head into the canal. I will call attention only to a

few points. One is, the excellent result that often

follows so simple a manoeuvre as drawing a displaced

os in the line of the axis of the pelvic canal. Such
a change places the part in the most favorab

if tile uterine < on'
1

The ni' 1 1 ondition calling for this inter-

is the backward displacement of the 1

with the thinned anterior lip covering the presenting

part. The linger should be passed into thi

: drawn forwards and held in place until the

malpositii cted. Lateral displacements re-

quire the same attention. The abdominal bandage
ded in a few of the foregoing

correct the position of the fundus, or the same result

13 changing the de
hing up the anterior lip

between the presenting part and the symphysis pubis

is a well recognized procedure.

Valuable assistance can sometimes lie rendered

by making efforts to favor the formation of the hag

of waters. When failure is the result of paucity of

amniotic fluid little, of course, can be done 1

dy the difficulty. When due to adhesion of the de-

cidual and uterine membranes these m
up by sweeping the linger around the inner surl

the uti in reach. Wln-n the head is

earl) engaged and prevents the fluid from p 1

i ing paia must be raisi 'l and held

until the pouch is felt.

Havin ted and classified the principal

remedii i "f labor,

I will conclude b) hoping that the members of the

i and give their views

is:

1. I low great are the dangers of p
id is it advisable to interfere?

2. What proportion of cases require such inter-

ference?

3. Individual experien

cient rei I the indications for the use of

each.

OPERATION FOR CONGENITAL CATARACT IN TWEN-
TY-FIFTH YEAR; VISION SLOWLY ESTABLISHED.

BY JULIAN J. CHISOLM, M.D.,

PROFESSOR <

> SURGEON'-i:
'ISEASES IN

HOSPITAL, OF

That children are born blind with cataract is a mat-
ter of every day observation. That these cataracts can
be removed by absorption under surgical procedures

is the experience of every ophthalmic surgeon, and
that infants who have been operated upon for cata-

ract can, when old enough, learn to read with proper

glasses, has long since been established by thousands
of witnesses. The acquisition of sight to those born
blind is now, therefore, no novelty. Experience has

also taught the surgeon that if good sight is to be
secured to those born blind with cataract, the

ation for the removal of the obstruction must be
done very early in life. If the cloud in the pupil be

allowed to remain for too long a time, during the

growth of the child, the retina seems to be arrested

in its development by the absence of its normal stim-

ulus, strong light, and the needful sensitiveness of

this membrane for good seeing is never acquired even

when glasses have been carefully adjusted. J
rery

rarely is useful vision secured to adults who have re-

mained blind throughout their entire growing life,

and hence the case now reported of blindness to the

age of 25 possesses peculiar unci est.

W. 11. . aged 25, was brought to me in July, 1882,

for cataract operation. Soon after birth it \

covered that his pupils were not black but were of

an ashy hue, which became the more conspicuous

with his growth, and was finally diagnosed as eon-

genital cataract. When the blind child had attained

ge his parents allowed an itinerant OC-

operate upon one of his eyes by the needle

puncture. He had promised to make the cliikl see,

but as iritis supervened ami the pupil became closed,

the operation proved a failure. This accident dis-

1 the parents and they refused to allow the

Lted upon. When the boy at-

tained a suitable age he was sent to the Virginia

State Blind Asylum, and was there educated. He
jht, among other things, to cane chairs, and

ime his daily

ton. When 25 years ol ag heard

w 1 1.1 1 wonderful things ware being done by a

the di
i ol po Km of him, and

with il came the hope thai even he, blind as he had
keen from Mi 1I1. might be made to see thi

whii h up to this time In' had i ml) know n b)

H ht the i'l\ i' e oi' a ( ha ii ;ii ii tend, now the

l iishop of tin- Episi opal ( hun ii iii Vir-

ginia. 1 le brought him to my office and asked that

oved.

I found the eye previous!) operated upon lost,

w ith no pti< 'ii remaining. The pupil was

: ized by the former inflammation that there

was QOthing Left of it but its name. The other eye
1 barring the white

pupil seemed well formed and promised some results
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from operation. I explained to him that the opi

tion was not a difficult, dangerous nor painful one,

and that his prospects for a successful extraction of

the cataract were good, but that the retina may have-

lost nearly all of its sensitiveness, and that therefore

he should not expect too much from the operative

procedure. Under chloroform the lens was extra< 1

ed through an upward iridectomy. No complica-

tions followed upon the operation. By the ninth

day the wound had healed and the bandages were

permanently removed. When examined the pupil

was comparatively clear and the eye exhibited very

little injection. There were a few opaque shreds of

capsule in the pupil, but not enough to interfere with

the functions of the eye, if the retina and optic-

nerve were in good condition.

He returned to his home one month after the op-

eration, sadly disappointed that he could not sec.

When asked what difference there was between his

present condition and his former state one month
ago. he said that light appeared to him very much
intensified, and that he could now detect the shadow

of any body between him and the light, but that he

could not recognize outlines of any object whatever.

Sad at heart lie went back to his old trade, at which

he had become quite skilled, and I heard of him six

months afterward as being lead about, in the absence

of useful sight to guide himself. I had put his case

down as one from which no good was now to be ex-

pected, and therefore dismissed him from my mind.

Early in January, c§86, three and a half years after

the operation, I was visited by the Bishop, who in

the course of conversation asked me whether I had

heard of the sight which my patient had finally se-

cured. He told me that he usually spent a part of

his summer vacation in the neighborhood where this

patient resided, and as lie had always taken the deep-

est interest in his welfare, made it a point to visit

him annually and watch his progress. For the first

year after tiie operation the improvement was not

great, so that he could not trust himself alone. The
definition of large objects seem to dawn upon him

very slowly. It took his retina two years in ai quire

sufficient sensiti\. ted large objects and to

permit him to avoid them in moving about. After

two years he could walk alone, and now rides hi

back all over th intry. On the last visil the

Bishop was delighted to note a marked improvement.

His vision had become sufficiently acute to detect

comparatively small objects, and even the alphabel

had been conqui ling of verj

type had been acquired, if had secured the aid

of interested friend who were in itructing him in

reading. A book of large print, letters one fourth

of an iiH h long, had I" en 1 ured. In this, aided

by a two im h m mid read with

some facility. It has taken him nearlj four years to

attain this degree of useful sight. This progress

marks (dearly the slov "i of retinal sensi

bility, and from it we ma) expect that time will still

further improve his vision.

I have not seen the patient since he lefl me foi

his home, 300 miles awaj from Baltimore, now nearlj

four years. The opei as the 1 atarai I

extraction went, was a success. Before he left me
I could detect no abnormal changes in the fundus of

the eye with the optical microscope. To what ex-

tent the peculiar functions of the retina had under-

gone development I had no means of determining.

As he had no conception whatever of objects beyond
what the handling of them would give him. I did

not expect him to see or appreciate them immediately
after the operation. If the acquisition of sight could

be attained I knew that it would be of very slow de-

velopment. Professional experience had taught us

but little in this direction, and surgical reports were
not rich enough in such material to give data upon
which to build hope. The results of three years' de-

velopment has put him further on the road to secure

good vision than I had imagined possible.

I had previously operated upon a patient 22 years

of age who had been brought up in a blind asylum.

He could see to get about, but the presence of a

zonal cataract in each eye from infancy did not per-

mit him to see small objects. 'When the cataracts

were removed after he had attained his majority his

vision was so far improved that he then learned to

to read, and eventually became a successful mer-
chant. It took him nearly two years to acquire a

facility to see coarse print, and he never exceeded
pica, which is the largest type that printers use for

the body of many books. No magnifj

mitted him to recognize fine print. There was a

great difference, however, in the amount
which these two patients started with. One had

only light perception, the other already useful vision

and the general recognition of all larg

Baltimore, February 2, 1SS6.

INFLAMMATION OF THE LINING MEMBRANE OF

THE FALLOPIAN TUBE, WITH EXUDATION

OF PUS OR PUROFIBRINOUS FLUIDS.

BY K. STANSBURY SUTTON, -M.I'.. I.1..R.

OF PITTSBURGH, 1-A.

This disease is termed salpingitis, ami like a bron-

chitis, it may be acute or chronic. The acute form

is not distinguishable from an ordinarj peri

inflammation. The chronic form may be recognized.

the diagnosis is limited to certain peri-

ods in the history of the case: in other cases the

lymp oms may be so constant as to render it p

to make the diagnosis with considi I ibli u • 111 K y.

The causes of this disease have frequent iybei

to be limited to gonorrheal infection. This is an error.

It does arise in strumous women from the 1 oust ant in-

troduction into the uterus of instruments, whether by
Ol the introduction of septic matter. 01 from

mechanical violence, I am not sure, lint it is more than

probable 1I1.11 it arisesfrom the introdui tion ol septic

matter. The entire gynecological practice of some
• in to be limited to .1 single procedure, viz. : the

introduction of the uterine sound; and the rationale

ol tin- treatment is explained to the patient thus:

•'There are adhesions between your womb am 1 blad

der. or womb and rectum, and these must be broken
up." Or: "You have got a tumor in your womb,
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and it will be removed by making pressure on it in

this way.''

I have just now under my care four striking exam-
ples of this treatment persisted in to the production

of salpingitis, unilateral, in one; chronic cellulitis

and fixation in retroversion of the uterus in another;

chronic invalidism in a third ; and the fourth case was
absolutely free from all disease, but had been gouged
regularly for a supposed fibroid which never existed.

The constant poking at the interior of a uterus with

sounds will frequently produce an inflammatory con-

dition of the lining membrane of the uterus and tubes

as well as a general pelvic cellulitis. The older I

grow, and the more experience I get, the more am I

convinced that local treatment directed to the interior

of the uterus instead of to the surrounding structures

is entirely too much practised. I find scarcely any
use of late years for the old Simpson's sound, sponge

or laminaria tents; they lie about as relics of the past.

Symptoms are no longer treated for diseases, and the

uterine cavity is no longer made a chemical labora-

tory. The condition of the pelvic and abdominal vis-

cera receives more attention, and less local treatment

is required. Tonics, massage, rest, hot water, regula-

ble bowels, a good diet, and an occasional

lion of iodine to the vault of the vagina will

I away with a host of cases formerly treated

with text-book punctiliousness. The cases requiring

surgical treatment receive it promptly and with the

loss Only of enough time to prepare the case. I

am sure that such a course is productive of less harm
and of more good than the other.

An acute salpingitis recognized as a peri-uterine

inflammation should be treated on the well established

principles laid down by all authors.

The existence of chronic salpingitis is not always

easy of recognition. Mr. l.awson Tait said to me in

,1 his clinic in Birmingham, England, " Please

examine that woman." I did so. He said, "What
is that?" I replied "a case of chronic cellulitis."

"No," said he, "it is a case of salpingitis, pus in the

I now for the first time knew that 1 I

the disease before and had not recognized it. I have
any cases since, some operated upon by Mr.

Tail, and I do not yet feel competent to always re-

the condition. When the symptoms are well

and iii' patient is a m man or a

prostitute, it is easier to rei ognize it than when the

patient is unman ied and above all suspicion— because

sexual intercourse in chronic salpingitis is well-nigh

unendurable. 11y the muco-pus or pus and
serum will escape from the tubes through the uterus

and relief follows; if the I suffering

returns. I have seen this occur. Bimanual palpation

will reveal a fulnes the pel

vis. This fulness 01 swelling i-- not solid and

but semi-elastic and painful. The swelling may be

ctly behind the uterus

itself. ( Hhcr structures than the distei

I

I

be in\ olved in the swelling, am
nned the mas-, is fixed.

Pain, reflex in 1 harai ter, is usually complained of

u 1
in both ,i

.
in mi back, in the bladder or

down the legs, frequent 1 elvic peritonitis

occur, lasting eight or ten days. I Hiring these the

!
patient cannot walk about without much suffering,

[

and there is an acceleration of pulse and tempera-
ture. Pressure bimanually produces a feeling of

faintness, and occasionally reflex nervous phenomena
approaching hysteria are present. The patients lack
color, and bear the evidence in their faces of suffer-

ing. One patient often complained of being "so
stiff as to be scarcely able to walk." In all of my
own cases I have observed that the menstrual flow

was disturbed, being profuse and lasting beyond the
time, and finishing up with a leucorrhceal discharge
sufficient to annoy the patients. In one of them the
tube was now and then emptied through the uterus.

There was no mistake about this, for I finally removed
the tube when it was full of pus. The case was a
very interesting one. Twice I postponed operating
on account of a subsidence of the mass in the pelvis.

The patient insisted that she had for several days ob-
served a flow of matter from the vagina. Finally I

was called to see her when she was confined to bed.

with a severe menorrhagia, and I felt the mass un-
usually large, tense and painful. As soon as I got
her cleared up she entered my private hospital and I

operated upon her.

Miss has a strumous constitution; pain
in right groin and back; stiffness of thighs; is.

pale, tongue is heavily furred, is slightly hysterical,,

has menorrhagia. On local examination, a semi-
elastic, painful swelling exists in the pelvis to the
right of the uterus. It has come and disappeared,
to my personal knowledge, several times in the last

six months. In a good light, under Sims's speculum,
a little pus is found oozing from the external OS uteri.

On January 9 she was put on the operating table,

etherized by my head nurse, ami, Dr. Stone assisting

me, I opened her abdomen by a two and a half inch
incision, and removed her right ovary and Fallo-

pian tube; the latter full of pus. Her temperature
never exceeded 00.5" F. after operation, was normal
on the fourth day, and remained so ; wound healed,

as all my abdominal wounds do, by first intention.

It may be interesting to some to know that no
1 uli olic acid or other chemical touched this patient
until the v when iodoform gauze
was placed over it. The sutures were boiled in clear

t< 1
n 1 poured overthe instruments,

and boiled water was used for spi

MEDICAL PROGRESS.

Exploration oi rHE Uterine Cavit\ in Cases
01 Mi Ni

1 ling of thi

mber 7. 1 >r. Ar i hi r
\V. EDIS read a paper on this subject. The ailthoi

desired to draw attention to the urgent neo
tin-, pro. e, ding, when dealing with 1 ases ol eri

persistent or recurrent uterine hemorrhage. The
subject was one of great interest, and oft. 1

great anxiety to the practitioner. There was a ten-

dency to treat metn in spe< i.il
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disease, in place of regarding it merely as a symptom
of many and various conditions. A correct diagnosis

was the first and most important element of success-

ful treatment, which otherwise was mere guess-work.

Speaking generally, there was almost invariably some
local cause when the haemorrhage was really severe.

Cardiac, hepatic, or renal disease might be present

as a complication, or independently, and should

always be taken into consideration. Uterine haem-

igravated by the injudicious use

of alcoholic stimulants; more especially was this the

case about the time of the menopause. The author

had repeatedly witnessed cases where the mere ab-

stention from alcohol had been sufficient to arrest a

profuse haemorrhage, whii b had been going on for

months, and threatened even the patient's life. In

attempting to form a rational diagnosis, it was of

great importance to get a careful and exact history of

the details of the case. Before proceeding to local

ation, the heart, lungs, liver, and other organs,

should be carefully examined, and inquiry m;

the habits of the patient. A careful pelvic explora-

tion should follow. 'Then, if after consideration of

all the facts of the case, the presumption were,

thing else being excluded, that there was some intra-

uterine complication, the practitioner was not justified

in allowing the patient to go on bleeding indi

without giving her the benefit of further assistance.

The author, in general, effected dilatation by
rvix with the metrotome or scissors, either

alone, or in conjunction with the employment of tents

or other dilators. It was advisable, after operation,

to irrigate with some appropriate antiseptic lotion,

and evening, for a few days. In cases of

persistent haemorrhage, due to retention of the pla-

centa, followii
;

:
;i' the cervix generally

remained sufficiently patulous, or was so readily dil-

atable, that no difficulty was experienced. Where,
mall portion of the placenta had

been retained, and the ease allowed to go on for sev-

eral successive weeks or even months, the cervix

might be found so contrai ted, as to necessitate the

introduction of laminaria tents over night. In such

j, incision should never be resorted to, this

method being reserved exclusively for cases of small

fibroid or fibroid polypi in the interior of the uterus.

The author related several interesting cases to e>

em pi 1

j
hi i me tning, and to show that, until the 1 a it

-

of the uterus had been explored, a correct opinion

could not b ts to what method of treatment

should be adopted. lie would lay stress upon the

importance of dilating the cervix and explorinj

interior of the u.1 where haemorrl

from the organ persisted unnaturally, and where the

ordii ints failed in affording relief,

and there w .1 - 110 < \ idence of any 1

to the uterus sufficient to explain the persistence ol

haemorrhage. —DrAveling had observed that in cases

requiring dilatation where something existed in the

uterus 1 apable of being removed, the cervical 1 anal

was either dilated or dilatable; this peculiarity had

been noticed by Harvey, [nth ecas< , hepi eferred

to use- his own dilators. Where the os was rigid and

contracted, a more gradual method was better. — Dr.

Routh believed that Dr. Edis's paper was eminently

practical, but he took exception to one or two points.

As to rapid dilatation, of the uterus, it did not always
succeed when the uterus was rigid ; and after all it

was not a rapid, but a long and tedious process re-

quiring an anaesthetic. He preferred the sea-tangle-

tents used with proper precautions, and always col-

lected and prepared his own. In regard to those cases

of metrorrhagia in which nothing could be found after

exploration, it should be remembeied that an ulcer-

ated or excoriated condition of the mucous membrane
need not be restricted to the os or external portion

of the cervix, but might extend up the uterine cavity.

It was quite in keeping to suppose that a congested
state of the liver would have the same effect on the

uterine mucous membrane as was the case in piles,

i ausing.them to bleed and enlarge. The last obji 1

lion he could take was to the incision of the cervix.

The danger to the patient from septic poisoning was
greatl) increased by such a measure.

Dr. Barnes thought no law in therapeutics more
clear than that which dictated direct examination of

a at fault if it could be effected. The endeavor
1 was made, in the case of other organs, by

percussion and auscultation. The uterus offered the

incontestable advantage of being directly aci 1

1 ondition of the os externum was a frequent
i cases of haemorrhage. Great benefit was

often derived from simply enlarging this opening by
a strictly limited incision. The immediate effei t was

1 e local engorgement. It also afforded a ready
1 scape for imprisoned blood-clots and mucus, and

access for exploration and th

ol topii ;il remedies. It was also useful in many ( ases

of intra-uterine polypus and fibro-myoma of the body
of the uterus.

—

Dr. Thomas Savage found lleg.ir's

; to be very unsatisfactory. Laminaria tents

were much more efficient, but were sometimes followed
by disastrous consequences. In several cases in

which he had suspected a portion of the ovum to be
left behind, he had thoroughly swabbed out the uterine

cavity with pure carbolic acid, and found that such a

course would often prove sufficient for cine. Dr.

was compelled to dissent from Dr. Edis on

one or two minor matters. He did not approve of

incising the internal os after partial dilatation, for the

purpose of removing a small fibroid tumor, bei au ;e

it would be impossible to control the subsequent ex-

ol the laceration of the divided tissues con
equent on the forcible extractii in of such ,1 hard body

dd tumor. 1 le had met with 1 a >e • exa< 1 l\

corresponding by those narrated by Dr. Edis, and i1

was quite easy for him to support his views, He
thought it was a mistake to mix gly< erine with iodine

ilii ai id when the full effects of either n med}
ncd, for in both instances the caustii effei 1

was in this way reduced to a minimum, if not wholly

removed I peciall) was this the case with carbolic

acid. I le was not prepared to assent to the do< trine

that a cervix which was the subject of even extensive

di 1 a ie Oi a non malignant character, but the result

ol chronii catarrh, etc., should not be subjected to

dilatation. These were just the cases in which he ob-

tained the most satisfactory results from dilatation
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and the subsequent daily introduction of a stripe of

lint saturated with glycerine for ten to fourteen days.—Mr. Lawson Tait considered the use of sponge-

tents to be, of all the methods of dilatation, the

most dangerous, and had long since given them up.

Hegar's dilators he considered extremely risky, and
their employment was as exhausting for the operator

as for the patient.

—

British Medical Journal, Jan.

1 6, 1SS6.

Palpation of the Pelvic Organs.—Dr. B. S.

Schultze, of Jena, has recently published ( Ceutralbl.

fur Gvnak.. Oct. 24), an original communication on
bimanual palpation of the pelvic viscera. He had
already noted ("Ueber Palpation der Becken,'' Jen.
Zeitschr. fur Med. und Naturw., 1870, v., p. 113)
that the contracting and relaxing psoas muscle, along

the brim of the pelvis, was an excellent guide to the

fingers engaged in detecting the position of the ovary

in the bimanual method. External pressure along

the same part of this muscle will often, in cases of

chronic oophoritis, or complicated parametritis, cause
severe pain, especially when the hand passes over the

ovarian vessels and nerves as they cross over the

pelvic brim. [See reporter's note below, with regard

to pressure on the obturator nerve.] When the psoas

is kept in a state of clonic spasm, through apprehen-

sion of pain or through fault)- position of the lower

extremities, it may readily be taken for a swelling,

the result of pelvic inflammation. As long as the

- remains relaxed it cannot readily be distin-

guished by the hand placed upon the iliac fossa, but

the pelvic brim can be felt through it. When, how-
ever, the patient bends her thigh, the brim cannot be
felt through the contracting muscle, which becomes
very evident to the touch, and is distinctly tender.

Dr. Schultze finds that two muscles are to be de-

tected on careful vaginal palpation, and to be taken
into account as valuable guides to other structures.

Thi ibturator interims and the pyriformis.

[The sphincter vaginae and levator ani are easy to

detect. The anterior part of the latter, when in

en for the former.

whi< i
i imes by adi

groove. I ous arch, whence part of the

tor ani takes itr, origin, 1 an be felt under the lat-

eral part of the

forwards towards ofthemus
. the body ot the os pul

I urator

gland can be detei ted it' ii b or inflamed,

llulitis ami gonorrhoea.

Vaginismus is very frequently, we find, caus

painful contraction of the levatores ani in c;

fissure of the anus or inflamed haemorrhoids.

—

Rcp.~]

The obturator internus, Dr. Schultze states, i^ a mus-
jenerally well developed, and

It through tlie vaginal walls if the patient rotate

the 1 traction be-

1
s particulai

!

luring extens

dm lion of tin- thigh, n

the obturator foramen can b ui also the

portion lying further back towards the sciatic notch.

Pri »un 01 thi itracting muscle seldom causes

pain, but pressure on the obturator nerve produces

sharp crampy pains, radiating to the thigh along the

course of the nerve. [This, if misunderstood, may
be taken to be symptomatic of some acute inflam-

matory process in the pelvic cavity. A thorough ex-

ploration of the vagina with the finger, in a case of

suspected uterine disease, is very likely to involve

pressure on the nerve, and this may become a source

of fallacy. Pressure on the ovarian plexus must also

cause pain even in health, and thus the tenderness is

not necessarily a proof {vide supra) of chronic

oophoritis.

—

Rep].

The pyriformis is difficult to detect by vaginal pal-

pation in subjects where the vagina is long, and the

pelvis deep. It can easily be touched when the pelvis

is shallow and the vagina broad, or in women of
diminutive proportions. When the uterus is high up,

as in advanced pregnancy, the finger can easily reach
the upper border of the muscle. The pyriformis is,

according to the evidence of palpation, very irregu-

larly developed in different patients, and it is not so

evidently set in action as the obturator, durir...

rotation outwards of the lower extremity. On the

other hand, in many cases it remains in continual

contraction, especially when the patient lies in an
uncomfortable position, or is in a state of alarm.

Pressure on the contracting pyriformis is often in-

tensely painful, possibly, i "vielleicht," evidently, might
be said with full confidence.

—

R'p.) through transmis-

sion of the pressure to the sacral plexus. Through
1 uliarities the pyriformis may become apromi-

nent source of fallacy. Dr. Schultze. a fc

mined a very corpulent patient suffering from
metritis and parametritis. lie took the two

contracted pyriformes for the ovaries fixed to the

back of the pi

When both the pyriformes and the obturatores in-

tend are set in action, the bulging of the obturators

is most prominent a little behind the middle point of

the foramen ovale. As ea< Ii obturator bi:

little, there is not much chance of its being taken for

a tumor or a collection of inflammatory deposit. The
most projecting part of the pyriformis in full contrac-

tion is much more evident to the touch: it stands

out thre inch oi more from the an-

terior surface of the sacrum. The inner borders of

mes in full contraction lie over an inch

1 thai two fing< rs car be pu ;hed between
them in vaginal palpation, 'lie separate bands of

im tlie sacrum
between the sai pi ovided that the muscle be

, presses in the right direc-

tion. If the patient, lying in an easy attitude, have
the lower extremity outwards without setting

the pyriformes in action, she should be told to hold

the thigh still. This will set all the femoral muscles
: and the pyriformes may then be distinctly

felt. This will be sufficient to distinguish the muscles

om a morbid growth or deposit.

—

1.0/1-

don Medical Record, January 15, 1886.

tor himself and Dr. barlow, at the last

meeting of the Clinii u which the advant-

derived from nutrient suppositories was well
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exhibited. The patient, as will be seen from a perusal

of our report of the meeting, suffered from typhlitis.

Mr. Godlee opened the abscess-cavity, and allowed

a large quantity of foetid pus to escape. The patient

eventually quite recovered, without any palpable
evidence of the thick bands of inflammatory material

conclusions: 1. Pieces of bone inserted in the

diaphyses of long bones may become completely
united to them, and continue to live. 2. They not
only continue to live, but also grow. 3. The inser-

tion of bone gives results in whatever position the

piece of bone is applied. 4. The re-union or grafting

which are so troublesome in many cases treated on takes place by a true vascularisation, which forms
expectant methods, and had since had no sign in any !

between the piece inserted and that to which it is ap-

way of any trouble whatsoever about the caecum.
Dr. Barlow, speaking of the diatetic treatment after

the operation, remarked "that in this case it was
especially desirable to keep the stomach and intestinal

tract at absolute rest. For many days, therefore, the

very minimum of food, namely, a little barley-water,

was given by the stomach, and the patient was fed

by the rectum. The thirst was found to be entirely

relie mata of three-quarters of a pint of
water, which were in all cases absorbed. With n

to rectal alimentation, it is often observed that after two
or three days the rectum becomes intolerant of nutrient

enemata. To avoid this, food was given in form of

digestive suppositories. < if these, two very con-

venient forms were made. The fust was madi
diluting a good meat-extract with water, and pepton-
izing it with Bullock's pepsin, neutralizing, and then
concentrating, to asoftpaste. Cacao-butter was then

added in fine shavings, and intimately mixed with one-
third of its weight of the peptonized meal
ind rolled into cones weighing 100 grains. The
second was made by peptonizing milk with pancreatic

solution, boiling and concentrating to a paste, mixing
and dividing as in the first case. Peptonized milk

being now sold in a concentrated form, it may be
used instead of ordinary milk, which saves much time

and trouble. The suppositories « re certainly ab-

sorbed, and kept the patient going for several days.

One was introduced about every three hours. Ili^

tongue became very dry, after a time he wa
some pieces of underdone chop, which he was al-

lowed to chew and to swallow the juice derived there-

from, but not the fibre. Besides maintaining his

nutrition fairly, the patient, who was rather an irrita-

ble, querulous subject, was satisfied and comfortable,

and tic his abdom
I f other cases

should confirm the favorable inc. the .u\

1 be derived from this method of feeding,

when contrasted with the failure which in a I'ow days
generally results from the attempt to sustain life by

erallj ;oon be
tolei ant of them, thei 1 ivill di iubtless be

found a wide use foi ipositories in

h hich the stomach requires to

plied. 5. Around the piece inserted, a bony, peri-

osteal, and medullary callus is formed. 6. As in a

fracture, this callus has only a temporary vitality.

7. After the lapse of a certain time, the periosteal and
medullary callus is reabsorbed, and the engrafted
bone is only to be recognized by i t > greater vascularity.

8. The grafting takes place whether the piece in-

serted be completely adapted to the margin of the

wounded bone or not ; but in the latter case a longer
time is required for union. 9. For successful inser-

tion a rigorous antisepsis is necessary. 10. A favora-

ble result is obtained even when the smallest pieces

1 ted. 11. In the case of insertion of small

pieces of bone, if partial suppuration of the wound
occur, some small pieces may yet adhere if the sup-

puration do not extend to the parts of the bone in-

serted which touch the medulla. 1 2. For the complete
success of the insertion, apart from antiseptic medi-
cation, moderate pressure must be employed to

maintain contact between the medulla and the piece
of bone transplanted.— London Medical Record,
January 15, 1886.

At m .mixomf.tr v and Esbach's Tubes.— Mr. J.

A. Blomfield says that the usual method for the

quantitative determination of albumen in the urine
in the course of clinical work must be regard-

ed as unsatisfactory. It consists generall) in boil

ing a test-tube about half filled with the urine,

allowing the coagulated albumen to subside, and then
getting by sight a rough estimate of the proportion
of the albumen to the amount of urine employed.
There is a method used in many of the French hos-

pitals which yields results possessed of numeric ac-

and which serves to give a good, idea of the

actual amount of albumen in the urine. The method
was devised by Dr. Esbach, and consists in the pre-

cipitation of the albumen by means of picric acid.

\iicr standing twenty-four hours, the precipitated

albumen reai he 1 a 1 ertain height in the tube, and it

a to which it rea< hes thai the

amount ol albumen is determined. Tl

pirii all) graduated in such a way that the nun
1
her to

« hii h the pre, ipitate reai hes tly the

grammes of albumen per litre of urine. The 1

fhosi who emploj thei j find ipitation is made l>\ dissolving to grammes
h hich the system reqi it

Iministered !•<

this won tend still less to I
\<<-

disturbance of the lowei bowel, and leave il itill

orb the supp
Dd nilier K),

01 BON] I »R. I' 1 1 1 \R1, (/'.'/

,v ', 1/. di 0, Nov. i thi following

ol pi. 1 ii acid and 20 gramme of citj ii a< id in 800
or 900 c.c. of boiling water, and then addit

ci to make one hoc. 1 1 ine is poured into

the test-tube up to a certain mark, the reagent added
up to am ithei mat k, and then the tub

1

1

"in .1 dozen nines to mingle well the contents, and
placed in the vertical position for twent) four hours,

when the height to which the subsided precipitate has
in, gi .in :s ol albumen per litre.

—

The Lan 1 ,. 1 886.
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"OPERATIVE SURGERY OF THE BRAIN."

Such is the title of a most exhaustive paper read

by I>k. John B. Roi iladelphia, before the

last meeting of the American Surgical Association.

I per, which has been printed in book form,

makes an octavo volume of eighty pages, and is di-

vided into three chapters, which deal respectively

with the •• Principles of Cerebral Surgery," "Ci

Localization," and the '-Operative Treatment of

Cerebral Lesions."

consideration of the principles of cerebral

is taken up under a number of propositions,

the first of which is that " the complexus of symptoms

called ' compression of the brain.' is due not so much

on the brain substance

as it i-> to some form or degree of intracranial inflam-

mation." We must agree with the author that too

;i of the brain,"

: with 1 hii' hinson in saying that

"compression of the brain from depressed fi

: imaginary 1

thinks that it woul

were always translated "inflan

rain," and if the profession were taught to

due to irritation of the periphery

of the brain from tl

'ii is that " Tli'

inium into an opi

alp is, witli the

improved methods of treating wounds, attended with

very little risk of life." It must surely be admitted

that so long as the 1

precise character; and it is in this respect that a

simple fracture of the cranium differs from every other

fracture. "Uncertainty as to the character of a

cranial lesion is more dangerous to health and life

than the conversion of a closed into an open fracture

of the skull, because observation has taught the pro-

fession that open cranial fractures do not resemble in

fatality similar open fractures of long bones." This

argument finds strong support in the fourth proposi-

tion, that in the majority of cranial fractures the inner

table is more extensively shattered and splintered

than the outer. The question, then, resolves itself

into one of correct diagnosis. We must learn the

character of the lesion, and then we are in a position

to apply the surgical expedients necessary : and since

the day of antiseptic surgery restoration to health is

more probable than improbable even with the com-

plication due to the incision.

The third proposition is that "The removal of por-

tions of the cranium by the trephine or other cutting

is. if properly done, attended with but little more

risk to life than amputation of a finger through the

metacarpal bone." Of the 115 cases of trephining

collected by Amidon there were only four deaths

which could be attributed to the operation. Dr.

Briggs ha
1

lerformed the operation as often

as any man in America, and it is his opinion that it

is one of the safest of the capital operations. The

risk would be still further diminished, probably, if

surgeons were to confine themselves to the conical

trephine or the burr of the dental id throw

away the mallet and chisel. We have already said

that the fourth proposition is that the inner table is

usually more extensively shattered and splintered

than the outer table. This has

perimental fractures produced in the dissecting-room

and by observation of cases in private practice; and

a ell-known mechan-

ical law. [t is easily seen, then, that thi

is from inflammation set up by the depressed frag-

ments of bone, and not from compression. As re-

gards th< of the

cranium measun
i; is demanded for therapeutic

.inch difference

the case of

nosis if the sui see his way will,.

iiium the surgical reasons seem to be-

on the side of exploration. The rUks of

knowledge are -er than those of divided

seal]) and perforated bone; anil the earlier

the less the risks. Comment upon th

proposition, thai "Drainage is more essential in
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wounds of the brain than in wounds of other struc-

tures," seem scarcely necessary, since, in view of

recent papers and cases, the proposition seems almost

self-evident, as does the seventh, that "Many regions

of the cerebral hemispheres of man may be incised

with comparative impunity." We are sure also that

those who have read the reports of the cases of Bull,

Parkes, Hopkins Sands, Brinton and Nancrede will

agree that "Accidental or operative injuries to the

cerebral membranes, meningeal arteries or venous

sinuses, should be treated as are similar lesions of

similar structures in other localities." And as regards

the ninth and last proposition, that "The results of

cerebral localization are more necessary to the con-

scientious surgeon than to the neurologist," very little

consideration will show that it is true, and that as a

rule surgeons do not pay sufficient attention to the

subject. When the neurologist is wanted to give an

opinion in the matter the necessity is not so pressing

that one or two days will make much difference; but

with the surgeon the opinion must be formed im-

mediately. An operation is or is not necessary, and

if necessary it should be done at once. And for

those who desire to make a study of this subject, we
do not know where a better account of it can be

found than in the second chapter of the valuable

monograph under consideration.

r the second chapter, which deals ex-

clusively with cerebral localization and contains tables

lications in traumatic cases," of "contra-in-

dication ing the cranium when

ion is indicated," and of -more uncertain

localizations," we may now consider the third chap-

ter— "Operative Treatment of Cerebral Le

in which the principl n in the first chapter

lied to the treatment of (a) cranial fractures;

tracranial sup-

epilepsy and (e) insanity following

rebral tumor. Indi

i
'!. Roberts asks

four questions : 1. What 1 demand incision

of the scalp? 2. What conditions lender incision

of the scalp unjustifiable? 3. What

rforation of the skull? 4. What conditions

injustifiable? 1 tionsare

ed in a tabulat* d statement. In <

•suredfractures lie would nol operate if there

be no evident depression and no brain symptoms;

but he would incise tl with brain

ms with or without evident depression. With

ission and no brain symptoms h

1 possibly trephine. I It- would be

inclined to trephine il thi depression WS marked, or

the fissures sufficiently multiple to approach the char-

acter of a comminuted fracture. In cases of closed

comminutedfractures he would trephine with evident

depression with or without brain symptoms, and with

brain symptoms without evident depression. With

no evident depression and no brain symptoms he

would incise and probably trephine. (He would tre-

phine unless the comminution was inconsiderable).

With open fissuredfractures he would trephine with

brain symptoms with or without evident depression;

with neither evident depression nor brain symptoms no
operation should be performed ; while with evident de-

pression and no brain symptoms he would possibly tre-

phine. (He would be inclined to trephine ifthe depres-

sion was marked, or the fissures sufficiently multiple

to approach the character of a comminuted fracture).

In cases of open comminuted fractures he would tre-

phine except when there is neither evident depression

nor brain symptoms, when the operation would be

performed unless the comminution was inconsider-

able. Punctured and gunshot fractures always de-

mand operation. It should be remembered that

when operations for fractures of the skull a

manded they should be performed immediately or

within a few hours. The risk to life is enormously

increased by waiting to see if the patient may not

get along very well without an operation. But

whether the operation be perforn

says Dr. Roberts, should be treated as cases of in-

cipient inflammation of the brain (meninges?)

is perforation of the skull, in order to remove

a clot and secure bleeding vessels, justifiable? An
operation says our author, is contra-indii

of intracranial bleedingthal do not present the symp-

toms which are believed to be produced by accumu-

lation of blood in either the cavitj of the arachnoid

letween the skull and the dura mater.

If localized haemorrhage within the arachnoid be

reasonably ascertained, he considers trephining justifi-

able. When the disc of bone has been removed the

l>!uUh and non-pulsatile dura will probably bulge into

ning, and should be in< ised 10 all. m 1!

ever, this bulg

ur until many hours after the injury. Grad-

ually in.
1

head, "especially if there has bi od of re-

turn to consciousness after shock of traumatism, sug-

gesl the occurrence of intracranial 1'

meningi should no fracture or de

I

if the locali ing
j
mpti ims point to no other

region ol and if the symptoms are such as

render cerebral laceration improbable. " A vet j shorl
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interval of immunity (from head symptoms after

traumatism) indicates rapidly flowing haemorrhage

and demands early operation, with probable ligation

of the middle meningeal artery or one of its large

branches, or ligation or compression of a sinus. It

must be remembered also that compression symp-

toms, coming on immediately or quite soon after

depressed cranial fracture, are very often due to the

subcranial clot rather than the depressed cone. Re-

HVPODERMATIC MEDICATION.

It is thirty years since Dr. Alexander Wood, of

Edinburgh, introduced to the medical profession the

subcutaneous method of administering remedies. The

entire following of ^Esculapius may be said to be

armed with hypodermic syringes. Yet it is doubt-

ful if the average practitioner, as a rule, uses this in-

strument for the administration of anything except

morphine. Again, it is probably safe to assume that

moval or elevation of bone is often needed more for too grear. recklessness is often shown in the use of

liberation of blood-clot and control of haemorrhage this mode of giving this remedy. It is not always

than for deformity in the bony outline." easy to substantiate the suspicion that a patient has

Mr. Charters Symonds reported a very interesting 1 succumbed to an overdose of morphine thrown under

case of laceration of the middle meningeal artery
j the skin, whereas it is a very easy thing to entertain

before the Clinical Society of London, on October . ancj even express such a suspicion. This is shown by

9. The patient fell on his head, and soon became
J

the frequency with which the laity whispers the ac-

completely insensible. Mr. Symonds trephined on

account of hemiplegia and deepening coma. A pul-

sating clot was removed, and haemorrhage was pro-

fuse. In order to reach the laceration a great deal

of bone was removed. Two lacerations of the ves-

sel were found, one of which was closed by over-

count of some case in which Dr. — gave Mrs.

a dose of morphine hypodermatically, wheri

she went into a heavy sleep and never awoke.

Doubtless many of such instances are examples of

post hoc, propter hoc. Yet it is only too true that

some of the patients thus treated have been sacrificed,

running the vessel with fine gut, and the other by However exceptional death from the subcutaneous

dividing the vessel and twisting both ends. Ihem- administration of morphine may be, the mere fact

orrhage still continued, and was arrested after the that such an untoward result is possible should lead

bone had been in< isi d to the base, by under-running phj jii ians to err, if err they must, on the side of

the artery with a piece of dura mater, making trac- caution.

tion on it of the wound, and The subject of " Hypodermic or Subcutaneous

.reps down as far as Medication " was discussed at the fifty-third annual

half a twist. The patient died meeting of the British Medical Association,

fifty hours after the accident, but death could not diff, last year. As the two questions, concerning the

be attributed to the operation. range of it> employment and the extremes of the

Of the treatment of intracranial suppuration \ regarded as onsidered, it may be

can only say that if the surgeon can locate the seat

of suppuration he should 1 1 evacuate the

pus; if he cannot locate it he should hunt for it. 1 tk-

nol thrust too

deeply towards the medulla and base of th

1 ported by Nancrede to the A

184, shows that it is n<\ ei

to late to seek for pus. Of Dr. Robert's •

epilepsy, insanity and

tumors want of space prevents • anything.

well to give the read. 1 JOURNAL a summary

ideas there presented. The discussion was

Talfourd Jones in the Section of Phar-

macology and Therapeutics. He would not limit

hypoderm phine by an)

but won I

'

- to cany ap-

propriate solutions ol Lpomorphine, and a

Mid atropine in the

proportion of twenty to one. There can be no doubt

ubcutaneously, morphine acts more

out with the intention of calling attention tainly, and with fewer disagreeable after-

his exceedin

able and masterly monograph, and have 1

c mi 1 limits. He is to atulated that he has

much information.

i I

for it is oni 1 and studied hard by every-

one who may po iblj h to deal with an injur)- of

the skull 01 bi operation

li justifiable and '1' 111 mded.

i. it> effect is

not i'i- i' :

I
'Hie, but in addition it exerts a

which i^ marked and

In tin i
! Ifourd Jom is a disciple 1

ander Wood, not of Hunter, lie believes that in

e, sui h as sciatica, brachialgia, trigem-

inal neuralgia, etc., it is far more efficacious to

injei 1 th 01 near the seat of pain than
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at some remote part. He cites cases in support of

this position of which space forbids the repetition

here. He is of the opinion that there should be a

definite and uniform dosage established for this pow-

erful agent. Lawson thought the initial dose should

of a grain, but Jones lias seen very alarming

effects follow that amount. There are many condi-

tions that must govern the size of the dose in each

individual case, such as the bodily weight, the age,

idiosyncrasy, and the intensity of the pain O]

of the condition which calls for the hypodermatic use

of the remedy. He would suggest that for an adult

female the initial dose of morphine by this method

should be ,'„ gr., while for a grown male ' might be

employed. He would never give morphine subcu-

taneously to children, if- possible to avoid it, while to

one under the age of 5 years it is never admissible.

Jones employs and earnestly recommends a solu-

tion of the acetate of definite known strength. For

sixteen years he has used a solution always made in

the same way and of the same strength. The salt

used should be fresh. "Procure a stoppered bottle

that holds exactly one fluid ounce. Half fill this with

water, which I never use distilled, then put into the

bottle 40 grains ot acetate of morphine and drop into

it exactly 4 minims of acetic acid. Shake and the

salt will instantly dissolve. Then fill the bottle with

water. The resulting solution will be pale and clear.

Such a solution, if properly kept, will not in six

months throw down more than a traction of

of the acetate. It will perhaps become darker in

color, but this is immaterial." It should be kept away

from the light. It is much stronger than the solutions

commonly employed in this country. 12 minims repre-

senting 1 grain of the drug. Great care has to be

taken in the measurement of so strong a solution,

and unli are used the pistons of which are

d with a nut, there t to be a greater

likelihood of accidents. acetate is

said to contain 10 pi hine than does

the snip

The 1

its employment hy; illy often bee;

its unrivaled power over muscular spasm, as in hepa-

tic, renal and intestinal colic. It is used

anodyne and antispasmoi inhydrotic, as

a respiratory ami cardiac stimulant and as

, solution

of the strength of 2 -rains to the ounce of water,

and of this the dose is from 1 to minims, li n

nsidered and recommended these remedies

separately, he yet di ndorse most emphat-

ically their 1 m in the pro-

portion of 1 to 20. Indeed, he rarely employs

morphine alone, except in certain cases in which it is

desirable to lessen the vigor of the respiration. In

painful thoracic diseases, as pleurisy, it is well to leave

out the atropine, since its stimulation of the respira-

torj act would be likely to aggravate the suffering.

In other cases he would use the combined solution,

on account of its certainly modifying the unpleasant

after-effects of morphine. Before leaving the subject

of these agents he would emphatically recommend

the hypodermatic use of moderate doses of this

" atropho-morphine," as he dubbed their combined

. in attacks of cardiac asthma. These at-

tacks, which are paroxysmal and occur chiefly at

night, are most quickly and beautifully rcli

us. The effect is to stimulate and not de-

already weakened and overburdened heart.

This is no new idea, yet it is so certain and valuable

an addition to a practitioner's therapeutic knowledge

that we are glad to have Talfourd Jones give it his

ment.

Lastly, he would urge the hypodermatic use of

apomorphine. It is a prompt and safe emetic spe-

cially serviceable in cases of poisoning and alcoholic

mvenient solution of the hydro-

chlorate can be made of the strength of one per

cent., and of this the dose for an adult should be

from 4 to 10 minims; that is. from the twenty-fifth to

the tenth of a grain. The ^ will produce emesis in

from three to rive minutes. For children 1 to 2
,

_>

minims should be employed. Still, he thinks it pre-

ferable to administer it to young children by the

stomach. It should be remembered, however, that

apomorphine acts very slowly when given in this way.

since its action must depend upon its being a! 1

nils the needles employed, Jones is of the

opinion that they are best made of steel, since they

penetrate more easily and with less pain than those

ilver. I
.--.< ept when intended ti

deep tissues, their length should be from three-fourths

oi m inch to one inch. Sm h needles ai

md not lik oi .Other
hed upon it is not best to men-

,\ .ire such as would naturally

themselves to any practical man.

In conclusion it may be said that there arc

other remedies, such as pilocarpine, which

fully given subcutaneously, and which it is advisable

iran therapeutists are \ 1

of administering the bichloride of mercury hypoder-

for the treatment of syphilis. Thisi

was introduced by Lewin, and is very effii

when it is desii ngthesystem rapidly under
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the influence of the drug. The dose is from T
6 to

the !
of a grain. It is combined with -^ grain of

morphine, and a small amount of sodium chloride,

dissolved in 15 minims of water and injected be-

neath the skin of the back. This mode of treatment

has the endorsement of high authority. Hypoder-

matic medication possesses many advantages and

ought to receive greater attention on the part of the

general practitioner.

It is somewhat remarkable that so few physicians

heat the solution for subcutaneous injection. The

amount to be injected may be put into a teaspoon,

and a lighted match held under it until it boils. By

the time the fluid is taken into the syringe and the

needle screwed on it will usually be sufficiently cooled

to inject. We are confident that many cases of ab-

scess and sore arm would
I by taking this

little trouble, especially when the more irritating

preparations are used. And when the solution is

made on the spot boiling the wati 1
ilubility,

and oftei ty of the addition of

an acid as a solvent. It is often the case that nervous

patients will contract the muscles of the arm into

which the injection is to be made, and the injection

is thus often made into a muscle. This may cause

I astly, injections should be made, if

' ee from super-

ficial blood-vessels, and where there is a large amount

of areolar tissue.

TREATMENT OF CARBUNCLE WITHOUT
INCISIONS.

At the animal meeting of the American Medical

Association, ii Dr. L. D. Bulkley, of New

York, read a p e of success

in the tri

ity, without incisions or other surgii

His metl ntially in th

of the carbuncle with unirritating and somewhat

antiseptic unguents spread on thick soft felt cloth,

and the Icium internally, and

diet. In the discussion which followed sev-

eral of tin: more expi

coincided with Dr. Bulkley.

he writer of the paper that free

:s, by severing

ling in somi ive harm.

ie publication of Dr. Bulkley's paper in The

fO L OF THE A Ml RU VN Ml

for May 16, red in Daniel's

C. II. Wilkinson, of Galveston, giving th

of his experience in the treatment of carbuncles with

injections of carbolic acid during the last six or eight

years. He fully sustains Dr. Bulkley in the opinion

that surgical interferences with carbuncles are worse

than useless. We cannot give a better idea of the

plan of treatment which Dr. Wilkinson claims to be

original with himself, than by copying the following

paragraphs from his paper:

"An Italian laborer, get. 51, applied to me for

treatment of a well developed carbuncle situated

upon the posterior cervical region, which mi

five by six inches and was very irritable. I

two or three of the most prominent sinuses and in-

jected into each of them about 10 minims of pure

carbolii acid, full strength. ( >n the second day after

the injection it was noticed that the inflamed areola

I) disappeared, and the sore itself v

ing off several large sloughs. A few more d

acid were then injected, after which the ill-condi-

tioned, painful and highly inflamed carbuncle was

healthy, granulating ulcer.

:aled to complete recovery within a few weeks

after. Since the treatment of this patient I have

fallen heir to many similar cases: the carbuncle in

1 majority of instances being situated on the

nucha; and in every instance did a speedy return

th follow the carbolic acid treatment, as

carried out in the case of the Italian. My method .

of emplo] ' n, as just si

select a few prominent sinuses and inject into them

from five to ten drops of pure liquid carbolic acid,

1 ordinary hypodermic, or, better still, a

hernia syringe, throwing the fluid in the

of the hard, red and painful spots about -the

periphei ful to pick up all exi

I. through nei

uses, with spo : iper.

•
( larbolic ai id in this 1 I

verting an unhealthy into a healthy inflamn

All erysipelatous tendency is checked instanter, wher-

ever the acid touches, while the stimulus it al

promotes absorbtion on the one hand

Ithy granulation on the other. Great sloughs

carbuni 1 to a rapid!}

Furthermore, carbolic acid acts as a

1 in these ca>es. and did it do no

iod than this in these most painful affections

we would be amply justified in its employment for

this purpose all

The plan here SUggi Mainly worthy of a

fair trial, with proper caution, lest t tuch ol the

non.
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SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, February 1st, 1886.

The President, C. T. Parkes, M.D., in the Chair.

Dr. J. Suvdam Knox read a paper entitled

QUINSY AS A RHEUMATISM.

The author reported the treatment of fifty cases of

the disease. In forty-five cases (95 per cent.) there

was a positive rheumatic diathesis. Forty of these

cases were cured in thirty-six to seventy-two hours,

without suppuration. The treatment was salicylate

of sodium, and hot alkaline gargles, or the repeated

insufflation on the tonsils of bicarbonate of soda.

Five cases, decidedly rheumatic, were not benefited

by similar treatment. Five cases, not rheumatic,

were not benefited, and at the end of forty-eight hours

the ordinary treatment of quinsy was followed. Only
one of these cases did not suppurate. The doctor
concludes that a large majority of quinsies are rheu-

matic inflammations : 1. From the percentage ob-

served. 2. From the success of anti-rheumatic

treatment. 3. From the similarity between the

symptoms of quinsy and rheumatism.

Dr. Knox said that wherever possible he used an
insufflator and blew bicarbonate of soda directly on
the tonsils, using as much as 30 grains, and allowing

it to remain on the tonsils as long as possible, to be
followed by a gargle of water as hot as could be
borne and to be continued until the throat was
c] h would take from half an hour to two
hours. He sometim* ; used carbolized lime water.

with morphia. 11 he could not say as to

^e, but that where suppuration takes place it

is usually in the gland, an abscess is formed from
glandular inflammation and suppuration takes place

Dr. A. !'. Strong re]

i

; LARYNX FOB LCI H

CATARRH W H RECOVERY.

child, set. :'„- ye;

1 d small foi hei age. She had b<

thirty-six hours when it was decided that intubation

was im] [1 manded, and it \\ .1 s done, i n

stant rel The act of introi

No. 3 tube li

.

the mucus, and the 1 that the

tube was withdrawn, and the child p I

comfortably.

day the tube was re introduced with the sami

but about twelve hours afl child 1 aught hold of

the thread and withdrew the In' 0. 2 tubi

i and remained 1
!

eight hours, when was complete, in.

1I1. [arj 11

ii.miL .In;-;

instant 1

from (I.. ited to b} the ] i!

I
1

"i the patienl il slight, as

ch 1

> "iii.- does noi

have to be interfered with, nor does it often clog up.

The tubes as now made, those of Dr. O'Dwyer, are

not easily coughed up. It is easier to introduce than

remove the tube, owing to the fact that if the thread

is left in the mouth it causes coughing and ilifficulty

in swallowing. It was observed that during the thir-

teen hours the child wore the tube with the thread

she had more difficulty in swallowing than subse-

quently when the thread was withdrawn ; the thread

being drawn across the epiglottis probably interferes

with it closing the glottis during deglutition. Besides,

the thread requires constant watching lest the child

grasp it and withdraw the tube. Still, in case a mass
of mucus should lodge against the lower end of the

tube and stop respiration, the thread might be the

means of saving the child's life by allowing the tube

to be speedily withdrawn.

The President said it was a matter of surprise

to him that so small an opening would allow the exit

of secretions, as in the case just reported. It had
been his experience that recovery always follows

cases of catarrhal laryngitis. However, in these

eases, he thought the introduction of the tube might

be of great benefit in relieving difficult breathing or

dyspnoea, and in allaying the fears of friends. He
was aware that a very small opening gave air suffi-

cient for inspiration for some hours. He once oper-

ated on a boy about 5 years old, in whom the trachea

by improper manipulation was turned in some way,

and the incision made in the side of the 1

When the external tracheotomy tube was introduced

into the wound the child breathed quite well, the

suffusion of the face passed away and the lips became
nil. lint still the sound of the breathing was not s.it-

isfactory to the ear. He then tried to introduce the

internal tube and found the child had a return of all

the symptoms of suffocation. On removing the ex-

ternal tube at the bottom of the wound the

en unopened. The child recovered. The
1 said that while the tube was in this bad
he looked, into it through the 1

the bottom of the fenestra was an opening through

which the smallest probe could be introduo

the trachea, which enabled the child 1

enough to relieve the urgent symptoms.
that in a ease of true' diphtherial I iryr)

ing of the si/..' of the tube under disi a

in his opinion, not give exit to any such amc
sei retion as is frequently seen during an operation.

llr diil not think that intubation ol 1!"' larynx would
take the place of tracheotomy; it no don!

greal benefit in those cases where the patient is likely

to die 1
measure he quickl) adopted

which will give time enough to allow the op
:

omy. In ilu- 1 ase undei discussion tin' tube
. 1 inuously. 1 [e had

nol seen 1 itomy where the clo

ive ' i idem e thai the trouble with the

• 1 glottis was o\ .11 ome in less than

1 time in which he hail b<

to 1 'iin "1 e die i rai hei >tom) tube.

Dr. F. E. Waxham said thai from his experience
with intubation of the larynx he was thoroughly con-

\ im .'.I of lis utility, and it> superiority over trache-
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otomy. He had eight recoveries out of his first

seventeen cases, a result which he claimed could not

be approached by tracheotomy, especially in Chicago.

The ages of the patients varied from 1 1 months to 5

years ; he considered these eight cases as being saved

from certain death, as in only one case would trache-

otomy have been permitted by the friends, and he

had the corroborative evidence of other physicians

as to the impending danger, and the urgent necessity

of surgical interference. Since his last report he had
had a number of cases, and had performed the oper-

ation four times during the last week, one patient

being only 1 1 months old, suffering from both laryn-

geal and pharyngeal diphtheria; the urgent symptoms
were at once relieved. In another case a

months, where death was impending, the tube was

introduced without difficulty and the child relieved,

and recovery would without doubt have been the

result had not the child died of pneumonia on the

second day. In another case, one of malignant diph-

theria in a child of 2 years, the patient sue cumbed
on the second day after the operation. In another

case he found the patient cold and livid, pulseless,

and unconscious. After the tube was introdui

water was dashed on the child's face, and in about five

minutes he looked around and asked for his father;

Ik and passed into a quiet sleep. This

child died from pneumonia three hours later. Dr.

Waxham said that in the eight cases that re<

. instance false membrane was observed ; when
the tube was introduced the mi n

either in large tlakes or broken dov n m
recommended that in treatment a il ion noth-

ill irritating should be given, as when
takes fluid of any kind a few drops will trii

I

the trachea and cause violent coughing, and this irri-

tation will often lead to pneumonia. In a child rug-

ig, bichromide of mercury ma) 1

to hasten disintegration of false membrane. The
markable case coming under

was a child of 4 years up' -

when, upon the tube being introduced, aeon
portion of false mei thrown out through

the tube and the violent symptoms subsided at on< e.

The thread was removed, and the sei

ration the child was playing about th

intinued about the ho
that the tube was worn, and fin

and perfect ret 1 >\ ery. I u . \\
1

e value of ti

ini 11U11 ii >n 1 er] mui h migh
ies from tra< hei itom]

about one in three, bul these statistii - are made up
from the most favorable reports. If a physician has

nit nf three or four cases he is justly

proud of it and reports th

if there is one recovery out of fifteen or twen

I

ort is made. He had known one ph)

d fifty times with but twi 1 n

Dr. Waxham thought that the thread should alwaj

be removed, as it is a constant cause of irritation, and
that no difficulty need be experienced in removing
the tube with extractors. He thought intubation had
a grand future.

Dr. E. Fletcher Ingaes did not take an enthu-

siastic view of intubation excepting for young chil-

dren, when he thought it would be found more satis-

factory than tracheotomy. In very young children

tracheotomy does not result well, and he thought
intubation would be unsatisfactory in older ones until

we have larger tubes. He stated the accepted opin-

ion of surgeons to be that a tube of less than one-
fourth of an inch in diameter can not furnish sufficient

air for a child to live on. Dr. Ingals thought that

1 )r. Waxham had been remarkably successful with

intubation, and had demonstrated its utility, for which
he deserved credit. Dr. Ingals thought that intuba-

tion of the larynx is preferable to tracheotomy in

children less than three and a half years of age;
children much older than this cannot get a sufficient

amount of air through the tube now in use. I i

also, that in performing one operation he had had
trouble with the gag, which was not large enough for

the child, a boy of five years, who lifted his teeth

from the gag and closed them on the doctor's finger.

He thought there was no need of the thread remain-
ing, as there could be little difficulty in removing the

tube. I >r. Ingals thought in cases where it is difficult

to get the consent of friends, or where the conditions

are such that tracheotomy cannot be performed right

away, intubation would be of value; there at

not membranous in which intubation may be of value.

istics looked pretty bad for tracheotomy, but
he had seen statistics of fifteen or sixteen cases where
halfofthem were recoveries. Hi not been
quite so good, but he attributed this mainly to the

fact that he had operated on live child)

lead, or at least had itopped bre

the operation began. He had the good fortune once
child who had not breathed for what seemed

to him twenty minutes. One of the strong points in

favor of intubation is that it may be done early, and
it does no harm even if unnecessary.

Dr. II. T. BYFORD said there was another wa\ of

drawing the line which would no 1 itely de-

scribe the usefulness of the two operations. Intuba-
tion seemed to him the operation for private practice,

anil statistics so far are comparatively favorable to

it as such. Hut tin ion of tin- patient's

friends, the preparation of the inspired air b

age through natural 1 hannels, the freedom of intuba-

; from :

iiiy, its bloodlessness, the

simplicity of treatment afterwards, as well as the

h which the mucous men
11, 11 1 onditions

which have li b aring in ho pital practice, where
nd all modern ap]

While lie did not think this latter operation I;;

for prival . ing the

and within reai h of th<

oi an attendant, the e ise of lo< al medii ai

,

possibility of removii me and plugs

of mucus, and of inspecting the pans by removing
the tube, and the longei time the tube can be re-

tained, these aie things that do not pertain to intuba-

I
which, in hospital practice, must sei

it some consideration. He said that there was one
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clinical fact that had not been mentioned in this

connection, yet which, more than all other things

put together, accounts for the success of intubation

and the failure of tracheotomy as life-saving meas-
ures : in the dne the patient can cough; in the other

he can not. After intubation the patient can nor-

mally close the glottis, compress the inclosed air in

the lungs, and with sudden explosive force expel ev-

erything that is sufficiently loosened. This accounts
for the fact that with such a small tube the patient

experiences no difficulty. After tracheotomy the

patient has no means of compressing the air and ex-

pelling it with sudden explosive force; he can sim-

ne and expire forcibly and after exhausting

efforts get rid of a little of the mucus. This desper-

ate condition of affairs has led some surgeons to em-
ploy the dangerous and barbarous custom of intro-

ducing feathers or other irritants into the tube to

stimulate the mucous membrane, which excites the

patient and scatters the mucus both upwards and
downwards. When somebody invents an appliance

which will enable the patient to really cough through

the tube, then tracheotomy will be placed upon a

rational basis, and will stand some chance of be-

coming a useful operation. The doctor thought

tracheotomy had made a poor showing for its years

of trial.

Dr. G. C. Paoli said that malignant diphtheria is

a morbid poison, and that in epidemic cases there

are very few recoveries. He stated that in such cases

exudation does not take place in the larynx or

pharynx, and that an operation would only result in

sending the patient more quickly to another world.

I H:. W. f'.. Ql INE said thai he had operated twelve

times for tracheotomy and had not had one recovery

in diphtheritic cases. He knew he was not alone in

an experience of unvarying failure in cases of this

kind; and he knew some surgeons now regard trach-

eotomy with very little enthusiasm. It seemed to

Dr. Quine unfair to place intubation of the larynx

in contrast with tracheotomy upon the basis of the

assumption that tracheotomy is always a dernier res-

sort, that it is dune when the patient is absolutely

moribund, and thai intubation is dune under the

e 1 ircumstances. This is not the fact.

|)r. 1,) - said he was personally cognizant of two
of Mi. Waxham's cases in which the patients were
/'// extremis, and in which death would undoubtedly

OCi ime.l 111 two Or three hours had not reliel

flfordei ons rarely had occasion to

tl i' heotomy under more discouraging cir-

Dr. I. 1. M. Angear said he wished to call atten

ical and anatomical fact that had

no t>i lluded to, viz: thai the ar) tenoid cartil-

no mature and that the chink of the glottis

1 by positive mu n ulai ai 1 1< m in small

children, whereas in adults and older persons the

arytem 1 es are mature and the > hink is

never closed. Dr. Angear said thai a large number
Idren svl ffbi iti « ill h w lien there

is no 1. p to causi luffoi alion, lint

simph eased conditii in thai has interfei d

with the action of the delicate little muscles thai

draw back the arytenoid cartilages. When inflam-

matory action has interfered with these muscles
drawing back the arytenoid cartilages, some mechan-
ical interference like this tube will assist these mus-
cles to keep the chink of the glottis open and let air

in. He thought a large number of children who died

of diphtheria did not choke to death, but died of

poison in the system, and he did not think either the

tube or tracheotomy, or an)- other process, could
save them. If there was interference with the open-
ing of the chink of the glottis he had no doubt the

introduction of the tube would save the life of the

child.

Dr. J. S. Knox said that the curses of tracheotomy
are the subsequent thoracic complications, either

heart-clogs or congestion and inflammation of the

lungs, producing fatal results, and the reason proba-
bly is that tracheotomy is the final resort in cases of

laryngeal obstruction. He thought that if tracheot-

omy were performed as early as intubation, there

would be fifty pier cent, of recoveries. The great

advantage of intubation is that it can be performed
early, and the early operation of intubation would
no doubt save many a life that tracheotomy would
not save performed late. He thought that tracheot-

omy performed as early as intubation would show as

good results.

The President said that he did not intend to say

anything against the practice of intubation, but he
did not believe that it would take the place of trach

eotomy. Intubation has had but a very short trial,

and it is not yet time to pronounce it better than

tracheotomy. The early experience of the President

in tracheotomy had been almost the same as that of

Dr. Waxham in intubation. In the first fifteen cases

operated on but half of them recovered, and his

later experience was better than that reported by
Mr. W'axham, as within the last month he had had
three cases of tracheotomy, all recoveries, while Dr.

Waxham reports four cases of intubation, all fatal.

So far as his own personal experience went, he thought
tracheotomy had the advantage. The President

thought that if he should put a tube in a child's

throat for the relief of laryngitis and the child died

withoul his having performed tracheotomy, he should

consider himself very much to flame. He had no
doubt thai i ases of extreme diphtheritic laryngitis

got well after tracheotomy; he had seen diphtheria

of die pharynx and of the la 1 \ nx recover after tra< h

eotomy. Although he did not feel enthusiastic al 1

intubation he thought it had a very good p]

in many cases might he very useful, but could never

supplant tracheotomy.

Dr. Waxham said he had never found the tube

oi 1 Luded when it was removed. In one case when
he introduced the tube a portion of the membrane
was crowded down ahead ol it, obstructing ii entire

ly, and die tube was ejei ted and was then completely
tilled with membrane; the child recovered subse-

quently On removing the tube on the fourth or

hilh A,\\ he did not find it occluded.

hi;. A. 1'.. Strong said, in conclusion, that he had
id ome experience with tracheotomy, having had

twelve cases with but one recovery. He had no
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doubt that in cases of diphtheria the membrane could

come up through the opening. The case read was

reported as spasmodic croup, and was not supposed

to be one of false membrane, but he believed the

child would have died without interference, and that

belief was shared by Dr. Danforth, the attending

physician. Dr. Strong said that he would hardly

Feel safe in leaving the tube in the trachea of a child

without the thread. He agreed with the President

that large pieces of membrane could not readily

pass through such a long tube. In the case report-

ed the tube was entirely free from membrane or pus

when taken out.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, January ij, 18S6.

The President, C. H. A. Kleinschmidt, M.D.,
ix the Chair.

T. E. McArdle, M.D., Secretary.

(Concluded from page 160.)

Dk. H. D. Fry read a paper entitled

SOME REMARKS ON THE MANAGEMENT OF PROTRACTED
FIRST STAG) 01 I ABOR.

1
iage 1 7 1 .

1

Dr. J. Tabi r Johnson congratulated Dr. Fry in

having brought this subject to the attention of the

Society. He believed that a great deal of danger

from a protracted first stage is due to its deleterious

influence on the seco The patient enters

upon this latter stage with diminished strength. The
whole household, in fact, is demoralized. The mother

and child are in danger; the latter from asphj

the former from long-continued pressure. Dr. Fry

had not referred to some of the prominent causes of

the trouble under 1 onsideration ; such as Represen-
tations, ossification of the fontanelle-. failure of the

head to properly mold itself, unusual small size of

pelvis, rigidity of the OS, and so on. Physicians have

rned too much by the oft repeated axiom
ome midwifery. Proper si

interference is always permissible when intelligently

Dr. Johnson had used electricity in labor

ind win] In' i> not such an enthusiast as

had derived benefit from it,

and had great hopes of its future. '1 h

ly the contractions, in a word, to

intermittent pains rhythmical. Chloral had

also proved ai entin Dr. Johnson's hands.

tins every hour until the agonizing

intermittent pains are quieted and the patient is en

abled to bear down with better results. The warm
1 the cervix is often beneficial. A large

part of 1 pracl ice is due 1

1 1 will 'i' 't do for tin i

cur to bi midwife; he must know when
1 es of the

I n reply t" a 1 [uestion l>\ I >r. I 1 \ , 1 >r. John
n In had used electrii ity he had

nd the pains less painful, but stronger and
more effective.

Dr. A. Y. P. Garnett was sorry that Dr. Taber
Johnson had not given us some more enlightened

views on the points under discussion. He apparently

in the same breath urges stimulation and relaxation.

He employs faradization to shorten the first stage

because it produces uterine contractions, and he

counsels the use of chloral for the same purpose be-

cause of its relaxing effect. Dr. Garnett had no
experience with efectricity in labor, but he was de-

sirous of knowing whether a current strong enough
to produce uterine contractions migrft not have a
harmful effect upon the foetus. These gentlemen
adopt means which have for their effects the same
results obtained formerly by opium and bleeding.

He was not a strong advocate of early interference,

but believed in applying forceps when occasion

required.

Dr. Johnson did not pretend to any special

knowledge of electricity. In labor cases this means
must be employed delicately and properly. The
least injurious way is to apply one pole to the sacral

region and the other to the fundus uteri; or the ac-

coucheur may hold one electrode in his hand and
pass the other hand gently over the woman's abdo-

men. It is true the faradic current is used in extra-

uterine pregnancy for the purpose of killing the foetus.

Dr. Garnett asked Dr. Johnson the exact physi-

ological action of ergot on the muscular fibres of the

uterus. Frgot contracts and electricity contracts;

yet I >r. Johnson advocates the use of one and depre-

cates the employment of the other.

Dr. Johnson replied that ergot produced tonic

contractions of the unstriped muscular fibres of the

uterus, oftentimes shutting off the natural blood sup-

ply to the child. Electricity can be applied at will

and need not be used so as to cause continuous con-

tractions. Ergot also contracts the short circular

fibres of the os. In reply to a question by Dr. Fry,

1 lr. Johnson said he had used a Kidder's battery with

the ordinary hand electrodes. He placed one sponge

back of the patient and held the other with

his hand over the abdomen.
Dr. Fry said he had mentioned in his paper the

lions effect upon the first stage of the failure

of the uterus and its contents to descend within the

pelvic < anal. 'In 1 delay which Dr. John-
thai I- had OVi [looked were just such
icd this ilex cm. IU thought Dr. G
narrow minded view of the subject. In

datives may be required and in another

stimulants would 1»- proper. The rational method
.if Heating these c ases is to find out the influence at

work which prevents dilatation of the OS, and to em-
ploj that remedj indicated for its relief. Dr. Frj

exhibited the electrodes used by Dr. Baird. He be-

lieved that electricit) would prove a powerful and
valuable aid in overcoming feeble uterine contrac-

tions. I lis experience with it held out SU( li a prom-
ise, but he

1
that the current .

Dr. J.
M. TON] R thought there was some misap-

nsion as to the neglect of physicians in the

treatment of protrai ted labor eases and their indif-

ferem e to tie su'ffi iturient women. There
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may be some difficulty at first in determining which
are true and which are false labor pains. The be-

ginning of labor is not always easily determined. He
advocated the use of hot water and unguents in

treating a sensitive and dry vagina.

Dr. Fry said he had reference to those pains

which were strong enough to keep the patient awake,

prevent her from obtaining proper nourishment,

which produce nervous exhausticfn, and yet do not

assist the progress of labor. The moisture obtained

from the natural secretions is better than all oint-

ments. Dr. Fry spoke of the benefits to be derived

from the proper use of morphia and chloral, and
called attention to the method of lifting the head
until the basr of waters is formed.

FOREIGN CORRESPONDENCE.

LETTER FROM LONDON.
om Milk— The Society of Public

Analysts— St. Bartholomew's Hospital— Pasteur's

Rule concerning Rabies—Spontaneous Hydi

Dr. Wynter lilyth, Medical Officer of Health to

the Marylebone Vestry, has just presented to that

body a report which throws new and unexpected light

on the origin of a recent outbreak of scarlet fever.

A minute examination leads to the inference that

i Lse in the outbreak referred to was trai eabl

to the drinking of milk from a cow or cows on a

model farm some distance from town. Dr. Blyth,

after mentioning that Dr. Power has been deputed to

j. ite the matter, says, one of the cows has been
i ltd removed to the Brown Institution, where

Dr. Klein is making experiments with the milk and
secretions, it appears that between December 1 st

h there were in the parish sixty eases of ill-

ne^s having this one thing in common; that the pa-

tients drank milk from one of the three dailies

heir supply from the same model farm. Some
of the sufferers had simple sore throat, others a mild at-

' attack. In one case

death resulted. Those who drank no milk sa

which had been boiled, were not attacked, and most
of those who merely took a little milk in tea and

caped. Children taking considerable quan-

ol lukewarm or unboiled milk, and adults

drinking raw milk formed the bulk of cases. Several

cases ol infei tion from the cream occurred, and I

into believe that the disease-influence was
in a in. ire ' "in entrated ti >rm in the < i earn than in

Thi repi irt 1 - nei e ssai tl) in< omplete, fi a

the full history will not be known until Dr. Power
publishes his report and gives details relative 101.'.'

ti ad and Hendon, infei tei I

eithei direct from the farm or indtrectlj through

dairy, together with the results of the examination of

and Dr. Klein's experiments. The) 1

be nn doubt but that from these data mOSl in

discoveries may 1"' made as to the origin ol scarlet

nl the results are awaited with much interest

by the profe ion.

At the annual meeting of the Society of Public
Analysts, Dr. Alfred Hill, of Birmingham, was re-

elected President for the ensuing year. The President

in the course of his address referred to the work done
by the Society during the year in the advancement of

science and in the improvement of analytical methods,
and alluded to several matters of interest in con-
nection with the working of the "Sale of Food and
Drugs Act."

The annual Christmas festivities have just been
held in the Grand Hall of St. Bartholomew's Hos-
pital. A singular interest attaches to the history of

this well-known hospital, from the fact that more
than 700 years ago it was founded by one Kaiiere,

who had been the king's jester, but later in life be-

came a monk, whereupon he made a pilgrim

Rome. There he visited the monastery of St. Bar-

tholomew, situated upon an island in the centre of

the Holy City, where the sick were taken in and
tended by the monks. On returning to England he
obtained an interview with the king, who granted
him the space of ground outside of the then limits

of the city—the same site on which the present hos-

pital stands— then, as now. known by the name of

Smithfield. From that date the hospital has been
doing the good work in which it is now engaged,
having been, enriched from time by charters and
grants of lands from successive monarchs, and lega-

cies from the pious and charitable. It now possesses

13,000 act ed property in the home coun-
ties, and 2000 houses in the city and other parts of

the metropolis. These estates are administered by
a treasurer anil a board of management. The nurs-

ing staff is nearly 200 strong, and consists of sisters

who are distinguished by their blue dresses, the nurses

being attired in dark graj ami the probationers in

light gray. These probationers are divided 1

1

classes. Forty are ordinary probationers, well-edu-

cated women, who bind themselves for three \ ears,

some of them daughters of clergymen, and who re-

ceive payment for their services; whilst about eight-

een are special probationers, who pa) a guinea a. week
for instruction in the science of nn 1 whom
a Inline, presided over by a lad) superintendent, is

provided. To the present treasurer is lube !

the credit of introducing the system of training

nurses at St. Bartholomew's, for until his appointment
as treasurer, in 1873, there was not a single skilled

nurse in the establishment, although there were many
in the newest of our metropolitan hospitals—St.

Thomas's. It should be m titioned thai with the

steadil) increasing value of the hospital's house
property- -for the landed estates are, owing to the

general agricultural depression, not in a verj flour-

ishing condition— is a parallel increase of expendi-

iequenl on the entire reform in the system
of nursing, the rebuilding of schools, museums, and
1 I I' 11 nns, and tile linnnlnini in e of a c om ale ceal

home al Swanley, in Kent, into which home are ad-

mi ed patients only who have passed through the

hospital. The programme of the entertainment con-

sisted of two dramatn pieces, sustained with much
ability by the members of tne Hospital Dramatic
Club. Between the pieces was a concert, the part
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songs in which were admirably rendered by members

of the Hospital nursing staff and of the Hospital

Musical Society. The whole was thoroughly enjoyed

by a large audience.

M. Pasteur has laid down the following rules as to

hydrophobia in dogs, which will be read with inter-

est :
•• Every dog, whether it eats or not. that is

attacked with rabies, dies in a few days. When it

eats, death is delayed a few days, but that is all. It

cannot live for more than ten days, and will probably

die on the eighth. During the interval rabid symp-

toms will be shown. Lock up, therefore, and chain

the dog. Be careful in feeding it, and in clearing

away its litter not to go within biting distance. If

it survives the tenth day you may have an easy mind.

If it has bitten a person before being secured, the

wound must be attended to. It should on no ac-

count be neglected. The spittle of a perfectly

healthy dog may contain microbes which won

an abscess. In very rare cases the bites ot such

dogs have caused septic blood-poisoning. If rabid

symptoms declare themselves, a person who has been

bitten should at once go to M. Pasteur's lal

and he will be happy to treat them for rabies. Two
Hungarian soldiers who were lately bitten by a mad
dog have been sent to Paris at the expense of the

ment to be attended by M. Pasteur. A case

has just been mentioned of well-established "spon-

hydrophobia" in a man aged 29. Nol only

did all the symptoms which characterize that malady

declare themselves, but the matter taken from the

patient's body when he died communicated i

bits inoculated therewith. 0. At.

LETTER FROM PARIS.
[PROM OUR OWN CORREsrONL'I

Prof. Peter on the Parasitic Doctrines of Disease.

I have more than once referred to Dr. Pel

fessor of Medical Patholo Paris School of

an avowed adversary of the para-

1 trine that is round in the

and art of medicine of the present day. As the para-

have been published in the medical

journals almost without comment, it has been inferred

I ng to know w !

n ersaries of tl

and it is with this view that 1

e notes of a lectin

distin< tii lie lesion

and the malady lias been

; id, which the mi( ' revealed

n tuberculous lesions, as thi 1

malady. Thus we have now two tuberculoses : The
...sis of the old school was a general, spon-

. int,'iti-.i< malady, created by the organism

under the influence of innutrition and otic

iberculosis of the new school is a malady of

extrinsi. ntal origin, produced by the inva-

sion of a foreign body. According to this view of

the matter, the bacillus is at the same time the cause

and the criterion of the nature of the malady. It

consequently follows that if. in the lesions which clin-

icians have always looked upon as being scrofulous.

bacilli are found^ these lesions ought henceforth to

be reputed tuberculous; this would lead to the admis-

sion of the identity of scrofula and tuberculosis.

which would evince gross misapprehension of clinical

observation. If, on (he other hand, in granulations

manifestly tuberculous, one does not find bacilli, but

zooglcea, the partisans of the parasitic doctrine con-

clude that the malady is tuberculous, but of a zooglceic

tuberculosis, which would be the height of confusion.

After giving a description of the bacilli and the vari-

ous maladies in which they are found. Professor Peter

admits that the discovery of Koch has been a real

conquest. Koch has taught us, that in revealing the

..ice of bacilli, to better recognize the tubercle,

as Laennec taught us to recognize the divers modal-

ities of the tubercle, the grey granulation. The
crude, caseous tubercle, grey infiltration. So far the

discovery of the bacillus of Koch is a conquest for

id anatomy; it is also a conquest lor semiol

as the presence of the bacillus permits 11- to distin-

guish the sputum of a tuberculous patient from that

of an ordinary bronchitic case.

Put since the discovery of Koch, the profession

seems to have gone too far in the wake of enthusiasm.

It wa hat the recognition of this rod, a

pretended parasite, was going to open a new era to

the tii of tuberculosis. It is a strange error

which consists in deducing therapeutics from morbid

anatomy, which is only the natural h ions,

\ is the natural hi iptoms, and

in confounding the lesion, which is only a product,

with the malady, which is an act. it will be just as if

surgery with medicine. The lesion

pit." It is a manifestation of a devi-

ation of nature, but at the same time acting. The
icts on the lesion when he treats a fracture;

the physician struggles against an act when he treats

a case of pneumonia or of pleurisy. It is to the liv-

iature of the pneunn be vitality of the

lie, that he Medically

bacillus, there was no
con-
is. it

the life ot the parasite

i affection. This, said

the Prol

After giving a d ' devel-

liown in the labor-

1 brinks ill 11 ih''-c
1

1 -ites

that the different

under
' agents of 1 >l the

1,111. and \i ommended
for hi and his experiments, but we must

hiding his I. or Peter explained

why he should be so embittered against the parasitic

nes. "which seem to spread after the fashion of

favor of the
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doctrine '-are mistaken in taking the effect for the
cause, a morbid product for a generator of disease,

and analogy for identity." Certain consequences of
such confusion broke out in the famous inoculations
of Ferrari, who pretended to produce an experimental
cholera, as are so many experiments of the kind as
performed in laboratories. As there is no error which
has not its sanction, the parasitic doctrine lias had
one in a social and medical point of view. To con-
sider tuberculosis as parasitic is to admit that all

phthisical subjects had caught the disease by conta-
gion and that the] 1 an 1 ommunicate it to others by
contagion. Tin therapeutic consequence is to seek
to combat the parasite without, in organizing quaran-
tines against tuberculous subjects, and within in

administering microbicide substances such as creo-
sote, carbolic arid. etc. Finally, M. Peter finds the
social sanction in the reproduction, in our times, of
savage scenes worthy of another age. That which
was seen lately at Naples and at Sicily, for the chol-
era, takes place every day, every year, in certain
towns in the south of Italy, where the landlords
compel the unfortunate subjects of phthisis to can< el

their leases. It is to prevent the generalization of
such monstrous acts that M. Peter believes it his duty
to combat with all his force, to convince his confreres,
to instil his ideas into his pupils, and to keep the
public on their guard against the delusions which
trouble the brains of our contemporaries.

Prof. Peter was a pupil and friend of Trousseau,
•whose doctrines he is supposed to have fully imbibed,
and from his present position his opinions are worthy
of some consideration. a. b.

DOMESTIC CORRESPONDENCE
THE NINTH INTERNATIONAL MEDICAL

CONCRESS.
To the Editor 01 the [01 rnal:

Dear Sir:—There is one significant fact in this

matter of the next meeting of the International

Medical Congress, which has not attracted attention,

which to the writer seems important, namely, the

undue /taste exhibited by the Original Committee of

Seven to get out their work ad captandum vulgus.
'fin' editor of the Philadelphia Medical News, in his

specious editorial replj to "Country Doctor" in his

is in 1 .1 Januai v 30, although h
carefully abstains from any explanation of it.

These seven, whom he with characteristic mode \\ \

!li,- most eminent contributors lt< the ad-

vancement of medical science in the country in which
igress was to meet," were commissioned bj

the American Mid,, 1, m in May, l

. to hold

Hi m . The) .mi i >fa< toi ily

d through their spokesman
1.

. 11 nerous welci ime, 1"
1

ill -I.".

ing him
1 to tl in icy of hi

thing In oh n u :u

( I do not mean thi edit 1 thi I

They hied home, went to work upon an organization

which showed the evidences of the personal prefer-

ences and enmities of some of the individual seven,

and published all over Europe their cut-and-dried

scheme for a meeting which was not to take place
until 1S87, without waiting the few weeks before the

meeting of the American .Medical Association, to

report their work to that Association in whose name,
by whose authority and under whose appointment
only they had anything whatever to do with the matter.

Now let us see how differently things were man-
aged for the Seventh Session of the International

.Medical Congress, which was held in London in

1 88 1. At the Sixth Session of the Congress, held at

Amsterdam in September, 1879, it was determined to

hold the next meeting at London, in 1881. and in

September, 1880, one year after the adjournment of
this Sixth Session, and only eleven months before the

convening of the Seventh, a circular was issued from
London, signed J. Risdon Bennett, Chairman of the

Executive Committee, and William MacCormac,
Secretary-General, which stated as follows:

" \V.- have the honor to inform you that at the close of the

Sixth Session of the International Medical Congress, held last

September in Amsterdam, under the presidency of Professor

Donders, of Utrecht, a unanimous desire was expressed that the
next meeting should take place in Great Britain in 1S.S1.

" This desire having been communicated to the presidents of

the Royal College of Physicians and Surgeons in London, they

convened a meeting of delegates from the various unh
colleges and other public bodies of the United Kingdom, in-

1 hiding the principal medical societies, the Briiish Medical As-

01 ii , and the medical departments of the army, navy and
India office, in order to obtain a thoroughly national represent-

.

jt ion of feeling and opinion.
" The response to this appeal having been most cordial, it

was decided at the meeting of delegates thus convened to com-
ply wiili the wish expressed at the meeting al Amsterdam, and
to hold the tendon. A general committee of or-

ganization was appointed, an executive commute, and a recep-

tion committee to carry out the necessary details.*******
"The work of the Congress will be carried on in fifteen See-

lions. The days of the meeting will extend from Wednesday,
the jd, to Tuesday, the 9th of August, both lays included, A
reception ol welcome will take place on the evening of Au-
gusl J."

The London Medical Tunes and Gazette (since

gone out of existence) rebuked the London Lancet
to] according to the American Medical Association
em consideration whatever in the organization and
control of the Congress, asserting that it only has a

membership of 3,000 members against |.o,ooo physi-

cians excluded from the Congress by its

Committee on Organization. The British Medical
Journal, which is no better informed than this as to

sentative character of the American M

\ al ion, maj well be suspei uing .u

parte, but there are Amerii an medical journals which

produced this unfounded statement without

ction oi < lion. Assuming that the

Amerii an Medical Association was not theonlj r< e

whence "to obtain a thoroughlj national represent-

ation of feeling and Opinion," as was ol. Mined 111

Great Britain; on what assumption can the Original

Committee of Seven or the coadjutors they them
selves selected to constitute the General Committee
with them, claim to have accomplished this result?
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Were they authorized to act for the American Surgi-

cal Association, the American Gynecological Associ-

ation, the American Ophthalmological and Otological

Association, the American Laryngological Associa-

tion, the American Academy of Medicine, the Amer-
ican Climatological Association, the American Public

Health Association, the Medical Departments of the

Army. Navy and Marine Hospital Service, the Can-
adian Medical Association, or, indeed, for anything

but the medical profession as represented by the

American Medical Association?

If there is any doubt in Europe that a thoroughly

national representation of the profession of medicine
in this country can be obtained through the American
Medical Association, then let there be "convened a

meeting of delegates from the various universities,

colleges and other public bodies " in the United States

(and Canada), including the principal medical soci-

eties, the American Medical Association and the

Medical Departments of the Arm}-, Navy and Marine
Hospital Service, in order to obtain such a thoroughly

national representation as was done at London.
There is ample time for such a meeting. The Ninth

i of the Congress need not assemble until the

autumn of 1887. There is not such a mighty need
of preparation that an active Executive Committee
cannot accomplish it all within six months. Many
of the previous meetings of the International Medical
Congress have been held at intervals of only two

} cars, thus :

The First Session was held at Paris, in 1867: the

Second in Florence, in 1869; the Third in Vienna,

in 1873; the Fourth in Brussels, in 1875; the Fifth

\a, in 1877; the Sixth in Amsterdam, in 1879;
nth in London, in 1S81 ; the Eighth in 1

hagen, in 1884; and the Ninth will be held in Wash-
ton, in 1887.

If the American Medical Association ' cannot be
entrusted with the task of organizing 'In- I

in the name of the whole medical profession of this

country, through its present Executive Committee,
certainly the Original Committee of Seven, also ap-

pointed by it. can allege still less sanction for their

rial proceedings. When the editor of the

Medical News, who was also one of th
of the most eminent contributors to the advancement
of medii 1 1 ce" in his country, Member of the

General < lommittee ami ( lhairm m of

Commiti thai "at

both the Londi snhagen meetings irregular

us are know ir names
and ili'' 1

H t Jul not in the least disturb

zation 1 a- detrat t f

1

•

of Ethics of the American Mei

1, so far as he and the rest of the I

Committee ol : mcerned, an hones!

its principles, aci Mictions

nation of it > obligations, at all tin

under all circumstances, but that he and they did

similarly intend not to be in the least disturb

irregular pin cribed their names on the

r, and to sit in cheek-by jou ] fraternity with

them in a way no New York New Coder ever dreamed
of doing? In this country, be it remembered, the

homceopath is not the only species of the irregular

physicians, but the eclectic and electric—the botanic

and the hygeio-therapeutic—and a dozen more, are

just as legally recognized as the editor of the Phila-

delphia Medical News. Medicus.

BOOK REVIEWS.

Proceedings of the Nebraska State Medical
Soi 1

1 rv. Seventeenth Annual Session, held at

Grand Island, May 26-28, 1885. 8vo, pp. 385.

Lincoln: 1885.

This well-printed volume of Transactions contains

much more interesting and valuable material than is

usually found in State Society Transactions, and the

papers are conveniently classified under their proper

sections of medicine, surgery, etc. Under the Sec-

tion on Surgery we find seven papers, all of some and
some of great interest.

The first surgical paper is the history of a case of

Penetrating Gunshot Wound of tin- Abdomen, by Dr.

J. K. L. Duncan, of DeWitt. The patient recovered

under treatment by opium and rest, though the ball

penetrated the intestine, as shown by the fact that it

was passed with the faeces. The author assumes in

the paper that the bullet, 38 calibre, injured the left

kidney, the assumption being based on the fact that

a few blood-corpuscles were found in the urine on the

fourth day. As the ball entered the abdomen about
one inch above the umbilicus, and then lodged in the

intestine it does not seem possible that it could have
reached the kidney, even though it "ranged inward,

downward, and somewhat to the left."

Dr. Duncan also reports a c ase of Compound Frac-

ture of th.e Skull, with Depression, in which the skull

[lined, and recovery resulted. The case was
that of a boy, age not given, over whose head one
wheel of a wagon loaded with grain had passed. He
was picked up in an condition, in which

he was when Dr. Duncan saw him about twei

hours after the injury. Examination showed a frac-

ture of the right parietal bone over the middle pos-

terioi portion, arid extending into tin- posterior

portion of the squamous portion of the

temporal bone. II 1 :d assistant Dr.

Ig somc-

u I1.1i in n the sound portion of the
]

id found

ied fracture. Thi

tal bone,

superior to the upper line of fracture, so near the

portion of the circle of the groove

d partly

portion of the bone and internal

to the line of fracture, making the groove evenly to

the internal table; thus enabling him to remove the

disk very readily. < )ne portion of the depressed bone
had penetrated the dura mater, and was removed en-

tire; the cither portion was elevated. The whole
wound was then dressed antiseptic ally. The wound
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was dressed on the third day, and the stitches were
removed and a collodion and cotton dressing put on
the sixth day. A fortnight later the boy was in per-

fect health. In connection with this case we may
mention one of Depressed Fracture of the Skull, with

Laceration of the Dura Mater and Loss of Brain
Tissue, reported by 1 >r. M. L. Hildreth, of Lyons. A
boy. aet. 6 years, was kicked on the top of the head

by a horse. There was a contused wound of the

scalp extending backwards and to the right from a

point one-half an inch to the right of the median line,

and at about the junction of the frontal and parietal

bones, for a distance of about five inches. Anteriorly

the wound extended through the bone, and one edge

of the fracture was depressed to the extent of about

half an inch. There was some twitching of the ex-

tremities, but no paralysis, and the patient was "in-

different on being aroused, and inclined to be let

alone." Having failed to elevate the depressed bone
with such instruments as he had with him, Dr. Hil-

dreth determined not to trephine unless subsequent

symptoms should demand it; the idea being that the

loss of brain tissue would obviate the tendency to com-
pression. He was inclined to think that it would be

better to leave the depressed portion of bone where

it was than to create a cavity by elevating it, and thus

render drainage less perfect. The scalp was shaved,

providedfoj dhesive plaster to retain Haps,

antiseptic compresses, and bandage. A considerable

amount of sloughing 01 1 1 1 1 red under one Map, whii h

ed Brain tissue continued to es-

cape from the opening for about ten days, aggregating

the amount of f.^ss, when it ceased and thejDpening

filled with fibrous tissue. Two small pieces of de-

tached i tring the process of healing.

Recovery took place without unfavorable symptoms.
(The case was.reported five months after the 1

rence of the accident ).

The dictum of I 1 whenever there is a

doubt whether trephining should be done, this doubt

n indication that the operation should

1 irmed," ought to bi paraphrased "

there is a doubl as to wh :d portii 1

[1 iubt is an indii a tion

hould 1"' elevated." In the

by Dr. Hildreth it is very doubtful if so mu< h tiali

an oum .1 sue would h e e i] d ii.nl
1 he

depressed portion ol 1 e been elevated. In any
... . the 1 om

. rht risks of earl)

greatel
I

0) subse

thai whatev er dra

quired 1

» it) than b) 1 unning th

reai

be a doubt th

M
11 mi our half of an

regan pression. Dr.

ng case 1

I

"i"
1 From

a height of fifty feet. There was complete motor
paralysis below the 9th dorsal vertebra, with hyper-

esthesia of legs and feet, and subsequent myelo-

meningitis belladonna, bromide of potassium, and
ergot, with blisters on either sideof the spine opposite

the point of injury, were administered during the

period of fever. The patient was able to walk with

a cane in the course of six weeks, and continued to

improve; but the paralysis of the bladder and rectum

continued. Dr. J. S. Leonhardt, of Seward, reports

three cases of fracture, two of the superior maxilla,

and one of the surgical neck of the humerus, which

were successfully and ingeniously treated. In the

Section on Forensic Medicine and Toxicology is an-

other interesting paper by Dr. Leonhardt, on Six

Cases of Poisoning with Treatment, the poisoning

agents being Blackberry Balsam, phosphorus, aconite,

carbolic acid, arsenious acid, and three cases of

poisoning by nutmeg, all of which recovered.

On the whole this number of the Transactions of

the Nebraska State Medical Society is far above the

average State Society publications. We could wish,

however, that the writers would Lie a little more care-

ful in the matter of spelling ("clo. pot." does not stand

tor any drug in common use), and that (I

volume will not show so much extraneous matter.

Nothing so mars the value and elegance of an artii I.

remarks seemingly intended to be rather funny.

We also note a tendency in some of the articles

towards sarcastic remarks. Happily these are faults

that can be remedied. Elegance will often atone for

a want of intrinsic value in an arm I.' and inelegance

ha-, ruined many otherwise good papers.

A TRE '

I
I PIDEMIC C» >L1 lN] \l I [ED

By A. B. I'm mer, A.M., LL.D., Pro-

fessor of Pathology, Practice of Medii ii

Clinical Medicine in the Colleg of Medicine and

Surgery in the Uuiversit) ul Michigan, etc. Ann
Arbor, Mich. : Register Publi

This is a well printed octavo volume of 222

1
ii.n rhcea, 1 hol< ra Morbus, am

fantum. The author devotes the first 1

brief historical statement of the
i

i pidemics of cholera in modern ti

and impartial at counl ol in\ estigations in

regard to thi etiolog) of the di the pres-

While he gives to !•

mditions an important it not control!

ing influence as nei

1 learl) favors the doctrine of a specific 01 •

d that of an organii li\ ing
,

:i m. Bui after

to ill the interesting mi< roscopic

1 . of the last three or four \

rd it as satisfai toril) proved that tin 1

of I >r. Koch is the essential 1 ailSi Ol epi

: 1 upied by
id morbid at 1 |

,il 1 hanges ret tilting from the pro 1

ol the disease. The next 43 page contain a verj

full rei !'".'. ol the currenl views concei ning the Pro
1 liolera. The comments ol the author

characterized b] ound disci tmin it and good
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sense. The same good judgment, aided by personal

experience, is seen in the full consideration which

the author gives to the treatment of the disease, oc-

cupying 55 pages of the book. The remaining 32

pages of the book are devoted to a very brief con-

sideration of the diseases which the author calls al-

lied to cholera. This monograph is well worth a

place in the library of every practitioner.

The Field and Limitation of the Operative
Surgery of the Brain. By John B. Roberts.
A.M., M.D., Professor of Anatomy and Surgery in

the Philadelphia Polyclinic. Surgeon to St. Mary's

Hospital. 8vo, pp. 80. Philadelphia: P. Blakis-

3on & Co. 18S5. Chicago: W. T. Keener.

This little volume, a reprint of the paper read by
Dr. Roberts at the last meeting of the American
Surgical Association; is one of the most valuable

monographs that has appeared in America for many
years. Its value consists in its brevity, its being

concise and always to the point, and its wholesome
rd of traditions when experience sho

• untrustworthy. We have already expressed

our opinion of this volume in the editorial columns
of this week's issue of The Journal.

ASSOCIATION ITEMS.

INFORMATION OF IMPORTANCE TO ALL
MEMBERS OF THE PROFESSION

IN AMERICA.
HOW TO OBTAIN MEMBERSHIP IX THE AMERICAN

MEDICAL ASSOCIATION.

Membership.— Every one wh n annual

meeting of th iays at that

time five dollars, and then 1 omes a Per-

manent Member. He 1 ontinues as sui h so

he remains in good standing in the body f

he was originally sent as a delegate. Vs ,1 Perma-
nent Member, he must paj lars Annually,

when notified by the Treasurer, whether he attends

the meetings of the Association 01 not. Payment
of annual ilues entil 1 receive the weekly

\i. of the Assoi 'i one year.

ion are su< h as b

become Permanent Members in the manner above
: appl) to theTreas mbership,

forwarding at the sam m five dollai

ident and Se< 1 etai y of theii Si tte

or local society, that I

such society. They pay five dollars annually there-

hen notified by the Treasurer. Members by
application can join the Association at anytii

regularl) the weekly Journal,
When Dues ari Payable. The annual dues

from Permanent Members are payable to the Treas-
the annual meel ing of the Asso-
itely thereafter. The

entitles the membei to re< eive the Jot rnal for one
year from the following July. Payment for 1885, for

example, entitles the membei I" the Journal from
July, 1885, to June, 1886, inclusive.

As some of the members have not yet forwarded

to the Treasurer their dues for 1885, they are urgently

requested to do so at an early day. Having entered

upon another year of membership, they are morally

and legally responsible to the Association for the

payment of their annual dues, having already received

for three months of the new year— 1SS5—the Jour-
nal of the Association.

riptions to the Journal, from those who
are not members of the Association, should be for-

warded to the office of publication, 65 Randolph
Street, Chicago, and not to the Treasurer; but all

payments of annual dues must be forwarded to the

Treasurer, Look Box 12J4, Philadelphia.

Deaths.—When a member of the

who is in regular receipt of the Journal.
family or other representatives are requested to in-

form the Treasurer at once of the fact.

Payment of Dues for Pre\ i
.—As a

few members of the Association are still in arrears

for payment of dues for 1883 and 1S84, they are

requested to forward at once to the Treasurer
the amounts for which they are indebted to the

1 lion.

Transactions of the Association.—These an-

nual volumes, thirty-three in number, to 1SS2 inclu-

sive, may still be obtained, with few exceptions, from
the Treasurer, at reduced prices. The Index to

olumes will be forwarded on receipt of One
Dollar. An opportunity is thus afforded to complete
sets of these valuable publications, or to obtain im-

portant papers and works which are daily becoming
scarce.

Richard J. Dunglison, M.D.. Treasurer.
^74, Philadelphia, Pa.

MISCELLANEOUS.

Third Annual Meeting of the Ohio State
Sanitary Association, to be Held in

COLI ai:' -. I 1 B. J 4 AND 25, 1SS6.

First Session, p.-jo A.M. Standard Time, Feb. 24.— Reading of Minutes of Previous Meeting. Report
of standing Committees, Miscellaneoi B

•The Relations of Christianity to Public Health." K.

R. Eggleston, M.D., Mt. Vernon. "Mistakes in

School Vrchitecture," Prof. P. W. Search, Sidney.
' ( 'hildren : causes and n

tnent; with reference to pupils in our ci

. I). R. Silver. M.D., Sidney. •The
sities of Physii a I Education," A. II. Brundage, M. I >..

Xenia.

Hon, 1 /'..!/. Standard Time.—"The
reel Judgi Silas 1 1. Wright, Lam

of the Staked Plains, with particular

ci to M idl. m. I texas is a I lealth Resort." C.

A. Lee Reed, M. 1 >.. oi I [amilton. •The 1

of Columbus," Starling Loving, M.D., of Columbus.
••What our Country People should know
Drainage and Si . e," H. M. Fisher, M.D., Akron.
"Introduction ol Sanitar} Science in Villages," T.
<i. Barnhill, M.D.. Finlay. " Municipal Sanitation,"

c. I.. Van Pelt, M.D., Toledo.
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Third Session, ~ P.M. Standard Time.—To be held

in Senate Chamber, Capitol. i\ddress of Welcome,
His Excellency, J. B. Foraker, Governor of Ohio.

President's Annual Address, "The Progress of Sani-

tary Science," Prof. Edward Orton, LL.D., Columbus.
" Food and its Relation to Disease," J. H. Herrick,

M.D., Cleveland. "Artificial Feeding of Infants,''

W. J.
Conklin, M.D., Dayton. Annual election of

officers; selection of next place of meeting.

Fourth Session, p.oo A.M. Standard Time, Feb.

.23-.—" Condensed Milk," F. H. Darby, M.D., Mor-
row. "The Meat Question," E. T. Nelson, Ph. D-,
Delaware. " Who is Responsible for the Iniquities

of the Third and Fourth Generations, and how can

they be avoided?" R. Harvey Reed, M.D., Mansfield.

"Domestic Hygiene," G. C. Ashmun, M.D., Cleve-

land. "Sanitary Plumbing and House Drainage,"

James Allison, Cincinnati.

Fifth Session. 1 P.M. Standard Time.— "Tests for

Impurities in Water available for Physicians' Use,"

Curtis C. Howard, M.C., Columbus. "Purified as

by Fire," G. S. Franklin, A.M., M.D., Chillicothe.

" Bovine and Humanized Virus and Supply of Virus,"

H. J. Sharp, M.D., London. "Cholera and its Pre-

vention," D. N. Kinsman, Columbus. Miscellaneous

business, introduction of officers-elect, appointment

of standing committees, adjournment. The head-

quarters of the Association will be held at the Neil

House.
Arrangements have been completed for the usual re-

duction of rates on all the railroads centering at Co-
lumbus; members will be returned at one cent a mile.

Edward Orton, LL.D.,
President, Columbus.

R. Harvey Reed, M.D., Sec'y, Mansfield.

The following named railroads will return all at-

tending the meeting at one-third the lowest unlimited

fare, provided they apply to the Secretary, R. Har-
vey Reed, M.D., Mansfield, Ohio, within a week or

ten days of the time of the meeting, and obtain the

necessary certificate for the same, giving the name
of the road and the station they desire to start from

:

Baltimore & Ohio; Chicago, St. Louis & Pitts-

burgh; Cleveland, Columbus, Cincinnati & Indian-

apolis; Cleveland, Akron & Columbus; Columbus
& Cincinnati Midland; Columbus, Hocking Valley

& Toledo; Indiana, Bloomington & Western; Pitts-

burgh, Cincinnati & St. Louis; Scioto Valley; to-

gether with all the important lines between Pitts-

burgh, Wheeling and Buffalo on the Fast, and Chi-

cago and St. Louis on the West.
Return tickets will be issued at Columbus during

ili' meeting at one cent a mile, on presentation of

1 ertifii ate from the Secretary, to all who come, and
paid full fare over the Toledo & Ohio Central R'y.

The Plymouth, Pennsylvania, W iter Company,
is reaping a whirlwind of legal action. Fourteen
suits have been brought against it in the courts of

county by the relatn es of those who died of

typhoid fever la>t summer. It is probable that many
more will be brought. Ii is 1 laimed l>\ the plaintiffs

ever had its origin in < ontaminating mate] ial

which reached the water supply from a cabin on the
banks of a stream which feeds the Plymouth reservoirs.

The result of the trial will be looked for with interest,

as it will be difficult to prove the trail of a typhoid
fever germ. Shpuld the plaintiffs succeed in recover-

ing judgment for damages against the company it

would tax the resources of it to a severe point, but
there would be a warning to other water companies.
They will have to learn that the public health of which
they are so largely the conservators, is a trust so
sacred that they must use the utmost precaution to

prevent the conveyance of disease through water they
supply. The water-shed must be made a subject for

the keenest scrutiny.

If the plaintiffs in these suits recover damages it

it may be a warning to cities who control their own
works, as well as to private water companies. It is

a question whether a municipal government is not as

liable when it supplies impure water as it is when a

leg is broken by imperfect sidewalks. The care of
the water-supply does not receive the attention from
the public that it should, and a few successful suits

for damages will show the public that it is within its

power to demand pure water.— Sanitary News,
January 16, 1886.

Sanitary Convention at Howell, Michigan.—
The Michigan State Board of Health will hold a San-

itary Convention, at Howell, on March 3 and 4.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM JANUARY 30, 1886,

TO FEBRUARY 5, 1886.

Major Richard S. Vickery, Surgeon, assigned to duty in con-

nection with the Army and Navy Hospital at Hot Springs,

Ark. (S. O. 24, A. G. O., Jan. 29, 1886.)

First. Lieut. A. R. Chapin, Asst. Surgeon, relieved from tem-
porary duty at Ft. Robinson, Neb., and to rejoin his proper
station, Ft. Laramie, Wyo. (S. O. No. 11, Dept. Platte,

Feb. 2, 1SS6.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
FEBRUARY 6, 1886.

Babin, H. J., Surgeon, ordered to U. S. Str. "Vandalia."

Dixon, W. S., Surgeon, ordered to Marine Rendezvous, New
York, to relieve Surgeon Babin.

Whiting, Robert, P. A. Surgeon, ordered to U. S. Str.

" Vandalia."

OFFICIAL LIST OF CHANCES OF STATIONS AND DUTIES
"I MEDII w OFFICERS OF THE [J. S. MARINE HOS-
PITAL SERVICE FOR THE THREE WEEKS ENDED
FEBRUARY 6, 1886. .

Bennett, IS. II., Asst. Surgeon, died at Detroit, Mich., Feb.

3, 1 836.

Watkins, R, !'•., Asst. Surgeon, -to proceed to Detroit, .Midi.,

for duty. Feb. 3, 1886.

Pettus, VV. J., Asst. Surgeon, appointed an Assistant Surgeon
Feb. 5, 1S86. Assigned to duty .11 New Orleans, La., Feb.

(.. I SSI 1.

CORRIGENDUM.
In the article ..11 "Coryza" by Or. Geo. N. Monette, Journal "f

fanuan io, on 4th line oi i.i paragraph read rinsteadof
,. ,! . 1: .ipli 11.nl most factories for "mop

'

a .,1 . nd ol ."ii- le .1 Id ad Bi

. Mm. s. Apply l"i ally,

11111)1 subnit.
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ORIGINAL LECTURES.

IMPERFORATE URETHRA—EXCISION OF THE SUPE-

RIOR MAXILLA—REMOVAL OF AN ENORMOUS
HAIR MOLE FROM THE FOREHEAD.

A Clinical Lecture Delivered at the Mercy
Hospital, Chicago,

BY EDMUND ANDREWS, M.D., LL.D.,
UKGF.ON TO '

We have here an unusual case. This patient is

only eight hours old, and is brought here because the

urethra is imperforate. Examining the end of the

penis, the mucous membrane extends smooth and
glistening over the end of the glans without a sign

of an opening where the meatus should be. How-
ever, if I compress it laterally so as to throw the

surface into wrinkles, there is a slight depression at

the proper place for a meatus. Absence of the ure-

thral canal is generally due to hypospadias, in which

case the channel is not strictly non-existent, but is

onlv uncovered, from the non-development of its

floor, so that it is an open groove. In this case,

however, the parts are anatomically finished, so to

speak, but the canal was either never formed or it

has become obliterated in utero. You will, however,

bear in mind that just as the prepu< e is sometimes
found congenitally adherent to the glans. so we may
suppose the walls of the urethra to be in some cases

adherent to each other. The surgical literature of

this -abject is exceedingly scanty, because the cases

are few. It is asserted by authors that new-born
infants may die of the obstruction. Obviously our

duty is first to see whether this may be a mere adhe-

sion of the urethral walls, capable of being separated.

If so, we may avoid any more serious operation.

You will notice incidentally that this patient, though

only eight hours old, takes its ether exactly like an
adult, and seems to require fully as much anaesthetic

in proportion to its size as any older person.

If I now take a large probe and sweep it along

the fold which marks the site of the obliterated me-
atus, using some firmness of pressure, I find the

parts separate under the effort, and a true meatus
appears without a drop of blood being shed. Select-

ing now a metallic sound somewhat conical at the

tip, but still blunt, and of the size of No. 2 of the

English catheter scale, I press it into the meatus.

There is considerable resistance, but holding the

glans firmly, and pressing the tip slowly on in the

line where the urethra should be, I find the instru-

ment gradually advancing, and no blood flows. We
seem to be separating adhesions rather than perfor-

ating tissues. The force required is a good deal, and
there is doubtless risk of making a false passage, but
that will not be an irreparable evil. Patiently ad-

vancing the instrument in this way, you see that now,
at the depth of an inch and a quarter, the tip of the
sound enters a normal urethral canal and then glides

on without resistance into the bladder.

Ordinary surgical text-books scarcely refer to the
possibility of this operation except when the occlu-
sion is so thin as to be merely a septum across the
passage. I was led to attempt it in your presence
by another case brought to me a few weeks ago,
which seemed almost precisely like this. The child

was two days old. Xo meatus could be found. Mod-
erate use of a probe made no headway. Discour-
aged in trying to reopen the natural route, I went
behind the scrotum and cut down upon the urethra
at the middle of the perineum, thus giving a tem-
porary outlet to the urine. After a time, owing to

the contraction of the wound in healing, the flow of
urine was impeded and some force was required for

its expulsion. One day, to the surprise of" all par-

ties, the urine burst suddenly forth by the natural
route, where there had been merely an adhesion of
the urethral walls, which yielded to the pressure of
the fluid behind the obstruction. In all probability,

had I been more persevering, I might have succeed-
ed by the same operation which I have shown you
to-day.

Excision of the Superior Maxilla.—Six months ago
this patient had a small tumor on the gum at the
seat of the second upper molar tooth. It was re-

moved by ,1 surgeon, but it has returned again. It

is now nearly the si/e of a hen's egg, extending back-
wards to the last molar, and inwards to the middle of
the hard palate. The growth is too soft to be an
osteo-sarcoma. It is therefore cither ordinary sar-

coma, or a carcinoma. As the glands of the neck
are not perceptibly affected, there is hope that it may
be sarcoma. No microscopic examination has been
made, owing to the haste of the patient. We will

remove the growth.

First comes the extraction of the canine tooth in

front of the tumor, to make room for dividing the
jaw; next we divide the upper lip in the middle,
carry the incision around the alas of the nose, and
thence straight upwards. The second incision passes
from the angle of the mouth upwards and outwards,
and then we dissect off the cheek from the tumor
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and draw it backwards. The duct of Steno is

entangled in the growth, and must be sacrificed.

Professor Marshall, who is present with his dental

engine, now divides the arch of the,jaw, the nasal

process, and the anterior root of the zygoma. With
a thin chisel I divide the arch of the hard palate, and
seizing the growth with lion-jaw forceps, readily bring

it away. You see that it fills the antrum, without

adhering to it except at its posterior and outer bor-

der. These places have therefore to be cleared out
with the gouge-forceps and bone-scoop, and the cav-

ity cauterized with crystalized chromic acid. Re-
placing the cheek by the aid of suitable sutures, we
will return the patient to bed. The operation would
have been more hopeful of permanent success had
I seen the patient earlier.

Hair Mole of the Forehead.—This infant has an
enormous hair mole extending from the transverse

suture of the skull forwards and down over the whole
right side of the forehead as far as to the upper bor-

der of the eyelid. The hair upon it is exceedingly

thick, and darker than that on other parts of the

scalp. However, the dark eyelashes show that, as

the patient grows older, her hair will become black,

and match that on the mole. The skin on the centre

of the growth is nearly black with pigment, and thick

and wrinkled.

The immense size of the mole renders it necessary

to consider carefully the wisest way of dealing with

it. No amount of electrolysis of hair bulbs will an-

swer here. The following plan promises best : First

I dissect the skin of the mole from the top of the

eyelid and carefully take it away up to the place

where the brow ought to be. We must now make
an eyebrow, which I will do by cutting two arched
incisions, leaving a strip of the mole between them
to match the form and length of the brow on the

opposite side. As we do not know exactly how the

contraction of the wound in healing will affect the

form and position of the new brow, I make it a little

wider than is ultimately needed, so that at a future

time I shall have room to trim it to an exact corres-

pondence with its fellow. Now I will raise the skin

above the arch, and dissect it off as high as is neces-

sary to give her a forehead as high on this side as on
the opposite part. I will not remove that part of

the mole embraced in the limits of the hairy scalp

. as she grows older, it will match the rest of

her hair in color, and by dressing il low on the fore-

will be able to cover nearly the whole cica-

trix 1

1

Having thus removed all that is necessary of the

mi 'I.-. 1 take from the outer side of the |

thigh some thin shavings of skin and graft them upon
is! the process of cicatrization,

nprove the m "f the surface. In

lor iliis purpose we shave the grafts very

thin, but apply them in In 1 m half an inch

to an inch in length, which often adhere verj pei

fectly. I have had them succeed an inch and a half

th. The result in this case will be to remove
a hideous deformity, and to restore the patient to a

il>!e degree of comeliness, and perhaps even

to some measure of positive beauty.

ORIGINAL ARTICLES.

THE TREATMENT OF CICATRICES IN THE COLLUM
UTERI AND IN THE ROOF OF THE VAGINA.'

I'.V A. MARTIN, M.D.,
PROFESSOR I

When, as long ago as 1S02, and then more fully in

1S74, Emmet indicated the operative treatment of.
rents in the cervix, which he considered as the sources
of a whole series of gynecological maladies, these
conditions had, up to this time, been very little ob-
served. They had been recognized as the cause of
a relatively infrequent eversion (E. Martin) or of an
ectropium (Roser).

Emmet, on the other hand, regarded these rents
as the sources of catarrhs of the cervix and of the
the corpus uteri. He emphasized the difficulty and
even occasional impossibility of healing these ca-

tarrhs as long as the rent exists. He further pointed
out that these scars are the source of long-continu-
ing, ever-spreading irritation in the pelvis. Finally,

he very particularly insisted that such rents hinder
the proper development of the uterus, if it become
pregnant, and that in consequence, in a great num-
ber of cases, abortion is occasioned by them, and
that many women who habitually abort suffer from
rents in the cervix. His proposition to heal these

by operation, to perform trachelorraphy, excited very
extraordinary notice at that time, since it occurred
just when far more attention was being given to se-

curing a widely-gaping aperture of the uterus, and
the inlluence of the bilateral discussion was supreme.

Emmet's propositions made progress among the

Americans very rapidly, considering all things; in

Europe, however, it was quite the contrary, and this

operation was received very doubtfully, especially in

Germany, although at that time operative gynecology
was in a state of active development. First there
was opposed to the method of Emmet the general
disinclination in Germany to favor operative inter-

ference with the portio vaginalis. Then the attempts
which were made to perform trachelorraphy were not
seldom followed by imperfect results; the old cica-

tricia! formation soon showed itself again more or
less, or, on the other hand, there was formed a sten-

osis, 111 evil which just ;it thai time it seemed in be
a duty to zealously overcome by discissions.

lint even when, in Germany, the plastic operations

on the portio vaginalis in great numbers were well

rei • ived, and authors like Breisky, Spiegelberg, and
Schroder, tnd among others the writer, busied them-
selves with this operation, the operation of Emmet
remained a rarity. Although, perhaps not least by
the recommendation of amputation of the portio

vaginalis which I warmly advised ill 1878, at the
of German Physicians and Naturalists in

Cassel, as imperatively indicated for wider fields of
usefulness, gynecology was led so far that excision
and amputation of the lips of the os uteri were un-
dertaken not solely on account of chronic metritis

1 Read before the Boston Gynaecological Society by E. W. Cushing,
M.D., for the author, on December 10, 1885.
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and malignant degeneration, and in Germany this

operation became very frequent; yet, notwithstand-

ing all this, strangely enough Emmet's operation did

not come into the class of the frequent gynecologi-

cal procedures. This seems somewhat strange to

American authors, especially if, after a prolonged so-

journ in Germany, they observe our daily work; and
this impression is fully expressed in the late work by
Bigelow (" Berlin a Medical Centre").

The cause of this peculiar state of things, how-
ever, is not at all that we do not recognize the im-

portance of the cicatrices, that we regard the removal
of the latter as anything difficult, or that the perma-
nent results of our operative interference on the

cervix were unsatisfactory ; but the question was first

considered whether the cervical rents are really the

essential cause of the troubles on which Emmet in-

sisted. The answer to this question is that we sec

cervical rents causing no symptoms too often to per-

mit us to reply affirmatively. There are either, (1)
Catarrhal complications, i.e., affections of the mucous
membrane; or ( 2) Peculiar and rare cicatricialform-
ations, which give importance to the cervical rents,

and in such cases these should be attacked.

There is not the least doubt that we frequently

find catarrhs as complications of cervical rents. But

in such cases the catarrh is not dependent on the

rent as such. It has either oiiginated as an inde-

pendent disease simultaneously with the injury of

the cervix, or it has occurred there later. Doubtless,

then, the symptoms of catarrh are much more prom-
inent. The development of the glands of the area

affected, and the increase in volume connected there-

with, cause a protrusion of the diseased mucous
membrane ; the torn os uteri gapes, the cervical mu-
cous membrane protrudes swollen, and with its hy-

persecretion and its haemorrhages shows the well

known and very typical appearance. The glandular

new formation which we must recognize as the ana-

tomical foundation of the erosions, according to C.

Rage's very significant investigations, also keeps
spreading on the surface of the rent of the cicatricial

tissue here developed, as it may also cover the whole

surface of the portio vaginalis (see plates LIX of E.

Martin's Hand Atlas, edit. II of A. Martin). Un-
doubtedly these complications resist obstinately any
therapeutic measures. This form of catarrh can only

be healed by a careful treatment, so that such pa-

tients must frequently suffer very severely, and be-

come chronic invalids.

Emmet prefers to cure this affection of the mucous
lie by patient local treatment, and then per-

forming trachelorraphy. In Germany it is
g

preferred, as it appears, to use a mi

treatment of the affection of the mucous membrane,
after some trial of what treatment with medicaments
for a reasonable pei ci omplish. In such a

case, however, there is no object in making also a

trachelorraphy as such. For it is better to combine
the excision of the mucous membrane with that of

the cervical cicatrices; amputate the vaginal portion.

By this means, as .1 rule. .1 very well shaped new
portio will be formed in pine of the torn, everted,

diseased one. The majority ol tiputation,

according to the method of Hegar or Schroder, or

as I do it as a rule, according to a plan combining
both of these (see A. Martin's Pathology, Treatment
and Diseases of Women, 1885, p. 285), gives a stump
where, after completion of involution, very frequently

the previous operation can be as little discovered as

the alterations which led to the operation.

But in the few cases which heal thus typically there

is moreover a proper aperture of the orifice with the

lips of the os uteri, and a covering of flat epithelium.

I have repeatedly endeavored to combine the typical

Emmet's operation with excision of the diseased mu-
cous membrane, and Schroder has also attempted
this. For my part, however, I have given up this

method completely, and in these cases I practice

simply the typical amputation.

The cicatricial formation of rents in the cervix goes
on and terminates in very different ways. It may so

heal, corresponding to the quick changes in the cer-

vical tissues, that scarcely any hardness and scarcely

any cicatricial tissue can be distinguished, either by
palpation or by the microscope. In other cases the

cicatricial ramifications extend far beyond the imme-
diate vicinity of the rent. Thence arises a displace-

ment by contraction of the cervix, and also of the

the body of the uterus, which may disturb the phy-

siological position and shape of these parts of the

uterus in connection with respiration, and motion,

and fulness of the adjacent organs, in connection with

their changes during menstruation and pregnancy.

Severe consequences occur when the rent has ex-

tended into the parametrium, reaching the base of

broad ligament and the roof of the vagina, and draw-
ing them out of shape, and, in a unilateral affection,

drawing the uterus as far as the wall of the pelvis, or

in cases of bilateral cicatricial formation, fixes it in

the middle of the floor of the pelvis. Such fixation

shows its presence at every jar of the body, at every

change of position of the uterus. On this account

severe distress is occasioned in almost all stages of

the development of the malady, frequently defying

treatment by medicaments. Operative interference

is called for in these cases, and with such indications

we practice it with the best results.

Cicatricial formation limited to the cervix is com-
monly treated by us by the typical trachelorraphy of

Emmet. The results of this operation correspond

to the good success which Emmet himself reports

from it. When the mucous membrane is healthy a

good scar is formed, which in case of subsequent

j neither shows itself as a hinderance to the

tnent of the body of the uterus or cervix,

nor during delivery is found to be a weak spot, easily

torn in the external os.

In cases of extension of the cicatrii es in the roof

of the vagina I am accustomed to use a somewhat
different procedure. I first separate the cicatricial

the roof of the vagina and of the

is from the cervix uteri, and excise the for-

apletely from its environment. Then, if the

cervical n mbrane be healthy. 1 refresh the

scar in the cervix, and here also 1 horoughly

trii ial tissue. Then the sutures are put in in

sui li a waj thai the wound, whi< h was first round or
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even gaping parallel to the median line of the floor

of the pelvis, is united to form a scar running trans-

versely through the roof of the vagina. This scar

running transversely through the roof of the vagina
terminates in the end of the cervical rent; the latter

is closed either according to Emmet's plan, or, if

there be at the same time disease of the mucous
membrane, an amputation of the lips, excision of

the erosions, and curetting of the mucous membrane
of the uterine body is performed. The dissection of

the cicatrix from the cervix is made with a pointed
two-edged knife, and seems easy to perform when
the parts are put properly on the stretch with the

patient on her back and the vagina held well open
by a Simon's speculum and Hegar's holders (see A.
Martin's "Diseases of Women," p. 24, fig. 15). The
wound gapes, often large arteries spurt (branches of

the uterine artery), and require quick action in con-
trolling the haemorrhage ; or on the other hand tem-
porary ligation at the sides. The womb falls away
from the wound by its own weight towards the me-
dian line in cases in which it has been distorted

towards the side.

After sewing up the wound a normal configuration

of the roof of the vagina is generally attained. Con-
valescence in the cases observed by me was attended
by no difficulties. The final result, however, was
surprising in the completeness of the removal of the

severe symptoms which had accompanied these cica-

tricial contractions. One of my former assistants.

Dr. Czempin, has undertaken the presentation of the

detailed histories of the cases observed by me, so

that I can refer to this work, which will soon appear,
concerning the various particulars of the cases.

Berlin, October 8, 1885.

COCAINE AND OTHER ANODYNES IN OTOLOGY.

BY Si: I II S. BISHOP, M.D.,

Before considering the newest and greatest remedy
for annihilating pain, it will be both interesting and
profitable to take a brief survey of the past history

of anodyne aural therapeutics. We sometimes look
with pity on the semi-intelligent, yet unavailing efforts

of dumb animals to relieve themselves of great bur-
dens or pains. Similar sentiments are awakened by
the scene which presents itself to our view as we look
back into the darkness of the night of time, when the
birth of the infant, Medicine, was attended only by
the nurse of ignorance and the midwife of supersti

tion. In the presence of the great evil, pain, which
all feared and none could coin pier, the sufferer's friends

looked on. helpless to relieve, or adding to the unfor

horroi l\ crude, disgusting and aggravating
1 'in- can hardl) belie* 1 the stories told oi

' practices until he reflects upon the supersti

0111 own time. Even now I know of a man
who drives a thriving business by administering lobe

•
1 deluded mortal who applies to him for

the Chicago Society of Ophthalmology and Oioloev,
I 0, 1886.

relief, and when the victim vomits, the mountebank
exultingly points to the parts of liver which the patient

is told he has ejected.

In view of our own observations, of human weak-
ness and credulity, we should be prepared to look
with consideration upon many of the worse than use-

less practices of the ancients. To begin with Hip-
pocrates: a deceptive treatment has been imputed to

him which he probably never practised. He is cited

as having recommended that " If any person have a

pain in his ear, the physician should roll a bit of wool
about his finger, and then pour some warm oil into

the ear, and then, taking the wool in the hollow of his

hand, he should hold it before the ear, in order to

make the patient believe it has come out of it. In

order to make the deception complete, the wool
should be at once thrown into the fire." The pro-

cedure is not consistent with what we know of Hip-
pocrates, and moreover was not necessary, for he
himself recommended the instillation of warm water
into the ear for the relief of pain, and this treatment
was sufficiently effective to preclude the necessity of

practicing such a deception. His warm water treat-

ment is one commonly resorted to at this day, and
has been advocated by numerous prominent authori-

ties in medicine from his time to the present. Apol-
lonius recommended burned opium and castoreum.
Archigenes practiced venesection and warm baths to

the ear. Galen recommended warm wolf's milk or

pepper mixed with old oil for earache from cold; but
for inflammatory earache he used fat of geese and
hens, and for severe pain, a mixture of opium, musk
and white of egg, also castoreum, or a solution of
opium in thickly cooked juice of fruit. He took the

precaution to use these remedies warm. Caelius

Aurelianus employed leeches, cups, poultices and
mustard plasters. Marcellus's refined taste was
pleased with nothing short of frog's fat ; and, to cap
the climax of aesthetic culture, Serapion spurns the

I aid of a being so primitive in the scale of creation

as the frog, and soars to the loftiest pinnacle of per-

fection in the world's evolution, declaring that the fat

of woman, and that fat only, cures earache. His
rule insists that the milk must be that of a woman
who is nursing a female infant, if the patient be a boy.

So familiar is the subject that but brief mention
need be made of modern anodyne treatment as ap-

j

plied to the ear. The popular domestic remedies
! are sweet oil, molasses, laudanum, roasted onion, gly-

( critic and haarlem oil. The exceptions to be taken
to these are that the oils are likely to become rancid

and irritating, and the glycerine and haarlem oil are

too stimulating. Moreover, the effects of most of
these remedies are practically those of a poultice,

namely: warmth and moisture, and are generally to

he deprecated. Leeches afford more relief than any
other topical treatment heretofore used by the pro-

fession, Morphia sulphate in the form of Magendie's
solution sometimes relieves. I have been in the

habit of prescribing it in 10-drop doses, warmed and
instilled into the ear. I have found it more effectual

when combined with atropia, of the strength of 4
grains oi the atropia to the ounce of Magendie's
solution. The warm breath, not blown, but breathed
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gently into the ear, with the open mouth close to the

auricle ; warm water and warm vapor, especially from
chloroform, are sometimes very grateful; but chloro-

form should never be poured into the ear. Warm
tobacco smoke passed through a pledget of cotton

placed lightly in the external meatus has proved very

mitigating. In many cases of acute otitis media
which have come under my treatment before the

discovery of cocaine, I have not been able to give

patients such complete relief from pain as to secure

sleep at night without exhibiting sedatives internally,

such as chloral, bromide of sodium or potassium,

and morphine.

Cocaine is the last and best in the list, but the ex-

perience of those observers whose writings upon
cocaine I have read, differs in so far from mine as

that they seem to exclude the skin from its field of

utility, whereas I have often applied it to cutaneous
surfaces with the happiest results. To be more ex-

plicit : I have repeatedly employed it in aural dis-

eases in which an acute inflammation was limited to

the middle ear, when inspection disclosed the drum
head in its integrity, the external meatus not being
involved, and the tympanic pain was intense. When
I began using cocaine in these cases I employed a

four per cent, solution of the hydrochlorate. I

brought no other pain alleviator to my aid, but relied

entirely on the new drug for relief. My practice has

been to warm half a do/en drops of the solution and
instil into the ear, with the patient's head inclined to

the opposite shoulder. He is requested to maintain

this position for five minutes, and before the expira-

tion of that time the pain is invariably assuaged.

Usually not more than one or two minutes elapse

before I inquire if the pain has ceased, and rarely

has it happened that an affirmative answer was not

returned before the expiration of two minutes. If it

be asked how it happens that pain produced by
pressure on the nerves in the middle ear is relieved

by a local anaesthetic in the external ear, with a layer

of skin and connective tissue interposed between the

medicine and the diseased membrane, I reply that it

is the result of endosmosis.

In acute otitis media the tympanic cavity contains

mucus, if not muco-pus, by the time a patient seeks

the aid of a physii ian. Thus we have given a mem-
brane intervening between fluids of differing densities,

and a form of molecular attraction allied to that of

adhesion, with the result of a rapid Bow of the thinner

fluid through the interposed membrana tympani, to

become equably diffused in the thicker fluid contents

of the middle ear. This passage of the COi

lution through the drum head is certainly a rapid one.

for there is no room for doubt that it re;

paining nerves in less than two minutes after imping-

ing upon the membrane. This rapidity of action

does not appear so wonderful to one who makes a

of applying the remedy to mucous surfaces,

for almost immediately upon its touching the nasal

or faucial mm lie benumbi
is realized. The result for which I was least prepared

was that patients usually reported that then
return of the pain. I was led by my experience
with con aine in hay fixer and coryza to ex]

currence of the symptoms at the expiration of an
hour and a half or two hours.

If I may be allowed to digress for a moment I will

mention several facts of interest, though somewhat
irrelevant. By treating a carious tooth with cocaine

I have dissipated a reflex earache, while curing the

toothache. I have operated on squint eyes undei

cocaine anaesthesia without producing any pain.

However, it is not a suitable substitute for atropia to

relieve pain, for its continuous application to the

cornea seems to produce opacities. It dilates the

pupil when used locally, whereas in toxic doses in-

ternally it is said to produce contraction. On ac-

count of its primary inhibitory action on blood-vessels,

little haemorrhage occurs during an operation under
its effects, but its secondary dilative action permits

as free bleeding afterwards as though the remedy had
not been employed. I have prescribed a two pier

cent, cocaine ointment in severe cases of thrush with

the result of procuring sleep.

There is still another particular in which my expe-

rience appears to have been unique. When I have
found it necessary to apply a counter-irritant over

the mastoid process and below the auricle, I have
painted the parts with the essential oil of mustard,

and allowed it to remain until the stage of vesication

approached and the patient complained bitterly of

pain. Then the cocaine solution was painted thor-

oughly over the reddened surface, and in a few min-

utes the burning pain ceased. Hence the question

arises: why may we not be able to control the pain

of burned surfaces in the same way, and to relieve

the burning sensation of erysipelatous inflammation,

the itching and burning of eczema and kindred affec-

tions? I have frequently employed this remedy in

painful inflammations of the middle ear when perfor-

ations of the membrana tympani have existed, but I

cannot say that the results were more signal than in

those cases in which perforation had not occurred.

I recall a case in which I made a crucial test of the

efficacy of this new anaesthetic. It has been my
practice, after removing polypi, to cauterize the sites

of attachments with mono-chloracetic acid, to pre-

clude a reproduction of those growths. I have had
under treatment a case of chronic suppurative inflam-

mation of both middle ears, of thirty years' duration.

In either ear was a large fibrous polypus; in one it

was so large as to extend beyond the opening of the

external meatus. The patient could hear nothing

with the worse ear. and very imperfectly with the

other, even when aided by a capacious ear trumpet.

I removed one polypus and cauterized its base, hav-

ing ready a four per cent, solution of cocaine in a

dropper. When the pain from the acid

reached its height the cocaine was dropped upon the

burning tissue, and in a moment the pain-distorted

countenance was transformed into a happy expression

of gratitude. When 1 operated on the other ear I

took the precaution of applying the cocaine thoroughly

before resorting to the cautery. The patient experi-

enced no pain, and was loth to believe that the same
treatment had been given.

It will he readily understood, after reflection upon
le of entrance of cocaine in solution through
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the drum head into the middle ear, why the solution

and not an ointment should be employed ; but the

ointment of the same strength is better adapted to

the treatment of furuncles, for it will remain longer

in contact with the parts. A powder which I employ
in treating the respiratory passages may be used to

cover furuncles, or to insufflate the middle ear when
a perforation of the drum head is present. The pow-
der consists of six (6) parts of cocaine hydrochlorate

and ninety-four (94) parts of sugar of milk. This

makes an impalpable powder which will readily pass

with a column of air impelled through a perforation

in the drum head. The instrument which I devised

for insufflating cavities with powder is especially use-

ful in this instance. Il consists of a stout bottle

three inches high and two inches in diameter, with a

soft rubber stopper. There are two perforations ex-

tending vertically through the stopper, through which
pass two vulcanite tubes. The latter pass downward
through the stopper, but do not extend below its

under surface. Above the stopper the tubes are bent

in a curve so that their extremities point at ri^ht

angl< s to their vertical portions. To one of these

extremities is attached a rubber tube and bulb. The
bulb contains a valve of soft rubber at either end, to

prevent a regurgitation of the column of air sent into

the bottle of powder, and a consequent dusting of

the operator's clothing. By varying the force with

which the bulb is compressed one may project a

small or large quantity of the powder into the ear

at pleasure.

There are other important effects of cocaine on
mucous surfaces than that already mentioned. After

it has been in contact with mucous membrane about
ten minutes, the mucous tissue presents a pale and
contracted appearance, even if it were previously

red, swelled and painful, as it is in thrush, coryza and
hay fever. This, together with the anaesthetic effect,

may be taken advantage of in catheterism of patients

in whom the inferior meatus is constricted, and lined

with a hypersensitive membrane. In those cases the

powder is more conveniently applied than the solu-

tion, and the six per cent, powder is susceptible of

more general application than any other. In mild

cases of pain and hypersesthesia I have found the

two per cent, preparation quite satisfactory.

Although the primary effect of cocaine on mucous
'< to cause paleness and shrinking of the mem-
brane, there is a secondary effect which I have ob-

repeatedly, but which 1 have nevei seen

mentioned by any othei writer. If the parts have
been thoroughly anaesthetized, and especially if they
- n kept in thai condition for a number of

hi 1
.Mil applications of the reined)', there

follows rable swelling of the membrane,
wliu Ii pei sisl ^ u 11 li nun 1 1,1 less stancj fi u a da

j

in 1 the applii al ii m i ha\ e been discontinued,

[uenl hyperae 11 hi :ia may be found to

uted
11111,1 be ' on' eded thai 1 o< aine 1m •

d 'in -I ii-i h to be the most important local

has yet d isi

Bu( a few months old, in a therapeutii sense, its

brilliancy of achievement has flashed like a meteoi

over the whole medical world. So deep an impres-

sion has it made on suffering humanity that it^has

rapidly passed beyond the conservative control of

professional men. The laity grasps at anything that

promises to be a boon—a panacea for all aches and
pains. An indiscriminate use results—an actual

abuse of a remedy as potent for evil as it is powerful

for good. Already the cocaine habit has supplanted

the morphine, alcohol or chloral habit. A step in the

right direction has been taken by the profession of

New York, by the preparation of a bill for the Legis-

lature, to place cocaine on the list of poisons to be
sold only on physicians' prescriptions.

Cocaine poisoning has repeatedly occurred, and in

the midst of our own ranks, impaired health and
temporary insanity are attributed to the excessive

use of this drug. So, while lauding its merits, let us

manifest a just appreciation of its dangers, and erect

lighthouses of caution with the victims who have
fallen prey to its direful power. But the history of

medicine is like the history of men. The greater the

man, the grosser the abuse. The better the drug, the

worse is its misuse. A note of timely warning should

be sounded, and the duty of the conscientious physi-

cian done, for although one cannot be the keeper of

his patients' wills, he should be a guardian of their

health and morals.
No. 139 Center Ave., Chicago.

THE FLAP EXTRACTION OF SENILE CATARACT.

BY J. W. THOMPSON, M.D.,

Of all the methods of dealing with senile cataract

that have at various times been detailed and advo-

cated by different authors, the upper flap with an
iridectomy has been attended with more uniform and
favorable results than any other. The flap extrac-

tion was first practiced without the removal of a seg-

ment of the iris. The results thus obtained were
superior to those by any of the other methods that

had been previously practiced. Statistics show that

about ten per cent, of the cases thus treated were
lost. Mooren, of Diisseldorf, in 1862 proposed the

following method : He first did a very free iridec-

tomy, removing a large segment of the iris. He
then allowed the eye fully to recover, waiting per-

haps three or six months as the case might require,

when he made the ordinary flap upwards and ex-

tracted the lens. This method has today many
advocates, and its advocacy is founded upon sound
principles. Small insults can be tolerated better

than great Olies. It divides the operation into two
equal parts, and likewise divides the danger to the

organ. The flap extraction is not, however, without

its dangers.

There may be diffused or defined suppuration of

1. in iritis, and in extreme cases o) danger
there maj be nol only iritis and suppuration of the

hi in conjunction, bul everj >tru< ture of the or-

gan may lie seized with an active form of inflamma-
tion which, with the unfavorable surroundings, would
terminate in suppuration and its entire destruction.

11 1 powerless to protei 1 against the 1 al im
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ity of diffused suppuration of the cornea, while it

might exercise a good influence in the event of a

threatened defined inflammation. It does, however.

give a high degree of immunity from iritis. In every

flap extraction accompanied with an iridectomy at

the same time, iritis is one of the chief dangers to be

anticipated. It is no exaggeration to say that nine-

tenths of the failures that occur in flap extraction

when the iridectomy is done at the same time, have

their origin in iritis.

When the iris is wounded and left without its nat-

ural lens support it is very much more susceptible

to acute inflammatory action. Hence, when the iri-

dectomy is done as a preliminary step the iris is left

with its natural lens support and is placed under the

most favorable circumstances for recovery, and thus

the danger from iritis is almost if not quite removed
when the subsequent flap is made for the removal of

the lens. If the final operation be dextrously dime

the iris is but little disturbed. The upward flap with

the iridectomy, of course, in the same direction, is

preferable to the downward direction for two rea-

sons: 1. The upper lid furnishes an excellent sup-

port to the flap and holds the corneal edges in close

coaptation, a circumstance both essential and desira-

ble for a rapid union of the parts. 2. The artificial

pupil is covered by the upper lid, which not only ob-

scures the deformity but prevents that disagreeable

daz/ling, an unavoidable concomitant when the pupil

is made in any other direction. This method, how-

ever, of treating senile cataract has been objected

to by many on the ground that the patient is subject-

ed to the anxiety of two separate and distinct oper-

ations. This objection is, I think, in a very great

measure overcome since the introduction of the use

of cocaine as an anassthetic in ophthalmic surgery.

When this agent is properly employed both the

operations are rendered almost or quite painless.

By way of illustration I had occasion to do an iri-

dectomy a short time since, and after completing the

operation the patient in a very complacent manner
asked me if I would soon be ready to begin. When
the first operation has thus been demonstrated to

the patient to be painless while consciousness is un-

disturbed, the subsequent one is in a very great de-

gree robbed of its anxiety. But it has been urged

l>v some as a serious objection against the use of co-

caine in the cataract operation that it diminishes the

tension of the globe, thereby increasing the difficulty of

the operatic Hi. This is another hair-splitting ol ij

Can anyone tell why it should lessen the tension any

more than atropine? Is it a fact that it does? It is

a well recognized practice and I think a very g 1

one, to drop into the eye a solution of atropine of

sufficient strength to procure as wide a dilatation of

the pupil as possible before operating. I have used

both hundreds of times and have never been able to

discover that the one diminished the tension any

more than the other. Admitting for the sake of ar-

gument that cocaine is the more relaxing of the two,

I think that the slight inconvenient e 10 the

pensated in a twofold ratio: 1. It renders the

hi almost or quite bloodless, and thus pre-

vents th if rial and disagreeable OCCUn a

chamber partially or perhaps wholly filled with blood
from a bleeding iris. 2. The diminished tension

lessens the chances of rupturing the posterior cap-
sule, which might allow the vitreous to tome for-

wards into the chambers, a circumstance highly to be
deprecated.

The method of making the flap has been regulated

by laws which give the greatest possible space for

the exit of the lense with the least possible division

of the structures involved. In entering the anterior

chamber the point of the knife is directed towards
the centre of the globe. As soon as the point has
fairly entered the chamber the handle of the knife is

carried backwards until the blade is parallel with the

plane of the iris. In this position the point is shoved
along till it passes the centre of the pupil. The han-
dle of the knife is now depressed tilL the point reaches
a position directly opposite the place of entrance,

where it is made to transfix the cornea. The blade
is still parallel to the plane of the iris, with its cut-

ting edge directed upwards. Thus the blade, being
parallel with the plane of the iris and the edge di-

rected upwards with a gentle sawing motion, is made
to divide the cornea till its extreme upper segment
is reached. The edge is then turned upwards suffi-

ciently to bring the plane of the knife perpendicular
with the axis of the globe. In this direction divide

the corneal substance till the conjunctiva is reached.

From this point carry the edge between the conjunc-
tiva and the sclerotic a half a line in distance, and!

then cut through the conjunctiva. This makes a
little conjunctival flap which can be easily adjusted

after the removal of the lens. The great vitality

and vascularity of the conjunctiva render its union
so rapid that a good support is made to its corneal

edges.

A word in reference to lacerating the lens cap-
sule may at this place be apropos. Instead of using
the ordinary pricker or cystitome for incising the
capsule of the lens I have, with very satisfactory

success in a large number of cases, adopted a very
different method. I employ the point of a Grafe
cataract knife to split the upper segment of the cap-
sule large enough to permit the exit of the lens. By
this method the lens substance is shelled out of the
capsule and the cortical substance is left behind
where it is out of harm's way. At least that part of
it is left which would otherwise float about in the
1 hambei and come in contact with the iris and per-

haps 1 iliary bodies, and thus act like a foreign sub-

tance and be a dangerous source of irritation.

u hen il 1 left ii le it is equally
as readily absorbed, since tin- aqueous has free ac-
1 ess to it.

The location of the tlap has been much discussed
niie and another. Some advocate its lo-

in the sclerotic, others in the sclero-

corneal jun< tion, while there are many who think it

should be made wholly in the cornea. The reason
assigned for making it entirelj in the sclerotic is that

this tissue heal ily than the cornea. Ex
has, however, proven this to be a fallacy.

Admitting, for the sake of argument, that there

K 1 in fa\ "i of the sclerotic, it
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would be unquestionably more than overbalanced
by going as near the ciliary region as is necessary to

make the flap wholly in this tissue. This is the dan-
gerous region of the eye, and the wider one steers of
it in any operation the less is the result jeopardized.

The sclero-corneal flap is, in a diminished degree,

however, open to the same objections. The reason,

therefore, for making it wholly in the cornea is two-
fold : 1. It is farther removed from the ciliary region,

and 2. The experience of such men as the late Mr.
Critchett, of London, confirms the assertion that this

tissue unites more readily than the sclerotic.

There are some objective symptoms that are valu-

able in giving a prognosis as to the result to be ob-

tained by the flap extraction. The first of these is

the condition of the pupil : whether it be active or

sluggish, whether it respond promptly to the influence

of light and shade, and atropine. The latter condi-

tion is the more favorable one, from the fact that the

stiff, thick, sluggish iris is predisposed to iritis. The
muscle is partially deprived of its animal matter, its

fibres are infiltrated with disorganized material which
deprives it of its normal elasticity and power to resist

inflammatory action. Its vitality is lowered, and
consequently its power to resist mechanical injury

diminished. Therefore an active pupil can in truth

be said to be a favorable prognostic symptom. Again,

the flap operation should not be attempted when there

is the slightest evidence of conjunctivitis. Cure this

first. Neither the patient nor the physician can afford

to disregard this one, little, important point. The
drainage apparatus of the eye should also be carefully

inspected.

When the extraction of the lens is completed, a

collapse of the capsule is another favorable indica-

tion. The reason for this is twofold. 1. It is an
evidence that the posterior capsule is intact, or at

least that the vitreous has not been disturbed; and
2. That the cornea is in a healthy condition, as evi-

denced by its pliability. These are some of the con-

siderations that should govern one in giving an opinion

as to the probable results of a flap extraction.

Warn, an extraction should not be done when
there is any prevailing epidemic, such as cholera or

any of the exanthemata. The depressing influences

of these upon the mind of the patient disarms, as it

were, the physical forces, and thus, in the unguarded
11 ti nts of nature, golden opportunities are thrown

away and forever lost. It is so unlike man] othei

in--, since the slightest error may turn the tide

ess and leave the patient in total darkness,

eneral o indition of the patient's health should

eive the most careful attention. In short, the

irefully every detail, be it ever so small, is

I the greater will be the chances of success.

As the whole 1-
1 ompo '1 of parts, so little ills com-

bine to 1 tablish a morbid 1 ondition whii h may defeat

ired result. The experience ol the past few

wroughi some very valuable changes
• atmi hi "i Sap e cl rai 1 ion. When the

i| the flap are brought into 1 lose 1 ontai 1 with

hei md ill ;ula carefullj 1 emo\ ed, the

tice is to closi the ej e, cover it with a

n, and then fill up the orbital

cavity with little pieces of carbolized cotton, equally

distributed. Before applying the bandage, place a

few pieces of the cotton around the orbit in such a

manner as to prevent too much pressure directly upon
the eyeball. I prefer a flannel roller, which should

be passed around the head three or four times in such

a manner as to cover the eye and give an equal sup-

port to the entire surface of the globe.

The other eye should be covered as well, in order to

insure perfect rest to its fellow. The bandage and cot-

ton should be changed every twenty-four hours. If all

goes well, this is the only dressing that will be required.

The old practice of applying cold water dressing has

been entirely discarded. It washes away the corneal

cementum and embarrasses the reparative process.

There are numerous emergencies that may arise, but

to detail them here, with the various methods of

treatment, would extend far beyond the limits as-

signed to this paper. Before dismissing the subject,

however, permit me to ask of my readers for any in-

novations on the established order of things contained

herein, a resistance that loves to be reasonable rather

than energetic.

309, Wabasha St., St. Paul, Minn.

SOME PECULIAR CASES OF EPIDEMIC FEVER

OCCURRING IN TOULON, ILLINOIS. 1

BY W. T. HALL, M.D.,
OF TOULON, ILLINOIS.

The purpose of this paper is to give a history of a

peculiar epidemic which recently occurred in Toulon,
-Stark Co., Illinois. This history may, however, be
prefaced by saying that Toulon is well watered, very

few of the wells being influenced by surface water,

and no cases of the epidemic occurred in the part of

the town where the wells are so influenced. The •

natural drainage is far superior to that of most towns,

and the sewerage has been carefully, scientifically and
methodically cared for.

Having lived in the town for forty years, having

known all the epidemics of the town, and having only
known of one family before in which typhoid fever

originated and went through the whole family, I was
at a loss to account for this abrupt appearance, and
persistent protraction. The number of cases thus

far have been twenty-six, the ages ranging from 1 1 to

(; years. These have all been typical, well marked
1 n-.es. though many others in the different families in

which the disease has appeared have had some of the

premonitory symptoms, but no further development
Nineteen of these eases came under my can

in speaking of this epidemic 1 will only describe

those under my own personal observation. The fust

patient was taken sick Jul)' 27, 18S5, and they have
continued to make their appearance up to the present

writing 1 November 9). The premonitory symptoms
for the fust ten days are those of typhoid fever, with

• 1 1 inure lassitude and more catarrhal

trouble. On the eleventh day in thirteen

. and in the remainder on the twelfth day, de-

R id before rln-- Milil ry 1 ' •• on November
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veloped the trouble which was to be predominant
through the course of illness. Four cases were pro-

nounced typhoid with well developed catarrhal fever

as a complication. The only symptom lacking in

these cases was the typhoid eruption, and that was
lacking in all the cases. One of the peculiarities of

this epidemic has been that no two cases in the same
family have been exactly alike. For instance, I have
treated three cases in two families. In the one, the

typhoid element was predominant, in the second the

malarial, and in the third the catarrhal. The ringing

in the ears was present in all, was the first symptom
complained of and lasted through the whole course,

increasing in severity, so that by the seventh day it

became so pronounced that it was almost impossible

to make the patients understand anything said to

them. The tongue in two cases was red and glossy;

in three brown ; in the remainder white and flabby.

In fourteen tremulous, and in seven pointed.

The stomach was exceeeingly irritable in sixteen

of the cases, this commencing on the fifth or sixth

day, and lasting from twenty to twenty-five days.

The ejected matter was bilious all through the course.

The liver was engorged, and tender over the right

lobe, in every case forming one of the first com-
plaints, and lasting to its termination. Haemorrhage
of the bowels occurred in four cases very severely;

in one case mild. It occurred in two cases on the

fourteenth day. in one on the twelfth, and in one on
the twenty-ninth. In all of these cases the red

tongue and tenderness in the iliac region were absent.

The hemorrhage lasted in one case four days, in

one six, in one three, and in one one day. The
last passage in all the cases resembled beefs liver,

both m color and consistency, more than anything

to which I can compare it ; there were no clots, but

a congealed mass. There was hematuria in three

oming on from the eleventh to the thirteenth

day, but it never occurred in a patient who had
haemorrhage from the bowels.

The parotid gland was enlarged in six cases on
both Miles, in five on one side. The enlargement

commenced on the fifteenth day in all the cases save

one. and in that on the eighteenth day. Abscess
formed in hut one case, and I opened that on the

fiftieth day, no pus being present until that time.

There were convulsions in three cases; in two on

the fourteenth and one on the seventeenth day. In

two I attributed them to reflex art inn from the blad-

der, which I shall describe farther on, and in one to

hereditary tendency to chorea. In tile two of reflex

action reci 00k place; in the choreic, death was
the result. One had two convul five, and
the fatal

delirium in four cases, it being the de-

lirium of typhus rather than of typhoid fever. The
remainder would answer the quest

upon rei overy, the twenty-live or thirty days' period

of illnes mutter-

ing, no wand.' : ntioned,

and they were of that wild uncontrollable type, with

found in the delirium of

typhus I

The temperature was an even one, with nothing of

the zigzag found in typhoid fever. In seventeen cases

[

it ranged from ioo :
to 100.5 F., in one 104 . anil in

one 105". So the antipyretic treatment with quinia
was indicated in only two cases. The temperature
in the seventeen cases did not vary half a degree at
any time for twenty-five days.

Syncope occurred in three cases; in one on the
seventeenth, one on the fourteenth, and one on the
twenty-second day, in one of the cases lasting four-

teen hours.

Epistaxis took place in all the cases from the sec-

ond to the third day. In the most of them it was
mild and subsided after two or three days. In two
it was severe and came on every few hours for twen-
ty-three days.

The catarrhal complications were not only present
in all the cases, but caused by far the most pain, and
were the hardest to control. Some of the cases
would be upon the bed-pan six hours out of the
twenty-four, and one of them told me who had had
three children that she suffered more each time in

passing water than she had done in labor.

The urine was scanty, highly colored, and very
offensive; frequently not over a teaspoonful after an
hour or two of hard straining. It was in the two
cases of convulsions I have referred to as being
caused by reflex action, as both cases went into con-
vulsions while passing water.

Diarrhoea was present in all the cases except one;
and that was the one that had the haemorrhage from
the bowels only one day. The discharges were bil-

ious, and the most offensive I ever experienced.
All the patients had a peculiar smell, unlike any

odor with which I am acquainted, but just as pro-
nounced as is that of measles and smallpox. In
fact, by the second day. I could tell by the smell
those coming down with this trouble. The night
sweats were severe in only two cases, hut occurred
in eleven. I omitted to state that the catarrhal affec-

tion extended along the whole track of the nose, the
Eustachian tubes, and the ear. The fatal case died
on the seventeenth day. The eighteen cases that

recovered were bedfast from twenty-three to sixty

days.

These, I believe, are all the points of interest, save
a few words as to the treatment. The first p;

presenting themselves with a brown dirty tongue, and
many of the symptoms of a bilious attack. I gave
them calomel and jalap in powder, 10 grains each,
followed in six hours by a Seidlitz powder. But I

soon found that I had cases that were going to be
protracted, and that I had to guard well my p
strength, and that persuasion rather than <

should befollowed. 1 found that 2 grains of calomel,
« i;h 3 grains of bi< arbonate of soda -

night, was preferable, with
5 grain doses oi b

through the day ' limine in from 5 to 10-

graln doses every two hours through the whole 1 Olirse

ot the disr isc. exc :pt in 1 i.

wanted the antipyretic effect; in tl

25 and the other 40 grains, in the evening, for lour

daj s, at whi« h time th ime down to

101.5 F 11 d so until iei o\ erj . !

of aural symptoms from the large doses of quinine,
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the hearing became better, convincing me that a

malarial poison was at the bottom of all these pecu-

liar phenomena, else there would not be such a toler-

ance for the drug. Turpentine, so useful when the

tongue is red and glossy, was not admissible at all,

as the only cases to which I gave it had strangury in

from six to nine hours after administering it. It

would produce that trouble even in 5-drop doses. I

found that balsam of copaiba and cubebs in capsules

gave the only relief for the bladder trouble. I gave

them in capsules, as the stomach would reject them

in liquid form.

I gave ergotine for the haemorrhage from the bow-

els, Dover's powder and camphor for the delirium,

atropia for the sweating, bromide of potassium and

bromide of ammonium for the convulsions, 10-grain

doses of the potash, and 5 of the ammonium, every

half-hour until the convulsive movements ceased.

For the syncope I gave the carbonate of ammonia
and tincture of digitalis. These drugs, of course,

were given as indicated, while the quinia was never

omitted until convalescence was fully established,

and was then given for a week or more at lengthened

intervals.

COCAINE IN HAY FEVER.

BY E. FLETCHER INGALS, M.D.,

MEDICAL COLLEGE, CHICAGO.

In the issue of The Journal for February 6 ap-

peared the report of a lecture on the above topic by

Dr. S. S. Bishop, in which cocaine is highly recom-

mended for the relief of hay fever. The writer also

mentions the fact that the drug sometimes causes

unpleasant effects and that it cannot be considered

curative.

In addition to what he has said of it I wish to call

attention to an effect which I have frequently ob-

served, viz. : Continued use of the drug renders it

necessary for the patient to take more and more of

it for relief, and finally the constant stimulation of

the sympathetic nerves in the nasal tract causes par-

esis, with resulting swelling of the turbinated bodies,

whi< h may at length permanently obstruct the naris.

I
i, Bi h ; ;tates that no cure for the affection has

been heretofore discovered, but in this I am confident

he has made a mistake. The surgical treatment

which he says is '-too recent to have afforded per

n lilts" is as certainly entitled to the dis-

tinction of being a 1 urative procedure as quinine is

entitled to that of being curative for intermittent

fever. It has now been in use foi foul yeai ind

noughly treated by it at first are still free

from thi l have treated man) patients in

. one of them in whom the treat-

escaped the attack last summer.

Xhe wii thai the tt tatmenl maj 1 ause

In this I fully agree with him,

as anything closure of the naris may
cause asthma, but it is the exception with patients

treated by this method, just as it is the exception lot-

to have asthma in whom the nan
from other causes.

It is true, also, that in his own case two applications

of the galvano-cautery were followed by asthma, and
that they did not cure the hay fever. Two applica-

tions of the cautery never could cure the hay fever,

for when the nasal mucous membrane is sensitive

enough to cause the disease there is as much of it

involved as can be safely cauterized in fifteen or

twenty sittings.

We must remember that in both nasal cavities there

is an area of mucous membrane of not less than six-

'

teen square inches, and sometimes half of this is in-

volved ; at the same time not more than one-fourth or

at most one-half a square inch of surface should be
cauterized at any sitting, and the last amount will

be well borne only in exceptional cases.

In conclusion I wish to reiterate my belief in the

value of cocaine for the relief of hay fever, in which

disease I think I was first to use it; but I wish also

to direct attention to the ill effects which may follow

its protracted use, in order that physicians may cau-

tion their patients against using more than is abso-

lutely necessary.

I wish, also, to assure the profession that they have
in the surgical treatment a cure for the disease which
may be relied on in at least nine cases out of ten.

64 State St., Chicago, Feb. 9, 18S6.

MEDICAL PROGRESS.

Digestion: its Physiology and Pathology.—
Professor Ewald and Dr. J. Boas publish ( Vir-

chou/s Archiv, Bd. ci, Heft 2) the results of a number
of valuable experiments they have made on inmates

of the Woman's Infirmary in reference to the physi-

ology and pathology of the digestive act. One of

the inmates was especially suited for this purpose.

She was a young woman with a peculiar neurosis of

the stomach, of an hysterical nature, in whom for the

past six years vomiting had occurred spontaneously
almost immediately on the ingestion of fluids, and
from two to three hours after partaking of a solid

meal. Her appetite was normal and her general

health good, and she increased in weight while in the

hospital. Repeated examinations showed the pro-

cess of digestion to be normal. Inspection of the

contents of the stomach when she was fasting showed

I
1 1 thai the) were constantly free from aliment; (2)

that as a rule the reaction was neutral, in a few cases

ilightl) acid; (3) thai neither free hydrochloric acid

nor lactn acid was present; (41 that peptone- was

itantl) absent. This is in direct contradiction

to what Si IiiiU/ has recently stated- thai the stom u h,

lasting, lias its contents strong])- acid. To meet the

objection thai the act of vomiting might influence the

c licnnc al c hanges, experiments with the siphon stom-
ach-tube were made on other inmates of the hospital

in whom there were no disturbances of digestion.

rhi 1 gave results identical with those in the case of

the patient subject to vomiting. Byemplo)
the observers were enabled to

p irate lac ti< ai id from hydrochloric acid, and de-
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tect their presence respectively in the contents of the

stomach. On giving Seeger 60 grains of white bread,

it was found that in ten minutes afterward the con-

tents of the stomach gave a slight lactic-acid reaction.

The reaction increased in intensity for thirty or forty

minutes, after which the lactic acid began to disappear

and free hydrochloric acid took its place. As the

latter increased, the lactic acid diminished, until a

a stage was reached when it completely vanished.

They would therefore divide the process of digestion

into three stages—the first, in which lactic acid is

present but no hydrochloric acid; the second, or in-

termediate, in which the lactic acid reaches its acme
and hydrochloric acid first appears ; the third, in

which the lactic acid rapidly disappears while the

hydrochloric acid increases in quantity. On giving

the patient pieces of thin sliced meat, the same three

stages were observed, but the duration of each was
longer than when white bread was given. The first

occupied fifty minutes; digestion as yet had made but

little progress, the meat fragments were still of a fleshy

red color, and the transverse straias were quite dis-

tinct. The intermediate stage extended to ninety

minutes after the meat had been eaten. Even vet

the digestion had not made much progress, the re-

agents showing the presence of sarco-lactic acid and
a .-.light amount of hydrochloric acid. In the third

stage (ninety to a hundred and twenty minutes 1110

sarco-lactic or lactic acid could be detected, while

free hydrochloric acid existed in abundance. With
a fish diet exactly similar results were obtained.

Very convincing evidence that the lactic acid is a

product of fermentation of the food taken, and not

a secretion from the stomach, was afforded by the

experiments of giving the patient egg albumen alone.

The examination of the stomach contents did not

show the presence of lactic acid in any of the stages.

Quite different were the results when potatoes, which

are a great producer of this acid, were given. Lactic

acid was detected as early as ten minutes after eating,

and persisted for a long time. To fully comprehend
the strength of the position they take in reference to

the role played by lactic acid in digestion, another

of their experiments must be related. They allowed

the patient to masticate 30 grammes of thin sliced

meat and 20 grammes of white bread. These were
divided into five equal portions; one portion of each
was treated with a 0-3 per cent, solution of hydro-

chloric acid. They were all put into the incubation

oven tor three hours at a temperature of 40' ('., then

left for seventeen hours at the temperature of the

room. There were thus four portions : 1, 15 grammes
of thin sliced me it ; 2, 15 grammes of thin sliced meat
plus 10 c. cm. of a 0-3 per cent, solution of hydro-

chloric acid; 3, 10 grammes of while bread; 4, 10

grammes of white bread plus 10 C. cm. of the 0-3 per

cent, solution of hydrochloric acid. These, on being

tested, gave the following results: 1. strong lactic

acid reaction, no peptones, no sugar; 2. also strong

lactic acid n one reaction;

3, strong lactii .), no lactic acid

reaction. A -.tic hi y, e\i>t>

between the two acids. It the digestive act isintei

fered with in any way. the lac tic a< id stage is length

ened in duration. An interesting fact in connection
with this was noticed in the patient Seeger. During
menstruation the period of digestion was prolonged,

so was that of the lactic acid. Delayed d

tion would, therefore, go hand in hand with the per-

sistence of that acid in the stomach. Therapeutically,

the authors would only say this much in this paper:

that the results of their experiments place the selected

diet-tables in a new light. All those articles of food

considered difficult of digestion are known to be great

lactic acid producers. The addition of hydrochloric

acid not only supplies the essential acid of digestion

to the stomach, but causes the lactic acid to disap-

pear, thus removing a factor of delayed or prolonged

digestion. The authors are still continuing their in-

vestigations, and promise to make known the further

results in a future paper.— New York Medical
Journal, February 6. 1886.

The Structure of the Pancreas.— Mr. Yasily
soliciting the degree of " magister of veter-

inary sciences," selected for his inaugural work the

study of the minute structure of the pancreas during

its rest and action {St. Petersburg Inaugural D
tation, 1SS3, pp. 48; and the Arkhiv Veterinarnykh

Nauk, Dec. 1883). The structure of the quiescent

gland was examined in dogs, cats, rabbits, horses,

c ows, sheep and pigs. To study the alterations tak-

ing place in the gland during its physiological action,

he killed dogs, cats and rabbits at certain periods 1 4,

5, 7, 10, 15, 20, 40 hours) after the ingestion of food

or after a subcutaneous injection of pilocarpine. The
specimens were hardened in chromic acid, spirit of

wine, tincture of iodine, osmic acid, muriate of gold,

and Mailer's fluid, and then stained with hsemotoxylin

or picrocarmine. The results of these investigations

(carried out in Professor F. N. Zavarykin's laboratory)

are summed up by the author as follows

:

1. The changes in the structure of the pancreas

during its action, show that the process which takes

it is identical with that observed in other

glands of similar anatomical structure and function

(salivary, pepsine glands, etc.).

2. During its physiological rest, the secretory cells

become granular and increase in their bulk ("as if

swell"), their homogeneous zone being considerably

diminished, or disappearing altogether.

3. When the pancreas steps into the physiological

action, the cells in which the homogeneous zone has

disappeared, or i> present only in the shape of an

extremely narrow marginal strip, undergo disintegra-

tion, while the remaining cells show a diminution of

the granular, and an increase of the homogeneous
/one.

4. At the same time, on the periphery of the al-

veolus there appear small homogeneous wedge

cells, which are gradually lodged between the former

elements, and which replace the secretory cells de-

[They are identical with Podvysotzky's

viewed by Sokolo

light]

5. Simultaneously, there appear round corpuscles

in the interstitial tissue of the gland.

6. These round cells (leucocytes), probably, serve
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as a source from which the homogeneous cells in the

alveoli are originated.

7. Therefore, the destroyed secretory cells, to all

probability, are replaced by new ones, which are de-

veloped from leucocytes wandering in the glandular

interstitial tissue. So far Mr. Sokoloff.

In a preliminary note in the / ratch, No. 21, 1883,

p. 323. Dr. Klavdia Ulezko opposes him from the

beginning to the end of the matter, pointing to the

results of her own investigations conducted in the

laboratory, and under the guidance, of Professor M.
D. Lavdovsky. Her statements may be given thus:

1. i\o destruction of the secretory cells ever takes

place during the physiological action of the pancreas
(as well as of the salivary glands, as proved by
Professor Lavdovsky in opposition to Professor

Heidenhain).

2. Hence, generally, there is no occasion to look

about for any substitutes for the pancreatic secretory

cells in relation to the regeneration of the latter;

this would be the more superfluous, as the secretory

cells are capable of proliferation themselves (as was
first proved by Gaule).

3. No grounds whatever may be adduced in sup-

port of Sokoloffs views concerning the regeneration

of the pancreatic cells from leucocytes. The active

condition of the gland does not stand in any connec-
tion with migration of leucocytes. The latter—as

far as the normal gland is concerned—are present

only in too scanty numbers to be taken into any ac-

count. No transitory forms or links between leuco-

cytes and the secretory cells are (or could possibly

be) observed. Sokoloffs "homogeneous cells" are,

probably, best explained by some defective methods
of examination.

4. Podvysotzky's " cuneiform cells" have no rela-

tion whatever to leucocytes, since they are nothing but
artificial products.

—

London Med. Rec, Jan. 15, 1886.

Genital Tuberculosis.—The interesting subject
of genito-urinary tuberculosis was dealt with by Dr.
Simmonds at a meeting of the Medical Society of

Hamburg {Deutsche med. Woch., 1886, No. 1). Of
sixty cases of tuberculosis of the male generative
organs which he had observed, thirty-five had been
examined after death, and amongst these latter, the

epididymis was affected in thirty-one cases, the vesi-

cular in twenty-nine, the prostate in twenty-six, and
the testicle in sixteen—the vesiculse and prostate

being sometimes the starting-point of the disease. In

cases cf bilateral tuberculosis of the testicle, i( is gen-

erally believed that the one organ has been infected

by the other through the vas deferens and the pros
ii in two out of five such cases the intra-pelvic

organs were entirely free from the disease, which
could have been eradicated by a complete castration.

11 ii.ii\ tuberculosis, it was stated that

the origin of the disease was more frequently in the

genital than the urinary tra< t. < >f fourteen such
cases, the kidneys were involved in only nine, the

:n thirteen, the vesiculse in thirteen, the pros

tate in twelve, and the epididymis in twelve; and
! evidence was adduced in support of the view

that tuberculosis of the urinary bladder is mostly a

sequel—even after some years' interval—of tubercular
epididymitis. Returning to the cases of genital

tuberculosis, it was stated that in thirty-one out of

thirty-five the lungs were more or less involved, but
whether primarily or secondarily could not be deter-

mined. There were three cases of acute miliary

tuberculosis apparently due to caseous deposits in

the genital organs. The majority of the patients

were between the ages of 25 and 50; but the list of
sixty included two children aged 2 and 7 years re-

spectively, and twelve cases between the ages of 50
and 80. The duration of the disease was most varia-

ble, in some cases lasting for years, in others only a
few months. The clinical features were described,

and the differential diagnosis detailed. Instances
were given of retention of sexual power even in

bilateral disease, and in two cases of unilateral dis-

ease healthy children were procreated. No evidence
of transmission of the disease to the wife was found,

and Dr. Simmonds confirmed the opinion that such
transmission did not occur. As to etiology, the his-

tories of twenty-six cases showed inherited tendency
in thirteen ; eleven had suffered from gonorrhoea,

four of which were associated with epididymitis ; and
in four there was a history of traumatism ; and it was
concluded that traumatism, gonorrheeal or other in-

flammation, may evoke genital tuberculosis in one
who is already the subject of tuberculosis or is here-

ditarily disposed to it. The prognosis in unfavorable,

but castration may be performed where there is no
evidence of involvement of the pelvic organs, and only
slight changes in the lungs.

—

The Lancet, Jan. 23, 1886.

Cobra-poison. — A paper by Dr. R. Norris
Wolfenden, giving the results of a very thorough
and careful chemical examination of the poison of the
Indian cobra (Naja Triptidians), was read at the

Royal Society on December 17. Dr. Wolfenden ap-

pears to have shown conclusively that the poisonous
properties of the venom are due to its albuminous
constituents, and that it does not contain any alka-

loidal body nor any poisonous acid. The toxic

properties of the venom are lost when the albumin-
ous bodies are completely removed by processc> well

known to chemists, or are destroyed by the action of
permanganate of potash, which oxidizes the albumin-
ous bodies into oxysulphonic and other allied acids.

Three kinds of albumen are present in the venom.
Two of them, globulin, which is in largest quantity,

nnd syntonin, act upon the respiratory centre; while

the third, serum-albumen, which exist only in very
small quantities, probably produces paralysis of the

motor centres. Whether the poisonous properties of

these albumens are due to some peculiarity of their

constitution, or whether some hypothetical poison is

linked with albumens of ordinary constitution, has
not been ascertained; but the possibility of the pro-

teids of the venom being themselves poisonous is

rendered more probable by the observations of
Si Imiidl Mulheimand Albertoni, who have shown that

ordinary peptone, injected into the blood, may pro-

'In' e poisonous effects, causing a remarkable fall in

blood pre sure, and destroying the 1 oagulating power
"i the Mood. British MedicalJournal, Jan. q, 1886.
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in a graduated glass vessel floating in warm water, and

into this the blood is received. The glass is purified

by prolonged immersion in a solution of bichloride

of mercury, and washed with aseptic water after

removal from the antiseptic solution, and before

being used.

When the operation is performed after an amputa-

tion, •• the most convenient vein is selected on the

face of the stump, the glass point is inserted, and a

catgut ligature put round it. (The ligature is used

to hold the glass point in the vein, and prevent

escape of blood). While the process of ligaturing

the arteries is going on, the blood is caught by one

assistant, who adds the soda solution as required,

and is slowly injected by another. There is no time

wasted, and the amount put into the circulation is

precisely proportioned to what the patient would

otherwise have lost, plus what amount of saline so-

lution the surgeon may think right and appropriate

to the case." This process of reinjecting the patient's

own blood, very probably says Mr. Duncan, is in-

compatible with the use of spray or irrigation during

the operation.

The method of preventing coagulation by phos-

phate of soda, and injection by means of the appa-

ratus described, has been used by Mr. Duncan in

several cases of pernicious anaemia. While we may
justly object to applying the term re-infusion in such

cases, the blood being obtained from another person,

we must recommend the method for these cases in

preference to the ordinary methods of transfusion of

blood. In such cases a vein in the arm of the pa-

tient is exposed, and under it a double thread of

catgut is passed. Blood is then drawn from the donor

into the dish containing the phosphate of soda, and

the two are gently mixed by means of a glass rod.

An assistant fills the syringe while the operator opens

the exposed vein of the patient, the lower thread of

catgut being gently pulled upon to prevent haemor-

rhage. The tube is now inserted, the upper thread

tied around it with one knot, the lower one being

se< nod and cut off short. The blood is then slowly

1I1.' India-rubber tubing being pinched

when the syringe required to be refilled." The upper

piei e of catgut is tied and cut short when the Oper-

ation is finished, and the wound is stitched up.

In cases of anaemia (are must be taken to finish

tior before the Mood coagulates, as the soda

solul ion will only prevent 1 1 lagulal ion fi u .1 certain

length of time: and, on the other hand, the injei lion

may be madi toorapidbj for the patient. Obviously

neither of these error-- ( an be well < ommitted in em-

plo\ ing the ni :i amputation. Inasmuch as

Mr. Duncan unintentionally doubled the proportion of

soda solution in one case, and found that the blood

remained fluid for half an hour after being mixed with

the soda, there seems to be no objection to making

the proportion of soda solution greater than one part

to three. Could not this method be employed in

cases of post-partum haemorrhage? While there are

certain objections that may be raised to re-injecting

the blood which has been lost in these cases, there is

certainly no reason why the blood should not be ob-

tained from another person. Of course the amount

of blood lost in severe cases of post-partum haemor-

rhage is so large that the patient might die before the

mixture could be properly made unless every prepar-

ation had been made. Still, this method may be

carried out as quickly as some of the procedures that

are recommended and used in these cases. Certainly

for the treatment of collapse after post-partum

hemorrhage it must be regarded as more safe than

the intravenous injection of milk, and very much

more quickly performed. There is also a question

whether it is not more to be recommended in cholera

collapse than the intra-venous injection of salt solu-

tions, which has been so much discussed in the foreign

journals during the past two years.

THE RELATION OF CHOREA MINOR TO ACUTE
ARTICULAR RHEUMATISM AND

ENDOCARDITIS.

The latest contribution to this vexed question is in

the Berliner Klinische Wochenschrift, No. 2, 1886,

from the pen of Dr. E. Prior, Privat Docent at Bonn.

He gives the result of the painstaking investigation

of 92 cases of chorea minor with special reference to

its connection with endocarditis and acute articular

rheumatism. In 87 out of the 92 cases the chorea

was not complicated by any disease of the heart, nor

could there be discovered the slightest trace or his-

tory of previous attacks of rheumatism. In one case,

that of a girl 10 years of age, the patient was said to

have had some affection of the heart several months

before, but reliable facts concerning it 1 ould not be

obtained. On the other hand, there was unmistak-

able evidence of an attack of rheumatic arthritis in

the fingers of the right hand two weeks prior to the

outbreak of the choreic manifestations.

Since experience teaches that evidence of endo-

carditis ma) be discovered post mortem, even when

the most thorough physical examination intra vitatn

his failed to detect its existence, Prior thinks this

(use may be not unreasonably classified among those

in which there is :i combination of the three diseases

in question. In four other cases there was valvular
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disease of long standing. In three of them mitral

insufficiency had been diagnosticated years previ-

ously, but there could not be ascertained any history

of rheumatism. The fourth patient, a girl of 19, had

suffered with inflammation and swelling of the knee-

joint several years before. Although a definite con-

nection between the valvular lesion and the chorea

ought not to be asserted in these cases without fur-

ther proof, Prior yet inclines to the opinion that the

heart-disease may have borne some etiological rela-

tion to the St. Vitus's dance. It is not impossible

that a fresh endocarditis may have been lighted up at

the time of the commencement of the chorea. It

appears, therefore, that in but 5 out of 02 cases, that

is 5.4 per cent., can there be any suspicion of a con-

nection between the chorea and endocarditis and

rheumatism; while in 94.6 per cent, of the total

number, the chorea was absolutely free from these

complications.

There are other facts, also, which agree with his

statistics, in Prior's opinion, in their opposition to

Rogers's theory, that chorea and rheumatism are dif-

ferent expressions of one and the same pathological

law. It is notorious that St. Vitus's dance is a dis-

ease of childhood by preference, whereas rheumatism,

as a rule, attacks adults between the ages of 20 and

35 years. Moreover, chorea occurs most frequently

among girls, while rheumatism and endocarditis re-

sulting from rheumatism are most frequently observed

in males. Furthermore, in those cases of chorea in

which the disorder seems to have its origin in imita-

tion of choreic companions, and " epidemic-like,

invades whole schools," it certainly would be absurd

to claim that all of its victims have been subjects of

rheumatism or rheumatic endocarditis.

On the whole, therefore, Prior inclines to the opin-

ion that any etiological relation existing between these

diseases and chorea, in so constant and definite a man-

ner as to form a law, does not exist. There cannot be

in choreic individuals some diathesis, as suggested b)

Begbie, Watson, Branson and others, which finds ex-

pression sometimes in rheumatism, at othei

St. Vitus's dance. It is not unlikely, he thinks, that

in some instances the disease may result from reflex

irritation of the cardiac distribution of the phrenic

nerve, as by a greatly enlarged heart. This is in ac-

cord with the theory promulgated by Bright. In other

cases Prior believes it not improb mbolimay

occasion choreic manifestations, as maintained by

Kirkes, Tuckwell and Others. He does not, li"w

ever, support Broadbent's explanation, wliii h would at-

tribute the o<i urrenci ol chori 1. to capillary embolism

in the immediate vicinity of the corpora striata.

Dr. Prior's paper cannot be said to contribute any

facts particularly new or original. It is in accord-

ance with the position pretty generally taken by his

countrymen, which is conservative. Germain See

and Roger are ardent defenders of the rheumatic

origin of chorea, or rather, of the identity of the two

diseases. Their figures show a strikingly large pro-

portion of choreic cases complicated with rheumat-

ism, and Roger goes so far as to declare that in

every instance of St. Vitus's dance it has been pre-

ceded, accompanied or followed by rheumatic symp-

toms. There is considerable lack of uniformity on

the part of German observers as regards the etiology

of the disorder, but on the whole they are opposed

to all the conclusions of their French neighbors. Of

252 choreic patients observed by Steiner, of Prague,

only 4 gave a history of rheumatism. The English

are also somewhat divided, but on the whole occupy

very much the same ground as the French. The

contradictoriness of statistics concerning the relation

between the two diseases is curious. In 1S46 Hughes

published a report of 108 cases, of which but 14 gave

evidence of rheumatism together with the chorea.

In 1856 he published 209 other cases, 104 of which

were carefully examined. In all but 15 of these

either rheumatism or rheumatic endocarditis existed.

It is probable that the French and English observers

have been somewhat misled in their conclusions by

the great frequency with which rheumatism occurs in

their climates. Diversity of opinion likewise exists

in this country. Jacobi is reported to agree with

Roger, while J. Lewis Smith states that probably the

majority of American observers incline to the con-

servative judgment of the Germans.

The subject is an interesting and highly important

one. Notwithstanding the investigation it his re-

ceived, it does not appear to be any nearer solution

now than years ago. There is ample opportunity for

the clinical study of the disease, but it so seldom

proves fatal, that the opportunity for a post mortem

investigation of its morbid anatomy is limited. Hence

we fear the etiology of chorea minor will continue for

years to come to be as great a riddle as at present.

EDUCATION FOR THE WORK OK LIFE—"THE
MAIN '.'I ESTION IS, WHAT SHALL A BOY
STUDY UNTIL III'. IS CAPABLE OF DE-

TERMINING WHAT PROFESSION
TO CHOOSE?"

This question forms the closing sentence of a

familiar letter from a valued correspondent who had

been advoi ating ;i thorough and protracted study of

Greek and Latin, or the so-called classical course, as



ALFRED C. POST. M.D., LL.D. [February 20,

the most essential preparation for eminence in medi-

cine or any other profession. The question plainly

implies that neither the boy nor his parents or guar-

dians can properly determine what profession or

calling in life will be best suited to his tastes and

mental qualities, until he has attained an age suffi-

cient to give a degree of maturity of judgment; but

in the meantime the boy's education must be pro-

gressing, and we are asked, what shall he study?

We answer, first, that every boy should study

thoioughly, persistently and accurately the element-

ary branches that constitute the foundation of all

education. By the time he has become well trained

in the correct use of his own native language (the

English) in reading, writing and speaking it with ease

and accuracy, and has acquired a reliable knowledge

of the more elementary mathematics, geography, and

history, his mental faculties will have become suffi-

ciently developed to enable an intelligent parent or

competent teacher to discern clearly the important

natural mental aptitudes and inclinations that char-

acterize the boy. And on a fair appreciation of these

must be founded, not a choice of a profession or

calling for life, but the further direction of his educa-

tion, in the most profitable manner, until he reaches

the age and knowledge of the professions and occupa

tions of life to enable him to make his own choice.

Perhaps the most important era in the educational

history of every boy is the one we have just indicated

as completing a knowledge of the fundamental

branches of all education. If his real mental apti-

tudes are correctly appreciated, and he is permitted

to enter upon such further studies as are congenial to

him. whether they be in the direction of the physical

and natural sciences; in the field of literature, history

and art; or in the acquisition of ancient and modern

languages, he will make good progress and will ac-

quire real mental discipline, development, and useful

knowledge for the w-ork of after life. To ask us to

name some one definite course of study for all our

boys, or even for all who are expected to choose

some one of the professions, would be very like ask-

ing us to select one pattern and size of shoes to fit

all the boys alike. Almost all our best universities,

colleges and higher schools provide not only the full

classical course, but the " Latin scientific," and sci-

entific courses, thereby affording a proper selection

fitted for the different mental tastes and aptitudes of

different scholars—and that boy will attain the high-

esl eminent e in whatever pursuit of life he chooses,

who is guided at the proper age into that course of

studies which 1 1 ongenial to his natural mental

qualities. To insist that a boy shall be drilled for

seven or eight years in Greek and Latin when every

lesson is about as repugnant to him as an old-fash-

ioned dose of an infusion of senna and salts, is an

admirable method for making him an adept in the

art of " shirking " and nothing else.

It may possibly be thought by some that, in dis-

cussing this subject of early education, we are tread-

ing upon extra-medical ground. But when it is

remembered that the physician must deal with both

bodily and mental ailments, and that one of his

highest duties and most proper studies is the preven-

tion of disease, and showing how it may be prevented,

it will be evident that the discussion of the faults of

education is certainly within the true professional

field. Physicians, and intelligent people generally,

know that physical constitutions are different, and it

seems strange that, in spite of the cumulative evi-

dence of centuries, it is so seldom that people—and
" educators " especially — recognize the fact that

mental aptitudes, tastes and powers are as different,

or more so, than physical constitutions. It will be a

bright day for humanity when parents and teachers

open their eyes to the fact that boys are not pegs of

the same shape and size, all to be stuck into the same

hole. No two trees are alike, and no two leaves on

the same tree; and common observation shows that

even the lower animals, of the same kind, differ in

traits, instincts and mental capacity. Who has ever

seen two brothers, even twins, alike in mental capa-

city and aptitude?

ALFRED C. POST, M.D., LL.D.

In the death of Dr. Alfred C. Post, M.D., LL.

I)., which occurred at his home in New York, of

cystitis, on Febuary 7, America has lost one of her

most scholarly and distinguished surgeons, and one

who, though he leaves no huge volume as a monument

and evidence of his work and learning, will long In- re

membered for his marked dexterity and precision in

operating, and his great mechanical ingenuity in de-

vising new operations, new instruments and new ap-

pliances. With these qualities added to an en< y< I"

paedic knowledge of the literature of his profession,

and a rare goodness of heart and love for his fellow-

men, it is not'remarkable that he should have attained

such eminence in his profession, or that he continued

his work almost to the day of his death, having been

in the active practice of medicine for almost fifty six

years. As is well known his work of late years has

been mostly in the field of plastic surgery, and his

contributions to this subject have been very many
and very important.
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CHICAGO CYN/ECOLOCICAL SOCIETY.

Regular Meeting, Decetnber 18, 1885.

The President, Daniel T. Nelson, M.D.,
in the Chair.

W. W. Jaggard, M.D., Editor.

Dr. VV. W. Jaggard read a paper entitled

TWO RECENT MODELS OF THE AXIS-TRACTION FORCEPS.

The object of the paper was not the description of

some modification by the writer, although such a

contribution to the literature of the subject would be
perfectly legitimate in view of Pajot's witty remark to

the effect " that he does not reproach a man for hav-

ing invented a forceps, since that might happen to

any one."

—

{Barnes.)

Breus and Felsenreich, formerly assistants respect-

ively in the third and first obstetrical clinics of the

Vienna General Hospital, have recently made im-

portant alterations of Tarnier's axis-traction forceps.

The importance of these modifications was so great

that no apology was demanded for calling attention

to the instruments.

As the result of the labors of Sir J. V. Simpson,

Nageli, Busch, Levret and others, the low forceps

operation may be regarded as a comparatively perfect

operative procedure, both as regards instruments and
modes of operation. The case is different with the

high forceps operation. This operation is always

difficult, and sometimes dangerous, with the instru-

ments mentioned. The cause is obvious. The ap-

plied force can be resolved into two components, one
in tlie direction of the axis of the plane of the inlet,

the other perpendicular to the first, directed towards

the posterior surface of the symphysis. The first

component is alone active in causing the descent of

the head; the second makes the extraction more dif-

ficult, and exposes the maternal tissues between the

head and symphysis to traumatism. As remarked by

Schauta (Grundriss der Operatrven Geburtshilfe,

JVien., 1885, p. 162), "the unphysiological, and
therefore mischievous element in the operation of

tin forceps, as compared with the effects of uterine

contractions, when the head is at the inlet, consists

in the fact that the forceps draws the firmly-held head

in a direction which it can never follow, while the

Uterine contractions simply drive the head into the

pelvic cavity, and permit it after that to seek the di-

rection of least resistance." The older obstetricians,

fully recognizing these fa< ts, attempted to appl) tin:

power to the classical forceps in such a way as to se-

cure a more favorable direction of traction. ( (siander

(1799) and Stein, Sr. (1805) may be mentioned
in- oldei "li-.tctiir.ians who devised instru-

ment for making traction in the axis of the inlet.

Hermann (1.S44) (Kalian's Armamentarium lucina

novum), construi ted an instrument in which an iron

lever is attached to the lock. J. I'. I lubert (i860)

attached a vertical iron lever to the extremities of

the ordinary forceps. This lever was subsequently

attached to the lock. Eugene Hubert, his son, con-

structed an axis-traction forceps with parallel branches

and a sharp perineal curve. Chassagny, Joulin, Pros,

Poulet, Morales Apaca (1871) and others, have con-

structed various types of axis-traction forceps at a
more recent period. In many of the modern French

instruments an attempt has been made to apply some
of the well known principles of veterinary surgery.

In 1877, Tarnier, following in the wake of Her-

mann, Hubert, and the more recent French investi-

gators, constructed and published a description of his

well-known instrument. Since that time, he has pro-

duced more than thirty distinct models. His last

model consists of the classical forceps of Levret

(without a perineal curve), and axis-traction rods at-

tached to the posterior, inferior border of the blades,

or spoons. Tarnier claims a number of advantages

for his instrument over any other axis-traction forceps.

He claims that it is superior to the classical instru-

ments in the following particulars :

1. It is possible to apply traction in the direction

of the principal pelvic axis.

2. Sufficient mobility is conferred upon the child's

head to permit it to seek its way through the pelvis

in the direction of the least resistance.

3. The handles indicate to the operator the direc-

tion in which traction should be made.
With reference to the first proposition, it may be

said that traction with Tarnier's forceps is not made
in a curved line, accurately coincident with the prin-

cipal pelvic axis, when the head is at the inlet. Nor
is traction in this direction absolutely necessary, as

remarked by Schauta, seeing that the resultant of the

forces, developed by uterine contractions, and the

resistance opposed by the pelvic floor, does not pro-

pel the head in the direction of the principal pelvic

axis.

The handles, as indicators of the direction in which
traction should be made, are of relatively slight value.

On the one hand, the operator who is at all qualified

to apply the forceps to the head at the inlet, ought to

have a correct conception of the direction in which

traction should be made. On the other hand, strict

attention to the handles may prevent the operatoi

from observing a number of important events, ex.

gr., the relation of the head to the vulva, slipping of

the instrument, etc. (Schauta.

Finally, the handles are not a correct indicator of

the direction of the principal pelvic axis.

The advantage of Tarnier's forceps over its pre-

decessor's lies in the mobility conferred upon the

fietal head by the joint, uniting the blades and the

SO-called axis-traction rods. The head does hot fol

low the direction of the principal pelvic axis, but

seeks the path of least resistance. In consequence,

the operator is spared the fatigue of unnecessar}

effort, and the mother, the dangers of traumatism
from violent traction.

I Breus has recently constructed' an instrument

which has dvantage over the forceps ol l u

nier, in that a greater degree of mobility, during

traction, is conferred upon the head. The continuity

of the blades (Loflfel) is interrupted at. and below,

ili. fenestra;, by a strong flat joint, which admits of
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movements in the sagittal direction, and correspond-
ing variability in the angle at which traction is ap-
plied to the head. The superior ribs of the instru
merit are prolonged, and turned upward like spurs.
These spur-like prolongations are joined by a metallic
rod in order to preserve a certain parallelism of the
blades. Apart from these peculiarities the instru-

ment is identical with the original model of Sir James
Y. Simpson's forceps.

This instrument, devised by an obstetrician of
large experience, is employed on an extensive scale
at Vienna, in Gustav Braun's obstetrical clinic.

Schauta (Grundriss der Operativen Geburtskilfe,
Wien, 1885, p. 164, et seq.) recommends the instru-

ment as the most perfect axis- traction forceps in ex-
istence, to his classes at the University of Innsbruck.
Fiirst's recent favorable note on Breus's forceps in

the Centralblattfur Gynakologie, 1885. is well known.
II. Felsenreich's Modification of Dr. Alexander

Simpson's Modification of Tanner's Axis-Traction
Forceps.—In 1880, Dr. Alexander Simpson, of Edin-
burgh, sent to Dr. Carl Braun a modification of Tar-
nier's axis-traction forceps, which at once superseded
the French instrument in the first obstetrical clinic of
the Vienna General Hospital. Simpson substituted
Sir J. Y. Simpson's original model of the classical in-

strument for Levret's. The compression screw is

located on the upper third of the superior surface of
the handles. Comparatively unimportant modifica-
tions were made with reference to the traction-rods,

and the hard-rubber handle, into which the traction-

rod fits. Felsenreich has materially enhanced the
value of Dr. Alexander Simpson's instrument by a
number of important alterations.

Felsenreich's modification of Dr. Alexander Simp-
son's axis-traction forceps, as shown by the model
presented, manufactured by Mr. J. Eeiter, of Vienna,
during October, 1885, consists of the following parts :

1. A practically unaltered model of Sir James Y.
Simpson's forceps ( Wiener Schulzange).

2. Button-hole perforations, one behind each fen-

estra, into which traction-rods are inserted, and main-
tained by the buttons on the ends of the rods.

3. A removable compression thumb-screw, which
sinks into a groove made in the extremities of the
handles of the Simpson forceps.

4. A hard-rubber handle for the traction rods. The
arrangement for the insertion of the traction-rods

into the hard-rubber handles differs from the mechan-
isms in 'Farmer's and Alexander Simpson's axis-trac-

tion forceps.

The attachment of the compression-screw to the
ends of the handles, and certain changes in the curve
of the axis-traction rods, have been made at a com-
paratively recent period, but prior to [883.

I »r. I .. E. Neale, of Baltimore, published an artii le

in the Septembei number of the American Journal
of Obstetrics, 1885, entitled "An Obstetric Forceps."
In this paper Dr. Neale describes an axis-traction

forceps, devised bj himself, which differs in no es-

sential particular from Felsenreich's modification ol

Alexander Simpson's instrument. Editorials have
ippeared in 1 m [ournai 01 ["he American Medj
cal Association, Septembei 26, [885, and the Ther-

apeutic Gaeette, December 15, 1885, calling attention

to the facts, that a forceps, identical with the instru-

ment devised by Dr. Neale in all essential details,

had been constructed several years before in Vienna
by Dr. Felsenreich. and that Dr. Neale had probably
forgotten the existence of that instrument, although

he had seen it in active operation in the lying-in ward
of Carl Braun, in various courses on operative ob-

stetrics, and in the shop of Mr. J. Leiter, the instru-

ment maker to the Vienna General Hospital. The
only criticism that the writer would make, with refer-

eni e to these editorial notes, was. that Dr. Felsen-

reich, not Dr. Neale, applied the compression
thumbscrew to the ends of the handles. Dr. Neale
has made some trivial modifications in the hard-rub-

ber handles and the mode of insertion of the trac-

tion-rods. Dr. Neale made no allusion to Alexander
Simpson's modification of Tarnier's instrument in the

paper mentioned, and his allusion to Dr. Felsenreich's

suggestion of the button-hole joint is. to put the case

very mildly, disingenuous.

In conclusion, Dr. Jaggard said that he was of the

opinion that the axis-traction forceps of Breus and
Felsenreich were superior to the most recent model
of Tarnier's, or any other axis-traction forceps that

had come under his observation. He requested that

the discussion be limited to the comparative merits

of the forceps presented—Breus's and Felsenreich's

—

and other recent models of the axis-traction in-

strument.

Dr. John Bartlett said that he had devised an
axis-traction forceps in 1880, identical in principle

unli the instrument constructed in i860 by the elder

Hubert. His attention had been first called to the

coincidence by Professor Lahs's monograph on Die
Achsenzug-Zangen, Stuttgart, 1SS1.

J )R. Henry T. Byford thought the instrument de-

scribed by Dr. Neale in the September number of the

American Journal of Obstetrics, 1885, was identical

in all essential particulars with Felsenreich's modifi-

cation of Alexander Simpson's instrument devised

two or three years before.

Mrs. Philip Adolphus, A. Reeves Jackson, H.
P. \h rriman and H. P. Newman had never ob-

sen ed indications for axis-traction forceps; had never
employed such instruments, and thought they were
unnecessary.

Dr. Jaggard said he had no desire or intention to

disi uss the general subject of axis-traction forceps,

and had expressly requested that the discussion shoud
be limited to the consideration of the relative merits

of the instruments presented for examination, 1 Breus'

.mil felsenreich's) and other modifications of the

axis-traction forceps. He thought that gentlemen of

limited experience in cases indicating the high forceps

operation, and particularly those who had absolutely

no experience with axis-traction instruments, should
be temperate in their criticism. Carl Braun, Pajot,
1 harpentier and others had practically rejected such

instruments, but only after serious and experimental
consideration of their merits. ( )n the othei hand,

many younger obstetricians, including Schauta. Iris

1 tin ii li, Breus, Ehrendorfer, thought there were cases

in which they might be profitably employed.
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Dr. Henry T. Bvford then read a report of a
case of

PELVIC ABSCESS, WITH REMARKS UPON THE
TREATMENT.

Mr:-. T.. aged 25 years: married five years; Ger-
man descent; of nervous temperament; small and
slight in figure, but in good general health, consulted
me, during the fall of the year 1884, for sterility and
dysmenorrhea. She had never menstruated without
pain, but had otherwise enjoyed good health. An
examination revealed a small uterus and cervix, with

acute anteflexion and consequent apposition of the

anterior and posterior uterine walls. Slippery elm
tents, used about once in eight days, alternated with

glycerine tampons, had for their effect a gradual re-

lief of the dysmenorrhcea.
About the middle of the following February, I was

called to her house to treat her for a severe attack of

pelvic cellulitis, contracted a week before while re-

turning home from a dance. The whole pelvic con-
nective-tissue seemed to be involved, and several

large tender lumps could be felt externally in the left

iliac region.

Six weeks from the beginning of the attack, an ab-

scess opened into the anterior wall of the rectum,
about two inches from the external anal orifice. On
account of the extreme debility of the patient, her
horror of operative procedures, and the absence of
any well-marked fluctuation, all surgical interference

with the suppurative process had been out of the

question. Palliative treatment was instituted and
continued without effect until the 6th of June. In
the meantime the pulse remained in the neighbor-

hood of 120 F.. and the temperature fluctuated be-

tween 99 F. and 102 V.; attacks of acute suffering

and septicemic diarrhcea required opiates for their

relief; the bacillus tuberculosis was discovered in

the pus; yellow pigmentary deposits covered her

face, and emaciation became extreme, her weight

ranging between eighty-two and eighty-three and one-
half pounds. Her courage begain to fail, and finally

after the concurrent recommendation of the con-
sultants. Drs. Wm. 11. Byford, J. E. Owens, George
M. Chamberlin and Martin Matter, she consented to

an operation. Accordingly, on the 6th of June. I>r.

Wm. H. Byford operated according to his usual

method in such cases. Wter etherization, he forcibly

dilated the sphincter of the anus, tore open the

fistulous track with the finger, and then enlarged the

:i tin- same manner, in the direction of the

lowest part of the < avity, until it readily admitted two
fingers. He then made a digital examination, and
found tli- oss the pelvis, behind
the uteris and broad ligaments, above the level of
the fundus uteri on the left side, and to be filled with

bands and projecting masses of granulation-tissue of

about the consistency of freshly coagulated blood.

Previous treatment, except to diminish and control
the septic ,. inia. had evidently been a complete failure.

All of this medullary tissue was then scooped out with

the finger and the cavity thoroughly cleansed with a

id a half per cent, solution of carbolic acid.

The higest temperature after the operation was 99

F., on the day following. Perfect drainage had been
secured, for at the time of each dressing no pus was
found inside of the abscess. The cavity of the ab-
scess was treated by irrigation with antiseptic solu-

tions, insufflation with iodoform and the introduction
of cupric sulphate.

Early in September she was attacked with the then
prevalent epidemic, dysentery, and died on the 23d
instant. At the post-mortem examination, made
about thirty hours after death, I was somewhat ham-
pered on account of a promise, exacted by the hus-

band, that no organ should be taken out of the body,
and by the fact that I had but thirty minutes for work
before train time. The body had again become ex-

tremely emaciated. Abdomen was flat. An incision

was made from a little above the umbilicus to the
pubic bone. The pelvis was filled posteriorly with a
solid mass of plastic tissue, which had drawn the
uterus backwards to within about half an inch of the
sacrum, so as to put the anterior vaginal wall upon
the stretch, and had buried the uterus and other pel-

vic organs in its substance. Both round ligaments
were seen issuing from this mass. It was necessary
to cut down about half an inch before reaching the
depressed uterus, and to tear through solid tissue

behind it to arrive at the rectum below. The finger

broke through into the rectum, behind the dimpled
cicatrix that marked the site of the former outlet of
the abscess. The left broad ligament was then found
to be represented by, or inclosed in, a tough band
half an inch thick antero-posteriorly, extending from,

the uterus to the left side of the pelvis. The left

ovary could not be found. A small flat piece of what
seemed to be ovarian tissue was found adherent to-

the bladder on the right side. The right broad liga-

ment was apparently disorganized and inseparable
from the plastic deposit. The rectum was held inflated

at the point where it issued from the pelvis, was dark-
colored and injected on its external surface, and
blackish and softened on the internal. Neither the
appearance nor the odor of an abscess could any-
where be discovered.

There seem to have been two hinges, as it were,
upon which the treatment of this abscess turned

:

first, the operation per rectum; second, the cauteriz-

ation by sulphate of copper. Both secured a large
opening at the lowest portion of the pyogenic cavity,

and brought away the unhealthy granulation-tissue.

Had the patient consented to have the unobstructed
outflow of the pus maintained by one or two subse-
quent dilatations, similar to the first one. the cure
would undoubtedly have been more rapid. \s i(

was. the contracting sphincter and abscess outlet ren-
dered the drainage and irrigation imperfect. Progress
toward recovery was. however, again inaugurated
upon the melting awav by the sulphate of copper of
the newly and imperfectly formed cicatricial tissue.

reproducing the opening made at the time of the
operation and by the destruction of the degenerative
deposits and cauterization of the chronic pyogenic

I lie only kind of treatment preferable to
this fiec. drainage and clearing out method is the
— tti< tlj antiseptic, which, after the pus has once- found
a way into the rectum, can only be accomplished by
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first closing this septic inlet. The treatment by a

counter-opening in the vagina is much less preferable,

because a recto-vaginal fistula, difficult of cure, and
liable, like anal fistula, to inoculate the system with

tuberculosis, would be left.

The treatment by abdominal incision cannot for

a moment be entertained, for at least two reasons

:

1. It is necessarily followed by a recto-abdominal

fistula of great length, which is incapable of being

promptly cured, and is apt to become an unfailing

source of systemic infection. Those patients already

operated upon, as far as reported, have usually either

died shortly, or within a year or two, imperfectly

cured. They would have, on an average, lived about

as long without the operation. In fact, it is not im-

possible that one such, whom I had, previous to the

operation, an opportunity of watching for a short

time, would finally have recovered through the process

of nature. To operate as does Lawson Tait, before

the abscess has discharged, and then treat it antisep-

tically through its single opening, is an entirely differ-

ent matter.

2. The danger of an abdominal incision should

never be incurred without a prospect of compensa-

tion in the way of bettering the patient's chances of

recovery. Neither theory nor practice as yet prove

such compensation to be attainable.

In some cases one dilatation per rectum, without

after-treatment, has sufficed for a cure ; in other cases

two or more, with subsequent antiseptic irrigations,

have become necessary. But as a general rule it

may be said that, unless instituted too late, the pro-

cedure is safe and the recovery sure.

Dr. Christian Fencer said that when a peri-

uterine abscess pbints somewhere in the vagina

around the lower part of the uterus, no surgeon

would, of course, think of doing anything but open-

ing the abscess, inserting a drainage tube, and by

washing out, endeavoring to effect the closure of the

cavity. But in some cases the opening into the vag-

ina is just as ineffective as a spontaneous opening

into the rectum. In obstinate cases of this kind,

laparotomy, at a later period, will have to be per-

formed. There is, however, no doubt that secondary

invasion of septic poison, when the abscess is opened

from the vagina, is much more difficult to prevent

than invasion into the abscess from the abdominal

opening. It is only in this way that we can account

for the difference in the course of the after-treatment

of peri-uterine abscesses opened through the vagina

ami through the abdominal cavity; a difference that

in I 'ail rightly calls attention to as being de

cidedly in favor of the abdominal operation. Here
more quickly, and the course of

1 treatment is much less febrile than in the

1 operation.

Sometimes a peri-uterine absi r» will point into

recti fficientl} lov dovi to permit of an

opening here. It doi 1 nol eem prob ible that the

from the rectum will be very promising, as

ettec ti\ 1

in \i to impossible ; but the 1 ases

into the rectum evi-

make an operation here permissible, and pei

onl iti ial. It the abscess

does not retract within a reasonable time, other meas-

ures must be resorted to.

It is needless to state that if a parametritic abscess

points anywhere along the iliac fossa, it should be
opened and drained from this point; but this does

not belong to the subject of to-night, as he desired

to call attention only to strictly circum-uterine ab-

scesses, which can only be reached from the vagina

or from the supra-pubic region.

When a circum-uterine abscess does not point

downward, and, in fact, does not point anywhere,

it is then the surgeon's task to find the safest way
into the abscess through a smaller or larger amount
of surrounding tissues. He first considered the vag-

inal operation : When so eminent an authority as

Schroder, of Berlin, advocates this method of reach-

ing a high peri-uterine abscess there must be cases in

which this operation is advisable. From a general

point of view an extro-peritoneal outlet of the ab-

scess through the vagina would seem to be safer than

laparotomy, upon the same grounds as a vaginal hys-

terectomy is safer than Freund's abdominal hysterec-

tomy, and Schroder's successful operation, already

mentioned, vouches for the method.

At the same time Dr. Fenger firmly agreed with

Lawson Tait, that there are some grave objections

to the vaginal operation. In the first place, a high-

seated peri-uterine abscess is difficult to reach. It

is difficult to work with safety two or three inches

above the introitus of the vagina, in tissues that are

immovable, and where the parts cannot be drawn
down toward the operator, These difficulties are, of

course, of less importance in the hands of an opera-

tor like Schroder, but increase in significance for less

experienced surgeons. But the operation through

the vagina is more or less an operation in the dark.

We may be dissecting up along the posterior surface

of the neck of the uterus, and may open into re-

cesses of the peritoneal cavity between the abscess

and the uterus. Further, it might be easy in this

place to open into the rectum. Another danger, es-

pecially in abscesses between the two layers of the

lateral ligament, might easily arise from the rupture

of the large uterine vessels running in the wall of

i 1.. It would be exceedingly difficult, and he

should say next to impossible, under such circum-

stances, to secure and ligate these vessels, the point

of ligation being so high up, the working spai e so

small, and the tissues so immovable.

All these objections and' dangers we do not en-

counter in laparotomy. We can see distinctly, and

recognize with our own eyes, every particle of tissue

we have to divide; the large uterine vessels, if di-

vided, can easily lie taken up ami lig/.ted. There is

no risk of having any communication between the

abscess and the peritoneal cavity, which we cannot

either close up or drain. If the laparotomy last

longer, and gives more technical work to the sur-

geon, it seemed to him that these objections are hilly

balanced bj the advantage of not being obliged to

work in the dark, of noi having to battle with ene-

!i we > ainioi see, and consequent!) cannot

guard against.
1

',11
1 1I1 ;e are not the only advantages oflaparotomy,
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as compared with the vaginal operation. The free I is being evacuated, the orifice seen or felt and such
access to the whole interior of the abscess cavity has treatment as is desired applied. He very much pre-

also to be taken into account. By laparotomy, the fers stretching and tearing for the purpose of increas-

abscess is laid open to about the same extent as a
: ing the size of the orifice to the use of cutting

tubercular peri-articular abscess. We can examine instruments. The opening will not so readily close,

the whole interior of such a cavity, and scrape off, and there will not be so much haemorrhage. In

or remove by other means, whatever objectionable effecting the discharge of the pus, we shjuld remem-
material we may find, cheesy matter, tuberculous ber that the reason why the pyogenic cavity is at no
tissue, fungoid granulations—since we can see clearly time wholly obliterated is because there are irregular

every place where the instrument is applied, without loculi or pockets so situated that they do not empty
any danger of going through the abscess wall into

j
themselves. The opening should therefore be made

any surrounding cavity or organ. It is more than large; the parts torn by the fingers until this inferior

possible that this free access to the abscess wall has margin of the opening is as far below the main body
something to do with the speedy recovery subsequent : of the cavity as practicable. With the fingers the

to laparotomy, as compared with the vaginal opera-
\
interior bands and partitions should be completely

tion. 1 But, of course, there will always be connected
|

broken down, and the interior of the cavity rendered
with laparotomy the inherited dread of opening that as nearly symmetrical as possible. This will enable
ominous peritoneal cavity. Modern surgery, how- the whole of the contents of the cavity to escape by
ever, is making steady progress in diminishing these means of gravity, and the fluids used in irrigation

dangers. Thus, the dread, as well as the safety of find their way out without difficulty. In addition to

the patient will, to a great extent, rest in or depend the shaping of the cavity, the large granulations

—

upon the care and skill of the operator. generally so abundant—should be scraped away by
Dr. W. H. BvFORDdid not wish to comment upon the fingers or by a dull curette, thus freshening up

the contents of the paper, further than to express the lining membrane of the pyogenic cavity, and
himself in reference to the mode of operating adopted converting it from a state of indolent ulceration to

in consultation with the gentlemen mentioned. A one disposed to heal. This process of curetting also

large number of pelvic abscesses can be managed produces a change in the capillary circulation that

through the rectum with more facility and safety than makes nutritive processes more salutary. Often in

any other medium of approach to the deep seated very indolent cases the sphincter will recover con-

portions of the pelvic cavity. He did not know tractile power to such a degree as to require one or

whether there are any cases situated wholly in the more repetitions of the operation. The same thing

pelvic cavity but that can be reached, opened and maybe said of the margin of the orifice in the intes-

evacuated through the rectum. It may not always tine. We will be obliged to enlarge it and treat the

be the most eligible direction to approach collections cavity as before.

of pus. In instances in which the pus is making its In the case narrated in the paper, the action of the

way toward the vagina, and fluctuation can be felt sulphate of copper seemed most useful, and contrib-

through the vaginal walls, it ought to be evacuated uted the last influence necessary to the cure. He
through that canal; but when the point of discharge has said nothing about the more common items of

is not thus indicated, the exploration is most easily treatment, such as irrigation, disinfection and stimu-

made through the rectum; and all chronic cases that Union. His intention is to show the facility with

have already commenced to discharge into the rec- which, in many instances, these purulent collections

turn can and ought to be treated from the cavity of, can be reached and treated by dilating and distending

that viscus. He would make no exception, howevejr the rectum, and the comparative safety of such

high the opening might be, so it was within the pelvic proceedings.

cavity. By proper preparation the whole length of Dr. E. C. Dudley said that the experience of Dr.

the rectum can be reached, from the sphincter to the Byford and others in the treatment of pelvic abs< :( jss

promontory of the sacrum, and from any part of it by this operation must be considered as proving the

the pus evacuated, the pyogenic cavity explored and great value of the operation in cases in which the

drainage and irrigation safely and securely accomp- abscess can be easily approached and thoroughly

lished. He believes the dangers of this mode of drained'by dilatation of a sinus between the abs<

operating to be incomparably less than by abdominal cavitj and the rectum. It would, however, appear
section; and the other resultsofthe operation—such on general principles, that sufficiently free and long

as drainage and disinfection—more complete. continued drainage would in many cases be almost
To effect the objects mentioned, the sphincter unattainable, and that an abscess-cavity left thus to

should be stretch tion, and until there is heal must often be the starting-point of sinuses formed
no tendency to immediate i ontractions of the anal by the uncontrolled burrowing of pus in main direc-

opening, and till it can be dilated to the full extent tions. The almost inevitable invasion of the abscess

of th ity. Thus thoroughly opened, the cavity b) faecal matter is clearly a tor in

whole extent ol the rectum can be explored with connection with the history of these cases, ["he

it facility, and often by means of dilators can be great mortality I ; openings] ta

i. and instruments used under the i neouslj into the bowel demonstrates the inability of

operator. If the pus is to be sought after, palpation

with the fingers becomes easy and if it questi herefore, wi maj i—

—

i ol Dr. Win. II. Byford, who. ifprac-
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ticable, would prefer to open a pelvic abscess through
the rectum—even in those cases in which nature has
not anticipated him—there can be no question about
the

1
i< ipriety of enlarging and rendering more effective

an opening already formed. He regretted that the

essayist had marred a most admirable contribution

by the sweeping statement that in all cases in which
drainage has been spontaneously established through

the rectum Lawson Tait's operation is contraindi-

cated. Nor can he imagine from what premises he
has formed the conclusion that Tait's operation pre-

vents closure of the sinus between the abscess-cavity

and the rectum. The question naturally arises,

whether Tait's operation might not in such cases fulfil

a well recognized surgical indication by establishing

a free counter-opening for an abscess which otherwise

might refuse to close on account of imperfect drain-

age and on account of its forming a blind sac for the

retention of faecal matter. To a larger number of

recognized authorities, who deem an opening into the

rectum, whether produced by nature or by art, a

grave misfortune, the query would naturally arise

whether such an opening ought not to be supple-

mented by a counter-opening, which would bring the

draining and cleansing of the abscess-cavity within

the easy and absolute control of the surgeon. Fur-

thermore, in view of the decided mortality which at-

tends the spontaneous opening of pelvic abscesses

into the rectum, and in view' of the almost uniformly

successful results recorded in the statistics of Tait's

operation already published by Mr. Tait and others,
j

and in view of a very generally accepted rule that

the operator, in opening a pelvic abscess, should

strive to keep out of the rectum, he does not think

a statement that the rectum is to be preferred as the

site of a primary operation ought to go on the records

of this Society unchallenged.

Dr. J. T. Jelks (present by invitation) thought a

great mistake was made in waiting too long before

operating in cases of chronic pelvic abscess.

Dr. Philip Adolphus thought the paper was
beyond the pale of criticism. When the general

symptoms indicated a collection of pus, the cavity

should be searched for. If a cavity containing serum

was found, an operation was contraindicated. If the

cavity contained pus. it should be evacuated.

Dr. H. T. ByfORD, in closing the discussion, ob-

jected to the quotation of Lawson Tait's statistical

triumphs in this connection. In the last edition of

Taifs Diseases of thi ibdominal section is

recommended for those pelvic abscesses only that

cannot be sun essfullj i vai uatedfrom below. They
11 1 all v such as arc situated high up, and

irly in the vagina or rectum, or they are sup

purating hematoceles. The statement that the recto

nal fistula, lefl afti 1 abdominal section for a

ibscess that has already discharged into the

rectum, would heal readily, like any artificial anus, is

nol borne oul by lads. Fistula 1 onnei ting the rec-

tum with the 1 1 have seld healed, when
left to themselves, before a long period of time had

Operative m in mn ilnsecases)

0, on account of the length, situation

and relations of the fistulous ti

GYNAECOLOGICAL SOCIETY OF BOSTON.

Stated Meeting, December 10, 1885.

The President, Henry O. Marcy, M.D.,
in the Chair.

H. J. Harriman, M.D., Secretary.

Dr. I.. C. Fox, of Lowell, presented

A SPECIMEN OF MULTILOCULAR OVARIAN CYST,

LARGELY SOLID,

which he had removed a few hours before. The
tumor was of six months growth, and was diagnosed
as a solid tumor. Dr. Fox w^as of the opinion, how-
ever, that it was ovarian and cystic. The operation

verified this latter diagnosis. Patient was 47 years

old. But slight haemorrhage followed the operation.

Dr. Warner asked Dr. Fox the grounds upon
which he had based his opinion that the tumor was
ovarian and cystic.

Dr. Fox, in reply, said that in this case the uterus

was of normal depth and was movable. In fibroids

he almost invariably found that the uterus was in-

creased in depth and more or less fixed. Dr. Fox
also cited a case of ovarian tumor of nine months
growth which he had removed. Four weeks prior to

the operation excessive pain and vomiting suddenly
came on. Diagnosis of twist in the pedicle was
made and verified by the operation. The tumor was
covered with lymph from inflammatory action, and
was discolored and almost gangrenous from interfer-

ence with its circulation. Recovery.
The paper of the evening, by Dr. A. Martin, of

Berlin, on

the treatment of cicatrices in the collum
uteri and in the roof of the vagina,

(see page 198) was read by Dr. C. W. dishing, who
also showed microscopical sections illustrating the

pathological conditions of which the paper treated.

Dr. Warner did not fully agree with the senti-

ments so ably set forth in Dr. Martin's paper. He
felt that the tendency of modern gynecologists is to

exclude all treatment except operative measures. At
least many surgeons seemed to neglect all constitu-

tional and mild local treatment in favor of the knife T

ignoring and having no faith in drugs. If this ten-

dency becomes general the physician who is not a

surgeon will have little to do except to be a looker-

on in the practice of gynecology, while in reality

more can be done with drugs in the way of local

and constitutional treatment than can be

plished with the knife. He asked the gentlemen
present what had been their experience in regard to

the operation for repairing rents and cicatrii es ol

the ' ervix, as far as concerned relief of symptoms
pn iriously complained of. As far as he knew but

few had been relieved by operation, as prat tired

here, of any of the symptoms of which they suffered.

Agreeing with Dr. .Martin that the rent was not of
an] ance, nor yet the cicatrix without a diseased

condition of the cervical mucous membrane, he in-

si^lril that such diseased condition with the

panying 1
1 n and eversion of the cervical lips is

bj .in irritating discharge coming from the
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cavity of the body of the uterus. Unless the disease

of the fundus is cured, and the discharge stopped,

it will do no real good to sew up the cervix. If the

disease of the fundus with its acrid secretion is cured,

however, the repair of the cervix is unnecessary, as

the erosions can be healed, the eversion diminishes,

and the patient gets practically well. Dr. Warner
recognizes the wisdom of Dr. Martin in attacking

the disease of the fundus by a thorough curetting at

the time of the operation, which, for as skilful an op-

erator as Dr. Martin, and in his own well-appointed

hospital, is doubtless a good treatment. If Dr. Mar-
tin, however, rested at the curetting without repair-

ing or amputating the cervix, he would find that the

patient could be healed without further operation.

Dr. Warner insisted that hereabouts, however,
many gynecologists practiced operations for repairing

the cervix without attacking the disease of the body,
and that, perhaps from lack of skill and advantages
of Dr. Martin. He had known of many bad cases

of cellulitis, etc., caused by the operation with-

out cure of the disease. He playfully likened such
incomplete treatment to excision of a section of the

eroded upper lip in boys who do not keep their noses
clean, and thought the latter operation not counte-

nanced by surg

In answer to a question as to the proper treatment
Dr. Martin said that for curing the endometritis he
was not able, in a few minutes, to gives rules cover-

ing all cases, as it was. above all, essential to con-

sider the circumstances of each case; in a general

way he relied largely on a proper regulation of the

functions of the intestines and liver, and locally in

the judicious use of iodine, acid carbolic, or even,

in some cases, of acid nitrate of mercury. As for

erosions and eversions, the latter are usually kept up
by cysts in or under the surface, sometimes pretty

deep; these must be punctured and then the ero-

sions heal easily under stimulating or sometimes es-

charotic applications, swelling disappears and the

patient gets well, provided the endometritis has been
cured, and not otherwise. For the acrid discharge

from the fundus is strong enough to cause not only
erosions of the cervix, but also of the vagina, and
in bad cases of the labia, thighs and abdomen ; re-

moving this cause the effects are easily cured.

Dr. E. W. Cxjshing defended the views which Dr.

Martin had set forth in his paper in regard to the

pathology of thi He asserted that there

was no real erusion of the epithelium in tho cases

where the epithelium seemed to be absent, but that

the gland tissue of the cervix which is normally lim-

ited to 1 In- mucous membrane or its immediately sub-

jacent layers, increases tosuchan extent as to in-

1 other tissues. This process 1

on to such an extent as to lead to glandulai

eration of the entire thickness of the cervix. In

such cases he maintained thai l>>. Martin's operation
was the only one whii h pn showing

ment often employed. Dr. Cushing exhibited sev-

eral sections whl< h, under the mi( n tS( ope. il!

the pathology of these cases; 1

tions of (lie pieces which Dr. Martin had removed

from the lips of the cervix. He also showed the in-

struments with which Dr. M. operates, and by refer-

ence to the text-book of the latter, which he brought
with him, and by figures on the board, explained the

details of position, etc., and the manner of employ-
ing antiseptics and enforcing surgical cleanliness,

which enable Dr. Martin to get such results. Dr.

Cushing also referred to the danger that the glands,

which grew with such rapidity, invading tissues where
they do not belong, may in chronic cases begin to

increase at such a rate as to be really malignant
growths

Dr. W. S. P>rown thought the paper a valuable

one, but feared that too much emphasis was put upon
the surgical treatment of these cases. He did not
agree with those doctors who do so much surgery.

In his hands the majority of these cases yield to

milder measures, such as thoroughly scraping the af-

fected parts by means of the dull or sharp curette.

This method of treatment had yielded better results

than local applications of carbolic acid or iodine.

In some cases, however, excision is the only efficient

treatment. When minute cysts are present in the

cervix they must be punctured. Proper constitu-

tional treatment is of great importance and should
never be overlooked.

Dr. Marcv said that twenty years ago in the Ro-
tunda Hospital, at Dublin, the routine treatment of

these cases consisted of applications of nitrate of
silver in strength varying from 20-40 grs. per .5 i.

This treatment of these lesions by local applications

was slow and painful, and the profession has drifted

into the surgical treatment of these cases.

FOREIGN CORRESPONDENCE.
LETTER FROM VIENNA.
(from our own correspondent.)

Puerperal Fever— Statistics of the Lying-in Clinic—Laceration of the Perineum— The Enthusiasm in

Austria over the Congress.

In the Vienna school puerperal fever is known as

septic infection, depending (1) upon the local lesion;

(2) the infection of these local lesions. Then fol-

low : (1) high fever and inflammation of the genitalia;

(2 peritonitis, or pyaemia. There are three varieties

recognized. First, Puerperal peritonitis, or puerpe-
ral endometritis, with a symptomatology of fever,

unclean lochia, meteorismus, vomitus, and peritoni-

tis. Post-mortem section shows endometritis consec-

1 peritonitis piirulenta, with exu-
dations. Second. Puerperal metro-phlebitis or pyae-

mia without peritonitis, the septic virus passing

the placental inset uterine veins.

As symp ive: High fever, chills, torpor,

subinvoli uterus. The abdomen is flaci id

and painless on percussion. There may be icterus

and met I gmon. Third. Peritonitis plus

pyaemia, 01 lymphangitis uteri, or phlegmona pelvis

septica.

The treatment is local when a woman begins to

have fever on the second day postpartum. 1
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ternal genitals and vagina are washed with a 1-2 per

cent, carbolized water, or with a 1-5000 sublimate

solution. When operations have taken place, and
the lochia are pathological, and there is high fever,

the uterus is irrigated, a glass tube being used. Iodo-

form bacilli, containg 5-6 grms. of iodoform, are

placed in the uterus. The formula used is

:

R Iod. pulv IS parts.

Amyl. purse,

Glycerinse,

Gum arabjc aa 2 "

Make 3 bacilli 5-6 ctm. long. Ice applications to

the abdomen are used in peritonitis incipiens. Ergot
is used internally. The antipyretics used are qui-

nine, 1-2 grms. daily; sod. salicyl., 3-4 grms. daily;

antipyrin, 1-2 grms. daily. If these do not avail, the

cold bath is resorted to. Alcohol is used freely in

pyaemia, but never in peritonitis. In incipient peri-

tonitis the following treatment obtains: Ice pills;

ice cataplasms on abdomen ; opium by the rectum,

and quinine by rectum. In puerperal ulcers local

applications of iodoform, or of iodol (which is ex-

pensive but devoid of odor), are resorted to. Sali-

cylic amylum ( 1 part of salicylic acid to 5 parts of

amylum), has also its merits. It has been found that

the cases of puerperal metro-phlebitis, although at

tended with metastatic transference of the poison,

forming abscesses and involving the lungs themselves,

tend, in a large per centage of cases, to recovery;

while those cases of puerperal peritonitis almost al-

ways end fatally. Women seemingly moribund, in

whom the whole system is poisoned, begin to recover

as soon as elaborate metastatic action obtains. These
patients are given alcohol very freely.

Dr. Emil Ehrendorfer (Ueber antiseptische—lo-

cale—Behandlung in der Gebiirtshiilfe, Archiv. f.

Gynak., Bd. xxvii, heft 2), writing of the statistics

of the Lying-in Clinic here, for the years 1882, 1883

and 1884, has furnished us with some very interesting

data. In 1882 the puerperal mortality was 0.51 per

cent; in 1883 0.33, per cent. ; and in 1884 it was

0.32 per cent.—this including three cases of Cesar-
ean section. Puerperal fever in 1882 occurred in

4.31 per cent.; in 1883,1113.59 percent.; and in

1884, in 3.08 per cent., while other pathological dis-

eases resultant upon labor fell from 6. 1 7 per cent, in

1882 to 4.87 per cent, in 1884; and all this from a

strict attention to antiseptics and cleanliness in every

possible detail. In these matters few people have a

riper experience than Dr. Ehrendorfer. As first as-

sistant to Prof. Spaeth he is responsible every year

for about 3000 labors.

One is very much struck here with the rarity of

perineal lacerations. The matter becomes plain,

however, when one sees with what tact the perineum
is handled (luring labor. The woman rests on her

bai I until the head presses u] the vuh a, then she

is turned upon her left side with the buttocks rest

ing upon the edge of the bed, the legs well drawn

up and kept apart either with a pillow or b) anas
sistant. The nurse sits on the righl side of the bed,

with her back to the faci ol the patient; the lefl

ed over the right thigh of the patient,

and manipulates the 1 hild's head
;
the free righl hand

of the nurse keeps the perineum moist with carbol-

ized water, and assists the left hand. The patient

is enjoined not to bear down, and the head is kept
back forcibly, so as to prevent a too sudden birth.

The fingers of the left hand are occasionally run

around the presenting part of the fcetal head, just

inside the labia, or the head is gently moved toward
the symphysis by a well directed action of the left

hand. The main thing is to keep the perineum moist

and to keep the head back. If there is thinning of

the perineum, and a danger of laceration either lat-

eral or bilateral, episiotomy is resorted to. If there

be immediate danger of a central rupture, an incision

is made from the posterior labial commissure, creat-

ing a laceration of the second degree, which is oper-

ated on immediately after labor. Lacerations of the

first and second degree, and even sometimes of the

third degree, are operated on immediately after the

birth of the child, except when the woman's condi-

tion contra-indicates such a procedure. For all

minor lacerations serres-fines are used. I have seen

several cases of hydramnios lately, and apart from
other methods, the curves made with the women in

different positions are quite sufficient to distinguish

this condition from others which may simulate it.

The enthusiasm here over the Congress grows
daily, and I am quite sure that Vienna will send a
large delegation to Washington. I hope to be able

to establish equal interest in Buda Pest and Munich.
I trust that the Executive Committee will publish

full details, list of officers, modes of transit, arrange-

ments for finding lodgings upon arrival, with the

rules governing scientific papers to be read, in the

leading medical journals of all the large European
capitals. At the meeting of the German Medical
Society in Strassburg last September, members of the

local committee met each train upon its arrival.

Large signs were placed in the station pointed to-

wards a room in the station where the delegates could

receive addresses of boarding-houses or hotels, to-

gether with prices and all necessary details. Similar

arrangements should be made at both stations in

Washington, so that every member, upon arriving,

could be directed at once to such a place as he de-

sired. The Secretary-General of the Congress could
also have assistants at the station, so that members
could register immediately upon arrival, and receive

all necessary instruction. 11. r. b.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

The Charity Organization Society^Hydrophobia
and its Treament—Dr. Edson's Report— Gift to the

College 0) Physicians and Surgeons — Death of
" A inity" Dubois— Permanent Drainage in Ascites—
The State Medical Society ; Officers for the Year.

The fifth annual meeting of that admirable body,

the Charitj Organization Society, was held at Asso-

ciation Hall on February r. li has done a vast

amount of good by caring for the wants of the de-
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serving poor, providing employment for those able to

work, exposing impostors, suppressing street begging
and discouraging indiscriminate alms-giving. The
Society now has on file 100,661 reports, containing

the names and histories of 71.332 families—equiva

lent to 285,000 persons; and one great benefit which

it offers to the various medical charities is that by
means of its well-organized investigations these insti-

tutions can ascertain whether the patients applying

to them are really deserving of gratuitous treatment

or whether they are able to pay for medical attend-

ance. As long, however, as an institution like the

New York Hospital makes a charge of one dollar a

month for each patient treated in its outdoor depart-

ment—thus making these people feel that they are

not charity patients at all, and directly robbing the

profession every year of large sums which they would
otherwise receive from a class perfectly able to pay
a fair compensation for medical services— there is

perhaps little chance of accomplishing much in the

way of reform as regards the abuse of medical char-

ity. On the occasion in question, among the speak

ers was the Rev. Dr. Wayland, of Philadelphia, who
made a striking comparison of " the old charity and
the new:" The old charity, he said, saw a woman
with a diseased child on the sidewalk, and gave her

money. As a result, in a few days there was a pre-

mium for diseased children on the street. The new-

charity, as represented in this Society, gave the sick

child into careful hands, put the mother in jail, and
suppressed a nuisance The Charity Organization
Society now has r,o84 members, 483 of whom have
been received in 1885.

At a recent meeting of the Clinical Society of the

New York Post-graduate Medical School and Hospi-
tal, a discussion on Hydrophobia and its Treatment

constituted the order of the evening, and in the

course of it Dr. W. A. Hammond said that when
proper precautions had been taken within a reason-

able time after a bite by a rabid dog, he had never
known the disease to occur. Many cases of persons

bitten by dogs supposed to be mad had come under
his observation, and the first thing that he did under
the circumstances was to take steps to ascertain, if

possible, whether the dog really had rabies or not.

If he had, or there was any doubt about the matter,

he excised or cauterized the edges of the wound, first

having applied a cupping glass to the part, or caused
the patient or some one else to apply his lips to it

and suck out the poison
;
the virus being innocuous

unless there was some abrasion of the mucous mem-
brane of the mouth. He also applied ligatures in

cases where this was practicable. It had always been
his opinion that the disease could be communicated
to a human being only by means of the saliva, and
ihereore he was inclined to doubt the efficacy of the

process practised by M. Pasteur; but still he did not

feel in a position either to deny or affirm the value of

the alleged discovery until further investigations of

the subject had been made.
The statistics of reported deaths from hydrophobia

in this city during the last fifteen years are as follows:

In 1870, three ; in 187 1, seven ; in 1872. si\ ; in 1 S 74,

fire; in 1876, live; in 1877, four; in 1878,2; in 1881,

three; in i8S2,two; in 18S3, one; in 1884, one; and
in 1885, one, occurring in the month of October.

The annual report of Dr. Cyrus Edson, Chief of

the Second Sanitary Division, shows that during the

year 1885, 7,000 specimens of milk were examined,
and 1,701 quarts of milk destroyed by the officers of

the Hoard of Health. There was also ordered de-

stroyed 72,700 pounds of candy, 540 pounds of head
1 cheese, 546 pounds of poultry, 37,905 pounds of

I

canned goods, 5,160 pounds of cheese, 4,000 pounds
of pickles, 4,100 pounds of coffee, 790,410 pounds
of meat, and 212,000 pounds of fruit. The trial of

Gen. Alexander Shaler on a charge of bribery in

j
connection with the selection and purchase of armory
sites for the city, came off on the 26th and 27th of

January; but the jury were unable to agree, and a
new trial will be held at the next term of the Court
of Oyer and Terminer, which begins February 15.

It is stated that the jury stood ten for conviction and
two for acquittal.

Mrs. William D. Sloane, one of the daughters of

the late Mr. Yanderbilt, has emulated her father's

generosity to the College of Physicians and Surgeons
of this city by the gift and endowment, in connection

with her husband, of a free maternity hospital, to be
conducted under the auspices of that institution. It

will be a handsome building of brick and terra cotta,

in the new college grounds, and no pains will be

spared to make it a model structure of the kind.

Although the maternity will be under the control of

the Faculty of the College of Physicians and Sur-

geons, its business arrangements are to be in charge

of a distinct board of managers, consisting of five

gentlemen. The first board will consist of the Presi-

dent of the College, Dr. John C. Dalton, ex officio

;

Mr. Win. D. Sloane, representing the donors; Mr.

Cornelius Yanderbilt, representing the College board
of trustees, and Professors James W. McLane and
Francis Delafield, representing the College Faculty.

"Aunty" Dubois, a colored woman, believed to

have been the oldest person in the State of New
York, has just died at Newburgh on the Hudson, at

the alleged age of one hundred and ten years. She
was born a slave in Ulster County, N. Y., and was
for many years the property of one of the Ulster

County Dubois families; being freed at the time when
the last few remaining slaves in the State were eman-
cipated. One of the venerable negress's y.iib, who
resides in this city, is said to look even older than his

mother did at the time of her death.

At a meeting of the Academy of Medicine held

on February 4. Dr. M. A. Starr read a paper on The
Intra Cerebral Traits—their Physiology, and its bear-

ing on the Diagnosis of Lesions of the Centrum Senu-

ovale; after which Dr. A. <i. Caille read one on
Permanent Drainage in Ascites. I >r. Caille related

two cases of cirrhosis of the liver with marked ascites,

in whn h he had inserted a drainage tube into the

peritoneal cavity at the linea alba, with the result of

great relief of all the distressing and dan-

gerous symptoms, and probably prolonging lil

.lil>' pei iod. In 1 h itopsy could
not br secured, hut in the other one was made; when
it was found that there was not the slightest indiea-
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tion of peritonitis at the point where the fistuia was
made. No internal treatment was used in these cases
other than a careful regulation of the diet, and the

administration of acid phosphate.
The President, Dr. A. Jacobi, in commenting on

the paper, remarked that the procedure resorted to

by Dr. Caille' was an imitation of the method some-
times employed by nature in these cases. It was
not very uncommon to see in extensive ascites a
spontaneous fistula established at the linea alba, or.

more frequently, at the umbilicus, and he related an
instance of this kind which had not long since been
under his observation at the German Hospital. He
also related a case in which, after hearing of Dr.
Caille's plan of procedure, he had inserted a drain-

age-tube in the same way through an artificial opening
in the abdominal walls; and he said that he consid-

ered this likely to form a very valuable addition to

our present modes of treatment. As to the medicinal
treatment of cirrhosis of the liver, there was one
agent in which he had by experience learned to place
considerable confidence in a certain proportion of
cases, and that was mercury. It was well known
that in many instances the interstitial hepatitis was
only partial, instead of involving the entire extent of
the organ, just as was the case sometimes in inter-

stitial nephritis, myelitis and encephalitis. In affec-

fections of this kind it was always a source of
congratulation to the practitioner to find they were
of syphilitic origin, on account of the prospect that

relief would be afforded by appropriate treatment;
but he had now become satisfied that in non-syphilitic

cases also, if the trouble did not involve too large a
portion of the organ, there was often a fair chance of

curing the patient by a course of mercurial treatment.

He had been taught to look with utter abhorrence
upon the use of mercury, and for many years he
never employed it at all in any form except in syph-
ilitic cases, on account of its supposed injurious

effects upon the system. But during the last ten or

fifteen years he had resorted to its administration with

very good effect in the class of cases referred to. It

was necessary to select some preparation which could
be given in small doses and kept up for a prolonged
period, and he was in the habit of employing the bi-

chloride. This might be given, largely diluted, in

solution, but he preferred the pill form. One-thirtieth

of a grain three times a day was about the amount
that would usually be required, and the patient should

be instructed to use a chlorate of potash wash and
carefully watch the condition of his gums.

There has been quite a stirring up of dead bones
in the old State Mi-dual Society, which held its an-

nual meeting in Albany mi the 2d, 3d and 4th of

February, ioned by the remarkable success and
1 of the first two meetings of the

1
- iation. Extra 1 (Fori

. ing of the elans, and
the number ol phj icians mi attendance, as well a-.

of tin 1] iKin of which

1
-i prominew e in the profession, was

1. 11 '
. \1111 >ng 1 he papei s v\ as one read

by I ..ir.
:

.1 Bii mingham, on " Methods of

D I he President, Dr. Albert Van dei

Veer, of Albany, delivered the annual address in As-

sembly Chamber in the Capitol on Wednesday even-

ing, February 3d, taking for his subject " The Water
Supply of Cities and Villages," the conclusions ar-

rived at in which are the following : Water needed
for domestic purposes should be taken, first, by grav-

ity from mountain streams, lakes or springs; next, if

the former is not possible, provided the surroundings

are safe and proper in every respect, by the Gang
syphon driven wells; next by a system of storage, so

arranging the reservoirs that proper aeration can be
employed; and, lastly, if necessity compels that it

must be taken from sources known to be polluted,

then a thorough system of filtration should be resort-

ed to, and the water be as completely oxygenated as

possible before distribution.

The following officers were elected for the ensuing

year on the last day of the meeting : President, Dr.

Win. S. Ely, of Rochester; Vice-President, Dr. Sol.

Van Etten, of Orange county; Secretary, Dr. Win.
Manlins Smith, of Onondaga county ; Treasurer, Dr.

Charles H. Porter, of Albany. The following hon-

orary members were also elected : Lawson Tait,

F.R.C.S., Birmingham, England; Dr. E. N. Bush, of

Philadelphia; Dr. James G. Richardson, of Philadel-

phia; Dr. T. Hansen, of Copenhagen, Denmark.
p. b. p.

"THE STUDY OF MEDICINE AS A MEANS
OF EDUCATION."

To the Editor of the Journal:

Dear Sir:—Allow me to say to your numerous
readers that the paper on " The Study of Medicine
as a means of Education," which you have honored
with an editorial criticism, (see Journal of January

9, 1886) was read only in abstract, the original paper
being much too long to be read in a limited period

of time or to be printed at my own expense. This

(will account for the apparent disproportion of space

(given to some features of the subject. Moreover,

j

the indirect method of argument has its disadvant-

:ages; but it also has some advantages. As a literary

production the essay is certainly defective; and yet

I have received several very complimentary letters in

relation to it from men in the highest positions in the

profession. There are yet a few copies for distribu-

tion among those who may be interested in the sub-

ject and who may apply to the undersigned.

In this connection permit me to add a word in re-

lation to the origin and mission of the American
Academy of Medicine in which the paper was read.

It was organized in Philadelphia in 187(1, when the

Slate of Pennsylvania was grievously afflicted with

fraudulent medical schools; at a time too, when it

was impossible to obtain anything more, as a mean*;

1 -I protection, than bogusmzdii al legislation. Thanks
in a daily newspaper, the Philadelphia Reeord,fat

effecting, by the use ol means known only to the

iei ret service <>i the government, what the profession

us 11 1. 1 able In do. though sex era I at tempts leu 1 bl I n

made. And thanks to the Illinois State Board of

Health for a more j tematii exposure of the nefari-

ous traffic in medical diplomas. It was organized,
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we say, when there was scarcely a ray of hope for

the profession in Pennsylvania; when there were at

least 2000 medical practitioners in the State, as

is shown by recent registration, who had either no
medical degree or had- purchased one from these

schools; and what we have still to regret, is this, that

the greater part of them remain in our midst. It is

not too much to say that our legislature, our medical
societies, and our medical journals were under the

influence of these institutions and classes of practi-

tioners. A large representation of these were always
in our legislature, and they assumed to know what
were the wants of the professsion and the people.

The exposure came, however, and they could no
longer face the odium. Other States were passing
through a similar experience, but certainly not so

shameful.

In the organization of the Academy under these

circumstances, it was thought best to require for mem-
bership at least one academic degree besides the de-

gree of doctor of medicine. Whether such degrees
may be invariably required will depend entirely upon
the majority in the Association. It may be truly said

that degrees, either literary or medical, have very
little signification, as regards mental capacity, educa-
tion or professional skill. This much, however, may
be said in their favor, that they are conferred bv inde-

pendent groups of men representing institutions of

learning which have a reputation to maintain. They
should certainly not be made the only test for mem-
bership in an educated body of men. Those who have
passed creditable examinations in the army and navy,

and many others, should certainly be admitted.

The Academy would scarcely have a reason for an
existence were it not for the wide-spread evils to

which we have referred. It can never be more than
a help in the profession, and should be welcomed as

such. The encouragement of a higher standard in

which all its members may join, is its special work;
but there is no good reason why any topic pertaining

to medicine or to the medical profession should not
be discussed in it.

An objection may arise in the mind of some, that

the Academy is based upon "classical, scientific,

and literary schools" and courses of study in them.
This is indeed the fact; but it is also true that our

profession is based upon these schools and courses
of study whether we recognize it or not. These

schools were formed by our fathi th
j simply

<1 the experience and judgment of educated
men in other countries than ours. It is plain that

ition in these institu-

tions, such as they are, or go without an education,
indent will never amount to much until

he has spent ten or twelvi ery faithful and
patient study at something; and I am shut up to the

Conclusion that he had better spend halfX\as time in

il, scientific, and literary schools in
I

undation. With the permission of the Editoi

of I'm Joi rnal, I ma) some daj express myself
more fully on these topic s. Very truly,

R. LOW I'V SlBBl 1. Ml".
Carlisle, Pa., Feb. n, 1886.

[It must be apparent that we could not give our

correspondent credit for that portion of his paper

which was not printed ; we naturally presumed that

we had the entire article before us when we wrote.

If the reader will turn to our editorial article in The
Journal of January 9, p. 43 et seq., it will be seen

that we have not criticized the objects of the Ameri-

can Academy of Medicine, but the requirement for

membership that the applicant must be a graduate of

an academic college. It will also be seen that we
did not criticize the literary merits of the article, nor

can we agree with the author that it is " certainly

defective " from a literary point of view. Our whole

criticism was leveled at the pernicious doctrine that

a man must have a classical education, and a diploma
from a classical college, before he is fit for the study

of medicine (or any other profession). Our corres-

pondent's article, as it came to us, contained no
mention of the value of " classical, scientific, and
literary schools;" it referred to classical schools only.

And while it mentioned the value of mathematics
and the languages, it contained no reference to the

value of scientific studies. It is not entirely correct

to say that "classical, scientific, and literary schools

.... were founded by our fathers." Our fathers

and grandfathers founded classical schools, but none
which deserve the names " scientific " or "literary."

Nor have our fathers (or we) " accepted the expe-

rience and judgment of educated men in older coun-
tries than ours." Their dogmas have been accepted
without question, along with much bad judgment,
and those of us who pin our faith to classical studies

are flying in the face of experience instead of accept-

ing it, for, unfortunately, having experience and be-

ing guided by it are very different matters. We will

be pleased to have Dr. Sibbet give his views on these

topics at any time.

—

Ed.]

THE RECENT MEETING OF THE PHILADEL-
PHIA COUNTY MEDICAL SOCIETY.

To the Editor of the Journal:

Dear Sir:—In the issue of your journal for Janu-
ary 30, your Philadelphia correspondent enters some-

what fully into the history of the last business meeting of

tin- Philadelphia ( lounty Medical Society. He speaks

of •the informally presented candidates." Nowin or-

der that it may be fully understood how nominations for

- from this Society to the Ami 1 1< an and State

Societies are made, I will quote part of Art.

MI. Section 1 V of the By-Laws which reads as

follows : "At the stated meeting in June, a committee
of live members shall be ((instituted, two of whom
shall be appointed by the President, and the remain-

ing three ele< ted by ballot, which shall be called the

ing committee. At the stated mi'

October, this committee shall present a ti<

ion to the different delegati

the Society."

This commit! 1 in the manner pre-

scribed by the By Laws, and made their report at the

stated meeting of the Society in October, which re-

port was accepted. The " informally pi

which your correspondent speaks of, were

nominated in secret caucus by a self-constitut
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mittee, composed of members unknown to a large

part of the Society. This list of " informally pre-

sented candidates" had never been seen by those of

the Society who were not supposed to be in accord
with them until the day of election, when it was read,

and by methods heretofore unknown to the Society

made to take the place of the ticket proposed by
the legally constituted nominating committee.

So anxious was the self-constituted committee to

make a ticket to suit their purpose, that they placed

in nomination two who were not members of the So-

ciety, and twenty-four others who were not eligible

as delegates under the By-Laws when the regular

nominating committee made their report.

The nominating committee, although constituted in

the regular way, was accused of being packed, and
of packing the delegates for both the American and
State Medical Societies in the interest of the action

of the American Medical Association, at its last ses-

sion in New Orleans. It has been ascertained since

the election, that twenty of those nominated in the

regular list for the American Medical Association,

voted for the "informally presented candidates,"

twenty for the regular ticket, and five could not be
accounted for. This does not look much like a

packed ticket in the interest of a faction.

I regard the course pursued by that part of the

Society in opposition to the regular ticket as uncalled

for and the precedent established a dangerous one
for, the best interest of the Society. I will not allude

to the great interest taken in the meeting, of which
your correspondent speaks, further than to state, that

the proceedings were of a character entirely unbe-
coming to a body of medical men.

Member of the Nominating Committee.
Philadelphia, Feb. 11, 1886.

MISCELLANEOUS.

Sphygmography in a Baloon.— Ascensions in

baloonsare now so frequent that we are in possession

of many of the physiological phenomena that attend

the sudden alteration of pressure. M. Pozzi has

taken some tracings with the sphygmograph at a

height of 2150 metres. A rapid rise with brief main-

tenam e and rapid descent, disturbed by well-marked

<lii n >i ism, were the chief features of the sphygmogram.
Tin- pei uliarities are, in relation with tin- lowering of

arterial pressure, due to the sudden rarefaction in

passing to the higher strata of the atmosphere. They
f 1 tin- counterpart of the experiments of Viveriot

with compressed air.

—

The Lancet, Jan. 23, 1886.

Type-Writing as a Help to Medical Men.—
A 1 orrespondent of the British Medical /bumalcalls
attention to the value of the type-writer as a help to

medical men who write: "In these days of high

pressure, when every moment is of the greatest value,

and muSl lie made use of, any invention that will

tend to save those golden moments will be hailed

with satisfaction by those who feel that they have so

much to accomplish in their short span of life. One
of these time-saving instruments is 'type-writing,'

and it has been recognized as a great boon by all

who have made use of it. Authors of all kinds re-

quire printed proofs of their work before it finally

appears as a readable book, and in most instances

'press corrections' form a serious item in the bring-

ing out of a book. But it is especially to the medi-
cal man who has papers to prepare for reading at

meetings, lectures, etc., short articles to send to med-
ical journals, that this method of copying will com-
mend itself. He can at once see how his written

matter will look in print. Papers that are to be read
out at a meeting are, we are informed, more easily

deciphered when printed in the plain, clear type of

the type-writer than even the neatest handwriting."

Revocation of License for Unprofessional
Conduct.—In the case of the State ex re/. Chapman
vs. State Board of Medical Examiners, etc., the Su-

preme Court of Minnesota have recently held that

Sec. 9, c. 125, Gen. Laws 1883, entitled "An Act to

regulate the Practice of "Medicine in the State of

Minnesota," which provides that the "Board of Exam-
iners may refuse certificates to individuals guilty of

unprofessional or dishonorable conduct, and max re-

voke their certificates for like causes," is constitutional.

The revocation of such certificates is not the exer-

cise of judicial power, and hence may constitutionally

be vested in the State Board of Medical Examiners.

M. Jules Guerin, one of the most distinguished

physicians and scientists of France, and the founder

and for many years the Editor-in-chief of the Ga-
zette Medicate de*Paris, recently died at the age of 85.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY, FROM FEBRUARY 6, 1886,
TO FEBRUARY 17, 1886.

Major Henry A. Tilton, Surgeon (Ft. Wayne, Mich.), granted

leave of absence for two months, to commence on or about
March 1, 1SS6. S. O. 8, Div. Atlantic, Feb. 9, 1886.)

Major H. E. Brown, Surgeon, granted leave of absence for six

months, on surgeon's certificate of disability, with permission

to leave the department of the Missouri. (S. O. 29, A. G. O.,
Feb. 4, 1886.)

Capt. Rob't. II. White, Asst. Surgeon, granted leave of absence
for two months, to take effect when his department comman-
der may think proper. (S. O. 29, A. G. O., Feb. 4, 18S6.)

Capt. Wm. C. Shannon, Asst. Surgeon, ordered for duty at

Ft. Warren, Mass., relieving Asst. Surgeon John M. Hanis-

ter, who will return to his proper station (Ft. Adams, R. I.).

(S. O. 27, Dept. East, Feb. 6, 18S6.)

First. Lieut. Guy I.. Edie, Asst. Surgeon, ordered for field duty
in New Mexico with troop " K," Sth Cav. (S. O. 23.

Div. Mo., Feb. 8, 18S6.)

01 1 n i\i. LIST OF CHANGES IN THE MEDICAL CORPS
01 THE U. S. NAVY, DURING THE WEEK ENDING
FEBRUARY 13, 1886.

Crawford, M. H., P. A. Surgeon, detached from the " Shenan-
doah" on the 8th inst. Wait orders.

Rush, C. W., Asst. Surgeon, detached from the " New Hamp-
shire" on the 15th inst., and ordered to U. S. R. Str.
" Franklin."
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DIPHTHERIA IN THE CITY OF KALAMAZOO,

MICHIGAN, IN 1884.

BY H. B. HEMENWAY, A.M., MR,

To the physician three fields of work present them-
selves, in which he may spend his time and strength.

He may devote himself to the study of the normal
and morbid conditions of the human system, simply

for the satisfaction received in learning; he may di-

rect his attention to the cure of diseased bodies; or,

his thought maybe occupied in discovering and mak-
ing known the cause of sickness.

There is, perhaps, no other one disease about which

there is so much disagreement among doctors, as

diphtheria. It is not my intention here to discuss

espei ially the identity or non-identity of diphtheria,

and membranous croup. Neither do I propose to

look for those minute forms of life, which one sees

so clearly, and another observer says do not exist,

save in the mind of the enthusiast. Nor shall I ask

the reader to investigate with me, at present, whether

ild give to the patient brandy or quinine, tur-

pentine or calomel, ice in the throat or hot applica-

tions. I shall endeavor to give facts as they were.

uncolored by any pet theory or idea. When an

opinion is stated I shall seek to so express it that the

reader will at once be able to separate the true from

the possibly false.

During the latter part of the year 1884, there oc-

curred in the city of Kalamazoo, Michigan, a large

number of cases of diphtheria. At first they seemed

to be to a degree sporadic. Though in some localities

persons were ill, yet no connection could be

found between the disease in one section and that in

another. Before proceeding, however, to

history of the epidemic, perhaps a general view of

the ( ity would not be unprofitable.

Kalamazoo is a beautiful little city of about 15,000

inhabitants, located in the midst of a rich farming

region. It nestles in a hollow, with hill- nearly >ur-

rounding it. The river, from which the place took

its name, runs into the city from the east, twice turns

back upon its course and then runs northward until

beyond tin- limit- of the corporation. Though hills

have been mentioned, there is no marked elevation

of the earth's surface. The river flows silently, and

the wind may easily sweep any street in town. Two

creeks join the river within the city walls. At the

"Ox-bow" an old settler cut a canal across a narrow
neck of land, and located a flour-mill, using his canal

for a race. He needed no pond as the river furnishes

all the power needed without any special storage of

the water. Just south of the city the stream is di-

vided. A portion flows on in its natural channel;
the remainder is conducted along higher land to run
another mill. Before it gets to this mill the race

expands into a storage pond. Along this larger creek,

and around the "Ox-bow" of the river, the land is low,

and in the springtime it is often covered with water.

North of the city the valley spreads out to the width

of three-quarters of a mile. The soil of most of this

low land is a rich alluvium. Mixed with the mould is

more or less sand, and an occasional bowlder i- to be
seen. Here, too, are peat beds,'which furnish a good
grade of thilt fuel. The centre of the city is built

upon higher ground, which, like the surrounding hills,

is composed largely of sand. In some places so much
clay is mixed with the sand that the earth i- very

firm. In others, the sand may be found in a pure
state. L'nder the whole city, from six to twenty five

feet below the surface, there is a bed of clay. This
is not very thick in any place, though its thickness

varies greatly. At the paper-mill, a short distance

south of the city, an attempt has been made to get

an artesian well. The drill went down between 750
and 760 feet below the surface. For about 200 feet

the workmen bored through all kinds of drift material,

mingled sand, gravel, clay, and bowlders. At that

depth a small stream was struck, but it did not flow

with sufficient force to answer the purpose. The
water had a decided taste and smell of coal oil. A
little more than 200 feet from the surface shale wis
reached. As far as the drill went below that point

nothing but shale was found, and at last the enterprise

was abandoned.
A stud\- of the geology of this section of the State

shows that Kalama/oo is situated nearly in the centre

of a large depression in the rock. This basin, about

seventy-five miles in diameter, and nearly round, is

filled, as has already been mentioned, with gravel

sand, and other drift material. Reference to the cut

may aid the reader to understand the elements of

the water supply of the city. This figure i> c il

schematic, and drawn without reference to propor-

the ratio of the diameter of the basin to the

depth of the same is many times greater than one
might infer from the diagram. Imagine, thru. A A
to represenl the bed roc k, and MM the -urface of
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the ground. BCB would then represent the drift

material. The water level would be practically the

same (DDD) for the whole basin, with an outlet (at

E) in the' Kalamazoo river. At the depth of C there

would be little to produce motion in the water; it

would be without special current. More water, there-

fore, coming into the basin in the form of rain or

sewage would, as soon as it reached the water level,

tend to flow out towards E. Theoretically, therefore,

and actual tests show it to be a fact, the water at the

water level would not be as pure as that from a greater

depth. There are three sources or modes of water
supply for the citizens: Open, or dug wells, drive

wells, and the city pumping works. This last water

is commonly known by the name of the first pumps
used at the works—Holly. The source of this water
pumped by the city engines is a deep well (figure, F),

on low land, and here they settle where most people
would not think of locating their houses. All around
on the flats one may see their little huts and cottages.

Some of these are kept as clean as any house could

be ; many are less wholesome, and some are decided-

ly filthy. They are decided fatalists. When the at-

tention of a mother was called to the filthy water
drank, as the cause of her child's diphtheria, she re-

plied, "No water! It comes from Himmel." Their
children are put to work almost as soon as they can
walk. The soil where they live is well fitted for cel-

ery raising. The shipping season lasts about six

months. To give a little idea of the amount of that

article raised one need only state that it is not an
unusual thing to ship forty or more tons of celery in

a single day; sending it to the Atlantic and Pacific

Oceans and to the Gulf of Mexico. The women

so constructed that the water only enters from the

bottom. Among the dug wells I included what

many call spring water. For example, in case 130,

to get drinking water a barrel was sunk in the ground

by the side of a ditch. Strange to say, at the level

of the water in the ditch the aqueous fluid was to be

found in the barrel. To make the work as easy as

possible, the point selected for lowering the barrel

was where the surface came nearest to the water

level. The water to be had from wells on the hill

in the northwest corner of the city is purely surface

water, as it comes from above the clay stratum al-

ready mentioned. Many of the drive wells do not

gu down deep enough to gain the advantage of drive

wells, as they only give surface water.

The present system of sewage was adopted in De-

cember, 18S0. The first sewers put down were laid

the next summer. During the summer of 1884 the

work of laying the lateral sewers was pushed vigor-

ously, and at the close of the season about twelve

miles of pipe had been laid. In 1885 the work was

again pushed forward. The system adopted is essen-

tially that of Col. Waring. Only a very small per

of, the residences had been connected with

the publi< sewers at the time of the outbreak oi

diphtheria. The Arcadia creek, which flows through

the centre of the city, was an open sewer. An or

dinance was passed during thi jreai forbidding its

use as such. In the older portion of the city the

ground is full of cesspools, many of them long since

forgotten.

I here is a large Dutch population in the city. In

their native country they were accustomed to live

and children do much of the washing and preparing

for shipment. They will often stand all day with

their hands in cold water at this labor. In more than

one instance children have been sent out to this work
before they were entirely well.

Kalamazoo is not a very unhealthy place. The
estimated number of deaths for the year 1884-85
was about 12^5 per thousand. Omitting the deaths

from diphtheria and other so-called preventable dis-

eases, the rate would have been 8 per 1000. In

1S84, from the 7th day of May to the 21st of June,

there was no grave opened in the Protestant por-

tion of the city cemetery; and from May 26th to

June 21st there was no interment in the whole cem-
etery. In June, 1885, there were only ten burials in

the city.

We are now prepared to study the earlier cases of

the epidemic, and then study the outbreak as a whole.

Case 1.—F., aged 3 years, only child. Parents

both deaf mutes. Family live on the upper floor of

a frame house. The Arcadia 1 reek, above mentioned,
flows through the back yard. The creek is higher

than the cellar floor. The little girl was reported ill

with scarlatina about the last of April. As health

officer I visited the place and confirmed the diagno-

sis. Ordered the father, who was a mechanic em-
ployed in a furniture factory, to remain at home. I

ordered them to keep the child as perfectly isolated

.is possible. The house was in a good condition

generally. The cellar was damp, and the mother
informed me that, a day or two before, the baby
played down cellar for sometime. She attributed

her sickness to that. She was quite sure the child
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had not played with other children. A few days
later, on April 29, the attending physician reported

that the scarlatinal symptoms had nearly left, but

that he had a clear case of diphtheria just developed
that day. There had been no known case of diph-

theria in the city for several months. The family

could not conceive of any .means by which they

might have come in contact with that disease. The
case progressed favorably and in two weeks was re-

ported recovered; but on May 20 the doctor was
sent for in haste, and when he reached the house the

child was dead, probably from cardiac paralysis. The
family used water from a dug well, and there was no
sewage for the house. A baby under one year old

in the same house did not get sick.

Cases 2, 3, and 4.—F., F., and M., aged 10, 4^,
and 2, living about six blocks from case 1, all came
down with diphtheria on July 20. The house inside

was in good sanitary condition. The sink-pipe emp-
tied upon the surface of the ground near the house,

and the filthy water stood there until absorbed by
the ground. Six feet from where the water struck

the earth a drive well entered the ground. A micro-

scopical examination of the water from this well

showed large quantities of organic matter. A former

occupant of the house "could not live in Kalamazoo
on account of her health." On July 25 the mother
of these children was taken with diphtheria. The
use of the well water was stopped, and all except

case 3, which died of septicaemia, recovered. I could

not trace these cases to a previous case.

Cases 6 and 7 lived just around the" corner from
the preceding, and had played with them before they

were taken sick. They were taken sick on July 26

and 30 respectively. Case 6, F., aged 8 years, lived

in an old house, which sat down on the ground, with-

out cellar wall, and which showed marked signs of

decay. Both these families used dug wells, and
neither place had sewage.

Case 8.—Colored. M., aged 12 years, was taken

sick August 1 st. Lived in an old house without

sewage. Used dug well. Could not trace this to

any preceding case.

Case p.— M., 15 years old, lived in the south-east-

ern portion of the city. 1 The others were all north

(jf Main street.) ('.mid not trace the case to pre-

1 eding 1 ases. House near marsh land, and no ven-

tilation under the rooms where he lived. Taken sick

August 5. Died Augusl 24 of cardial paralysis.

1 ed 3, taken sick August (6th, and
//.—F.,aged 7, taken sick August 17th, lived

in the north-eastern portion of the city in an old

house without other foundation than the earth. A
hole in the ground « 1- 1 ailed a cell 11, and there the

winter's wood was kept, and tlie bark and sawdust

accumulated. Could not trai e t>> other cases.

12 to /-, im lush e, h en colored < hildren, in

1 id though I 1 ould nol trace them i"

. vet they m ken the dise.i e from
him. The sanitary condition of their homes was
verj poor. Three of thesi I I

.lied.

M., 12 years old,* was taken sic! Sep
tember 28. He had always been sickly. The family

lived on the third floor of a tobacco stun 1 i

Holly water and city sewage. Traps imperfect ; al-

ley in the rear not in good condition. Died sudden-
ly from rupture of an abscess in the pharynx. Could
not trace to previous case.

Case ig.—Could not be traced to previous cases.

Used water from dug well. Sewage of place nil.

House old and decaying.

Case 20.—Mild case. Lived in second story of a

store building. Private drain; Holly water; private

alley in rear in very bad condition just before the

boy was taken sick; slops were thrown out into that

alley by neighbors and allowed to stand upon the

ground until dried up.

Of the next two cases I simply recorded " bad
surroundings." Though I could find no communi-
cation with case 19, yet they may have taken the

disease from him. More likely they might have all

three taken the disease from case 25, though I think

they did not do so.

Cases 2j to 25. inclusive, and 35, ages 5, :':, 9,

and 7; sex, F., F., M., M. ; taken sick September
18, iS, 15, and 22. The house was a small frame
structure of one story. The cellar walls were made
of two layers of boards, between which sawdust
was packed. In the spring the cellar floor was
covered with water. No attempt had been made to

ventilate the place. The sawdust was moldy and
mushy. In the cellar were the remains of vegetables

not less than a year old. The boards around the

door-way were quite rotten. There was no provi-

sion for the care of slops, but the tidy housewife

stepped upon the back porch and threw her dishwater,

etc., upon the surface of the ground. The dug well

had partially caved in, on account of the giving away
of its wooden walls, and consequently the surface of

the ground sloped towards the well. The water from
the well was used for cooking and drinking. All the

children in this house were sick. The boys, who
were away from home more or less, were but slightly

affected. The girls, who had been in the house
much, were very sick, and the older one died. Xext
door to this family lived another, whose sink-pipe

opened upon the surface of the ground among a lot

of weeds. From the street both of these places

looked very neat and clean. I examined the weeds
and found that the ground was a soft slime several

in. hes deep. There was a window over these weeds
about live feet from the ground. By this window a
child slept. She had diphtheria. The family used

a dug well under the house.

Not to be burdensome I will only make a few
more selections.

In ( /" the drinking water used was very bad.

Cases 33, 36, 38, 39, 60, I
'.. M.. I'.. !'., F„ aged

3 years, 15 months, 12, )
and [5 years. First three

fatal. Taken sick October 6, 8. 6, r, and 2.

ively. The three oldei children were sent out ped-
iliin /egetables after the) were taken sick No
physii ian was called until the night before the first

child died. Upon examination I found a dug well

1
mii. The kitchen had no floor

but the ground. On two -.ides of this kitchen was a

lit i in lie- deep, whi( h served t<> receive and
hold the famil) slops. It did not conduct them away.
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When I reached the house this ditch was full of black
water. The well was not six feet from this ditch, and
yet the mother wondered that the health officer

would not allow her a couple of weeks before having
that ditch filled up.

In another house upon the marsh, with ditches

around, and those ditches dammed to help the cel-

ery, there were four children, the oldest 11 years old,

and the youngest 18 months. All died except the

baby. The baby was not sick. In this case a dug
well was used, and I found the women standing upon
the well platform pouring their slops off from its edge.

In Case 16j a young lady fell into the fire and was
very seriously burned. One of the attending sur-

geons was at that time attending a case of diphtheria.

The general sanitary condition of the house was good.
In one house, old and without sewage, dug well, and

no cellar or chance to ventilate under the house,
there were eleven cases and seven deaths.

( ase 215.—A beautiful little cottage was built on
ground that had been used for a long time as a dairy-

man's cow yard. A well was dug not more than
fifteen feet from the privy. Soon after the family

moved into the cottage the little girl was taken sick.

In a few cases I could find nothing about the

premises in a bad sanitary condition. That, how-
ever, was no proof that the disease might not have
arisen from filth. The physician reporting case 69
recorded as the source of contagion "unknown."
The patient was a butcher, 36 years old. His chil-

dren were playing with him and even kissing him
after the disease was clearly defined, and yet he was
the only member of the family attacked. The neigh-

bors had complained of his barn-yard, but the health

officer did nut think it probable that .Mr. F. had taken
the disease there. Examination of the meat market
showed that right under where Mr. F. stood at his

work, there was a water-closet in the cellar. The
sewer pipe was broken and leaked both water and
gas. In another instance (from my own practice)

a family lived in a new brick block of four houses.

Everything seemed to be in good condition until I

asked the owner about the sewer-traps. I then found
the following condition : There was a large and good
cesspool of brick behind tin- house, and only twenty
feel from the building. There was an opening at the

oi thr ground for ventilation and cleaning.

Four lead pipes connected this cesspool with the

four kitchen sinks. There were no traps, bul the

pipes were as straight as possible. The pipe to Nik

3 was ih hortt ' and straightest. Since the uppei
end of the pi)"' was several feet higher than the out-

'. ntilatoi oi tin' cesspool, very naturally in

kitchen No. 3 there was frequently to bi

: I n i l,i house, all three children

•\ ithoul being exposed to any previous
, far as known. Traps were al once put into

each sink pipe. No other children in the bloi I had
tin- di ii

I osl families where the first cases were prompt
l\

1 olati 'I person iveri not atta< ked.

1 \ nop lis ol the watei suppl) and
sewage of the : ca [ may here 1 xpress a

hat l did not keep a fullei ai 1 ount of all the

cases. Whoever has attempted, however, to keep sta-

tistics of this kind readily realizes how difficult it is

to get accurate information, and how often the sta-

tistician receives an intimation that the information

sought is none of his business.

TABLE I.

WATER SUPPLY AND SEWAGE.

Drive Well.
Dug Well..

Cesspools
CitySewe
No Sewaj

Total

TOTAL.
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second time. On the other hand, in one family of

four children all but one had the disease some years

ago. This year this one had it and died. Those
who had had it before escaped this year.

What relation has age and sex to the disease?

Table II gives the number of cases of males and
females of each age from April 15. 1884, to July 1,

1SS5. For study the cases are divided into four

groups: Those under 6 years old; those from 6 to

10 inclusive; those from 11 to 15 inclusive, and those

over 15. It will be noticed that almost ninety-two

per cent, of the males, eighty five per cent, of the

females, and eighty-eight per cent, of all case-, were
under 16 years old.

TABLE II.

NUMBER OF i W -.
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years 3, 4 and 6, losing four at each of those ages.

The girls lost seven at the age of 4. Table III

shows that the mortality of females was greater than

that of males. What is the influence of weather

upon diphtheria? Table IV gives the weather re-

port, and number of new cases of diphtheria each

week for the last six months of 1884. I often no-

ticed that when the amount of ozone dropped to one
or two for two or three days, new cases would be

reported, and old ones were likely to be worse. At
Christinas time there was considerable snow upon
the ground, and there were but two or three cases of

diphtheria. The snow melted quite suddenly during

the next few days, and within two weeks there were
twenty-five new cases reported. When the ground

had been frozen a short time the number of cases

was small.
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BRAIN TUMORS.'

BY PHILIP ZENKER, M.D.
;

Our present knowledge of cerebral localization

lends additional interest to the study of all cerebral

lesions. This statement is least applicable to neo-

plasms. They have less value than other kinds of

lesions in forwarding our knowledge of localization.

This is the more to be regretted, as it seems prob-

able that brain tumors will soon be relegated, in

part at least, to the domain of surgery.

Large and even multiple tumors may be almost

latent, while small growths may produce marked
symptoms. In one instance, a tumor may produce
symptoms, and in another not, when in precisely the

same part, and the symptoms may be altogether de-

ceptive. The factors which determine the symptoms
produced by a tumor are:

Its location.

Its size.

Its character, density, vascularity, etc.

The rapidity and manner of its growth.

The extent of destruction or softening of nervous

substance.

These hear a certain relation to the kind of tumor.

Cysticerci are of a soft consistence, and never de-

stroy the brain substance. Carcinoma, tubercles and
some others usually destroy neighboring nerve tissue.

Too many elements, however, come in play to en-

able us to diagnosticate the kind of tumor from the

cerebral symptoms alone. Brain tumors cause pres-

sure bj general increased pressure, and by their direct

influence on the nervous tissue. They may destroy

brain tissue, produce softening of the parts around,

symptoms by direct compression. In order
i cpmpression the tumor must be

than the brain substance. The compressing

ilso depend on the locality of the tumor. If

it be on the 1 onvi «ty, the brain may accommodate
itself to the growth without sustaining any local in-

jur)- while at the base, where each part is to a cerl tin

extent fixed by the cranial nerves and blood-vessels

direct local compression is easily produced. Ear h

oervi I- mid at the ba e is n presented by a c6m
paratively large area of the cortex at the convexity,

so tli rable lesion in the latter locality is

requisite to produce the symptoms made by a small

in the former. I il appears thai

when a part of the cortex has been destroyed another

will sometimes perform itsfunctions. The tissues

next tn the bone 01 rigid membrane are, cceteris

paribus, 1 ompi nl than the cen-

tral part of t!' which is everywhere
.'led by soft brain substam e. Paralysis of the

olfactory nerves is often produced by compression

of the nerves between the brain and frontal bone, so

that Loss of 1" with brain tumors quite in-

dependent of their locality. The third, sixth, and
other cranial m 1 llso 1 affer ted in the

same mat

ay of Mc-.ll, Feb. 1, 1886.

The heightened infra-cranial pressure may also para-

lyze the nerves by causing them to be constricted

where they pass through the tightly stretched dura
mater, or to be compressed by distended blood-

vessels. It may even produce hemiplegia or other

focal symptoms quite regardless of the seat of the
tumor. Such occurrences occasion great confusion,

and hence it is well for us to remember this rule :

That local or localizing symptoms are the less valuable
for the purpose of making a local diagnosis the more
marked are the symptoms of heightened intra-cranial

pressure.

The most prominent symptoms of heightened intra-

, cranial pressure are headache, convulsions, double
optic neuritis, vertigo, vomiting, changes in the pulse
and in the mental condition. But even these symp-
toms have a certain local significance. The head-
ache points to the direct or indirect involvement of

I

the dura mater, the convulsions to the motor areas-

j

of the brain, the mental symptoms to the cortex, the
vertigo to the cerebellum, vomiting and alterations in

the .pulse to the medulla. Each of these parts may-
become affected when there is increase of the general
pressure. Headache occurs most frequently when
the sensitive dura mater is most easily arte

convulsions when the motor area is most readily

irritated.

These symptoms occur most easily when rapid
changes occur in the tumor, for instance, rapid growth
or transient fluctuations.

Headache is the most common and usually the ear-
liest symptom. The pain is frequently of the greatest
intensity, often driving the subject wild. It is then
most likely to occur in paroxysms, though it not un-
common to find even the milder headache cease alto-

gether for a longer or shorter period of time. If the
pain be quite circumscribed, and constantly in one
lie e. it is likely to point to the seat of the tumor.
Usually the pain is not circumscribed, and,' except
neuralgia of the fifth, is of no value in locating the
tumor. It is a singular fact that the headache often
diminishes or- disappears when paralytic or other
focal symptoms occur. The growth of the tumor 1-.

probably very slow in those c ases in which no head-
ai he 01 1 MI'S.

Convulsions are a less common symptom than head
i' he. Nut occur in nearly half the cases. They have
a greater lor al signifii ance than the headaches.

Double optic neuritis is also a common general
dof all is the most nearl) path ignomonic.

It probably occurs in the majorit) of cases, but is.

sometime-, a transient condition.

\ omitingdue to brain tumor is usually distinguished!

from that due to the stomach h\ u- occurrence
equally, whether that viscus be lull 01 empty, and by
the slighl subjei live

]
tnptom ai companying it.

Mental symptoms, apathy, loss of memory, sour

nolelii .11, illy OCCUr at a late period though
1 ran lj al isent.

Intercurrent apoplectic attacks are usually due to-

rhage in or about the tumor.

The ' hie! loi alizing symptoms of brain tumors are
paral] lis ol the 1 ranial nerves.

Tumors of the brain must be diagnosticated from
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i' ind meningitis, but usually-other concomitant
conditions will lead to a correct diagnosis.

In the medical treatment, apart from opium as a

. mdide of potassium is by far the most valu-

able drug. It has been said to effect cures in tumors

which were not syphilitic. But it seems probable

that in the near future operative interference will be

often resorted to in these cases, and it is worthy to

consider farther this aspect of treatment. As an op-

eration for the removal o( a tumor i- chiefly thought

of in reference to those on the convexity, I may here

consider what symptoms might assist us to a proper

is of these tumors. Among these may be

mentioned headache, monoplegia, aphasia and hem-
iopia. These symptoms under very favorable cir-

cumstances may lead us to correct local diagnosis of

tumors at the convexity. But we must never forget

the rule that the value of localizing symptoms is

in inverse proportion to the indications of heightened

intra-cranial pressure. Wernicke has suggested tap-

ping the ventricles for the purpose of reducing the

intracranial pressure.

A symptom very common and frequent is blind-

ness from atrophy of the optic nerves, caused by

pressure of the accumulations of the third ventricle

which is again usually due to a tumorin the posterior

fossa of the skull, most frequently tumor of the

lum. Therefore, blindness setting in rapidly

and at an earl) period i> a symptom of much localiz-

ue; and not only is it of diagnostic

cance. but provided tapping of the distended ventri-

cles should pro l>le. it would be a valuable

guide in treatment. It would indicate to US cases

which could palliate the symptoms which

I riumph to relieve. Those symp-

toms are most prominently blindness, often di

some headache and other general symptoms of in-

creased intra-cranial pressure.

frightened the patient, and decided him to have all

removed if possible.

A CASE OF SARCOMA OF THE LOWER JAW;
SUCCESSFUL REMOVAL'

BY OSCAR J. COSKERY, M.D.,

, King, colored, aged 15, born in Maryland,

to hi •Cit) I tospital, Baltimore, on

March His family history was good.

B '-en two

and tin hi^ mother had fust called his

1

of his lower jaw, ruent swelling

face. Thi
it, the grow if 1 by his

maxilla, and. as it spread in every direction. 1

1 hed well over
, 1 iths in-fore h

i- . which

1 Read

On April 15, [882, the patient being fully under

chloroform, an incision was commenced in the median
line of the lower lip. cutting through the soft tissues

to below the chin. From this point the cut was con-

tinued over the most prominent portion of the tumor,

first outwardly as far as the angle of the jaw, and then

upwards to its point of articulation with the temporal
bone. The flap being dissected off. was turned up,

and the growth exposed. In this step of the opera-

tion the facial artery was cut. and required ligation.

The right median incisor was now drawn, and the

metacarpal saw applied to the jaw just to the right

of the symphysis menti. As soon as the bone was
sawn through it was seized in the left hand, and its

soft connections with the floor of the mouth quickly
severed. Then, without attempting the more dan-
gerous task of disarticulating the head of the bone
with the knife, strong traction was made upon it, and
the neck gave way. The bone forceps were applied

and the head of the bone, together with the re-

mainder of the neck, were wrem hed from position.

hell .if bone
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Up to this time the haemorrhage had not been very
great. Upon cutting down upon the enlarged gland
and enucleating it (which was done with ease), very
profuse venous bleeding came on, and it was found
that a large branch of the external jugular had been
cut. The vessel required ligation at both ends. The
skin flap was then brought into position, room near
the angle of the jaw being left for drainage, and
dry lint was applied upon the wound, a bandage
over all.

The boy did well from the first. To keep down
the fetor of the discharge "Listerine" was used
throughout as a mouth- wash. The cut united kindly,

and the patient left the hospital on May 6, [882, or

exactly twenty-one days after operation, with only
one suppurating point (that left for drainage 1. and
with very little deformity.

MEDICAL PROGRESS.

!
I [hre<_- years aiul a quarter after

Results of microscopii investigation (made and

d HI I'\ I 'i
.
An-. I b" 11. 11I \\ :i\ ei

more Co., Md.): "Microscopically this tumor is

made up mostly ol a dense white fibrous stroma,

badly with carmine; in sun

its dilatations of its fibres, which dila-

tations of the spindle >

only
;
in

isel] packed ["hi 1 ells aril contain

single oval nucleus, surroun amount
The fate of thi eel ms to be

their grai 11 mation into the fi

i rue fibroid

ild not be di an) portion

tumor, tl ol the • ellular seeming to b
the prod

was written, I

able to get photographs ol the boy. From the time

he lefl iii ho

farm hand. The side vie« shows thi fibroid tbicl

n the scare of

bserved, his

nutril 1

The Physio-Pathology of Fever.—Maragli w<>
has studied during the last three years the behavior

of the vessels of the skin in beginning and in rei ril-

ing fever, with the hydroplethysmograph of Mosso,
often eight to ten hours without interruption. A first

series of observations was made on patients who. in

the course of the experiments, were spontaneously
attacked by fever. The main results of these obser-

vations were the following:

1. A febrile temperature was found to be preceded
by a progressive contraction of the vessels of the skin.

2. During the height of contraction—when the

attain their minimum lumen—we find the

climax of the febrile temperature.

3. As long as the temperature remains at its highest

level the contraction of the vessels persists.

A second series of experiments was instituted on
patients in whom the fever set in after a previous re-

duction of the temperature to normal by antipyrin,

kairine, and thalline. In these experiments Marag-
liano observed the same phenomena as stated above.

In a third series of experiments patients were used
in whom the febrile temperature fell to normal during

the experiment without the exhibition of antipyretics.

The following results were here obtained: 1. The
fevei attack is preceded by a progressive dilatation

of the vessels of the skin. 2. This dilatation in-

creases simultaneously with the sinking of the tem-
perature, and reaches its maximum when apyrexia
appears.

These investigations prove the old theory of fever

as advan< ed by Traube. Basing on the results ol his

calimetric examinations, Maragliano feels certain

that in fever we have to deal with a retention

with concomitant ischaemia of.the vessels, and in de-

nce, with an increased thermal discharge, with

a com num. mi vasi iilii dilatation. Still our author

does m il ntion of
heal is the s< >le < ause fi u the fei et < >n 1 he 1 onti try,

he 1- positive that -.till another factor, viz., increase

of heat-formation, plays an importanl n '• in the

1 fever. Thi :

1 iroduc-

tion of urea and of carl 11 id ga furnish

factoi y proof foi the existent e of 1

As to the true signifii an< e

intensified combusition process, we require .1 : od
more ol detailed know ledge. Possibly it is

ed simply bj 1

Naunyn, I ehm inn, and othei hai rei ently

if animals ai

and d the

heighti

baths.

Vt any rati

the heat-production taki place, no n

1 ire we can co
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This does, not of course, exclude the presence of

other still unknown factors.

The experiments and observations made in this

connection on various antipyretic drugs are equally

interesting.

The first series of experiments were made with

kairine, antipyrin, thalline, the salts of quinine, and

salicylate of sodium, on individuals who were per-

fectly afebrile and healthy. The results obtained with

Mosso's hydroplethysmograph and Winternitz's cal-

orimeter were as follows:

1. All employed antipyretics cause in apyretic in-

dividuals a considerable vascular dilatation.

2. They cause also an increased discharge of

animal heat.

3. They produce a fall in the excreted carbonic

acid gas.

A second series with these drugs was made on fever

patients, and gave the following results :

1. The antipyretic effects of these drugs are caused

by a vascular dilatation. When their influence is ex-

hausted, vascular contraction and subsequent rise of

temperature ensue.

2. During the period of their activity increased

c of heat invariably takes place. After their

exhaustion the heat discharge decreases, and the tem-

perature rises again.

3. The influence to antipyretic drugs is intimately

connected with a reduction of the oxidizing processes

within the economy.
As .1 general conclusion to Maragliano's valuable

researches, we can advance the theory that antipy-

retic remedies act by being able to eliminate the

two most important pathogenetic causes of fever. In

other words, thev prevent vascular contraction, and

the thus resulting storing up of animal heat, and in-

crease the heat discharge ; besides, they combat suc-

cessfully the increase of heat formation by reducing

the intensity of the oxidizing processes of the economy.
I his double action of the antipyretic drugs is

|iK>li,:lil\ caused by an influence exerted on the inner-

vation of the vascular system and the so-called trophic-

nerves. Possibly their action affects directly the

medullary centres, whi< h. according to the latest re-

ol I an", exerl a great influence on the nu-

tni ("tissues.— Therapeutic Gazette., J an. 15, 1886.

I
.1 oi Pelvii Abscess in Women.—At

the close of a paper on this subject Dr. Paul F.

Mi Mil draws the following conclusions

:

[. Pelvii abscess in the female is nol very com-

proportion to the great frequency of pelvic

exudations, ami probabl) does not occur in more

than ten pei cent, of all cases, the majoritj ol exu

dations terminating in spontaneous absorption.

2. 1'ri.' ib ci maybe either extra-peritoneal,

ult of cellulitis (by far the most common va

rifetj I, it intra-peritoneal; the consequence ol pelvii

itis. It intra-peritoneal, the adhesive in flam

mation between pelvic viscera and intestines may si>

seal 'hi- abscess-cavit) a- to render it practically

extra pel it'

"

Abscess of the ovary and pyo-salpinx do not be

long in tin- catagory of "pelvic abscess" proper, and

do not fall under the same therapeutic rules, unless

when, by agglutination to the abdominal wall or

to Douglas' pouch, they become virtually extra-

peritoneal.

3. Small deep-seated pelvic abscess, not exceeding

a capacity of two ounces and minute multiple ab-

scesses in the cellular tissue, can often be permanently
cured by evacuating the pus thoroughly with the

aspirator. The surrounding exudation is then rapidly

absorbed.

4. About one-half of the abscesses open spontane-

ously into the vagina, rectum, bladder, or through the

abdominal wall and ischiatic fossa. These cases may
gradually recover without treatment, or the sinuses

may persist until closed by surgical interference.

5. Abscesses containing more than two ounces of

pus should be opened by free incision along an ex-

ploring needle or grooved director, cleared of debris

by finger or blunt curette, and drained and irrigated,

if necessary, through a drainage tube.

6. This incision should be made at the spot where
the pus points most distinctly, which is usually the

vaginal vault.

7. In a certain number of cases the pus points

through the abdominal wall, generally in the iliac fossa,

and the incision should then be ample, and free

drainage should be secured.

S. When the pus has burrowed deep into the pelvic

cavity, and a probe can be passed from the abdominal
incision down to the vaginal roof, mere abdomino-
cutaneous drainage will not suffice, and a counter-

opening must be made in the vagina, and a drainage

tube carried through from the abdominal wound into

the vagina. This drainage tube may have to be

worn for months. In making this incision, care should

be taken not to wound the bladder.

i). The opening of a pelvic abscess which points

through the abdominal wall does not differ from, and
is no more dangerous than, the same operation else-

where on the cutaneous surface of the body. It is

not an "abdominal section "or a " laparotomy," in

the sense that these terms are now used to indicate

the surgical opening of the peritoneal 1 avity.

10. Chronic pelvic abscesses, which have burst

spontaneously, and have discharged through the

vagina, rectum, or elsewhere for months or years, are

ngly difficult to cure. This is particularly the

1 ase when tin- opening is high up in the rectum. A
counter-opening in the vagina, or enlarging thi opi n

mil! if there situated, the curette, stimulant irrigation,

ct(.. may occasionally succeed, but usually fail.

1 1. A perityphlitic abscess may point through the

abdominal wall, and simulate a pelvic abscess proper.

Vspiration will settle the diagnosis; the treatment is

the same.
12. The majority of cases of pelvii abscess re-

cover; at least the mortality is small.—American
Journal nf Obstetrics, February, 1886.

The 1 1 oj 1 1
1
i;i\i Mn \ t< u< in 1 iii-' Treat-

11 .1 "I Dysmenorrhea, \m> is an Aid in [ntra-
1 u [mm Therapeusis. \t the meeting of the

Alumni Association of the Woman's Hospital of

New York, on January 20. Dr. W. GlLl WtLIE
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read a paper on this subject. The reader demon-
strated his modified Sims' dilator, cervical protector,

and hard-rubber cervical drain tubes, instruments

which he was in the habit of using in dysmenorrhea,
and for intrauterine medication. He thought that

dysmenorrhea was ordinarily dependent on a hyperes-

thetic state of the cervical and uterine mucous mem-
brane, and the aim of the treatment was to allay this.

He urged the necessity of getting rid of all peri-

uterine tenderness, and securing a movable uterus by
means of glycerin tampons and hot-water injections

before resorting to treatment. In simple cases of

dysmenorrhea, gentle dilatation, repeated once a week
for a while, accompanied by tonics, ordinarily sufficed.

Where there existed a spasmodic element, however,
and where there existed sterility, he was in the habit

of incising the cervix posteriorly down to the vagina,

and then divulsing underan anaesthetic. It was after

this process that he placed his drain tubes in the

canal, above the internal os, using them instead of a

stem. The tubes, being of hard-rubber, could be
heated and given the desired curve. Thorough anti-

sepsis should characterize every step of this oper-

ation, lie prefers this method to Goodell's rapid

dilatation, because by this the cervical tissues are apt

to be torn. He has also found dilatation of value

after the menopause, where on passing the sound, he

determines a similar hyperesthesia at about the in-

1 ternal os.

Dr. W. E. Moselev, of Baltimore, did not believe

that the aim of slight dilatation was ai 1 omplished as

well by Wylie's dilator as by graduated conical sounds.

He had also noticed the utility of dilatation after the

menopause, in cases where there existed slight dis-

charge, and nervousness, and stenosis at internal os.

For thorough dilatation he preferred Sims' trivalve

dilai 1 he way i'ny this by W ylie's,

In a persona] ease, which In- related, Wylie's dilator

had proved too weak to stand the applied pressure.

He believed that, through the trivalve dilator, the

effe< thorough, and less harm was likely to

be dune, owing to the screw attai hnient for regulating

the dilatation.

Dr. G -[ i
1 tl ghl that dilatation was especially

of value in case of sterility, lie much prefer)

rapid dilal 1 ether, gradual dilatation once
a week (luring the intermenstrual pi

Dr. B. Mi E. Emmet stated that he did not believe

in obstructive d) ..but that pelvic inflam-

mation was at tl

of dysmenorrhea was ! 1 by local applica-

tions to the vaginal vault, and constitutional treat-

mem . of HUM-, where
nosis, the result ol 1 aust t< appli< tl ions, eti

isted. As foi intrauterine thera]

canal had better b done. Theuterine
mucous membrai treated when periuterine

inflat l lottom of symptoms.
Dr. Pi . of P >ked for information

in regard t<> pern I as to how
rapid the dil mid be.

Dr. Wviii jhal dysmenorrhea
might return with im] h, but that in ten

\ eat i ol expi rience he had m »l h id a 1 tilure I he

hyperesthesia, the prime factor, is not likely to re-

turn. Thought that very few gynecologists would
agree with Dr. Bache Emmet. He stated that Sims
gave up the trivalve and screw long before he died,

and used the instrument which he (the speaker 1 had
modified, mainly by curving the tips. As for the

danger from dilatation, there is none if proper anti-

sepsis be resorted to. The objection to conical dilators

is that they are apt not to dilate where we wish, at

the internal os.

—

Am. Jour, of Obstetrics, Feb., 1886.

Splenic Hypertrophy with Atrophy of Adre-
nals — Dr. Robert Saundby, Physician to the

Birmingham General Hospital, has just recorded, in

the Transactions of the Pathological Society, a very
remarkable case of hypertrophy of the spleen with

atrophy of the supra-renal capsules. A young lady
who was only 18 years of age when she died, had
suffered for three years from dark skin, progressive

anaemia", and gradual splenic enlargement. She passed
dark-colored urine, but this had been habitual with

her since birth. This dark color was due to indican.

There was never any leucocythaemia or marked oligo

cythasmia, but the red corpuscles were deli 1. tin
haemoglobin. After death, which resulted from an
attack of vomiting, of which the patient had had sev-

eral at intervals, the spleen was found to weigh 66
The supra-renal capsules weighed 18 grains

and 10 grains respectively, and under the microscope
showed simple atrophy of their substance. So far

may be regarded as one of Ad
due to simple atrophy of the sup

capsules, of which Hadden, Coupland, and
have published examples. Hut the remarkable feature

of this case is that the father died at the age of 37
with the same symptoms, and was found to have a

Spleen which weighed y'j pounds; while a brother,

still alive, presents the same series of phenomena.
rhis ("incidence suggests that the atrophy of the

capsules has been in each case congenital— a view
uhii h is supported by the microscopical appearances
.'I the capsules, in which no trace of inflammatory

action was observed. The enormous splenic 1
1

ment present in all tin ;l mguishes them from
ordinary cases of Addison's disease, in which hyper-

trophy of the spleen, though frequently observed,

reaches

^

dimensions. The fact that there

should be this tendeni y, even in ordinary ca

enlargement, indi< ates, in I >r. Saundby's opinion, that

upon the li n

mil extreme degn e 1 <\ tin- < apsular affection.

It is noteworthy that Dr. Saundb) could discover no
.1 the structure of tl ;lia, .mil

that, with i lie except 1 if pigmentary de| »

•

01 m ;enerall] tver frei fn >m iby ion- alterations.
/'), Lam 1

/.
I
mn. n y 23, i

[njei noNS 01 Calomei in Syphilis.- Dr. Neis-
ser, Professoi at the University of Breslau, m
mendsinthe Deutsche Mediztnal Zeitungoi Ni

30, his method of cm j d<
i

yi 1

i ;

.
. the follow ii 1; Hydr. i hli ir.

\i|u.e dest.. so parts;

and injects a every two
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once every week, into the gluteal region, penetrating
deeply into the tissues. Neisser claims that on ac-

count of the long-lasting and yet but very slowly-pro-

ceeding absorption of the mercury, this method is

alongside of the inunction-cure to be regarded as

the most efficacious and energetic treatment of
syphilis. He has treated one hundred and twenty-
two cases (fifty-four males and sixty-eight females)
with these calomel injections, and feels quite gratified

at the results. In rebellious and relapsing cases
this method gave especially favorable results. The
objections that can be urged against these calomel
injections are that they occasion a good deal of pain,

and not rarely produce infiltrations and abscesses,
which untoward effects, however, can all be avoided
by an ample ingestion of chloride of sodium, either

as (/// addition to tin- food or token alone.

The nozzles of the hypodermic syringes used in

Germany are about one-third longer than those used
in America, and are buried in the tissues to their full

length. It is claimed that the danger of forming an
abscess is lessened by entering the lowest strata of
the connective tissue, or even the muscles themselves.
The method as practised in America, however, gives
sui h satisfactory results that there is no occasion to

deviate from it.— Therapeutic Gas., January 15, 1886.

Joint-Disease in Locomotor Ataxia.—At the

meeting of the Pathological Society of London, on
December 1st, Dr. W. B. Hadden read notes of

two cases of joint disease in locomotor ataxy. 1. A
ed 50, three years before admission, began to

sutler from a swelling of the left knee; the swelling,

after extending down to the ankle, subsided, but re-

curred in six months. Two years before admission,

ulceration occurred in the under surface of the right

great toe. Symptoms of locomotor ataxy had exist

ed for three ytars. On admission, in addition to the

lesion already mentioned, there was a perforating

ulcei "I" the right foot. The femur was displaced

forwards and outwards, the tibia backwards and in-

wards; the patellar was much enlarged, and there

was a bonj plate In-low it; pus was withdrawn from
the knee-joinl by aspiration. imputation was sub
sequentl) performed; and, after two attacks of sec-

ondar) hsei hage, he recovered. Along the mar-
gins of the articular surfaces were numerous bonj

ivths, but the head of the tibia was the only

fected by atrophy; in the subsynovial tissue

1 end of the femur was some new
bone. The only change noticed in the peripheral

le (1 li lubtful 1 thii kening of the pei

i

neurium in the internal popliteal. 2. A man who
had suffered foi man) j eai 1 ii crises.

bi fore he 1 ame undei a, the lefl

shouldei illen, and subsequent^ pus was
discharged. When admitted, the patient presented

irked symptoms of locomotoi ataxy, and there

p of tibial musi les.

The li it I" iuli i'
1 i'

-nil n a di lorganized, and the

About the right el!"

tvei e '"ii j 1 lutgrowths, and
- il the- shouldei joint «ras dilated, and
Hi' bone Vtanj pedunculated

aginous, and osseous growths sprang from the inte-

rior of the joint, and some were found free in the

joint. The head and neck of the scapula had dis-

appeared, and the head of the humerus showed pure
atrophy. The spinal cord showed sclerosis of the

posterior columns, extending into the lateral columns,
and also the anterior root-zone. The posterolateral

groups of cells at the level of the eighth cervical

nerve on the left side had disappeared, and nearly

all the motor cells at the level of the third lumbar
pair of nerves. In the first case, the knee was in a
condition of osteo-arthritis; the shoulder in the sec-

ond was typical of Charcot's joint-disease. The
poliomyelitis of the lumbar cord was clearly the cause

of the atrophy of the tibial muscles; but whether
the atrophy of the motor cells in the cervical region

was the cause of the joint-lesion, or secondary, was
doubtful. The condition of the medulla oblongata
lent some support to Dr. Buzzard's theory.

Dr. Buzzard said that the second case, which had
once been under his care, was a most remarkable
example of gastric crises. The presence of sclerosis

in the medulla oblongata in close relation with the

vagus-root, was very interesting, and lent support to

the theory he had put forward.

—

British Medical
Journal, Dec. 5, 1885.

Albuminuria in Strangulated Hernia. — J.

Englisch, in the Centra//'/, fur Chir., Nov., 1855,
publishes the history of twenty-nine cases of strangu-

lated hernia treated by taxis, and of twenty-five op-

erated on. In the first series he found albuminuria

ten times in the urine, in the second twenty-two times.

In thirteen cases of hernia, accompanied by inflam-

mation, albuminuria appeared twice. Albuminuria
appears as soon as intestinal occlusion reaches a cer-

tain period, and presents certain lesions; the more
marked is strangulation, the more evident is albu-

minuria. In partially strangulated hernia it is barely

present. When the omentum and appendices are

strangulated, or a filled hernial sac is inflammed, al-

buminuria is altogether absent. When there is gan-

grene of the intestine, albuminuria is very evident;

it decreases slightly after operation. In fatal cases
it is more abundant. Urine decreases in proportion

as albumin increases. English attributes death in

strangulated hernia to renal disturbance, in those

cases where the necropsy does not furnish any indi-

cation. The albumin precludes any but a slight

attempt at taxis, and herniotomy ought to be preferred.

London Medical Record, Jan. 15, 1886.

V.NTIPYRIN AS A HEMOSTATIC. DR. E. CaSETTI,
.'. August, [885; Gaszelta Degli

Ospitale, September 30, 1885; Nouveaux Remedes,

Januarj 15. 1886) is said to have used tour and five

1 cent solutions ol antipyrin successfully as a

haemostatic in .1 casi 1
1

1
>i ii axis, ne ol resection

"I the elbow, and In one of removal of a na-vus.

He thinks it superior to perchloride of iron in not

incrusting the surfaces, to the actual cauter) in not

leaving an esi har, and to ergotin in not being pois-

onous in ordinary quantities. Its antipyretii effect,

and probablj its antisepti< action, are addii al ad

I rk Mtd. four.. February 6, [886.
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SATURDAY, FEBRUARY 27, 1886.

THE AMERICAN MEDICAL ASSOCIATION—IS IT

DESIRABLE TO MAKE MATERIAL CHANGES
IN THE PLAN OF ITS ORGANIZATION,
PARTICULARLY IN THE DIRECTION
OF ASSIMILATING IT TO THAT
OF THE BRITISH ASSOCIATION

WITH BRANCHES?

A letter in the issue of this Journal for February

6, 1886, over the signature of " Branch," inviting

attention to this question, has elicited several inter-

esting letters from well known members of the Asso-

ciation, which we give in the department of Domestic

Correspondence in the present number of The Jour-

nal. These letters contain many suggestions both

for and against material changes that are worthy of

careful thought.

It may appear to ondents, and, indeed,

to mosi of the present active members of the prol

sion, that them olved in this discussion

is dcw, "i broai hi d now for the first time in connec-l

tiuii with the organization of the American Medical

5ui h a supposition, however, is entirely

erroneous, foi the attention of the Com-

mittee appointed by the National Medical Convention

ind which reported the plan of

iiion ol the permanent Association to the

adjourne in the following year in l'hilndi I-

plii 1, and 1 lii ited full dis< u ;sii >n both in the I

iln tii si Session of thi 1 in. The

real 1 [uesl ion in as, and si ill is, w nether an

11 ild be

founded on a proper application of the principle ol

representation from '

from the State to the National as the union of the

whole; or whether the National Organization should

be self-constituted, with provision for a broad nominal

membership and a Council of lesser numbers invested

with the whole management of the affairs of the

Association, elected by itself, and consequently capa-

ble of self-perpetuation. The latter is the essential

principle on which the British Association is founded,

modified only by the formation of subordinate

Branches, each permitted to elect one or more mem-
bers of the general governing Council.

But the Committee appointed in 1846 to report a

plan of permanent organization at the next meeting,

after very careful consideration, rejected this princi-

ple and reported a plan of organization based entirely

upon the representative principle, with a uniform

numerical ratio to limit the number of representa-

tives, and entrusting the entire control of the business

of the Association to the regularly elected delegates

that assembled each year, instead of to any more

limited or select Council. It was claimed by those

who advocated essentially the plan of the British

Assoi iation, that the plan recommended by the

Committee, having no provision for the election of

a governing Council or any considerable number of

members, but being dependent entirely on delegates

elected annually by State and local Societies, would

lack stability and be liable soon to crumble to pieces.

On the other hand, it was claimed by a majority of

the Committee and others that the creation of a

National Organization with all governing authority

vested in a limited number of members designated as

distinctively Fellows or members of Council, elected

mainly by the Association itself, and eligible to re-

election at stated intervals, was not in harmony with

the modes of thought of our people, and would be

likely soon to engender jealousies and rivalries both

as to individuals and locations.

But much greater emphasis was placed upon the

lack in such an organizatii 1 an} active and pow-

erful encouragement to the formation and support of

State and more local organi ations. While simple

membership in the National Organization would be

lit. without reference to membership

in any local 01 - he strongest

: uiation and active suppoi t of

1 ieties would he losl : whereas, il m
ship in the National Association could be ol

only thro igh mi mb ion as a dele-

gate by, somi ed local S01 il

would be constantl) icti trerful in< entive

n of -m ii |i 1 y part

ol out country; until al no distant time the great

-.\ ould bei 1

1
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braced in social organizations—city, town, county,

district and State, and from which delegates duly

elected would constitute the National Society and

make it truly representative of the profession of the

United States. It is hardly necessary to state that

the views of the Committee prevailed, and the plan

of organization proposed was adopted with but little

alteration. As there were at that time but few State

Medical Societies in existence or in active operation

in the States, provision was made for the admission

;ates from all legitimate medical societies, and

institutions, including medical colleges, hospitals,

asylums and infirmaries.

But the impulse given to the work of organization

of the profession, by the successful establishment of

the National Association, proved so efficient, that

ten years had not elapsed before State Societies which

had before been allowed to die were reorganized, and

new ones organized in States where none had existed

before, until regular State Societies and many of a

more local character were in active operation in

nearly every State in the Union. And the same

active influence in sustaining and extending the

I local societies continues until the present

time. The progress of events, however, soon devel-

oped the fact that the provision in the constitution of

the National Association admitting two delegates from

the faculty of each medical college, and one from

dical staff of each hospital, lunatic asylum.

tc, not only gave the medical men con-

nected with those institutions a much larger number

roportion to the whole number en-

II them, than were allowed to tin

but it removed one of the strong

1 become members and effii ienl

meml - in their own State. The

fact that these men could go directly as (in one

te National < Irg mi

ation and become enrolled as permanent m
without rom either count}' or Sta

rtainly removed one strong inducement for

them to give active support to the latter. Vet by

,

I cians and surgi 1 n

were preeminently qualified to impart most

to all scientific work in the societies of thi

Bui m hi 1 hei 1 influence

of this

more and m . until it

idmenl of the constitution

by which thi 1 esv as resti icted to

regulai I 01 nization

11 ulties and the

staffs of hospitals, etc., to gain admittance to the

National Association through the same channels as

the rest of the profession. To those who have been

careful observers of the progress of events the change

has not been without good results. We will reserve

the further consideration of this topic for the next

issue of The Journal. He is most wise who learns

most accurately the lessons of the past.

MENINGITIS AS A COMPLICATION OF
PNEUMONIA.

The testimony of competent observers has placed

beyond doubt the fact that lobar pneumonia is oc-

casionally, although rarely, complicated by the occur-

rence of cerebro-spinal meningitis. Immermann and

Heller, out of 30 cases of pneumonia, observed this

complication 9 times. In these the meningeal in-

flammation was of the epidemic variety, and hence

these observers accounted for the occurrence of this

complication as a mere coincidence without any

etiological connection.

They are supported in this view by Mende and

Githens. Verneuil and Surugue, on the other hand,

explained the occurrence of the complication on the

ground of the intimate anatomico physiological rela-

tionship existing between the lungs and the mem-
branes covering the cerebro-spinal axis. In order to

and their explanation it should be stated that

they, in accord with other observers, recognize the

occurrence of a meningitis in the course of pneumonia

which is not epidemic, but is a simple inflammation.

This is the variety of the disease which, according to

Huguenin occurs with' considerable frequency at

Zurich, the field of his labors. In Ziemssen's Cyclo-

paedia of the Prai tii e of Medii ine, vol. 1 2, page 621,

he stales that the percentage given by Chvostek, at

I
out of 220 cases, is lower than that in

Zurich. Huguenin has never witnessed epidemic

meningitis a- a complication of pneumonia.

Nauwerck, in a case of meningeal inflammation

u hich occurred in the course of croupous pneumonia,

ed thrombosis of the pulmonary artery, and

hence was led 1 elude the complication -

result of emboli, [t is doubtles ce to this

; ck's that 1 [uguenin sa) s :
" In

two of the cases in which the pneumonia was found

in the stage of suppuration, friable thrombi wi

try veins ; indeed, in one case, even the

thi In ivere partially broken down by suppuration.

Tin- supposition seems warrantable that puriform

broken down 1
1

into the arterial 1 111 1 rut,

b) U to the pia, and then- sets up purulent

Jurgensen, in his exhaustive paper
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on croupous pneumonia in the fifth volume of Ziems-

sen's work, recognizes the occurrence of this compli-

cation, but states that in his experience at Kiel the

diagnosis of it was found to be extremely difficult.

This he attributes to the fact that the meningitis is

likely to declare itself only by "a single group of symp-

toms." He narrates a case in which the complica-

tion was shown only by a decided and obstinate rise

of temperature which would not yield either to enor-

mous doses of quinine or the repeated resort to the

cold bath. In contrast to these foregoing Wunder-

lich, Willich and Sielewicz have noted pneumonia as

a. complication of cerebro-spinal meningitis.

'Mil- latest contribution to this subject comes from

Warsaw and is by Professor Popoff. In 90 cases of

lobar pneumonia he has had 3 complicated by men-

ingitis. Two of the 3 died and were examined post

mortem. The pneumonia was in the stage of red and

gray hepatization and the meningitis was suppurative,

being in one cerebro-spinal* and in the other con-

fined to the convexity. In all 3 rases the pneumonia

was protracted and the meningitis occurred from the

twelfth to the fourteenth day, and in all the symptoms

due to the complication were marked, such as head-

ache, stiffness of the neck, delirium, etc. In the final

stages loss of sensibility to pain, inability of the

pupils to react to light were noted. All set in with

Chills and headache. In all the spleen was enlarged

and the urine was found to contain albumen. There

was also paralysis of the lower. extremities for a time in

the one which recovered. Popoff has collected 34

published 1 ases of this complication, which I

with his 3 make 37 in all. He finds that 27 were

exam] iles of the inflammation limited to the convexity

j

while in 10U1 spinal meningitis. This

aks against the theory of Verneuil and Suru-

gue, since, if the anatomico-physiological proximity

of the pails was resj -able for the complication, the

1. should in Ma' majority of instances be

i-spinal and n 1 ebral.

Popofl il were Nauwerck'

position tenable, meningeal inflammation in connec

tion with nil,' would be more common;

whereas it is well known that emboli find their way

more frequenl ly into if the cerebrum

than its n 1 Renal disease and al<

predi po rs.« Popoff attributes

tin- 1 omplii ation to

viz., the pneui u ol Friedlandei He as

sunics i
1
him these organisms

arc taken up into 1
and de

posited in 'li
1 1 excite inflam

[n support ol this explanation In- cites the fact that

their presence has been demonstrated microscopically

in the mininges as well as in other organs. Blight's

disease and other cachexia may be of influence in

rendering the meninges particularly sensitive to the

deleterious influence of the pneumonic poison. Pop-

off distinguishes three types of this disease: First,

the epidemic variety, which, however, has nothing in

common with the pneumonia; second, that in which

the meningitis is an accidental complication of the

pulmonary affection and is due to embolism or

otitis interna, etc. ; thirdly, the metastatic form, which

is caused by the same etiological factor as is the

pneumonia. He groups his own cases among this

last variety.

Popoff's conclusions are interesting and, if one be

inclined to endorse unreservedly the germ theory,

it is satisfactory. We are indebted for these facts

concerning Popoff's researches to the Berliner Klin-

ische Wochenschrift, vol. 2, 1886.

RECENT PROGRESS IN THE EXTRACTION OF
CATARACT.

At the meeting of the Acade'mie de Medecine, of

Paris, on January 5, M. Panas read an interesting

paper on "The Recent Progress in the Operation of

Extraction of Cataract." The first factor in the

progress that has been made is, he thinks, the intro-

duction of antiseptic methods into eye surgery;

especially when the anti ep 1 has been post-operative.

So satisfactory have been the results, says M. Panas,

that surgeons have now been able to return to the

flap operation, without iridectomy; reserving the

latter tor special cases.

M. Panas gives the following rules for operating

:

1. Use an antiseptic sure in its action and but slightly

; 2. Carry the antiseptic liquid into every

the operating field, and for this intra ocular

should be the rule; 3. (ut a corneal flap as

well regulated in form as in size; 4. The toilette of

the pupillary field shun I' 1 be as completi b>l<

ttention being paid to every possible source

of infection
; 5. Befon closing the eye operated upon

the iris should be mad' to contract and I" completely

reduced; 6. Use a strictly antiseptic dressing, and

keep the eye al res( for a suffii ient time. Panas re-

gards the 1-20.000 solution "I liiniodide of mercury

as ilie I" ,i .eil for these

cases. The formula which he uses is 1 litre of dis-

le of mercury,

and 20 gi ,1111111 "i alci 'liol (90 1. The 1 tri is

COhol '

' - ilution is then added

to the watei shaking violentlj in a large flask, after

which it i-. filtered. This solutii >n maj
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indefinite time. It produces no irritation of the

conjunctiva, is well tolerated, save in rare cases, by

the cornea, and iris, and may even be injected into

the interior of the eye. The bichloride is a less pow-

erful antiseptic than the biniodide of mercury, and is

much more irritating.

Panas does not seem to think the objections raised

against the use of cocaine even worthy of mention.

As regards the incision for the flap, he thinks that

one taking in two to three-fifths of the circumference

of the cornea sufficient for the extraction of the

opacified lens. The puncture and counterpuncture

are always in the sclero-corneal limb. With practice

the operator will be able to make the corneal flap,

in the arc of a circle, by a single stroke of the knife.

As a rule he avoids including the conjunctiva in the

incision, in spite of the advice of von Graefe and

Desmarres, since a conjunctival flap is of no use in

the reunion of the corneal wound, and it may cause

effusion of blood into the anterior chamber, denuda-

tion of the sclerotic, etc., which may retard primary

union. As soon as the operation is finished intra-

ocular lavage is resorted to, after which a few drops

of a solution of sulphate of eserine (1-1000) are

instilled, while a pomade of eserine and vaseline is

introduced into the conjunctival cul-de-sac. By this

means the pupil is kept contracted for twenty-four

hoars, ami the iris is reduced. To proceed with the

dressing, the patient is directed to close the eyes

gently, and each is covered with a linen bandage

greased with a pomade of benzoate of mercury,

which, with its antiseptic value, has the advantage of

not irritating the eye in the comparatively large pro-

portion of iji to 100. Dry carbolized cotton band

ages are then superposed, layer by layer, and the

whole is then firmly fixed so as to insure immobility

of the wounded eye. This dressing is removed

ever) twenty four hours, guarding against any move-

ment of the eye for three or four days. After this a

simple bandage may be used cclude the injured

eye for two or three days. Hie patient is usually

well within seven days.

Besides the shortening of the time of ti

says Panas, the simplicity of this method is such that

he has opei ited 1 'ii diabel ii mty persi ms, and

those in whom acute articulai rheumatism <>r pneu

monia have 1 -i on « ithoul

cicatrization being retarded. In thi

senile 1 returned to the flap

n being re

rhosi who are inter

ubji 1 1 would do well to read, 1

nection with the views of \i Panas, here presented,

the valuable contribution of Dr. J. W. Thompson,

on the •' Flap. Extraction of Senile Cataract," which

appeared in The Journal of February 20. Panas's

paper may be found in the Bulletin de VAcademic
de Midecine, No. 1, 1886.

YELLOW FEVER INOCULATION

We learn that Dr. Irving A. Watson, of Concord,

N. H., has recently received from Dr. Domingos

Freire, of Rio de Janeiro, a report on the inocula-

tion for the prevention of yellow fever. He has per-

formed more than 6,000 vaccinations, and not a single

person has contracted the disease, although many

of them lived in the midst of the epidemic and some

acted as nurses for those ill with it. Between Janu-

ary and August, 1885 he vaccinated, in Rio de Janei-

ro while the disease prevailed, 6,051 individuals, not

one of whom was sick. Of the whole number, native

and foreign, 2,282 were less than 20 years old. In

the district where 3,051 were vaccinated. r66 lived in

houses where from one to five fatal cases occurred,

and 271) unvaccinated persons died. These vai cina

nons were practiced in the most unhealthy quarters

of the city, which epidemics of yellow fever have

illy ravaged.

Though no one has yet shown that Dr. Fix-ire's fig-

ures are false, or his methods erroneous, some of our

contemporaries have commenced a crusade against

him in which epithets are misused for arguments. A
( lommission of competent medical men, two of whom

will be officers of the Government, has been proposed

to investigate the matter; and until that Commission

reports it would be just as well to let the mattei res!

sub ///dice.

A N 1 u Mi dii m Jot rna] . -We have rei

the prospectus of a new journal called The Neuro-

logical Review, to be edited by J. S. Jewell, MM..

ol ( :hi< ago, and published 1>\ Rand, Mi Villv & ( 'o.,

monthly, containing not less than 48 pages with de-

partmi nts foi original and selected articles, editorial.

and reviews. As its name imports, the journal will

be devoted to the interests and advancement of the

neurological department of medicine. Dr. Jewell

ted .n"l edited the well-known Journal oj

Nervous and Mental Diseasei for several years with

unusual ability, and we commend his presenl enter-

prise with pleasure, well knowing that whatever he-

lie will more than fulfil. The fust number

of the new journal is to appear between the fifteenth

ol \|nii 111.1 ilh iii it of May. All communications

on the subjeel ma) be addressed to
J. S. Jewell,

M.D., No. 1 -•.;<) Wabash Ave., Chicago, 111.
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SOCIETY PROCEEDINGS.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, February 4th, 18S6.

The President, B. F. Baer, M.D., in the Chair.

\Y. H. H. Githens, M.D., Secretary.

Dr. Chas. Meigs Wilson reported some

CASES OF LACERATION OF THE CERVIX UTERI WITH
UNIQUE SYMPTOMS.

The histories of the following cases were brought
before the Societ) in order

—

-first, to record what the

writer believes to be unique symptoms of the lesion;

and secondly, to elicit discussion in reference to the

reflex nervous symptoms of the lesion, and, if pos-

sible, to draw the line of demarcation between them
and the nervous phenomena of alienation. But a
few years ago we were given the doctrine, ex cathedra,

that lack of contour of the cervix uteri was the prin-

cipal cause of that train of nervous symptoms of
which the histories here cited contain unique exam-
ples. Prior to this, the clitoris was supposed to be
the source of all the trouble. And now that spaying
has become the fashionable surgical procedure, the

have been given the precedence in the caus-

ation of the grave reflex nervous' symptoms attendant
upon pathological conditions of the pelvic viscera.

Statistics have pretty well proven that, in a large

majority of cases, destruction of the natural contour
of the cervix has been the starting point of pelvic

distress in a large number of such cases. The sub-

involution, with the subsequent conditions of pro-

lapsus, hyperaemia, hypergenesis of tissue, ectropion

Ml the 1 ervical mucosa, and the inflammation set up
by friction of the everted cervical mucous membrane
against the posterior vaginal wall, which frequently

occurs in neglected cases of laceration of tin

are undoubtedly the primary factors of pelvic irrita-

tion in nianv cases, and it is easy to see how this

condition may set up pathological conditions of ute-

rus. Fallopian tubes and ovaries secondarily. To say
pri 1 isely what is to blame is a very difficult matter.

tlected from a large number
i upon b) I >r. E. Wilson in pri

the author in the surgical wards of the Phila-

delphia Lying in I [ospital.

Cast 1. Mrs. McF., aet. 32, married, mother of

ilii Idren pi tented herself at the clime ol the

1 Charity with the following symptoms: For
ihe had noticed a tumor about the size

of a small foetal head in the righi lumbar and the

ilf of the umbilical 1e4e.11. ["he tumoi was
1, mill freely mo\ able

in the abdomen. She had had obstinai

a good deal ol" vesical irritation; at one time hid had

:
irulent discharge from the vagina; this

had entirely ( eased for the last seven months. She
complained of deep seated, darling pain in the lower

part of the abdomen, backache, intense cepl

and photophobia. Her last child delivered

fourteen months previously, wil nts. She-

had been under the care of a prominent gynecologist
who had diagnosticated floating kidney, and recom-
mended extirpation. After a careful examination, in

which I was aided by several professional friends, the

diagnosis previously made was concurred in. A
careful chemical and microscopal examination of the

urine failed to detect any abnormal constituent. It

was then determined that laparotomy for removal of
the kidney, or cutting down upon it and stitching in

proper situ, would be alike unjustifiable. Upon
making a more careful examination, including the

uterus, the patient was found to have an extensive

bilateral laceration of the cervix. The contour of

the cervix was restored ; and although the patient

still has her floating kidney, all her distressing symp-
toms have ceased.

Case 2.—Mrs. S., a;t. 32, married, mother of two
children

;
pelvis slightly contracted antero posteriorly.

Both children were delivered alive by forceps. This
patient was sent me, by her regular attendant, with

the diagnosis of cancer of the rectum. She suffered

greatly from backache and headache, was constipated,

passed ribbon stools and had agonizing pain upon
defecation. She had slight vaginal discharge, and a
coffee-colored, foul smelling muco purulent discharge

from the rectum. Rectal examination revealed an
ulcerated surface extending apparently for about an
inch and a half in length completely around the rec-

tum, about three inches above the anus. Small por-

tions of the granular surfaces of the ulcer n\ eali d,

under the microscope, no evidence of malignant

growth. Specular examination of the vagina showed
extensive bilateral laceration with acute retroflexion.

The woman presented no evidence of cachexia.

The uterus, though closely bound down by adhesions,

was finally restored to its proper axis. After several

weeks the contour of the cervix was reformed. Sim-

ple astringent applications were made four or five

times to the rectal ulcer. The patient made a com-
plete recovery, and has had no return of svmptoms
since the operation.

Case 3.—Mrs. C, ast. 22, mother of one child, with

history of tedious instrumental labor. This patient

suffered from violent ovarian neuralgia, augmented
at the catamenial periods. She had a profuse leu

corrhoea, engorged uterus and enlargement of the

righl ovary. She also suffered at times from suicidal

dementia, which was sometimes so violent that she

required restraint. Her case had been diagno tii ited

pyo-salpinx, and oophorectomy advised. Examina-
tion revealed an extensive bilateral laceration of the

cervix, extending on the left side to the vaginal junc-

tion. The cervix was restored, \\ ith > omplete cessa-

tion ol .ill symptoms. Examination six months
after the operation failed to find tenderness 01 en-

largemi

Casi 1
Mi- S., .ei. 37, married, mother ol live

This patieni had been in< .10 erated in a

. lurteen months, suffering with

violent dementia, She had the typical appearance
of alienation. No cli e 1 litained

of her symptoms, except that she had distressing

pelvic pain and profuse leu I

ination

showed exten
i

rvix. Trai he
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lorrhaphy was performed, with immediate ameliora-

tion of the symptoms. Two months after the

operation she was restored to her family completely
well. A year or more has elapsed since the operation

in each of the cases, and the relief afforded has lhus

far been permanent. These cases appear to the

author to have had unique symptoms following and
consequent upon the lesion, though, doubtless, those

with more extended chances of observation have met
with cases presenting analogous symptoms.

Dr. Joseph Prick made some remarks upon the

effei ts of i icatricial tissue in the edges and at the

apex of the laceration, of the effect of the laceration

in indui ing local engorgement and hypertrophy, and
thus a long series of consequential symptoms. He
spoke of the value of rest and local treatment for the

relief of these symptoms, but the relief so obtained
is temporary; it will last but a few months, and
sooner or later, after the patient is discharged as

cured, the same symptoms recur. If the cicatricial

tissue is not all removed, and complete union secured
throughout the entire thickness of the cervical tissue,

the symptoms will return, or even be aggravated by
iration. In his experience, conception results

after operation in young women.
Dr. Howard A. Kelly said that he was glad to

hear of the good results in Dr. Wilson's cases, as a

year or more had elapsed. He thought cases of

laceration of the cervix might be arranged in three

classes. I. When the cervix, although lacerated, re-

mains soft and flaccid, there will be no consequent
symptoms. 2. When cicatricial tissue is developed
or ei tropion is present, marked reflex symptoms will

ensue. 3. When there has been natural repair, but

with inclusion or formation of hard or scar tissue,

then will also be marked reflex symptoms. To this

latter class belong those cases, with hypertrophied
glands and everted lips, of so-called erosion. These
second and third classes must lie relieved by rest and
local treatment, and then operated upon to keep
them well. Complete removal of the hard tissue, and
pi union of the coapted edges, must be secured.

Failure in either of these points will cause a return

<>f the s\ mptoms.
Dr. Baer said thai the symptoms were not due to

m, but to its inflammatory consequences.

d result, the inflammatory condition
inn il Ins! be subdued, and then the operation of

closing the laceration will be in order. It ma) take

nl to >e e this m
1 ondii i' in, bul 1 iperal ion » ill probably fail to sei un

ired 1 eliel « ithoul the prep 11 atoi y tre

He had found, in ome oi these unsuccessful 1

i thi external urfaci > only, and in others

bi h 'in 1 he <st i<i 1 poinl 1 !icati ii ial

med aftei 1 iperatii in

when union occurs b) granulation. Simple lacera

tion without e< tropion is vcr) rare, and he n ould

n paii ol thi la< eration in 1 pi e\ enl

resultant inflammatorj conditions, it is de
-11 ible to !>.!. e 11 11 l>\ in -1 intern ii m to avoid form

and suture-track fistula'.

I it-. \\ 1 1 1 in spol hi choice
1

1 ii method in

enl Local 1 reatmenl om 1 a weel

will often fail to have a good effect when a week or

ten days in bed, with douches of hot water and
glycerole of tannin on pledgets of cotton, applied

daily, will accomplish rapid relief of the local condi-

tion. Great care should be exercised in the removal
of tissue, as complete closure of the cervical canal

may happen. He has seen two such cases which
were detected at the next menstrual periods after the

operation ; the passage of a spear-pointed probe gave
vent to dark grumous material.

Dr. Howard A. Kelly exhibited a specimen of

HEMATOMA OF THE OVARY, WITH ADHERENT
FALLOPIAN TUBE.

This specimen is an example of a class of cases

which stand peculiarly by themselves; cases of ag-

gravated tubal and ovarian disease, on a small scale

as compared with ovarian cyst, and yet in which
there is enough change in the size and consistenc)
in one or more of the structures of the appendages
to afford most satisfactory ground for diagnostic pre-

cision under skilled bimanual examination. These
cases occupy a middle ground between the larger

tumors, where disease is so palpable, and those hap-

hazard attempts, the present reproach of gynecolog-
ical surgery, in which the operation upon appendical
structures is undertaken to relieve a symptom, and
the diagnosis of pathological ovarian or tubal change
is made after removal or not at all.

This is the right ovary of a patient 21 years of age.

It is about the size and shape of a large Spanish
chestnut. I was able to handle it freely by bimanual
examination, and determined exactly its size, shape,

consistence and relations before operating. The
indications for operative interference after I had
made my diagnosis, were greater than in the case of
any large ovarian cyst I have ever seen, and the

prospects and result of any form of palliation were
futile. Almost the whole of this large ovary is filled

with a blood-clot, soft and jelly-like in part and in

part firm, fibrous and apparently intimately united to

the ovarian stroma. This clot is surrounded by a

shell of apparently normal ovarian tissue, throughout
which are seen a number of follicles and old corpora

lutea. A remarkable feature is the way in which the

fimbriated extremity of the tube is spread out like a

a sucker oxer the surface of the Ovary and glued last

by adhesions, so that the line of demarcation between
i\ is but faintly indicated. From the

line oi" iunction numerous vessels course in a radiat

ing mannei down ovei the "cm. The lefl ovary is

below normal si/e. but contains many pea-sized

blai k c lots.

The second ipi 1 imen 1
w 1 1

1 h 1 now exhibit were

ved this afti 1 noon. The 1 ase is an example of
the third class, in which the operator has nothing
but a symptom to guide him. M v patient, 3 . yeai

nffered I w ea sing menorrhagia for

1 teen years. Latelj she has been bleeding half

tl 1 Shi has hai I rei ourse to evei v possible

plan of treatment with but slight and temporary
relief, The only thing 1 could do was to perform
oophorectomy and stop her menstruation. One
ovary weighs [39 grains, the other 10;, grains. A
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beautiful corpus-luteum of menstruation, about two

and a half weeks old. shows that the haemorrhages,

which retained all along a menstrual periodicity, were

in reality menstrual. The tubes are free from dis-

ease. In one ovary a globular pellucid cyst lies be-

tween the layers of the broad ligament in close prox-

imity to the fimbria;, the tubo ovarian ligament being

spread out over its surface.

Dr. Wilson called attention to the fact that in

the first specimen the tube had been occluded by a

torsion or twist upon itself.

Dr. Bakr remarked that it would be interesting to

know the results in Dr. Kelly's last case. In such

a case there is of necessity a cause for the haemor-

rhage; there is no apparent diseased condition of

ovary or tubes sufficient to account for it. Hemor-
rhages from the uterus are often associated with veg-

etations upon its lining surface, but these are not

always present. He alluded to one case in which

haemorrhage continued to be profuse after the re-

moval of the tubes and ovaries, which had been very

much diseased.

Dr. Price remarked that in this last case the con-

tinued haemorrhage might be the result of body habit,

although the original cause might be removed.
Dr. Harris spoke of a case of fibroid tumor of

the uterus with menorrhagia, in which removal of

the tube* and ovaries gave immediate relief. •

Dr. Kelly had, eight months ago, removed both

Ovaries and tubes, and the menorrhagia still contin-

ues. In the case operated upon to-day the curette

had been used, but no vegetation had been found.

A strong tincture of iodine applied thoroughly to the

inside of the uterus and vaginal packing would quick-

h stop the haemorrhage for the time, but it would
soon recur. Operation was performed to relieve the

symptom haemorrhage by bringing on the menopause,
and not because the ovaries were supposed to be
diseased.

Dr. Joseph Prici exhibited specimens from a

case of

I I >ALPINX.

The tube was as large as the finger and i I

consistence, and was easily broken, even by the bite

of the hemostatic forceps. The patient was in a

i condition, with high evening tempi

emaciation, quick -pulse, pain in locomotion. There
certainly had been I pus before, but two
ounces escaped at the time of removal. Adhesions
were nuuierc mis but were cheesy, and broke down
readily. After the operation there was rapid subsi-

dence of the pulse and temperature, with the other

symptoms. Free washings of the abdominal cavity

through a drainage tube were practiced for a few

days. There was a clear I. onorrhoea. The
other tube and ovary were not enlarged.

I)k. BEATES remarked that in one case upon which

he had operated repeated attacks of peritonitis had
caused large deposits of flaky lymph in I'

. ill de Sac. These v

Dr. Baer raised the question of the gonorrhoea!

origin of the salpingitis in Dr. Price's case, which
was unilateral, while gonorrhoea usually causes both
tubes to !»' ome disea

Dr. Price stated that Mr. Tait's new book report-

ed a gonorrhceal case of unilateral salpingitis. Com-
paring with the male analogue epididymitis, which is

usually unilateral, would support the idea of such an
origin. A free leakage of secretion from the tube,

and absence of constriction, may prevent the accu-
mulation of pus on one side.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, February ijth, 1886.

The President, C. T. Parkes, M.D., in the Chair.

Dr. William T. Bei.field gave a brief outline of

seven cases of digital exploration of the
bladder in the male.

Case 1.—A patient 58 years old, who had been
treated for several years, by various physicians, for

cystitis and prostatic enlargement ; complete reten-

tion had occurred several times. A diagnosis of
villous tumor of the prostate was made, the nature of
the growth being predicated upon the semi-gelatinous
state which the urine presented after standing for a
few minutes—an almost pathognomonic symptom
when present. Exploration revealed a small villous

growth just to the left of the urethral orifice in the
bladder; and imbedded in its meshes were found two
stones, as large as a pea and a bean respectively,

whose existence had not be'en suspected. Patient
made a rapid recovery, and was entirely free from his

old commplaint three months afterwards.

Case 2.— A boy 17 years old had for two years suf-

fered from frequent and painful urination, during
which time considerable pus was constantly present
in the urine. A probable diagnosis of tuberculosis
of the urinary tra< t was made, and was confirmed
some time afterward by the discover}' of the charac-
teristic bacilli in the urinary pus. At the urgent re-

quest of the parent the bladder was explored, with
negative result. Some months afterwards nodular
enlargement of the prostate and epididymis were

d. Patient's symptoms unimproved by the
operation.

Case 3.—A man 63 years old, in the last stages of
chronic 1

< admitted to the County Hospi-
tal. Had been treated for enlarged prostate. No
enlargement of this gland could be recognized, but

there was found, upon rectal examination, a collet

Hon of calculi Occupying the exact site of the left

seminal vesil le. Upon exploration of the bladder it

was found that these calculi were contained not in

the vesicle, but in a diverticulum of the bladder,

where they were completely em ysted and covered
with mucous membrane. This covering was torn and
seventeen stones were removed. The patient's con-
dition was much improved for two weeks after the
operation, but at the end of six weeks he died.

—A man 38 years old, suffering from all the

symptoms ol in extremely tight stricture of the deep
urethra. \" stricture could be found. Upon ex
ploration of the bladder there was discovered a
pedicled cysl attached to the upper orifice of the
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urethral opening, and completely occluding the ure-

thra like a valve; the tumor appeared to be as large

as a small walnut. Dining an attempt at removal
with forceps the cyst collapsed, about half an ounce
of clear fluid escaping. The patient recovered rap-

idly, and has since remained quite free from urinary

irregularities. This appears to be the first recorded

instance of simple cyst in the male bladder.

Case 5.—A patient 38 years old, admitted to

hospital in a typhoid condition, suffering from cysto-

pyelitis for which no cause was discovered. Ex-
ploration of the bladder showed nothing abnormal.

The cystitis and pyelitis subsided completely. When
patient was able to leave the hospital, it was discov-

ered that he was suffering from an incipient myelitis.

Case 6.—A man 31 years old, admitted to hospital

with violent and fetid cystitis. It was found impos-

sible to pass any instrument over a prostatic obstruc-

tion into the bladder; from the rectum the prostate

was found irregularly enlarged. Upon exploration

of the bladder, a malignant tumor, involving the

prostate and a large part of the bladder wall, was
discovered. Complete anuria ensued, and death

from uraemia on the fourth day. At the autopsy,

hydronephrosis of the left kidney, caused by a pipe-

stem calculus of the ureter, was discovered.

Case 7.—A man 59 years old was admitted to the

hospital for a chronic cystitis of fifteen years' stand-

ing, caused by prostatic enlargement. Perineal in-

cision was made for temporary relief. Three weeks
later a portion of the obstructing prftstate was removed
through the perineal wound by the galvano-cautery.

Complete recovery; the patient, who had for two
years been practically unable to urinate except

through a catheter, now passed water freely without

assistance; the cystitis subsided. Nine months after-

wards, acute uraemia and death. At the autopsy,

small cirrhotic kidneys were found. This is believed

to be the lir^t case recorded in which a considerable

portion of the hypertrophied prostate has been de-

ly and intentionally removed.

On concluding Ins paper, Dr. Belfield spoki ol

a case which came into the hospital in

erne exhaustion, evidencing violent cystitis.

Urine containing pus was passed every fifteen tnin

utes with pain it was impossible ti 1
gi t an

instrument into the bladder more than half an inch.

The man was half unconscious and could
: 111i11.it i < ii « discovei

in the left

lobe, thi I in consistency

tor though! this almost a prool

that in a man of thi^ age, 31, th

lous disease were pres nl rhe bladi

and the fingei inserted in the u niaJ « ay, di

..mi glow ih and a half of

the left wall ol' the Madder. All
1 he opei

patient pa ised hall an 011111 e . ii in me. inn died in

three da) s fri Ider and kidne) s

\ DOthl

iated ] ho had had
in

! had di 1 11 ndi d 1 ntin

foi urn. 1 th catheter for I n 1

usual perineal incision was made, and a portion of

the prostate removed. The operation was success-

ful and the man was able to do without the catheter,

although Dr. Belfield advised its use once a day. In

lune he had a slight attack of cystitis, due to the fact

that he had persisted in ignoring the advice in regard

to the use of the catheter. About the 10th of Sep-

tember he was taken with uraemic convulsions, and
died on the iSth. The last few days the urine be-

came cloudy again. The bladder and kidneys were
secured, and a channel found in the prostate large

enough to admit the forefinger. Dr. Belfield thought

it would have been better to have cut down from

above in the hope of relieving the prostatic tumor.

Dk. E. Andrews suggested to the members that

this subject was more important than has formerly

been supposed. The former examinations made in

these cases were very imperfect, and though the fin-

ger used occasionally to be put in the bladder it was

not dreamed that the whole circumference of it could

be reached. He thought it should be impressed up-

on the members of the profession that the bladder

can and ought to be explored.

The President thought this procedure for dis-

eases of the bladder so new that it might be called

novel, and it seemed singular that at so late a day
the bladder should be explored in this way, when
surgeons have so long known that the bladder could

be opened in many ways without injury to the pa-

tient. He thought the profession greatly indebted

to Dr. Belfield for his remarks.

Dr. YV. M, Axford thought an incision in the

perineum might facilitate a cure in eases of fistula,

which at present are very difficult to cure, but did

not know that it had ever been tried. We do know
thai such fistulas are very difficult to cure, probably

the urine continually runs over them. The
procedure is practically harmless and may effeel a 1 tire.

Dr. W. T. Belfield said, in conclusion, that this

procedure of inserting a drainage tube through the

perineal wound for curing fistula of the urethra is

ted in Harris's book, and seems to work with

entire success. There was one point upon which he

congratulated himself, viz., the discovery of cyst of

ilia'. So far as he knew nothing of the kind

n rca circled in either the pathological or clin-

ical literature of the bladder. The misery that it

1 11 1 ause is illustrated in the case under disi

and from its nature it offers ever) hope e

l )r. W. I.. Axford read a pa]

. GENITO-I RINARY si RG1 RY,

in which he said that he believed gleel is due -to a

ol the uretl can be cured by curing

cture. He believed that dilatation cured a

strii inie b) exciting inflammatio it of the

iti 1. Hue, and thus i a

udate. In the tn atmcnl of strii tun s he believed

thai perim al ection is 1" >l in strict!

1. p eated narrow, or 1 - omplii ated

|.\ fistula 01 in I., 11 \ infiltral I un throtomj

in all stri esol thi mi itusor fos inavicul

tn iie would

di nanded dilitation di\ ulsion,
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or internal urethrotomy. If the stricture is resilent,

divulsion or internal urethrotomy, preferably the hit-

ter. He believed the dull pain in the back, and at

times in the head, during the later stages of gonor-

rhoea, to be due to urethral reflexes. Cure the gon-
orrhtea or stricture and these disappear.

He cited cases in which severe cephalalgia and
skin diseases had been cured by curing strictures by
internal urethrotomy. Also, cases in which dysuria

and vesical discomfort had been allayed by slitting

the meatus. In female urinary troubles, after ex-

cluding uterine disease, he had.given relief by digital

dilatation of the urethra.

Dr. V.. Andrews referred to the point whether
there is any danger or not in urethrotomy. Euro-

pean statistics show a considerable amount of dan-

ger 111 operations for stricture. He did not know
the reason for mortality in Europe, for he thought it

the general experience in Chicago that men don't

die of these operations. Long ago he had left off

keeping count of the cases he had operated on, and
could not recall an instance in hi> own practice or

that of any one else in this city in which the patient

died in consequence of the operation for stricture.

As to the question of divulsion, or cutting, he had
performed the two operations indiscriminately, some-

times both on the same patient. He thought divul-

sion and cutting produce precisely the sani

Some strictures will stretch out under the

and go back again, and cutting is better for these

cases, but neither appears to be dangerous. He
had found divulsors from New York instrument-mak-

ers repeatedly breaking down undei

ures. Otis's instrument he thought exi e

but even that had failed in one instance. He
id the belief that divulsion, thoroughly < Mi-

ned out. is as safe is 1 utting. •

1)k. F. E. Waxham referred to a unique case com-
ing under his care of stricture in a child aged four

years. He was convinced, however, that stricture

is very rare among children. This was the only case

that had come under his observation. Otis alludes

to two causes—masturbation and gonorrhoea. In

thi-. 1 ase he found no history of gonorrhoea, and the

mother denied the practice of masturbation. The
child was put under the influence of ether; the strict-

ure was so closed that he could only enter the blad-

der by means of a very fine bougie; this was fol-

lowed by a larger one, this by a small cathi

thi^ by a steel sound, and the child was then able to

pass the urine without difficulty. B

ter, would scream

several minutes, and oftentimes strain so severely as

evacuation of the bowels. After the first

dilatation the child did nicely for a week and then

I dilatation was three

nd there has been no further tri

Dr. A\ B. Si d if the cure was pi 1

after ( utting an tly followed up with the

He wished to know if there is anything
better than >iinple dilatation. Cutting and divulsion

dilatation

Dr. W. T. Belfield suggested two points in Dr.

Axford's paper that required notice, the value and
the safety of cutting. He thought it absolutely im-

perative that we limit our cutting operations strictly

to the pendulous urethra. This was not merely a

theoretical and anatomical consideration, but a prac-

tical one. He thought Dr. Axford in speaking of

the three methods, stretching, divulsion and cutting,

omitted one of the most importance, viz., the use of

a constant electric current. Although this had not

I a great deal of attention from the profession

he thought anybody who tried it would never give it

up. It is said to produce the most permanent re-

sults, and is convenient and easy. He had tried it in

his own practice, once in the hospital where he had
the privilege of cutting, but tried the battery out of
curiosity and found it worked nicely, and again in

private practice where it was extremely important to

the patient that no perineal section should be done.
As to stretching the female urethra with the fingers,

he thought it dangerous. When house surgeon in the

County Hospital he had seen a woman die of perito-

nitis when that was done. He thought the best in-

strument for this purpose to be Stein's dilator, which
has a continous dilatation.

Dr. W. L. Axford said, in conclusion, that dilata-

tion always has to be followed out by the occasional

passage of the sound for an indefinite period of time

;

all the patient's life. If the stricture is divided clear

through Dr. Otis claims that a perfect cure will be
made and no after treatment will be necessary. Dr.

Axford thought that Dr. Otis, although an extremist

on this subject, is about right. As to cutting in

the membranous urethra, he did not think anyone
would do that. He had never had experience with

the galvanic current, had heard it recommended and
also discountenanced. In dilatation of the female'

urethra he had always used his lingers and succeeded
first rate. Would always prefer to n hand,
as no instrument equals the human hand.

( To be concluded.

)

DOMESTIC CORRESPONDENCE
BRANCHES OF THE AMERICAN MEDICAL

ASSOCIATION.
To the Editor oi \i. ;

Deat Sir. — I have read with much interest
1 ary 6th,

e with him that thi 11 to be taken
in St. Louis. Within re-

has taken two important
steps

—

tli
! the ad-

of " Members by Application." These have
materially extended its influence and increased its

ship.

The numerical relation between the regular pro-

d States and the Association is

still small, but even if an increase exceeded the most
o'd membership of

: iusands would not be so pow erful

1 iplined and united. What is » anted



246 DOMESTIC CORRESPONDENCE. [February 27,

is organization, a system by which the profession can
express itself as a unit upon vital questions, and
through which the greatest possible benefit will accrue

to individual members. The British Medical Asso-

ciation is thoroughly organized by numerous branches,

yet the area of territory in which this system has

been found so successful is less than that of many
States of the Union. In this vast country members
of the American Association are scattered North and

South, East and West ; the only method of reunion

is an annual meeting, which takes many practition-

ers a journey of 2000 miles to attend, and an expen-

diture in time of two weeks. During the interval

between these assemblies the Association is practi-

cally non-existent; it is difficult to obtain even a

collective expression of opinion, and as a factor in

politics its influence cannot be exerted, owing to the

want of 1 11 oper representation.

It will be impossible for regular medicine ever to

attain its rightful position in America without some
system whereby its sentiments can be voiced; and
this should be the National Association, organized

by its branches, in every State and Territory ; repre-

sented and governed by its council ; and kept in

constant communication through its Journal. The
methods by which this is attainable must be adopted

at a general meeting of the Association, but it will

be profitable to discuss the matter beforehand, so that

they who undertake its inception may have the ben-

efit of previous deliberation. Meanwhile, it is well

to deal with the objections which may be urged when
it is proposed to interfere with existing organizations.

'

The "two reasons" which "Branch" puts forward

in regard to State Societies are really the principal

obstacles to encounter, namely: status and finance.

Of these the first is least important. There would

be no "dependency" except in theory. The So-

ciety which organized with similar objects and adopt-

ed the "Code of Ethics" of the Association for its

guidance is already in close affiliation; otherwise its

autonomy is complete. In its own section it should

be supreme, and it would remain the centre to which

the local societies focus. The subject of finance is

more important and must be carefully considered.

It is not too sweeping a statement that no State So-

ciety is numerically as strong as the regular profes-

sion in that State would entitle it to be. Its income
is small and modest balances in the treasury are the

rule. The principal expense is the annual volume

of Transactions. Whether this publication is desir-

able 1- a question. No doubt much of the matter

might be " profitably dispensed " with and the •
\ erj

bad" papers omitted; but it is well to bear in mind

i

iorts from various

ily be printed. They, however,

useful purpose b) acting as an incentive to

better work, and tending largely to keep alive an

nnual assembly. Thk
in ( ould not undertake to

publish more than the minutes of a meeting, yet .in\

si hi me which proposes to abolish die publii

ner will probably be received with disfavor,

and in my opinion may i>e harmful in its action.

With local or County Societies the case is different.

They do not publish their transactions, and the actual

running expenses are 'comparatively trivial, so that

their amalgamation would present fewer difficulties.

It is open to consideration which should be adopt-

ed, either to make each State Society a Branch of

the Association, or to organize small Branches and
leave the State Societies as now constituted. As a

commencement the latter appears to be the most
feasible project and likely to afford a large measure
of success. Taking the expense per capita " Branch

"

says that "the number of members of State Socie-

ties who cannot afford to pay two sets of dues is ex-

tremely limited." This is very true, and with it comes
a question of economy. A large number of physi-

cians belong to a local society, the State organiza-

tion, and the Association as well, so that they pay
three sets of dues. If, therefore, a comprehensive
scheme be devised which shall organize the profession

under one common head, a saving can certainly be
effected.

I trust that the matter will be fully discussed and
some measure adopted which will enable a Republic
eif Medicine to rise and flourish in these United
States. Yours truly,

James H. Parkinson, L.R.C.S.
Sacramento, California.

< To the Editor of the Journal:

Dear Sir.—In your issue of February 6th is an
item of correspondence on " Branches of the Amer-
ican Medical Association." I am sorry that I cannot
altogether agree with the conclusions of your corres-

pondent as to the propriety or wisdom of the pro-

posed "Branches." Let us examine the question

with a little care. "Branch" proposes that we
shall, in this country, adopt the method of the British

Medical Association to perfect our own organization.

Their method, as he sets forth clearly and distinctly.

roiisists in the formation of Branches under regula-

tions of the General Council of the British Medical
Assoi iation, in which each Council in each Branch
has a single voice; and that "any number of mem-
bers, not being less than twenty, may form themselves
into .1 Branch of the Association, subject to such

Branch being recognized by the Council. Each
branch shall be free to govern itself as its members
shall see fit ; but no Branch law shall be valid which,

in the opinion of the Council, ma)' contravene any
fundamental law of the Association. Bach Branch
shall pay its own expenses, and no Branch shall be

deemed for any purpo ethi igenl ol the \ ociation,

01 have power to incur any obligation in its behalf."

I here are thirty-four such Branches, it is stated, in

the British Medical Association. It occurs to me in

I he consideration of this question that, while the so-

1 ailed Branch plan may be a very desirable one for

Great Britain, it is not adapted to thi

this country, and Hie "plan" will not be popular, or

meet the wishes of a majority of the profession. The
objei 1 1 'i" the proposed 1 hange, if I und< rstam
'"in

1
lent correctly, is to increase the power

and membership of the American Medical Associa-

tion. It seems to me that very desirable object

will be much better attained, with less friction, if we
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simply open the doors of the Association so that its

members shall include the members of affiliated

State Medical Societies who shall have inscribed their

names on the register, and certified their adherence
to the regulations of the Association for the govern-
ment of its members in professional life. The adop-
tion of such a rule would at once make every member,
in good standing, of a State Medical Society in affil-

iation with the American Medical Association send-

ing delegates to its annual meetings, a member of the

American Medical Association. The rule might
further provide that any member failing to pay his

dues for any year would thereby become indefinitely

suspended from membership in the Association.

This plan, it seems to me, is much simpler than the

one proposed by your correspondent. It utilizes

already existing organizations, and does not change
the present plan of organization, which is what I

may designate, as contra-distinguished from the Brit-

ish plan, the American plan, and therefore, in my
Opinion, decidedly preferable for use here, to any
imported from Europe.

It is not possible for every member of a State

Medical Society to attend the meetings of the Asso-
ciation, but by their being permanent members of

the Association they will be entitled to the receipt

of The Journal, and then, as now, in the election

of delegates to attend the business meetings of the

Association—they alone having power to vote—they
will be fully represented. So, then, it appears, as a

matter of fact, the State Medical Societies, in affilia-

tion with the American Medical Association, are al-

ready "Branches" in effect, and it only remains to

open the doors of membership to all members of the

respective Branches, i. e., State Societies in good
standing. The autonomy of the "Branch" is nom-
inal in England, in our country it is real, and in ac-

cordance with our political system, which medical
men, as patriots, ought to uphold rather than decry.

Therefore, while I favor the widest possible basis

of membership for our general Association, I should

oppose the supplanting of our State Societies by any
Branch of whatever degree; and in fact there is no
need, fur as ahead)' pointed out, the present State

organizations can not only strengthen the general

ition by encouraging large membership there-

in. Inn if tin- American Medical Association bases
the 1 laira to membership on the applicant's standing

in his own Stati Association, that basis will al

as an element of strength to the State Society; thus

proving the wisdom of the old moral which we adopt
as our political maxim, that "in union there is

strength." Verj respectfully yours,

John B. I i imilti in, M. 1).

\\ hington, February 10, 18S6.

T' .in! Editor 1 b>i rnal :

Dear Sir:— I have been much interested in the

letter whh h dealt with the subject of " Brani

your issue .it Februarj 6, page 163. No oue can
take eX( eption tO the spirit of that letter, though One
111 >\ differ when it comes to the details and their ex-

ecution. The formation of such Branches, in my

opinion, should proceed somewhat differently from the

method suggested by "> Branch."

In the first place the American Medical Association

should be divided into a governing body and a work-

ing body. The latter could be composed, as it is now,
of members of the regular profession, who have at-

tended in the capacity of delegates to this part of the

organization, its Sections, and of "Members by Ap-
plication." The former should be composed of dele-

gates only of State and Territorial Branches, who
should be chosen by these bodies under rules made
by the American Medical Association, somewhat
like this

:

1. The Branches of the American Medical Associa-

tion shall consist of the legally recognized State or

Territorial medical organizations.

2. The State or Territorial Branches of the Ameri-
can Medical Association shall be composed of two
parts, a governing body and a working body. The

former shall be composed of delegates, one for every

subordinate society, of all medical organizations, who
recognize the authoriu and subscribe to the consti-

tution and By-laws of the State or Territorial Branch
of the American Medical Association.

3. The working body shall consist of all regular

physicians, who are elected to membership under the

rules of the Branch, not conflicting with those of the

American Medical Association. All laws and all

matters tending to maintain and enhance the interests

of the American Medical Association, its Branches

and their members, shall emanate from the governing

bodies, to be known as the Council of the American
Medical Association and the Council Branch
of the A. M. A respectively, with this proviso, that

everything suggested by such Councils must receive

a ("two-thirds," or "three-fourths"?) vote of the

whole Association in annual meeting assembled to

legalize it. And, further, no rule or motion shall be
adopted by a Branch, or its component parts, which
conflicts with the already existing rules of the higher

organization.

4. The Council of the American Medical Associa-

tion shall consist of one delegate for every (ten or

twenty?) members of the State and Territorial

Branches. Said delegates must be members of the

Council of their respective State or Territorial

Branches. Provided, however, that no person shall

be eligible to the Council of the State or Territorial

Branch, who has not submitted a paper, in some
Branch of the science of medicine, which has been
mi.

1

1 for publication by his society. And pro-

vided further, that no person be eligible to member-
ship in I In Council Of the American Medical Associa-

tion, win. has not submitted a paper upon some
subject connected with the si ien< e and art of medicine,

which has been accepted for publication by the State

111 Territorial Branch of the American Medical As-
1 h hii li In- is a member.

5. The members of the Councils of the American
\ii dii il Assoi iation ami its Branches shall be known
as "'Feljows' "i the American .Medical Association,

and as "
I < Hows" of the- Bram h oi the \. \l.

ctively. And the) sh ill retain this

hej ire in good standing in their society and



248 DOMESTIC CORRESPONDENCE. [February 27,

State or Territorial Branch. All officers of the

Branches of the States and Territories, as well as

those of the American Medical Association shall dur-

ing their service be ex officio members of the Councils
of their respective societies.

Such suggestions amended as wisdom shall dictate,

would be followed by many benefits; the formation

of local societies, both in cities and counties would
be stimulated ; the State organizations would grow
strong, pari passu with the multiplication of local

societies, and the whole profession of the United
States would have the novel experience of demon-
strating for itself, that "in union is strength." But
this beneficial reaction would not only appear in the

political and social relations of the medical profession,

but also in its scientific aspect. For the scheme
offers advancement and position only to those who
distinguish themselves by their work in the field of

medical science and practice.

A dependency of the State and Territorial Societies

upon the American Medical Association would be
established only in so far as the Branches need the

strong arm of union, whilst in all other matters they

would be as unmolested as ever. For really a moral
1

dependency exists now, as was demonstrated by the

action of the American Medical Association towards I

the New York State Medical Society, and towards a

member from Nebraska in late years, who was pre-

vented from taking his seat in the Association on
account of non-payment of dues in his State Society.

Why not call into life the strength of "legal depen-
deni v." when its weaker brother, the "ethical sub-

mission," existed long ago? A relationship which
would supplant the restriction of the few in wrong,

by the protection of the many in right, would cer-

tainly be a long step forwards.

Another, and by no means small factor in such a

scheme, would be the strength and therefore useful-

ness, which the Journal of the Association would
receive. "Branch" says: "It could scarcely be
supposed that all the papers could be published in

one journal." I cannot understand why sin h a sup-

position should not be entertained. If the member
ship of the American Medical Association could be

doubled, why should not The Journal ok the As-

soi [ATioN be enlarged one-half its present size? A
journal of the dimensions of the London Lancet Id

easily publish, in its fifty two yearl) numbers, all the

papers submitted at the State Society meetii

and at the annual meeting of the Association 1 3

pecially if a littL moi e "I the "survival of the

ndulged in, which would be as beneficial to

medical literature as it is to nature. The present

ic) ni nn dual journalism is evidently in the

11 1
1
presentation of spei iall ie . thus

gem 1.1I journals more and moi e.

Tin,, 'will find their usefulness onlj in the publica-

tion oi ol mattei 3 ol ::.'>•
1 .'l intere A to the

pro m ind the ie thing ; the Journa
\ Oi [ATION could certainly furnish, and fitly so. foi

n in 1 hi 1 nited States. And here the

B h," sniiicwh.il modified, would
apply : Ml mbei i

1 Ould publish their papers iii join

rated to i hi ipecialt) ol « hich 1 he j
1

1 eat,

and if these journals did not accept them it can most
generally be surmised that the emanation was not
worth printer's ink. It is eminently correct that

many papers, instead of making the costly yearly

transactions more costly still, had better find an early

grave in the waste basket of the editorial sanctum.
It will be seen that my scheme differs from that of

"Branch" in one particular materially. He says of

the British Association: "Any number of members,
not being less than twenty, may form themselves into

a Branch of the Association." This is already true

of the American Medical Association; for it recog-

nizes delegates from any regular Medical Society in

the States and Territories, and in my opinion this is

the very weakest point in its organization. By this

action it sustains the Local Societies at the expense
of the State Societies, and these in their turn pay
the Association with the same coin

;
with this differ-

ence, however, that the Association lavishes its priv-

ileges upon independent local societies, whilst the

State Society, deprived of the strength of these local

societies, sends a weaker delegation to the Associa-

tion's meetings. The proviso that such bodies must
be recognized by their State Societies goes for

naught; we have one of these societies in my State ;

it does not affiliate with the State Society, and yet

every member thereof would be entitled to recogni-

tion by the State Society and the American Medical
Association. They ignore the former and acknowl-

edge the latter, and, permit me to say it. the Asso-

ciation meets only once a year and a good ways off

from them, so they are safe.

The body of the medical profession of the United
States—the American Medical Association—should

not be connected with its fingers only (the local

societies) as it is now, but should interpose the strong

arms, as represented by the State and Territorial

Societies; thus making the lingers more useful, the

body move powerful, and the whol< more harmonious.

This is evidently the object of "Branch;" it is the

hope Of S I A I I Si II [1 IV.

To thk Editor of the Journal:

Dear Sir:— In regard to the communication
signed "Branch," which appeared in Tim Journal
ol February 6, I submit the following: It seems

.thai the British Medical Association is formed or

made up of societies which are known as Branches,

and that a man who becomes a member of a Branch
.11 on< c a member of the Association, and that a

part or the whole of the membership fees and dues

go to the Association. The American Medical As-

sociation is made up of permanent members and

delegates from State. District, County and Local So

cieties. Until recently, in order to become a mem-
ber of the Association, a physician had first in be

leli .ucil from his Local or State Society, and be

itered on the books of the secretary. Then
he was a permanent membei .is Ion- as he stood well

111 his l,o, ;il and Slate Societies and paid the annual

dues lo the treasurer of the Association. Now, any
man in good standing in his Local or State Society

1 ,in bei nine < permanent membei ol the Assoc iation
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by bringing proof of such standing, paying his dues

and signing the Constitution. In the British Medi-
cal Association a physician becomes a member as

soon as he joins a Branch.

In the American Medical it is different. Mem-
bership in a Local or State Society in affiliation with

the American Medical Association only qualifies the

physician to become a member of the Association.

With this last exception, and the dividing the fees

and dues paid into the Branch Societies, with the As-

sociation, the laws governing in the American Medi-

cal are very similar to those governing in the British

Association, and I can see no other object in making
the changes suggested than that of increasing our

membership and strengthening or replenishing our

treasury, at the sacrifice of our State Societies, which
have done good work in standing as the only gates

through which entrance to the Association could pos-

sibly be effected ; and it occurs to me that the mo-
ment they are removed we will let down the bars to

hordes of crooks and charlatans, whose crookedness
shuts them out of Societies at home where they are

best known. Once the Association determines to

remove such safeguards, the Code will become a

: the past and the Association the resort ofj

thousands who disgrace the name of doctor. Fear-

ing that such would be the effect of the chang

gested by " Branch," I must beg to record myself as

against the paper in its present shape, though in do-

ing so I a>k that you will not class me among the

its to any change which will redound to the

dignity and prosperity of the Association.

Very truly yours,

J. M. Keller.
Hot Springs, Ark., February 9, 18S6.

LETTER FROM NEW YORK.
PROM OUR OWN CORRESPONDENT.]

Laparotomy in the Treatment of Penetrating Wounds
ami Visceral Injuries of the Abdomen.

At the last meeting of the New York County
Medii al Association, Professor Frederic S. Dennis

robably the most elaborate paper that lias yet

been prepared on Laparotomy in the Treatment of

Penetrating Wounds and Visceral Injuries of the

Abdomen, and it was most richly illustrated by patho-

ipecimens of great variety from a number of

es referred to in it. The lusion atwhich
he arrived alter a full consideration of the subject

tated as follow s
•

First. Thai penetrating stab-wounds of the ab-

rc less fatal than pel u nshol wounds ;

Inn thai tin- former are fatal in t".. greal numbers t"

allow the surgeon to be 1 ontenl with the oldei meth
ods of 11 eatm

Second. That if tl iured the

intestine or any al" lo >aroti rm) is in

the gut is not perforated, but when- it may have be
1 ome i n suit of the stab-wound.

ThiiJ. Thai in a penetrating stab wound in which

doubl exists, the diagnosis should !><' mad.- certain at

once, in order to pursue a proper line of treatment.

Fourth. That laparotomy offers no additional

danger to the patient, if properly performed with the

strictest antiseptic precaulions.

Fifth. That while the number of cases in which
there was an exploratory laparotomy made in stab-

wounds of the abdomen affords insufficient data upon
which to establish any fixed rule of practice, the same
principle which is recognized in the performance of
laparotomy for gunshot wounds of the abdomen is

also applicable to penetrating stab-wounds.
Sixth. That the enlargement of the original

wound for an examination of the peritoneal cavity

will not enable the surgeon to exclude in all cases

faecal extravasation, perforation, volvulus and haem-

orrhage. These may all exist, and yet no evidence

of their presence be manifested upon inspection

through a small opening.

Seventh. Neither the size, shape, character and
velocity of the bullet, the attitude of the patient at

the time, nor the kind of weapon used to produce a
stab-wound, seem to Dr. Dennis to influence the

question of laparotomy.

Eighth. It is possible to have a fatal haemorrhage
from the large venous trunks in the abdomen, and
this haemorrhage not be discovered until the cavity is

about to be closed.

Ninth. That the sutures, if properly applied, will

close the perforation in every case, no matter how
lacerated the wounds are, or the sutures will close

the wound in case of resection of the gut, so that no
leakage will occur if water is forced through the

sutured interstices.

Tenth. The success of laparotomy is to be at-

tained when every arrangement is complete and
perfect.

Dr. Dennis paid a tribute to the remarkable fore-

sight of the late Prolessor Gross, of Philadelphia,

whose prophetic utterances of nearly half a century

ago in regard to this subject he quoted, and said that

the credit of this great achievement will be found to

be due to the influence and teaching of Gross, Ma-
rion Sims, and Parkes, of Chicago ; while it remained
for Dr. W. T. Bull, of New York, to make the prac-

tical application of the knowledge acquired from Dr.

Parkes's experiments to a higher use. It wasindeed,
he said, from a cursory view of these chronological

facts that laparotomy in penetrating abdominal
wounds and visceral injuries was conceived, devel-

oped and
i

iei fe< ted in America.

Among the cases mentioned in the- paper wen- a

c onsiderable number which had been treated by Dr.

Dennis himself. While treating ol pi m trating stab-

wounds he reported two cases of great interest, in

both of whi< 1
1 he was en ibled to present the patients,

restored in health, to the members of the Associa-

tion, who had an opportunity of ihspei ting the i i< a

trices left. Hie first was thai of a young man. 22

admitted to St. Vin< ent's

Hospital in November, 1885, m two ab-

dominal wounds inflicted with a knife. The intestines,

ivhii h « 1 re perforati d,
|
rotruded, and tin re was I e< al

into the peritom il 1 ivity.

The wounded intestine was sewed up with catgut
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sutures, and after a careful examination had been
made for other wounds in it, returned to the cavity,

and the external wound closed. He remarked, in

connection with this case, that the operation of ex-

ploratory laparotomy was not called for in this in-

stance, because the intestines protruded, and could
be drawn out and sufficiently examined without such

an operation; and that a concealed wound would
have been much more dangerous.

The other case was that of a negro 57 years of

age, who was admitted to his wards in St. Vincent's

Hospital December 20, 1885. He had been stabbed
in the umbilical region, to the left of the median line,

and from the wound, which was one and a half inches

in length, protruded a finger-shaped piece of omen-
tum. The latter was tightly compressed by the edges

of the wound, and was afterwards removed by Dr.

Dennis. Antiseptic gauze was immediately placed
over the parts, and three hours after the accident

laparotomy was performed under strict antiseptic

precautions. A vertical incision was first made in

the median line, and then a second one, diagonally,

which joined the wound to this. The viscera were
thoroughly examined from the stomach to the inguinal

flexure of the colon. The small intestines were
turned completely out of the body, and omentum
and mesentery carefully inspected; but no injuries

were found. He remarked, by way of comment,
that it might be objected that laparotomy was not

necessary in this case ; but in answer to this he would
simply call attention to the fact that this was not

known at the time. If the intestines had been
wounded, and laparotomy had not been performed,

the patient would undoubtedly have died. The lap-

arotomy was called for, therefore, in order to find out

what the actual condition of affairs was. This, he

believed, was the first laparotomy which had been
made in the case of a stab-wound where it was not

known that the intestines were wounded. In another

case of the same kind, however, he would now recom-
mend that the wound itself should be enlarged suffi-

ciently to make an examination of the intestines

before performing laparotomy proper; as this pro-

cedure was a little more conservative. The opera-

tion in this instance, he wished it to be understood,

had nol been sudden and unpremeditated, but was
the result of much study and experience in connec-
tion with other similar cases.

In speaking of gunshot wounds he also reported in

detail two cases ol his own. in both of which lapar-

otomy was performed. The first was that of a young
man, 23 years of age, who was admitted to the 99th

Street Reception Hospital January 2, r 886, suffering

from 1 penetrating wound of the abdomen caused by
fibre pistol ball. Severe shock was I'm ;ent,

bin laparotomy was performed ; when it was found

ere was the mosl profuse haemorrhage in the

cavity. The examination showed thai the principal

Of this was the veins in the transverse fissure

of the liver. There was no wound of the intestines.

I ii
.

1 ount of the extreme exhaustion of the patient,

twelve ounce a tlini olution were injected into

the radial artery. This was followed by marked

and the same thing was therefore repealed

every four hours; the canula being in the meanwhile
retained in the artery. At the end of forty-eight

hours, however, the patient died, and at the autopsy
the bullet was found imbedded in the right lobe of

the liver; the wound being necessarily a mortal one,

on account of the irreparable injury to large blood-

vessels.

The second patient, aged 22, was admitted to the

same hospital January 10, 1886, also suffering from
a penetrating abdominal wound inflicted by a 32-

calibre pistol. He had marked shock, and lapar-

otomy was resorted to by Dr. Dennis. There was
faecal extravasation, and seven openings in the intes-

tine, with one in the mesentery, were found. The
haemorrhage was so enormous that, on account of

the alarming condition of the patient, the operation

had to be abandoned before its completion, and
death ensued in forty-eight hours after the injury.

At the autopsy the cavity of the abdomen was found

completely filled with blood ; but the sutures which
had been made in the intestines rendered them per-

fectly water-tight.

He remarked, in connection with the frightful and
uncontrollable haemorrhage met with in these two
cases, that at present the great desideratum in lapar-

otomy for penetrating wounds was some means of

arresting haemorrhage from such large vessels as the

vena cava and the iliac and portal veins; and it had
occurred to him that this might possibly be accom-
plished by constriction of the thighs and the waist

for a sufficient time to enable the surgeon to secure

the bleeding trunks. When this point was accom-
plished, he believed that laparotomy as an operation

would meet with the most brilliant success. In one
case which he referred to, in which laparotomy was
not performed, no less than ten perforations of the

intestine were found at the autopsy, and the failure

to resort to the operation therefore deprived the pa-

tient of the only chance of recovery that he had.

In this instance the existence of perforation was not

suspected by the surgeon in charge; so that it for-

cibly illustrated the advisability of exploratory lap-

arotomy even in comparatively favorable cases.

Besides penetrating stab and gunshot wounds of

the abdomen, Dr. Dennis mentioned a third indica-

tion, viz. : rupture of the intestine. A number of

cases, illustrated with specimens, were related. In

two the patients were run over, and in the others in-

juries of various sorts were received. As far as he

had been able to discern, only two cases of laparotomy
for rupture of the intestine from traumatism had ever

been reported. In speaking of this class of cases,

he referred particularly to emphysema of the tissues

and loss of hepatic flatness on percussion as indica-

tions of perforation. Collapse, he said, was the only

constant symptom; but it was not pathognomonic.

The rupture was always in the small intestine, and

the contraction of the muscular fibres usually pre-

vented faecal extravasation. The performance of

laparotomy in these cases enlarged the domain of

abdominal surgery; although no successful result in

it had as yet been reported.

In treating of the signs of visceral perforation in

general he said, in regard to the matter of shock,
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that the persistency of the shock was of more signifi-

cance than its severity; and when it was persistent,

it afforded a strong link in the chain of evidence.

The shock, however, he said, was more apparent than

real; being due rather to the sympathetic than to

the cerebrospinal system, as was also the case in

strangulated hernia. He thought its presence should

not deter the surgeon from performing laparotomy;

and in his own cases he had found that the collapse

improved after the opening of the abdomen. Shock,

however, affords no direct evidence of perforation

;

and a number of cases were on record in which,

although perforation had actually occurred, there was
little or no shock present, and death occurred almost

without warning.

In the discussion which followed, Dr. Joseph D.

Bryant, who opened the recent debate on the same
subject in the Surgical Section of the New York
Academy of Medicine, called attention to the neces-

sity of discriminating sharply between the two forms

of the operation, viz. : exploratory laparotomy and
laparotomy in its entirety. The performance of the

former he advocated much more frequently than was

now the case; believing, as he did, that when done
under proper conditions it exposed the patient to no

unusual danger. The performance of the latter,

however, was a much more serious procedure; in-

volving no little skill, patience and expenditure of

time, and requiring the most favorable conditions

for its success. In this connection, he remarked
that he would not consider a case of laparotomy in

its entirety one in which there were found no injuries

of the intestines or other viscera. In regard to shock,

he agreed with Dr. Dennis that it was perfectly justi-

fiable to perform exploratory laparotomy whether it

was present or not. Whether the exploratory incision

was to be made in the median line or not depended
on the direction of the violence producing the wound.

If this was towards the median line, the incision was

tt^be made in the latter; but if the direction was
from the median line, it was to be made at the seat

of the external wound. He spoke also of the very

great importance of haemorrhage, and said that it was
absolutely necessary, in performing laparotomy in its

entirety, that every bleeding point should be satisfac-

torily secured. Not infrequently very slight oozing

became changed to profuse haemorrhage as soon as

the abdominal contents were returned to their places,

and the cavity was closed up. Experiments which

he had made on dogs (shooting them in the abdo-

men, and then performing laparotomy), had further

convinced him of the extreme importance of this

element in gunshot wounds of the abdominal cavity.

I >r. E. < '• Janeway said that the absence of hepatic

dulness was a good general guide as to the existent e

Of perforation of the intestines; but there were a

certain number of cases which simulated this condi-

tion. Thus, in a case of typhoid fever under his

observation, in which, on account of this symptom,
perforation was supposed to have taken place, it was
found at the autopsy that the resonance over the

hepatic region was not due to perforation, but to the

tilting of the liver.

hi. II. M. Briggs also related a case which wenl

to show that loss of hepatic dulness was not an infal-

lible sign of perforation. It was one of peritonitis,

and the absence of liver dulness being detected, it

was naturally supposed that perforation had occurred.
At the autopsy, however, it was found that this was
not the case, but that the intestines had become
forced between the liver and the abdominal walls.

Dr. J. W. S. Go'uley said that he believed that the
views expressed this evening were sound, and that

laparotomy was justifiable when we had reason to
believe that the hollow viscera had been injured. At
the same time, numerous instances were on record
in which recovery had taken place under these con-
ditions, and as illustrations he related two cases which
had come under his observation during the late war.
In one instance the patient had a bayonet wound
completely through the body, and in the other a pis-

tol shot also passed completely through the body.
In the latter case the right lobe of the liver, as well

as the lower lobe of the right lung, was injured, and
bile flowed freely out of both openings with the pus.
Still, he did not hesitate to say that if he were to deal
with such cases to-day, he should prepare himself to

open the abdomen. An interesting case, with re-

cover)-, which had been under his care during the
war. was also related by the President, Dr. Leale.

After this instructive scientific session the mem-
bers adjourned to the library of the State Associa-
tion, where they enjoyed a pleasant collation and
social reunion, which included the passing around of
a festal " loving cup," filled with a most delectable

concoction, the offering of Dr. Flint. p. b. p.

TARTAR EMETIC VACCINATION.
To the Editor of the Journal:

Dear Sir.—The articles of Drs. Woodworth and
Ziegler bring the following facts to my recollection :

As is well known, Prince Bismarck allowed, during
the Franco-Prussian war, American surgeons to enter
the services of his Government, and appointed the

late Dr. Krackowitzer and Dr. Abraham Jacobi, from
New York, a Board of Application, to certify diplo-

mas and the respective ability of applicants, who
were requested to send in a certificate of a regular
medical practitioner in good standing, as to their

previous lives, practice, etc. Having been accepted
by the Board. I embarked on the Anchor line steam-
ship "Europe" to Glasgow, and from there to the

seat of war. After our services ended the well-

known Dr. Knapp. of Berlin, was entrusted by his

Government with furnishing us the funds for our re-

turn travel, and by the way, it was almost as hard to

get out of the service as to get in, on account of
"red tape.-"

Thinking that I could save some of the money, I

started for Hamburg and looked around for a ship,

where- I could make my way as surgeon. I succeed-
ed in finding the ' Palmerston," bound for New York.
We had 700 emigrants on board, no cabin passengers
e\c ept me. file steerage was good and comfortable,
food and water through all our long tedious journey
excellent. On the seventh day out 1 was notified

that an old man was sick, and on examining him I
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found that he had small-pox. I separated him and
the family, two grown daughters, from the rest of the

passengers and began to disinfect the ship thoroughly

with carbolic acid, sulphur and juniper berries, the

latter more for the smell than anything else. The
infected man was 67 years old, and died within three

days. The daughters had small-pox rather severely,

but survived. His clothes and everything pertaining

to them were thrown overboard ; the girls' clothing

was steamed in a special oven. These three cases

were the only ones which occurred on our ship.

When the passengers heard of it there was quite a

panic among them, but after I told them that all pos-

sible precautions would be taken by me to prevent

the spread of the disease, they quieted down. I

began now to inspect every passenger, including the

crew, and found that about one hundred of the pas-

sengers were not vaccinated. There was no virus

on board, and recollecting of having read somewhere
about the identity of the pustules of tartar emetic

and small-pox pustules, I resolved to try a few inoc-

ulations with tartar emetic.

I inoculated myself first, and having been re-vac-

cinated when fourteen years old, I could not find

any difference between the two. From myself I

inoculated some babies, and saw that the course was
nearly identical with true vaccination

;
the pustules

could not be distinguished from real vaccination pus-

tules. It must be remembered that during our ser-

vices in the Prussian army we had an extended op-

portunity to see small-pox (especially among the

French ), so that I am well aware of what I write.

I inoculated all the passengers and had the satis-

faction that every vaccination took. Our journey,

on account of contrary winds, was a tedious and long

one, lasting sixty days, though time passed swiftly

enough for me. When we landed in New York I

reported to the Assistant Health Officer of the port,

the late Dr. Mather, of Albany, the incumbent. Dr.

Cochran, then being sick. We got, without any
trouble, a permit to land. I am perfectly convinced

that by the combined care and cleanliness I extract-

ed from the passengers, and the re-vaccination (or

the morale of it?) succeeded in staying the ravages

of the disease, which might have been very fatal in

such a crowded ship as ours.

Yours respectfully, Carl Proegi.f.r, M.D.
Fort Wayne, Ind., January 24, 1886.

ASSOCIATION ITEMS.

AMERICAN MEDICAL ASSOCIATION.

The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday

ami Friday, May 4, 5,6 and 7, commencing on Tues-

daj al 11 \. m.

The delegates shall receive their appointment

from permanently organized State Medical Societies

and such County and District Medical Societies as

are recognized by representation in their respective

State Sot eties, and from thi Medical Department of

the Army and Navy, and the Marine Hospital Service

of the United States.

Each State, County, and District Medical Society
entitled to representation shall have the privilege of
sending to the Association one delegate for every ten
of its regular resident members, and one for every
additional fraction of more than half that number

:

Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics
of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled
to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by
special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SECTIONS.

"The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the A^soi ia-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . .
."

—

By-Laws, Article n,
Sec. 4.

Practice of Medicine, Materia. Midica and Physi-

ology.—Dr. J. T. Whittaker, Cincinnati, Ohio, Cliair-

i/ian ; Dr. B. L. Coleman, Lexington. Ky., Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland," Me., ( 'hairman; Dr. J. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.— Dr. Nicholas Senn. Mil-

waukee, Wis.. Chair/nan; Dr H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine.— Dr. John H. Ranch, Springfield,

111., Chairman ; Dr. F. E. Daniel, Austin, Texas,
Secretary.

Ophthalmology, Otology, Laryngology.—Dr. Eugene
Smith, Detroit, Mich., Chairman ; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.— Dr. W. D. Haggard. Nash-
ville, Tenn., Chairman : Dr. W. B. Lawrence, Bates-

\ ille, Ark.. Secretary.

Oral and Dental Surgery.— Dr. John S. Marshall,

Chicago 111., Chairman; Dr. A. E. Baldwin, Chicago,

111., Secretary.

A member desiring to read a paper before a Sec-

tion should forward the paper, or its title and length

(not to exceed twenty minutes in reading). I" the

Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laws.
Committee of Arrangements.— Dr. Le Grand At-

wood, St. Louis. Missouri, Chairman.

AMENDMENTS XO BY-LAWS.

By Dr. hosier Pratt, Mich.— Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
( lommittee.

By Dr. 1. X. Qtiimby, X. J.
— Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wit. I'.. Atkinson, M.D.,
Permanent Secretary.

1400 Pino St., S. W. cor. Broad, Philadelphia.
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ORIGINAL ARTICLES.

THE PRODUCTION AND PREVENTION OF PERINEAL

LACERATIONS DURING LABOR, WITH DESCRIP-

TION OF AN UNRECOGNIZED FORM.'

BY HENRY T. BYFORD, M.D.,

SURGEON TO THE WOMAN'S HOSPITAL OF CHICAGO.

In order to bring my subject before you within the

allotted time, it will be necessary for me to confine

myself largely to general statements, and to omit
many desirable but time-consuming details.

First let me call attention to the peculiar qualities

of the obstetric perineum, which, during the previous

eight or nine months of passive congestion, has un-

dergone an astonishing amount of development. The
muscular tissue has become hypertrophied, the fascia

thickened and strengthened, and the loose connect-
ive tissue' proliferated, until the vaginal and vulval

mucous membrane, under the stimulus of labor, roll

out at the vulva, in much the same manner as the

mucous membrane of the cervix rolls out at the os

during prolonged congestion or inflammation about
the broad ligaments. Towards the end of the first

stage of labor in healthy young primaparae, the vag-

inal orifice will admit a small hand with but little

more inconvenience than, nine months before, it

would have admitted two fingers.

For the purpose of illustration we may divide the

obstetric perineum into two parts: the vulval or ex-

ternal, and the vaginal or internal. The vulval por-

tion may be said to be bounded above, or anteriorly,

by the labia majora and vestibule; below, or exter-

nally, by the cutaneous surface between the thighs,

the fourchette and the anus; and behind, or inter-

nally, by the muscles of the perineum. It is com-
posed mainly of skin, mucous membrane, and loose

connective tissue, containing fat, vessels etc. The
internal or vaginal portion may be said to include

the remaining structures belonging to what is ordi-

narily described as the perineum. It is posed
of the fascia, muscles, ligaments, etc.

In labor, when the occiput presses against the per

ody, so as to put the muscles and fascia slightly

upon the stretch, we can, by hooking the finger over
the fourchette into the fossa navii ularis, and pulling

1 Kc.id before the Chicago Medic
a The term fascia here is confii

loose connective tissue, to facilitate-- c.

i\ Society, I

cd to the firmer tissue,

1 parts.

outwards just as a pain is ceasing, and the head com-
mencing to recede, demonstrate two perineal rings.

The external or vulval ring, formed by the edges of
the labia majora and fourchette, is elastic, of a well-

defined oval shape, and attached to the pubic bone
above the clitoris. The internal, or vaginal, ring
corresponds with the labia minora and edge of the
external perineal muscles and fascia. It feels like a
whip-cord stretched from the clitoris down through
one of the labia minora, across the lower edge of the
vaginal orifice, up through the other to its starting
point. In figure i these rings are represented as
separated below by the finger over the fourchette, as
already indicated. (The vulval and vaginal tissues
about the rings are not drawn.

1

Figurk 1 I tnus B, bladder; F, fourchette; M, muscular edee-
U, UP

When the head recedes so .is no longer to put the
vaginal orifice on the stretch, the external ri

lapses, and the internal ring disappears, Later, when
the parts bulge and become distended, the interna]

:i tally the lower edge, is lost in the flattened
or quasi membranous body of the perineum, as in

figure j. I!ui of course it has a definite plai

the beginning of the muscular tissue; ami extends
a- 1. 11 below the fourchette as the length of the an
tero-posterior diametei of die somewhat stretched

ii ularis, which conm 1 ts them internally.
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Above or external to this vaginal, or internal, ring will have time to extend the head before the propell-
there is. practically speaking, no muscular tissue, but

,

ing force will have driven the occiput forwards, so as
only skin, mucous membrane, loose connective tis- to put the perineum very much upon the stretch.
sue, fat, vessels, etc. When this submental pressure has produced extension

as far as it is capable, if the orifice of the parturient
canal be sufficiently relaxed or dilated for the apex to
engage in it, then the head will easily pass through

When the perineum becomes stretched four to five

inches antero-posteriorly, the lower edges of the

rings become still farther separated, and more than

an inch of the upper edge of this quasi-membrane is

devoid of muscular structure, or firm fascia, as seen

in figure 3. It will be noticed that the external ring

remains the smaller of the two.

,.,.1.

In deti rmining how the perineum will be affei ted

in labor, we musl taki into 1 onsideration its advance

peh ii floor, where its direi 1 desi ent is ar

rested. 1 of labor al this stage be slew

,

the liqui sing under the chin of the foetus,

B, bladder; F, fourehette ; L, liq.

M, muscular edge: U, urethra.

it (figure 4). If, however, this orifice be not so re-

laxed or dilated, then the advancing foetal head will

stretch the perineum from four to five inches antero-

posteriorly, push the fourehette upwards instead of

downwards, and drive the perineal rings before it,

instead of dilating them and passing through them

;

and will cover itself with the flattened perineum,

in which the muscular fibres are separated, and
the fascia stretched to their limit of resistance.

(Compare figures 2 and 3 with figure 4.) As the

forehead passes beyond the coccyx and ligaments,

the propelling force acts against this quasi-membrane
somewhere near the region of the anus, for there is

now no directing force left except these attenuated

muscles and fascia of the perineum.

Now if the pains still be moderate and the tissues

unusually strong and elastic, they will finally work
up the occiput and draw the edges of the vulvar

opening over the head. But the difficulty is this : If

the pains be moderate, their pressure being againsl

the neighborhood of the perineal centre of resistance,

is « ounteracted by the almost direct counter-pressure

from that centre, and the retractibility of the over-

itreti hed and flattened tissues being but feeble, the

head remains almost stationary until, as Barnes ex-

presses it, "the circulation becomes impeded, and,

after a time, the tissue half necrosed, becomes as

brittle as wet brown paper, yielding under the slight

est force." ("Obstetric Medicine and Surgery.")

Rupture is thus almost certain to result. If, on the

other hand, the pains be very strong, the resistance at

the perineal i entre is nol powerful enough, and a rup-

ture must occur. The Ins! link in the delivery of

the head is thus seen to be the absence of an efficient
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directing force towards the vulval outlet. Or, to

express it differently, the head has got beyond the

reach of its efficient directing forces, before it is de-

livered. This great mistake of nature, as it thus ap-

pears, has led to the invention of numerous devices

for supporting or, more properly speaking, managing
the perineum.

There are five methods of doing this :

i. Supplying the directing force, by pressing up
the head so as to hold the sub-occiput under and
against the pubic arch.

2. Supplementing the resisting force of the perin-

eal centre by pressing against the advancing head,

and thus gaining time for relaxation above.

3. Goodell's manoeuvre of pulling forward the deep-

er portions of the perineum, and so diminishing the

tension.

4. Artificial dilatation.

5. A combination or modification of some of these

four methods for the purpose of securing the delivery

of the head between pains.

Almost all lacerations that occur may be described

under three heads: Lacerations of the vulval per-

ineum; of the vaginal perineum; and compound
lacerations, or those which involve both of the

structures.

Laceration of the Vulval or External Perineum.—
We may have a rupture of the perineum extending

from the external to the internal perineal rings, viz.,

through the mucous membrane of the fossa navicu-

laris down to the edge of the muscles (from F to M,
figure 3), and through a corresponding amount of

skin externally. After delivery the torn surfaces

represent two isosceles triangles, whose bases meet
in the median line, and whose apices are the torn

corners of the fourchette. The tear through the cu-

taneous surface will in some cases be extended much
further, laying open the loose connective tissue down
to the external anal sphincter. In addition to this

lesion we may have a transverse rupture across the

posterior portion of the vestibule, just in front of

the vaginal orifice, giving to an almost harmless form

of laceration an exceedingly ragged and threatening

appearance, especially in fat persons.

Such lacerations are produced when the perineum
is stretched from four to five inches antero-posterior-

ly. and the internal, or vaginal, ring being larger and
extending about an inch and a half lower than the

external, or vulval, ring, suddenly slips over the ad-

vancing forehead and drags the insuffii iently dilated

vulval ring so rapidly after it as to tear it. The
1 rse rupture may occur first, and the other af-

terwards; or efficient management may enable the

head, and even the shoulders, to be born without

through much, if any. of the skin. Forceps,

by rapid extraction or faulty shape, rupture these

parts in a large percentage of cases in which they

ed.

The simplest and most rational way of preventing

this form of laceration i> to stretch the external, or

vulval, ring until its lower edge corresponds to the

lower edge of the internal, or vaginal, ring, and keep
it there. Both rings beii . of the same

size, will then slip over the head together,and the ex-

ternal perineum be protected behind the internal.

Laceration of the Vaginal Perineum.—We may
have lacerations of the vaginal perineum involving

the vaginal mucous membrane only, or the submu-
cous tissues only, or both together.

The mucous membrane may give way from friction

against the head, or from over-distension, yet need
not concern us here unless it involve muscles and
fascia underneath. They are produced by a rapid

advance of the head not giving time for normal
stretching, or by the failure of a directing force to

push the occiput above the upper edge of the mus-
cles and fascia. Just as the fascia gives way in the

median line, a falling off in the pain, a timely man-
agement of the perineum, or a relaxed condition of

the outlet, either by checking the too rapid advance
or finally directing the occiput through the vulva,

allows of delivery without entension of the rupture

through the vulva and skin.

In this class belongs the variety described by T.

A. Emmet, in which a transverse, or circular, lacera-

tion takes place at the internal or vaginal ring, sep-

arating " the pelvic fascia just where it is reflected

from the sulcus on each side over the muscles at the

vaginal outlet." {Medical News, January 23, 1886.)

When this " transverse tear takes place, and the

head continues to advance, the connective tissue be-

tween these muscles separates, and the muscles
themselves are drawn aside, as a curtain, with often

not the slightest injury to the skin in front, or the

mucous coat of the vaginal canal." (Op. cit.)

If, however, the vaginal mucous membrane be suf-

ficiently loose and voluminous to remain intact dur-

ing the separation of fascia along the median line,

or the rending of muscle laterally, and the progress

of the occiput be then checked and guided by a
proper directing force, we may have a purely sub-

mucous rupture. But we may also have a descent of

the head which will not be rapid enough to thus tear

whole muscles apart, yet so rapid that, when the per-

ineum is stretched to its utmost limit, and the line of

advance of the head is pointing towards the perineal

centre of resistance, the muscles and fascia will be-

come over-distended, and the fibres and tissues give

way all through the membranous cap without impli-

i ating either the vaginal or cutaneous surfaces. Such
is not a very uncommon occurrence in malpresenta-

tions, and in forward rotations of the occiput. The
main evidence of this form of diffuse laceration is a
soft and dilated condition of the parts, persisting

after several hours have elapsed, when we expect at

least some evidence of returning tonicity. The
condition is similar to that of the anus after one of

;
-id dilatations from which the sphincter never

recovers its former contractibilitv.

Sometimes the posterior tissues are thus lacerated,

r-.pic tall) along the < ur\ e of tin- advancing forehead,

ui . t the forward rotating occiput, without any injury

to mus< les about the vaginal outlet. 1 have known
the sphincter ani, in such cases, t<> require many
weeks to recover its power to retain thin fluids. The
expulsive power Of the lower rectum has bei

e rally lost, at the iame time. Sometimes, on the other
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hand, the muscles about the vaginal orifice will be
the only ones to suffer. While these diffuse sub-

mucous lacerations, whether general or regional, have
not been recognized as lacerations, their effects have
been noted. They have been called "over-disten-

sion of the entire pelvic floor" (Munde); "over-
stretched muscles and fascia" (Emmet, Polk); "sub-
involution of the uterus and vagina" (Murray, Polk,

Cleveland, and others), etc.

In order to bring the ends of broken fibres together,

the perineal body should be gathered up by two or three

stitches taken from the cutaneous surface, and avoid-

ing puncture of the vaginal and rectal mucous mem-
branes. Otherwise normal involution and contraction

may never occur, and permanent displacements of

the pelvic viscera will result. The perineal tissue

may then be likened to a worn-out elastic suspender,
in which the rubber threads are broken and the elas-

ticity gone. Its length may be reduced by removing
a piece and sewing the ends together, but its elasticity

can never be restored without putting new rubber into

it. A fortunate circumstance in connection with
such cases is that in some portion of the tissues

enough unruptured muscular fibres, or uninjured
fascia, may be left to act with the skin as a brace to

the rest, and, with the aid of hot douches at 1 15 to

120" F., and rest in bed, may restore a fair degree of

usefulness to the perineum.
Care, however, must be taken not to confound this

form of laceration with that condition of the parts in

old primiparae, in which there is but little or no rup-

ture of muscular fibre, or of the superficies; but

extensive and severe bruising, and a subsequent delay

in contraction until the preventing inflammatory in-

duration abates. Contraction may not commence
for several, days and may not be completed for

a couple of weeks. In such cases the parts are

of course very much discolored and benumbed. The
perineum seems like a thick piece of soaked or soft-

ened leather, and retains a somewhat wrinkled cap-

shape for many hours. The introduction of stitches

to draw the parts, thus injured, into shape is not only
difficult, but decidedly harmful.

Laceration of the vaginal perineum is prevented

by securing a slow advance of the head over the

deeper and posterior portions, and by directing the

occiput upwards, under the pubic arch. The proper

way to secure this directing force is to dilate the vul-

val and vaginal rings, so that the occiput will engage
in them before the forehead has got beyond the liga-

mentous perineum. Then the lower edges of the

two rings become .1 directing power and lift the occi-

put up under the symphysis through the already

dilated outlet. This descent of the lower edge of

the rings brings the tissues together in a solid mass
he anus, and renders them capable of meeting

any ordinarj propelling force without danger of rup-

turing. The meddlesome and unnatural practid ol

using hot vaginal dou< lies, for relaxing the perineum
nr it Ik- too strongly condemned.

They wash out the natural se< returns and leave a

comparatively dry and irritable mucous membrane,
thus increasing friction and danger; the}' either con-

tract the tissues or lessen their tonicity, seldom relax-

ing without weakening, as does a normal advance
and recession of the ovum; they can with difficulty

be used without increasing the discomfort and anxiety

of the patient ; they are less efficient for the relief of

irritability of the parts than hot applications to the

abdomen and external perineum, or hot hip baths.

Compound Laceration';.—Of the remaining class

of perineal lacerations, or those in which both
the \ulval and vaginal portions are concerned,
the simplest form is that in which the superficial mus-
cular fibres give way in the median line along with the

fourchette. This occurs with a rapid delivery of the

head, as in forceps cases; and especially during great

bulging of the perineum, when the posterior portions

have been dilated, and the last few insufficiently

dilated fibres about the vaginal ring unable to stand

the stress of a strong pain. The advancing forehead

may extend the laceration down to or through the

sphincter ani. Emmett's T-shaped laceration may
result from this kind of strain, and then involve the

vulval portions. Or the laceration may commence
in the vagina, below the vaginal orifice, and then be
completed externally by the advancing head or

shoulders. Or if pains be strong, and particularly

if the sacrum and coccyx be insufficiently curved,

the head may push on through the perineum at the

sphincter of the anus, and leave an upper portion

intact. Or the head may rapidly distend the peri-

neum above the anal sphincter until a central rupture

will occur, and then be made to pass- through the

vulval orifice without doing any further injury. But
the head and body of a child can hardly pass through

a central median rupture without involving either the

sphincter below or the septum above. Finally, we
may have a diffuse submucous laceration, becoming
complicated, later, with other varieties.

These, though by no means all, may, I think, be
taken as a representation of the usual forms, and
methods of occurrence, of perineal lacerations. Pre-

vention, applied to them as a class, would, according

to the observations presented, involve two principles

:

1. To make the advance of the head slow enough
to allow the parts to dilate to their utmost without

tearing.

2. To secure sufficient dilatation or relaxation of

the vulval and vaginal orifices to bring their axes to

correspond with the axis of the parturient canal, so

as to enable the head, as it gets beyond the influence

of uterine and pelvic directing forces (the amniotic

fluid, the pubes, sacrum, coccyx, ligamentous peri-

neum, etc.), to find a directing force in the vulval

and vaginal orifices or rings.

In endeavoring to diminish the rapidity of the

progress of the head, it is well to take two points

into consideration : 1. That uterine action becomes
more efficient, as labor advances, on account of the

increased length and frequency, rather than the in-

( leased force, of the contractions (Schatz). 2. That
when the head is capped by the membranous peri-

neum, and therefore is not delivered until it has

passed entirely beyond the bony pelvis (figure 3),

the uterine contractions have at last almost no direct

effect upon its advance, and the abdominal pressure
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or straining of the mother becomes the chief pro-

pelling force (Schroder).

Hence, if we wish to diminish the propelling power
during the passage of the head through the pelvis, we
may often with advantage give remedies which will

act between the pains to diminish their frequency,

such as opium, chloral, etc.. vet without very much
affecting their force. Chloroform, given only dur-

ing pains, diminishes their force without much affect-

ing their frequency. Later, when the abdominal
muscles are the prime forces, we may regulate the

advance of the head by controlling them.
The prevalent practice of accelerating the progress

of labor until the head greatly distends the perineum,

and then using counter-pressure to keep the vulva

from being lacerated, is to deliberately injure the

pelvic floor, and then court rupture of the uterus.

Perhaps the best means of securing a normally slow

advance of the head is to preserve the pouch of mem-
branes. This may be done by keeping the patient

quiet, discouraging all violent bearing down efforts,

making but few digital examinations between, and
none at all during pains.

Artificial dilatation of the vulval and vaginal ori-

fices has been advocated by Ernest Trestrail (1875),
Mossman (1880), Alex. Duke (1883), and Alfred

Carr (1883). Latterly, Professor Leon Dumas has
developed a very efficient method of digital dilatation

of these orifices, and has practiced it with gratifying

results {Montpellier Medical, August, 1883,—"Dila-
tation Prre-fietale de la Vulve"). In my own prac-

tice I utilize the pouch of membranes for this purpose
also. The vulval and vaginal orifices, being relaxed

and everted, are, in most normal cases, less resisting

to the pouch than was the os uteri. After being
dilated by the pouch, they allow of the rapid passage
of the head, thus shortening, and greatly lessening,

the usual anguish of the last moments of labor; and
reversing the fashionable mode of hurrying up the

second stage to save pain, and then checking the

advancing head at the final period of severest suffering.

A comparison of figures 3 and 4 will show that

when the bag of waters persists, the perineal rings

are better prepared for the delivery of the head while

the forehead is still on the sacrum, than they are

after the chin has passed the coccyx, in those cases
where the membranes have been ruptured at the end
of the first stage. Besides this, the head has a third

less distance to travel during the second stage until

born, and thus takes a third less time at a given rate

of advance.

In thus advocating a bringing down of the four-

chette, I only seek for an imitation, in all cases, of
the mechanism that sometimes occurs in young,
primiparae, and often in multipara, where the vulval

and vaginal outlets are normally, and therefore

greatly, relaxed ; and where neither pouch presents
nor fingers interfere. There is mui h less work either

for the pouch, if left alone, or the fingers, if properly
used, than is generally supposed. Bui that little work
is often of prime importance.

3100 Forest Ave.

A PLEA IN BEHALF OF A NAVAL HOSPITAL

FOR INEBRIATES.'

BY FREDERICK HORNER, M.D.,

In this paper it is proposed to discuss: First, the

history and origin of hospitals for inebriates; Secondly,

the presentation of facts to prove that inebriety is a

disease; Thirdly, the value and results of institu-

tional treatment; and Fourthly, the present necessity

of a special hospital for the treatment of inebriates

of the Navy.
First.—Dr. T. D. Crothers, in a paper read before

the London Branch of the British Medical Association,

states that " the earliest organized effort in modern
times to prevent inebriety was a temperance society

which began inNew York State in 1828." I may add
that two years previously, in 1826, a like organization

was started in Boston. The object of these societies

was to aid others in pledging themselves to abstain

from the use of all intoxicants, and to help each other
to carry out this resolution. The Washington societies

began in 1840; this movement was greatly promoted
by the labors of Father Mathew, an Irish prelate, by
Mr. Gough, and Neal Dow, who gave to us the

Maine liquor law. Subsequently friends and Sons of
Temperance carried on this great work, and since the

late civil war the Gospel Temperance and Good Tem-
plar societies, perfecting the system which at present
embraces the social, moral and religious elements of
man's nature. The need is for these classes fully to

comprehend the fact that inebriety is a true disease

—a widespread epidemic—and to be successfully

treated comes within the domain of preventive medi-
cine, and to be relieved and cured must be submitted
to the treatment of special and fully enlightened phy-

sicians. In the exhaustive address of Dr. Crothers,

he adds that " the first period, the rational or scien-

tific epoch, began in 1790, when Dr. Rush, a distin-

guished physician of Philadelphia, urged that inebriety

was a disease and should be studied as such; a physi-

ological and not a moral condition. In Europe this

theory was taken up and made the subject of several

papers which have become historical."

In 1852, Dr. I. Edward Turnej projected the first

asylum for the medical care and treatment of inebri-

ates. A new era dawned when the labors of this

great philanthropist culminated in the opening of the

New York State Hospital. During its brief existence

of fourteen years 2,344 inebriates were treated. This
enterprise attracted the attention of the world, and
clearly demonstrated the disease of inebriety and its

curability. In 1859 a similar hospital was begun in

Boston, now known as the famous Washingtonian
Home, with Dr. Albert Day as Superintendent.

During the twenty-live years of its existence almost

8,000 patients have been cared for, "some of whom
are now heard from, now honored citizens and per-

forming well the duties of life." During fifteen years

the Binghamton Asylum received 7,000 patients for

treatment, and from the study of over 2.000 cases

five years after the period of treatment in the asy-

r
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lum, sixty-two per centum were found to be temper-

ate and sober. There are thirty asylums for the

treatment of inebriates in America. Some of them
arc small and empirical in their theories, and many
ot them are broadly scientific in plans and appli-

ances; one of the largest is for women, and when
completed will contain 300 rooms. The late Dr. J.

Marion Sims was President of this institution, which
is located in Connecticut. All of these asylums,

remarks Dr. Crothers in the Report from which these

details are quoted, " suffer from want of legal aid to

restrain fully such cases, though everywhere these

asylums are building up public sentiment in the di-

rection of physical means and methods of treatment.

The first effort to study the facts as they appeared
from a scientific inquiry began in 1870 in the organ-

ization of the American Association for the Cure of

Inebriates. This Association is composed of physi-

cians who accept the general principle that inebriety

is a disease, and is curable as other diseases are. To
this end asylums are essential, or special quarantine

stations where the victim can be housed and receive

exact physical care, until the causes are removed and
the patient restored—the victim himself being held

responsible, like the small-pox patient, to use every

means for recovering."

Legal enactments in Europe and in this country

have been passed, giving full control over the inebri-

ate—the most advanced of which are in the State of

Connecticut and in New South Wales. Of the thirty

asylums in the United States established during the

past quarter of a century,, twenty-six survive. The
necessity of hospital treatment for inebriety is thus

established beyond all question. Public sentiment

is enlightened, and under the inspiration of a Chris-

tian civilization over a thousand temperance coffee

and lodging rooms and Sailors' Homes where no

liquor is sold have been opened in this country. By
these efforts, they recognize the value of physical

aid, the necessity of food and rest in order to restore

the diseased will. The Women's Christian Union
maintains most of these places. In these Homes,
the value of a single day's restraint, with good food

and quiet rest, is seen in the help to overcome the

diseased appetite. They are literally the first efforts

of the masses to tr%at inebriety by rational means,

and the beginning of a great movement to establish

hospitals for all.

Secondly: the presentation of facts to prove that

iris a disease.—The writings of the ancient

(necks and Romans sustain this proposition. Her-

odotus wrote that "drunkenness showed that both

tin- body and soul were sick, and had destroyed many
kings and noble people." The Greeks enacted laws

forbidding women to use wine. In the writings of

tlie thirteenth century drunkenness and madness were

ihed as synonymous terms. In 1747 Condil-

lai . a French author, declared that the State should

nize and provide means for its treatment, "since

the impulse t<> dunk was, like insanity, an affection

of the brain." In 1790, Dr. Benjamin Rush sustained

thi I heory by a long train ol reas ng. He divided

ease into acute and 1 1 i< forms, giving man}

of the causes, among which heredity was prominent,

and urged that special measures be taken in the treat-

ment, and in a hospital for the purpose. In 1802,

Dr. Cabanis, of Paris, wrote " that inebriety, like

insanity, was a distinct form of mental disorder need-

ing medical care," an opinion sustained also by Prof.

Platner, of Leipzig, who claimed that the insane im-

pulse of the drunkard ought to be studied by the

light of science. Esquirol, in 18 18, described a
condition of the nervous system in which inebriety

was sure to follow.

To two eminent American physicians, Albert

Day and T. D. Crothers, may be awarded the

credit of establishing beyond all questioning the

facts to prove that inebriety is a disease. In a

paper, " Inebriety and its Cure," read by Dr. Day
before the Suffolk District Society, he says : Dipso-

mania is a term applied to a peculiar form of insanity,

designating that uncontrollable impulse towards the

use of intoxicating liquors which is felt by some per-

sons at certain periods, and contradistinguished from
the craving thirst of the daily moderate drinker.

Alcoholism is the name of all diseases in any way
found to be due to the use of alcohol, and applies

to the collective symptoms of a disordered condition

of the mental, moral and sensory functions of the

nervous system ; these symptoms, according to Dr.

Magnus Huss, of Stockholm, in his work on " Alco-

holism," may assume a chronic form, and without

being immediately connected with any organic man-
ifestations of the central or peripheric portions of

the nervous system which may be detected during

life or discovered after death by ocular inspection.

Dr. Crothers claims that "all the symptoms of ine-

briety are incidental to the toxic effects of alcohol,

marked by psychical and pathological changes, and

the inability of" the patient to cease the use of spirits

is because of the nerve degeneration which has oc-

curred; then follow functional and organic disturb-

ances. From hereditary causes there may be also

further proofs of a defective organism; that inebriety

is an inherited disease can be clearly proved. The
poorer classes, from lack of suitable nutriment, resort

to stimulants, while the more wealthy from continuous

excess develop nutrient degenerations. The over

mental work and sedentary habits of literary men of

unstable mental organization, disordered emotional

faculties and unbalanced nutritive functions, consti-

tuting the inebriate diathesis, sometimes prove to be

causes affecting injuriously the offspring and predis-

posing to inebriety. The organic degenerations are

marked by anremia, neuralgia, and a sudden insane

impulse for intoxicants.

As inebriety comes on by degrees, the phj i( al

condition of the victims of the disease is of great

significance. The shock arising from injury of the

brain or spinal cord by a blow or fall, coup dt soleil,

railroad accident, from the effects of lightning, or re-

verse of circumstances followed by neurasthenia and

ill health, if Healed with alcohol, may develop the

symptoms "l a< lite and even chronic inebriety. The
religious revivalist, the disappointed student, and the

business man who fails, arc examples of the classes

of mankind who become victims of this disease—

a
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disease traceable often to conditions of exhaustion of

the brain. Dyspepsia, which disturbs the nutritive

functions of the body, is a predisposing- cause, and
induces a condition happily designated by that pro-

found expounder of this subject, Dr. Crothers, "psy-
chical traumatism." in which the brain and nervous

system have lost some power of restoration by which
their integrity is preserved, and take on conditions

favorable to the development of inebriety. At first

alcohol is used for its sedative property; second, to

relieve the pain of neuralgia orgastralgia. Hence the

world-wide resort to '-bitters," so lauded by empirics.

Among the predisposing causes may be cited bad
influences in the early training of the young. Like
many other diseases, it is more prevalent at certain

periods of life—that of puberty is full of danger. It

appears, according to Dr. Mason's statistics of 250
cases, most frequently in ages from 15 to 25 and
from 30 to 35 years. The craving or desire for spir-

its is periodical with some individuals. A seaman,

Noah-like, thus suffers when his cruise or voyage
ends; this class sometimes lose all consciousness of

right and wrong and have no control over the actions

of the mind or body, and become insane or criminal.

Firemen and night workers soon become inebriates.

Dr. Day. in his Report of the Washingtonian Home,
18S4. says "the inebriated man appears to act the

part of one deranged in intellect, body and mind
alike suffer, and a hideous list of nervous failings

prey upon his shattered frame and prove fatal in the

end." He adds that " the public must look to the

medical profession for proofs that inebriety is a disease

and is largely the outcome of physical injur}'. It

begets various forms of insanity, transmits to progeny
a defective brain and an ever-present anaesthesia,

wherein the coordinating structures are impaired in

substance or in function by the intervention of hyper-

plasia, excessive cell formation of the interstitial

tissue, the unoccupied spaces between the molecules.

A brain so injured ministers to moral incapacity, end-

ing in a morally depraved character. Criminals by
birth, though they may never drink, they are thieves

and perjurers; and, alas, it may be asserted that the

whole race of man now, with few exceptions, by the

drinking habit and the abuse of the liquor traffic, is

tainted with alcoholic disease from which come pov-

erty, clisease. crime, and the most burdensome taxa-

tion, [nebriety 1- a foul disease, more destructive to

human life than all other diseases combined, enslaving

mankind in bondage second only to what Satan

achieved for Adam's race in Eden." Dr. Frederick C.

Shattuck says • the high mortality of acute pneumonia

in the intemperate is no new observation, but the facts

would seem to show thai all oholi< excess is not only

an important factor in determining the issue of this

. but that it is often of itself the actual 1 .in,.'

of 11. Thus it is that pneumonia owning this origin

is at all ages the most fatal form of the disease known

oi Christison, of Edinburgh, declares: "I

rei ognize 1 ertain diseases which originate in tin- vice

of drunkenness alone, which are delirium

- of the livei es of Bright*!

of the kidneys, and the dipsomania of insane drunk-

enness, and also other diseases in regard to which
excess in intoxicants acts as a powerful predisposing

cause, such as gout, gravel, aneurism, apoplexy, epi-

lepso, cystitis, erysipelas, spreading cellular inflam-

mation, tendencies of wounds and sores to gangrene,

and inability to resist the diseases at large." In ex-

amples of epidemic continued fevers he had known
but a single case of an intemperate man of 40 and
upwards to recover. Four fifths of his cases of

Bright's disease were produced by alcohol. All prac-

ticing physicians who have treated epidemic cholera
or yellow fever know that the maximum mortality

occurs to the intemperate classes of society.

Dr. C. Murchison, the author of an excellent

treatise on " Continued Fevers in Great Britain,"

says :

• A single act of intoxication or debauch pre-

disposes to typhus;" adding that there is no greater

error than to imagine that a liberal allowance of alco-

holic stimulants fortifies the system against contagious

diseases. In Dr. Murchison's " Lectures on Func-
tional Diseases of the Liver" before the Royal Col-

lege of Physicians in London, it is asserted that the

prevalence of beer and spirit drinking and conse-

quent liver clogging accounts for the widespread use

of countless forms of patent medicines. These are

all of a purgative character, and give temporary relief

to the overwrought liver, but help to shorten life.

Dr. Norman Kerr, in the discussion of diseases

due to the abuse of alcohol, states that probably sixty

per centum of the cases of erysipelas were occa-

sioned by it. The use of beer produces a species

of degeneration of all the organism—fatty deposits,

diminished circulation, congestion of the viscera and
local inflammation of both the liver and kidneys.

Intellectually sometimes a stupor amounting to par-

alysis, and arrest of the reason, changing all the

higher faculties into mere animalism, selfish and slug-

gish, varied only by paroxysms of anger that are

brutal. Its constant use gives the body no recuper-

ation, but steadily lowers the vital forces. It has

been remarked that the most dangerous class of

ruffians in our large cities are beer drinkers. Hence
the conclusion that inebriety leads to criminal acts is

undoubtedly true.

Dr. B. W. Richardson said before the Edinburgh
Society of Arts: "Alcohol, instead of raising, low-

ers the temperature of the body. After a drunken
stupor it takes three days to restore the natural

warmth. The development of fat from its use is

simply due to structural degeneration of the vital

organs. Hence alcohol is not in a proper sense a

|

food. It accelerates the action of the heart from
1 100,000 to £25,000, followed by a proportionate

weakness. The heart becomes enlarged and its

valves di lered, and the brain, by the increased

flow "I blood to It. is rendered for the time more
ml is succeed iter feebleness, which

the repetition of the stimulus. Among the

effects ol deterioration in those who drink moder-
atelj are various neuralgic pains, the worst form of

on, and wakefulness. \t a later

1 irgan of the bod) 1

ization of its vital structure, though heredity

or other conditions m;iv cause a seeming concentra-
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tion on a particular organ—the liver, the kidney, the

lungs, the heart, brain or spinal cord." This author

concludes that if any form of alcohol do really for

the moment cheer the weary and impart a flush of

transient pleasure to one who craves for mirth, its

influence, an infinitesimal advantage, is obtained by

the side often of an infinity of evil for which there

is no compensation, if a cure. The proofs thus fur-

nished by the writings of the most eminent medical

authorities, that inebriety is a disease, and also pro-

ductive of other 'diseases, may be summed up in the

utterances of Dr. Joseph Parish, that it cannot be

denied that, i, it is a disease, and with specific symp-

toms; 2, there is a condition of the nervous system

with which some men are born that predisposes them

to alcoholic indulgence. Hence the inebriate must

be treated as other diseased human beings, and not

ostracized by society and branded as a criminal, and

be driven an outcast beyond the pale of human sym-

pathy. In his behalf the laws of hygiene must be

taught in their highest sense, and a curative and
humane treatment be adopted.

These opinions are also ably maintained by Dr.

Albert Day, who declares that " the inheritance of

inebriety follows the same laws as other nervous dis-

eases, a predisposing cause being a civilization at

the present day demanding a great expenditure of

nerve force and brain work, while among the exciting

causes are alcohol, opiates and chloral, which, by

acting in a secondary manner upon a low nerve

power, produce the diseased condition known as

dipsomania. The disease never exhibits itself till

alcohol has been consumed, resulting in the poison

of the blood and the arrest of the healthy operation

of the nervous system. It attacks the higher facul-

ties, dethrones the reason, retrogrades its victim to a

level with the brute, and in its chronic form is in-

dui ive of mania-a-potu, epilepsy and insanity. If

cholera and other plagues have slain their thousands,

inebriety annually destroys its ten thousands. The
whole subject embraced within this division of my
topic comes within the domain ofpreventive medicine

as clearly as any single one of the zymotic diseases,

and m> soon as the medical profession will direct their

attention to its recognition, prevention and cure, will

mankind be freed from the most dire scourge which

can afflict the human race.

lly : The value and resulh of institutional treat-

ment.- I >n lliis part of my subject I regard the testi-

n if] >r. Albert I >ayas furnishing an unanswerable

argument in favor of the value and success of insti-

tutional treatment, as tried during the past twenty

eight years at the Washingtonian Home. Dr. Day,

in his Report tor [885, says that one of the earliest

results of hospital treatment was the discovery that

inebrietj is a disease rather than a vice proceeding

to, 1. 1 ihr < nation of an artificial appetite, and it never

exhibits itself until alcohol has been consumed. Dr.

Da) li'' treated over 10,000 cases, and by statistics

thai asylums, properly condui ted, are

n H tual saving to the State in dollars and cents.

The instances of relapses have been less than is

[i m rally supposed. Tins met hod has at least proved

to be the best yet discovered to ensure a complete

and permanent cure for reforming the evil. The
victim is thereby withdrawn from associations of

temptation, is received with kindness, and having

fust expelled the evil within him, is reawakened to

self respect, and after a time is restored to the com-
munity with a sound mind in a sound body, and
becomes again an active worker in the great human
hive—useful to himself and a source of happiness to

his friends. This eminent physician and philanthrop-

ist adds that in the treatment of his patients he

aims to promote in them true virtue, total abstinence

and true piety, to stimulate their own exertions for a

better knowledge of God and His laws, and for a

determined self control. In this era of practical

atheism and morbid materialism among a certain

class of physicians, the sentiment expressive of faith

in God and His word which Dr. Day commends to

his patients is deserving of praise, since the true phy-

sician has ever to remember that he is only the hon-

ored instrument of a superior power in relieving

maladies of the body or mind; and, after all, it is only
" God who healeth our diseases." It can readily be

proved that all attempts to treat successfully and to

cure inebriety in civil practice or on board ship have
failed. While due prominence has already been given

in this paper to the treatment of the inebriate in an

asylum, and full concession made to the wisdom of

those who have advocated institutional treatment

and yet deny that there is any vice connected with

the disease, which is called inebriety, we are instruct-

ed to the contrary plainly by the teachings of the

Bible. This sacred book declares that drunkenness

is a sin so offensive to the Diety that by Hebrew law

the victimJwas stoned to death, and under the new
testament, or Gospel, dispensation, such an offender

will at death be deprived of the joys of Heaven.
Hence, as Christian physicians bearing the mantle
of 1 lie ureal Physician who alone delegates to us the

wisdom and force to heal the drunkard's bodily ail-

ment, we can. also, present to his heart and con-

si ience the consolations of the Christian religion.

Thereby we strive to lift him to a higher life and re-

mind him of the solemn warning which the Bible

conveys, that "no drunkard shall enter the kingdom
of heaven."

Fourthly: The present necessity of a Special //,<s

pital for the treatment of inebriates'of the Navy.
In a late letter received from Dr. Albert Day, he-

says: "It seems tome fortunate that you are to

present the subject of institutional treatment for the

unfortunate \ i < tims of inebriety in our Army and
Navy. A large number of men have come under

my care during the past thirty years, and in all res-

p -1 From inebriety they are the best and most in-

telligent in the service. Should the Government
establish such an institution we should hear less of

insubordination, disgraceful conduct and self destruc-

tion. Under proper asylum treatment a large per

1 entage Of these men could be saved to the service

and their tamilics." lie adds: " I have been en-

gaged in this work nearly thirty years and I am ap

proaching the end. I can truly say that 1 am more
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satisfied with the results of my life's labor than I at with her crew, from shipwreck. His exposure to a
the first anticipated. But the work has been a sue- tropical sun, in an open boat, to discover a safe
ct>>. I often meet persons rescued from the most channel for the escape of the vessel, was of course
degraded form of intemperance

; they are now worthy the occasion of great mental strain. On returning
and honored citizens, who can date their cure back to the United States subsequently, can there be any
to twenty or more years

It required three quarters of a century before naval

authorities established a hospital for the insane of

surprise that this officer in an evil hour was tempted
to acts of intemperance? And yet the decision of
a court martial convicted him of drunkenness, and

the public service. The suggestion first made by sent him into the world a disgraced and ruined man.
that great philanthropist. .Miss Dix, was successfully Finally, the suggestion maybe ventured that, at

carried into effect in 1858 by Dr. Charles H. Nichols. Last, one of the various Naval Hospitals now ap-
There can be no question from the facts presented propriated tor the treatment of the sick and wounded
in this paper, that for nearly thirty years the experi- might be judiciously set apart for the special care,
ment of hospitals for inebriates in nearly every State

in the LInion has been successfully demonstrated in

this country as well as in Europe. The Naval Sur-

geon should, in the practice of preventive medicine,

be convinced that the disease inebriety, occurring in

the line of duty to officers or seamen, should have
the benefit of special treatment in a hospital insti-

tuted for this special disease. The Annual Report
of the Surgeon-General of the Navy notices a certain

number of cases of acute and chronic alcoholism. The science of medicine has for its purpose not
and of delirium tremens, say one-fifth, rightly in- only the cure of disease, but, infinitely more import-
eluded under the head of " Poisons," as occurring in ant. the prevention of sickness and of suffering.
the various squadrons at home and abroad, at the Students of the medical profession—and, as long as
navy yards and in naval hospitals. Among this we are faithful to our calling, we who are known as
number there must be cases discharged uncured. In medical doctors must also be students investigate
the North Atlantic Squadron, under the head of matters pertaining to prevention and cure in every

relief and cure of the unfortunate victims of inebriety
of the America! Naval Service.

A NEW CLOTHING CASE FOR THE SOLDIER.

BY W. THORNTON PARKER, M.D.,

OF NEWPORT, K. I.; LATH ASSISTANT SURGEON U. S. ARMY

• Poisons." which includes acute alcoholism, nilmis

venaium, colica pictonum, etc., the ratio per 1000 of
ui in the Report as 10. In the

European Squadron, under the head of "Po

direction. To one the ability is given to contribute
books' of instruction; to another records for refer-
ence; to others instruments for operative surgery,
instruments for diagnosis, appliances for deformities,

17 per 1000 is the number given; 13 admitted. 12 apparatus for the relief of the injured, appliances to
rged and 1 invalided. The Report concerning proteel against deadly pestilence, ami the simpler
itary condition of the various hospitals also articles to aid in general hygiene. There are many

furnishes examples of a< ute and chronic: alcoholism workers, and much material ottered for inspection
and ebriositas; 31 cases admitted, 30 discharged, and which must prove worthless and useless. From the
1 invalided. Such facts are suggestive that, what- great gathering of the efforts of thousands some

•cautions may be adopted by the medical things prove of value and are accepted and are per-
the Navy to eliminate inebriety from the pub- mitted to do useful and honorable service. All can-

1 e. the experiment has failed. The attempt nut be utilized. Some things must be rejected, but
at treatment on board ship, as in civil practice, has the faithful worker bring* his offering to the

institutional treatment

tdy the naval surgeon has won an advanced
partments of sanitary science and

. 1 ntive medicine; indeed, he is fully qualified

to discharge all professional duti rgeon and
physician according to all the light which medical

sion and patiently waits the verdict of his peers and
of his s

The experience which was won by the dreadful
War of the Rebellion in this country has had its

good effects all over the world. The lessons learned
by our medical officers and sanitarians have been made

and -11: _ ce has reflected upon the human use of in every war since, and the valuable records
mind. Hence the query, will he not be derelict to are stored ready for future instruction. The study
fail to apply the most enlightened medical and insti- of military hygiene is of the utmost importance. The
rational treatment to an inebriate on board ship, preservation of the health of the soldier, with a view
as well as in a special hospital, rather than to fur- toim d diminish the causes
Dish testimony befoi of inquiry or a court which weaken, injure and invalid him, are worthy

as a witness, thereby ensuring the summary of the must careful study. ;i and experi-
disgrace or expulsii rvice fur ment. ["he poetical and romantic in uniform and
drunken: ng analysis of
man? The latter ces, un- the practical question. All that relates to

just method was pi a to 1859, though it dier, his food, clothing, camp, arms, recreatio
can nut be sanctioned at present. In one case, of ties, physical condition, morality, all these and many
which the writer was cognizant, the greatest wrong more must interest those who have the soldier's real
was inflicted upon a talented and efficient naval offi- and lasting welfare at heart. The soldier, to be ef-

cer, whose valuable service* saved a sloop-of-war, fective as a fighting man. must be able to go on the
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battle-field in a condition of strength and general

'•smartness." The valuable property of the soldier.

called " esprit de corps" must sutler very decidedly

when the body is exhausted and when the " mob ac-

tion" is seen on every side.

It is the purpose ot this paper to treat of only one
detail in the soldier's make-up, and although that

mav seem to the general observer unimportant, a

more important subject could hardly be considered.

It was the experience of many army officers, during

the War of the Rebellion in the United States, that

soldiers, although provided with the best knapsacks

which could be manufactured, invariably threw them
awav upon long marches, together with the clothing

contained in them, rather than endure the fearful

phvsical suffering which resulted from carrying them.

Those who were determined to save some extra cloth-

ing did so by wrapping it up in the rolled blanket or

overcoat, which they wore over the left shoulder.

During the Franco-Prussian war many regiments

transported their extras wrapped in blankets or over-

coats and worn swung over the left shoulder. The
ends of the overcoat or blanket were secured by
straps or cords at the right side. The right arm and
shoulder would therefore remain free for the carrying

of the rifle, and easy movement for loading, aiming,

firing, charging, and other exercises of the soldier

could all be promptly executed. The different forms

of knapsacks which I have examined, although re-

markably similar in appearance in the German, Aus-

trian. French, English. Dutch. Italian. Swiss and

American armies, are clumsy, heavy, and too fa-

tiguing for the soldier's use in peace, even, much less

useful in time of war. The necessity for the easy

transportation of the soldier's kit by the soldier is

often of the greatest importance when in actual war-

fare and liably to long marches, especially when the

quartermaster's train has failed, or when the rapid

movement of armies is necessary, without the aid of

wagons and horses.

The knapsack is especially undesirable because its

straps draw heavily against the muscles used in res-

piration. The tugging of pack impedes the act of

respiration very greatly, especially when the body is

fatigued. The oppression caused by the weight of

the knapsack, and its interference with normal breath-

it that I have seen soldiers faint away
and even fall in ranks at Sunday morning inspection,

after carrying the knapsack only a short time. The

from the weight of the knapsack often causes

a large per cent, of stragglers and sick men before

the troops even reach the battle-field. An army is

thereby deprived of many men of excellent courage

and intelligence who would, by their presence, have

aided much in action towards the general success,

but whose physical resources were not equal to the

dreadful pack on their backs. The pressure and

of the knapsack heats and weakens that por-

igainst which it rests, and after

reaching camp or a halt its removal exposes the sol

dier to additional chances of taking cold.

Anyone who has witnessed the departure of troops

for the war, in what is called heavy marching order,

must have noticed counties^ men already nearly tired

out. struggling to keep up appearances and bear, in

a soldierly way. their "pack." It was an ea>\ mat-

ter to estimate how many, from the weight of the

knapsack, must soon break down and become useless

men.
To remedy some of the defects and dangers which

we have been considering, I have devised a " March-
ing Clothing Case.'' which very many of the officers

of the United States Army, and also officers of the

Army of the Union during the war. have examined
and highly approved of. The Newport Medical So-

ciety, at the regular monthly meeting held Decem-
ber 2d. formally approved of this Case, and have
recommended it to all army boards lor use. instead

of the knapsack.
The Case is made of light canvas or waterproof

cloth, and when completed it weighs but a fraction

of the weight of the average knapsack. It is man-
ufactured as follows

:

o^gv."

A strip of cloth four feet long, or four feet six

inches is a better length, by sixteen inches wide, is

folded to make a pocket six or eight inches deep.
This is done by making the covering flap lengthwise,

and dividing it into three pockets by a few stitches

across at a third of its length, making three equal
divisions. Six buttons hold the flap in place. Loops
at either end enable the soldier to wear it secured at

the ends without its being rolled in blanket or over-

coat. This Case will hold one pair of drawers, two
flannel shirts, two pairs of stockings, towels and other

extra pieces of clothing, and the "soldier's book."

It in useful in that it can be worn for days without

giving fatigue, and the weight is so evenly distrib-

uted that the soldier does not suffer from carrying it

or feel disposed to throw it away. Upon reaching

camp the blanket can be unrolled and the Case hung
up or thrown in the corner, the clothing remaining
in the Case clean and undisturbed. When the cloth-

ing is rolled loosely in the blanket, upon reaching

camp the blanket is needed and the contents are

likely to be scattered about the tent and soiled or

ruined with mud and rain.

This Clothing Case does away with the necessity

for knapsack or clothing bag, and can be manufac-
tured easily and quickly, and at a trifling expense
compared with the cost for the manufacture of knap-

sacks. Xo clothing case could be more easily car-

ried than one suspended from the shoulder. It can
be used at all times, even in action, and would then

offer considerable protection of the vital organs
against musket balls.

It is intended that this Case be worn in the rolled

blanket or overcoat suspended from the left shoul-

der, giving the right arm full play and allowing, as

we have >een. the utmost freedom in the perform-

ance of the most important exercises of the manual
of arms.

Newport, R. I., December. 1885.
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Stretching the Sphincter Ani.—At the close

of a recent lecture on the "Surgery of the Male

Peniasum" Mr. C. G. Wheelhol-e said that by
London Surgeons, as a rule, the operation of " stretch-

ing the sphincter" is neither recognised, nor taught,

nor appreciated ; indeed. I have heard of its being

scouted, as unsurgical and unnecessary. Introduced

into Leeds by the late Mr. Teale, the practice of

'•stretching," in preference to "cutting," the sphincter

has been upheld for twenty-five years at least, and of

late years has rather grown than declined in your

favor. The principle upou which it is based is, of

course, the one formulated and eloquently preached

by the late Mr. Hilton, that the true cure for parts

suffering from irritation is to place them physiologic-

ally at rest ; and the ground upon which we prefer it

is, that by it we can attain our end without causing

an external wound, and thereby rendering our patient

liable to septic poisoning.

Consider, for a moment, the position and office of

the sphincter, to guard the rectum from the involun-

tary discharge or escape of its contents. This, so

long as the rectum is at peace, it is capable of effect-

ing easily, perfectly, and without strain, and its or-

dinary action is neither violent, nor spasmodic, nor

irritable. But suppose some sort of irritation to have

arisen in the bowel—acute diarrhcea, chronic ulcera-

tion, fissure, fistula, or piles—and what will be the

state of the sphincter then? In direct proportion to

the amount or of the duration of the continuance of

the disease, it will become hypertrophied and strength-

ened to enable it to maintain its power and its office,

and, in time, it comes to be enormously more power-

ful than is natural, or, were the parts in a healthy

condition, necessary.

Piles, supposing them to be the cause of the irrita-

tion, are perpetually tending to protrusion, and are

ceaselessly warring with the muscle: from time to

time, when the feces are passed, the piles are pro-

truded with them, remaining after defaecation in the

grasp of the sphincter ; they are crushed, and bruised,

and become inflamed and painful ; and even though

they be released from their imprisonment, as they

usually are, by the patient, and are returned into the

bowel, it is only to continue there the war with the

sphincter and to prolong the agony. Or, suppose
that a painful ulcer or fissure exists within the margin

of the anus, and immediately within the anus is their

most common seat, what will then be the state of

affairs? The discharge from an ulcer or from fissures

cannot get away, the sphincter will not permit it to

do so; it accumulates and irritates the muscle, this

retaliates by increased contraction, and thus the war
. to the infinite disadvantage of both parties

concerned ; the ulcer spreads, the fissure deepens,

and the sphincter hypertrophies.

•imes, in the case of fistulae, matters do not

become quite so accentuated or acute, for the matter

finds a vent in the perineum, beyond the range of

the action of the sphincter, and the direct irritation

to the muscle is so much the less; but in one and all

these cases alike, you will have been, or you will be
taught, and every text-book you read will reiterate

the fact that, for their cure, you may do whatever you
will, but you will not succeed until you have put the

sphincter at rest, and you are invariably assured that

its division with the knife is the only way to do it.

Now this is the point which we in Leeds contest.

We assert, and we assert it upon abundant practical

experience, that careful, deliberate, and efficient

stretching will do all that incision will do, and, doing

it without causing any external wound, will subject

the patient to far less risk than is possible by incision.

Some of you may smile at the idea of there being

anv risk in so simple an operation as division of the

sphincter, but there are such things as accidents; Sir

James Paget has most appropriately termed them
" catastrophies of surgery." which ought never to be
forgotten and should be avoided, where possible, by
any amount of foresight on the part of the surgeon.

One such, in connection with the subject under con-

sideration, happened to me in my early days; and,

so profound was the impression it made upon me,
that to forget it even now is quite impossible. For a
painful fissure of the anus, I passed a bistoury along

its track, divided its indurated base, and, with that,

-ting sphincter underlying it; but in less than

a week my patient, the father of a young fan.

dead, having very speedily after the operation been
attacked with acute and fatal septicaemia. By stretch-

ing in preference to cutting, we have it in our power
to avoid this risk, at any rate; and, in my experience,

the best method of doing it, where possible,

the fingers, or if need be, the thumbs alone. Let the

patient be placed fully under the influence of either,

and then, according to the amount of the hypertrophy,

or the degree of resistance in the sphincter, dilate it

steadily, either with the fingers, or with some appro-

priate instrument, until you have overcome all undue
resistance, and can leave the anus soft, patulous, and
free from irritable tension.

I have heard the question carefully discussed, as

to whether the digital or the instrumental method of

dilatation is the best. Personally I prefer the digital,

because, my object being to tear so much of the

muscle across (the mucous membrane over it remain-

ing intact; as shall be sufficient to diminish, without

destroying its whole power. I can, when my fingers

are the instrument used, feel with them when I have
done what I wish, and I need do no more. But so

great is the hypertrophy sometimes, that the fingers,

even of the strongest hands, are quite inadequate to

the task of overcoming it. In such cases I usually

dilate steadily first with the instrument till I can with-

draw it ('wide open) with freedom and without re-

sistance; or. with a tenotomy k: subcu-

taneously a given proportion of the hypertrophied

muscle ; and after that I carry on. wherc

any further dilatation with my fingers.

—

Brit,

icalJournal, Feb. 6, 1886.

House S

underneath the floors in dwellings, between the floor-

ing and ceiling of the room below, is a part of the

house which receives very little attention from the
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householder who may pass a considerable amount of

time above it. Because it is not of much thought,

it does not follow that it is not an important object

for consideration. On the contrary it may become
of prime importance in the health preserving qual-

ities of a house.

In most houses, there is no attempt made to fill this

space. The floor is laid on top of the joists, and the

lath and plaster is put on the bottom, leaving a long

open space between joists, connecting with the space
between the studdings and the sides of the building.

This free connection is almost universal, and is ob-

jectionable in every case. It permits a free circula-

tion of cellar air all over the system of partitions and
assists its general dissemination into the atmosphere
of the house. It creates an uninterrupted passage-

wav for rats, mice, and other vermin, which often

make themselves objectionable, to say the least. In

case a fire starts in the lower portion of the house
from an overheated flue, or other cause, these open
passageways offer avenues for the spread of the flames

so that before any manifestation of its presence is

made, it is far beyond control.

These are the most patent objections to the open-

spaced floors, as constructed in many houses. There

are others which are more powerful than those recited,

which will become perfectly apparent when attention

is called to them. In houses constructed with open
spaces there is an inviting place for dust, dirt, and
other impurities to collect, by constant sweeping,

scrubbing, and the friction of many feet. The mod-
ern sanitarian is educated to believe that wherever
there is dirt there is danger. The constant presence
of germs in decomposing animal and vegetable matter,

makes the presence of this collection of dirt quite to

be feared.

Another source of danger is the filling, or deaden-
ing, as it is sometimes called, which is used to fill up
these spaces when anything is used. Manifestly, it

should be nothing of a decomposable nature, or a

medium which could afford a harbor for vermin.

The constant reappearance of a disease in a house
or in a room, may be connected with this harbor of

refuge for germs beneath the floors. These spaces

are seldom the recipients of pure air which would
oxidize impurities, nor are they much affected by any
ordinary disinfecting process. It may be urged, then,

that .ill floor-spaces be filled carefully, and when
filled, it be with some such material as asbestos, min-

eral wool, or other matter not apt to become danger-

ous cither from its own decomposition or by the

rei eption of decomposable material.

—

The Sanitary

News, January, 30, r 886.

I)rv Dressings fur Internal Cavities.—Dr.
CHARLES I

•'. HuTi HINSON, of Scarborough, says in a

note on this subject: Dry dressings being now all

[lion, and to my mind most justly so, I wish

to draw the attention of the profession to a very

simple method of applying, in the dry state, dressings,

styptii s. etc., to such cavities as the vagina, uterus,

and rectum.

The only apparatus required is a hollow cacao-

Uppository, which suppositories are made in

various sizes, the largest of which will just about hold
one drachm of any ordinary powder. These hollow
suppositories are filled with the powder that may be
wished to be used as a dressing ; the small lid, after

being gently heated, is put on ; this when cool remains
fixed, and the whole apparatus is then ready to be
introduced into the vagina or rectum. The heat of

the body soon melts the cacao butter, and the pow-
der is then brought, in as dry a state as possible, into

direct contact with the parts. During the last six

months I have used these suppositories most freely,

and have been more than satisfied with the result.

I have tried all sorts of powders, and as the result

of my own experience strongly recommend the fol-

lowing, either alone or in various combinations as

required.

Firstly, as a styptic I most strongly recommend
powdered iron-alum. I generally order one drachm
of powdered iron-alum and five grains of iodoform,

to be well mixed together, the powder to be inserted

into a hollow suppository and used as directed. In

the treatment of uterine haemorrhage I am convinced
there is no remedy of more universal application, and
none on which I could with greater confidence rely.

I have used it in severe haemorrhage from uterine

cancer, bad miscarriage, and in several cases of

menorrhagia at the change of life, and it has never
yet failed me. All that is required is to introduce the

suppository as high as possible into the vagina, and
there leave it. It is as easily applied by the nurse as

by the doctor, and is in every way perfectly safe and
harmless.

Secondly, as a dressing iodoform stands pre emi-

nent; in fact, I now seldom use anything else. This,

when combined with from a quarter to half a grain

of morphia, forms by far the best dressing for uterine

cancer that I have yet tried.

Thirdly, morphia, either alone, or as I generally

now use it, in combination with either or both of the

above, is a great aid to the physician and comfort to

the patient.

After attention has once been drawn to this simple

mode of applying these various applications, the

numerous uses to which they might be put in the

various vaginal, uterine, and rectal discharges and
diseases will occur to all. I have only very briefly

ventured to suggest the use of those in my own hands
I have found deserving of confidence. I have no
doubt that hundreds of the profession are at present

using this mode of dressing; but, on the other hand,

I know that there are hundreds who are not, and it is

to persuade those who have not yet tried them that I

venture to bring this subject forward.

—

The Lancet,

February 15, 1886.

The Uses of a Five per Cent. Solution of
Brucine.—In a note on this subject Dr. Ralph \V.

Zeiss, of Philadelphia, says that he has arrived at

the following conclusions from experiments with a

live per cent, solution of brucine:

1. I have twice applied the solution, by means of

a tuft of cotton on a cotton-holder, to painfulfuruncles

of theexternal auditory canal. In both cases marked
relief was noticed in from two to four minutes, which
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lasted for some hours, when the pain slowly returned

as before. Skin in these cases not broken.

2. In cases of painful suppurative otitis of the

middle ear (some five or six in all) the solution gave
some relief in all cases; very marked relief from pain,

lasting for a number of hours, in two cases. In these

patients the solution was passed on the cotton tuft

down to the fundus of the canal, and the raw and often

bleeding surface carefully and thoroughly mopped.
3. I have used the brucine solution some scores of

times in sensitive conditions of the auditory canal to

render the use of instruments painless. No record

was kept of these, but in about one-half the cases

the patients volunteered the statement. "It don't hurt

as much now," while in the other half no results of

any importance were obtained, sensitiveness being in

no way lessened.

4. Brucine. in my hands, has proved most useful in

lessening or entirely abolishing the pain and burning
caused by applications of iodine, nitrate of silver,

sulphate of copper, and the like to the mucous mem-
brane of the throat and nasal passages. I have re-

peatedly used it in these cases, perhaps nearly fifty

times, and in almost every case relief was noticed,

and in the majority of the cases pain and irritation

were at once overcome.

5. In one or two cases of burns the solution has

proved valueless.

6. Painted along the line of incision before open-
ing a shallow abscess, it did no good whatever, the

patient suffering as much as usual.

7. Used on the external surface of the body, the

five per cent, solution has proved of no value what-

ever in my hands.

Speaking generally, I do not consider the brucine

salt equal in its local effects to the muriate of cocaine.

Though more lasting, it is much less reliable, nor
does it seem to be so readily absorbed.

In some two or three instances, after liberal appli-

cations of brucine to the nasal cavities, patients have
complained of having felt wildly "nervous" for some
hours afterwards, evidently from the strychnine like

effects of the drug. In no other instances were the

slightest toxic effects noted, although as much as mvof
the solution has been repeatedly used in the middle ear

and nasal fossae.

—

Therapeutic Gazette, Jan. 15, 1886.

Microscopical Examination 01 Morbid Stri c-

tures.—The busy practitioner who has but little time

to spare for elaborate investigation of diseased struc-

ture, says Dr. \V. B. Kesteven, and who probably
has not the resources of a laboratory at his command,
will nevertheless often desire to investigate the minute
changes which have resulted from the pathological

processes that he has watched to their fatal issue.

Tqo often, indeed, it occurs that prejudice presents

an insurmountable bar to the satisfaction of so laud-

able a curiosity. Another difficulty, moreover, is

frequently interposed, under the idea that morbid
structures must undergo a process of hardening previ-

ously to examination. The plan of hardening, stain-

ing, and clearing before mounting for microscopical ex-

amination is, however. I suspei t, often attended with

the alteration of portions of the elementary tissues.

The examination of parenchymatous structures, such

as liver, kidney, lung, sarcomata, schirrus, etc., can
be effected in a few minutes by a ready method, the

means of which may be always at hand. A Valen-

tine's knife or a sharp razor will give a sufficiently

thin section, which should be placed for two or three

minutes in methylin, or aniline blue (not the blue-

black). Surplus coloring matter should be washed
off in water, and the section is then ready for micro-

scopical examination—if it be desired to preserve the

section it can be placed in glycerine, or Farrant's

medium. These two staining fluids are valuable

agents for the differentiation of structure in tissues

prepared in the ready method now described. Cells,

nuclei, fibres, and stroma are distinctly marked out.

If the aniline, or methylin blue, be not available at

the moment, a fairly good substitute may be found
in Stephens's blue-black ink. Nervous tissues, such

as brain or spinal cord, require for the full and com-
plete examination of local changes that they shall be
submitted to the processes of hardening, staining,

and clearing, but a tentative, or preliminary examina-

tion of the. fresh brain may be made by the "handy
method" of Dr. Batty Tuke. 1 A small piece of the

tissue, of about the size of a pin's head, taken from
the supposed morbid portion, should be placed upon
a glass slide and pressed down by a thin cover. The
cover then being removed, a few drops of " Judson's

magenta," or of carmine solution diluted with six or

eight times its amount of water, should be mixed up
by means of a needle, with the brain tissue and a
clean thin cover pressed down upon it, until the sub-

stance is so thin as to be translucent. The cells,

nuclei, and vessels will take the coloring matter

deeply, whilst other structures remain unaffected.

Morbid conditions are thereby brought into view

—

e. g., pigmentary granulation of cells, change of form
in nuclei, colloid bodies which refuse the stain, and
the imperfectly colored miliary bodies, etc. Having
made trials of a large number of staining fluids, the

writer has satisfied himself that the two blues above
mentioned are the best suited to the ready examina-
tion of parenchymatous structure ; whilst for sections

of hardened brain-substance he has learnt to rely

most upon solution of carmine, and next to that upon
aniline blue-black.

—

Provinc.Med.Jour., Jan. 1, 1886.

Changes in the Pupil after Death.—From an
interesting series of original observations upon the

eyes of recently dead subjects and upon their be-

havior under Certain physiological stimuli, Mr. J. X.

Marshall draws the following conclusions:

"(1) In most cases, the pupils are dilated at the

time of death, the dilatation usually occurring within

a short period of the fatal event. Dilatation at an
appreciable time after death is quite exceptional.

This condition is essentially paralytic and is inde-

pendent of the state of the pupil during life, whether
that is al!>ic, 1 \,\ drugs or by disease.

"(2) There is, in the great majority of cases, pro-

gressive contraction of the pupil after death. This
varies within wide limits, both as regards its period of

commencement and the degree of myosis attained.

iKritish Medical Journal, Sept., 1874.
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It usually begins within an hour after death, and con-
tinues for the next forty-eight hours. The contrac-

tion which is often unequal in the two eyes, is inde-

pendent of the action of light upon the eye and of

the occurrence of rigor mortis.

"(3) The pupil is susceptible to the action of atro-

pine after death, for a period which probably varies

with different subjects, but which may be as long as

four hours when simple instillation is employed, and
perhaps a little longer when the atropine is injected

into the anterior chamber. The dilatation begins at

about the same time after instillation of the atropine,

as it does after instillation during life, but it differs

from the dilatation after the latter in that it is of less

degree, and that the influence of the atropine passes off

sooner and leaves the pupil to follow its usual course.

"(4) The instillation or injection of eserine after

death produces contraction of the pupil, but the

period after death during which it can act is shorter

than in the case of atropine.

"(5) The instillation of ergotine after death has

no effect on the pupil, but its injection into the iris

or anterior chamber produces contraction of the

pupil up to at least two hours after death.

"(6) Pilocarpine injected into the dead eye has a

slight myotic action.
" (7) The removal of the aqueoushumor afterdeath

does not affect the ordinary behavior of the pupil.

„_" (8) Flaccidity of the iris during life is exceptional,

but it is always present after death, and increases

from the time of death onward."

—

Boston Medical
ami Surgical Journal, February n, 1886.

The Source of Urea.—Mr. D. W. Aitken, of

Edinburgh, reports the following interesting case :

—

Early in January, 1S86, he was called to see a boy
who had, the day previous, received a rather severe

blow upon the right lobe of the liver. When seen,

he was complaining of much pain in the right hypo-
chondrium. The skin was slightly, and the conjunctiva

distinctly, jaundiced. The stools were pale, while

the urine was bile-colored, and gave the bile reaction

with nitric acid; there was no fever. But herein lies

the important matter. The urine was highly alkaline.

On the addition 6f nitric acid, there was such violent

effervescence, that the froth was forced out of the

test-tube, although the urine was not much more than

one inch deep. He got his friend, Dr. Drinkwater,

to carefully examine the urine. He reported thai the

alkalinity was due to ammonium carbonate, and. on
estimating the urea, he only found 3 per cent.

I his evidence seems to him to point strongly to

the liver as the seat of producing of urea. Dr. Graves
ady reported several cases of absence of urea

which he believed to be represented in the urine by
the ammonium carbonate, bu< here we have a history

of ill' organ involved.

—

Brit.Med. Jour., Feb. 6, 1886.

A Modifii ition of Fehling's Test.—Buchner
has proposed the following modifi< ation of Fehling's

method for sugar. Many saccharine urines only give

an opalescent yellowish-red coloration, and no red

pn < ipitate ol 1 uprous oxide, when heated with Feh

olution, making therefore the presem eof sugai

appeal doubtful. In such cases, the urine is to be

boiled with excess of cupric sulphate solution (1 :io).

The greyish-green precipitate is to be separated, and
potassic hydrate, or some Fehling's solution, to be
added to the filtrate, on boiling which the red subox-

ide of copper will be deposited, if even a small pro-

portion of sugar be present.

—

London Medical Record,

January 15, 1886.

Painless Operations for Phimosis —Dr. W.
Rounds Barnes, of Binghamton, N. Y., writes that

he performed circumcision upon a man 42"years of

age, after having previously applied a four per cent,

solution of cocaine for twelve minutes to both sur-

faces of the prepuce along the proposed line of in-

cision. The patient himself rendered good service

in wiping away the blood, and in holding the mucous
and cutaneous surfaces together while the sutures

were inserted. The haemorrhage was very slight until

sensation returned, which was not until the last suture

was being put in. The patient remarked at that time

that that was the first pain he had felt. The operation

occupied thirteen minutes.

—

The Medical Record,

February 27, 1886.

Hvpone as an Adjuvant to Chloroform.—M.
Dubois (Revue Medicate Francaise el Etrangere, Jan.

16, 1886,) states that, when a hypodermic injection

of a sixth of a grain of hypnone has been given to a
dog, the animal can be anaesthetized by making it

breathe air containing four per cent, of chloroform,

a mixture which, as M. Paul Bert has shown, never
produces anaesthesia under ordinary circumstances.

The anaesthesia ceases in about an hour, although the

dog may continue to breathe the mixed gases. The
same result may be produced by giving twice the

amount of hypnone by the mouth. The practical

value of these facts lies in the probable diminution
that can be made in the amount of chloroform re-

quired for anaesthetization.

—

The New York Medical
Journal, February 6th, 1886.

Artificial Cocaine.—Merk succeeded in trans-

forming benzoyl-ecgonin, a new substance discovered

by him, into cocaine, as reported by the Pharm.
/.fitting of October 31, 1885. It might interest some
of the more speculative minds to know how to pre-

pare the costly alkaloid without the Peruvian plant.

Several grammes of benzoyl-ecgonin are heated to

ioo° (C.) with iodide of methyl and methylic alcohol,

and then slowly evaporated. The product is a
hydrate of iodine, and conforms to all tests of genuine
cocaine, and even has the same melting-point as the

latter (98°).

—

Therapeutic Gazette, January 15, 1885.

Subcutaneous Injection of Oxides of Mer-
cury.—Subcutaneous injections of the black and
led oxides of mercury have been recently tried as an
anti-syphilitic treatment in the Lazarus Hospital at

Warsaw by Dr. von Watraszewski, who has charge
of the syphilitic wards. He finds that no inflamma-

tion and scarcely any pain is produced, no abscess

having occurred after any of the 200 injections he
lias performed. The therapeutic results were must
satisfactory both in recent cases and in those where
the disease was of old standing.

—

The Lancet, Feb-

ruary 13, 1885.
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THE AMERICAN MEDICAL ASSOCIATION—IS IT
DESIRABLE TO MAKE MATERIAL CHANGES
IN THE PLAN OF ITS ORGANIZATION,
PARTICULARLY IN THE DIRECTION
OF ASSIMILATING IT TO THAT
OF THE BRITISH ASSOCIATION

WITH 'BRANCHES?

To increase the incentives to the formation of local

medical societies and their active support by all in-

telligent physicians, the actual experience gained in

the history of the progress of the American Medical

Association not only led to an amendment of the

constitution of that organization, by which the recep-

tion of delegates was restricted to State Medical

Societies and such city, county and district societies

as were recognized by their respective State Societies,

as explained in our remarks in the preceding number

of The Journal, but the same influence led to fur-

ther changes in the same direction. The original

constitution permitted the Association at any regular

meeting to elect an indefinite number of Permanent

Members, provided those nominated received a unan-

imous vote. It required but few years to show that

at almost every annual meeting members were thus

elected who had taken no interest in the local socie-

ties of their own city or State, and the number of

these so increased as to attract attention, and led to

the addition to the clause of the constitution defining

tile eligibility of candidates for membership, of the

following clause: "Nor shall any person not a mem-

ber and supporter of a local medical society, where such

isl ', be eligible to membership in tin Vmei

i< an Medical Association." Consequently the elec-

tion of Permanent Members by unanimous vote lias

nearly <
1

It is thus seen that simple practical experience has

demonstrated during the past forty years the correct-

ness and adequacy of the principle of strict repre-

sentation for the support of the National Organization,

while the same experience.ha4 equally shown that the

few minor deviations from that principle which were

incorporated into the original plan of the Association,

have been steadily undergoing elimination for the

sole purpose of strengthening the State and local

society organizations. It is an important law of

social science that cannot be too clearly compre-

hended by all who are interested in
1

organizing and

sustaining societies of of any kind among men, that

every step higher or more honorable a man gains,

tends to make him more indifferent regarding the

steps below. An attorney who has fairly gained

access to the Bar of the Supreme Court will rarely

be seen doing business in a Justice court. A states-

man who has once sat in the legislative halls of the

Nation will rarely be induced to subsequently accept

a seat in the Legislature of a State or Province.

And as membership in a National Association is in

the nature of things regarded as more honorable than

one in a State Society, and the latter more so than

one in a county or town society, membership in the

first will make the latter seem less important, and it

will be more readily neglected.

Another law equally discernible in the working of

human society, and the recognition of which is

equally important to those who would plan wisely,

is that whenever a high or desirable position is ac-

cessible through different channels, the great majority

of men will take that route which is the shortest and

least expensive in time or money. We have already

given illustrations of this in the preceding issue of

The Journal, in the readiness with which the facul-

ties of medical colleges and the staffs of hospitals,

etc., sent delegates direct to the National Associa-

tion, while but few of them, comparatively, were

taking any part in the local societies around them

until the constitution was changed. But as delegates

are still admitted to the National Association from

city and county societies on the same basis as from

tin- Slate Societies, every annual election of such

delegates in the local societies results in the election

of many who seldom or never attend the State Soci-

ety. Another illustration of the same principle is

afforded by the number of those members of the

profession, chiefly in our large cities, who make fre-

quent visits across the Atlantic; choosing such times

as will enable them to attend one or more of the

important meetings of the medical societies in Eu-

rope. The sanitary effects of a sea voyage, the
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gaining of recognition by eminent men abroad, and

the popular eclat gained at home by the supposed

advantages of foreign travel and study, combine to

make such trips to those who have the means doubly

attractive. Hence it is not difficult to find those

who have not only more frequently attended medical

societies and institutions in Europe than those of

their own country, but who appear to have also ac-

quired far more familiarity with the medical men and

literature of Germany than of either, as they actually

exist in this country; while they are too readily ac-

cepted as the prominent medical men of America by

those whose acquaintance they so assiduously culti-

vate, and in turn many of them acquire the habit of

giving expression to the idea that we have neither

educational institutions, scientific investigations, nor

really eminent medical scientific men (themselves

perhaps excepted) worthy of attention in this coun-

try. We by no means object to visits to the societies

and institutions of other countries, or to the cultiva-

tion of foreign literature, but we regard it as the duty

of every right-minded man not only to thoroughly

acquaint himself with the literature and institutions

of his own country and ever be ready to represent

them fairly, but every member of the medical profes-

sion who can command the time and means to gather

knowledge in other countries, is under unusual obli-

gations to attend and give active support to the social

and scientific interests of his profession at home.
'

The influence which has been exerted through the

organization of the American Medical Association

on a uniform basis of representation by delegates

from State and more local organizations, exacting

but the one condition that all the constituent organ-

izations should be governed by one Code of Medical

Ethics, has led to the establishment of efficient State

Medical Societies in every State and inhabited Ter-

ritory in our widely extended country, nearly all of

which are based on the same representative principle

in regard to the more local organizations in each

State. And although none of these organizations

are so complete as to embrace all the members of

the regular profession within their limits, yet they do

ollci livrh embrace a large majority of regular active

members of the profession in the United States of

\ui M<a; and the American Medical Association, as

the delegated head of all these confederated societies,

is the legitimate and authorized representative of the

whole. If those who are in the habit of disparaging

and denying the extent of the actual constituent ies

ol the Association at the present time, will take the

trouble to estimate carefully the number contained

in all the State, district, county and I ilv

entitled to representation in the National Organiza-

tion, they will find that it rests to-day on an actual

constituency of not less than 40,000 members of the

profession.

If those who have so freely indulged in denuncia-

tions of this extended National Organization during

the past year, and have diligently endeavored to

persuade the world that its day of usefulness had

passed, and the sooner it was abandoned the better,

will spend a few hours in examining the record of its

influence in aiding the Medical Corps of the U. S.

Army and of the U. S. Navy to obtain from Congress

the legal recognition of a more just and honorable

official rank ; in from year to year urging directly and

through its constituent State and Local Societies the

enactment of laws for establishing State Boards of

Health and other measures for improving the sanitary

condition of all our municipalities; and in lending

its entire influence until probably every member of

Congress had been reached and influenced in his own

home by members of the Association, who are also

voting members of his own constituency, in favor of

the necessary appropriations for adequate fire-proof

buildings to preserve and protect through all coming

time the magnificent Medical Library and Museum
of the Surgeon-General's Office at Washington, they

may possibly see in what it has, at least, aided to

accomplish, some excuse for helping it to exist for

further work in the same directions.

PTOMAINES, LEUCOMAINES, AND MICROBES.

At the meeting of the Academie de Medecine of

Paris, on February 2, M. Peter read a communica-

tion on this subject, in which his object was to point

out the bearing of clinical observations on the dis-

coveries of Gautier. Independently of their intrinsic

value, he says, these discoveries have the merit of

confirming what we know of poisoning of the organ-

ism by itself, by giving a greater degree of precision

to our previous knowledge. It need scarcely be

said that M. Peter refers to Gautier's discovery of

the alkaloids of decomposition, to which Selmi gave

the name ptomaines. He has also shown that in liv-

ing animals, and by the very fact of life itself, certain

analogous alkaloids are developed, to which he has

given the name "leucomaines." And he has shown

that in living animals certain non-crystallizable nitro-

genous substances are produced, undetermined as

yet, and that these are extractive matters. While all

three are highly poisonous, the extractive matters

possess greatest toxicity.

In considering these bodies, says M. Peter, we nat-

urally turn to the chemical side. Here clinical experi-
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ence steps in and shows that to the difference in in

toxication corresponds a difference in heat
;
poisoning

by the extractive matters produces increase in tem-

perature, while intoxication by the animal alkaloids

produces decrease in temperature ; and one may see

in the same organism an association or alternance of

increased and lowered temperature, according as there

is an association or alternance of the different poisons.

But what is very interesting, and of no little import-

ance, says M. Peter, is that the discoveries of Gautier

protect us from the tyranny of the microbes. They
really explain the formation of the most poisonous

alkaloids and the still more poisonous extractive

matters. '-They show that auto-infection, spontaneous

infection of the living organism

—

spontaneous, that is

to say by itself-—that spontaneous infection, I say,

of this organism by the alkaloids and extractive mat-

ters which it produces in itself because it lives, is

merely a question of quantity; in other words, the

living organism may poison itself by the accumulation

within itself of these substances made in itself."

But how is this poisoning of the organism by itself

brought about? According to M. Peter, and the

idea is by no means original with him, life is an es-

sentially relative and contingent phenomenon ; it is

a series of partial deaths. Health is also an entirely

relative phenomenon, and just as contingent, the un-

stable equilibrium between good and bad. The series

of partial deaths which make up life is the result of

the working of the organs of animal life. When we

think heat is evolved in the brain, and the material

result of cerebral activity is neurine, an alkaloid im-

proper to normal life. Muscular movement causes

heat, the material result being creatinine and other

alkaloids improper to normal life. In fine, all the

organs which work and which, by working undergo

partial destruction, make, besides these alkaloids, ex-

tractive matters. Life, then, is also only a partial

and prolonged suicide ; and it is easily seen how pre-

carious is the state called " health," and how, even by

the action of our own organs, disease may supervene :

all that is necessary is the accumulation in our bodies

of " cadaverized " materials. Such accumulation [ire-

supposes insufficient elimination, and this may take

place in two very different conditions of life. Some-

times the alkaloids and extractive materials are pro-

duced in excess, the emunctories remain normal, but

are momentarily insufficient for carrying off these

substances as fast as they are produced. Or there

may be a normal production of these substances, but

the emunctories are morbidly altered or suppressed

for the time being.

Having followed our author to this point it is not

difficult to see the point to which he would lead us

—

to a belief in the spontaneous origin of disease and

thorough skepticism in all sorts of microbes, especially

as we know that he has long since proved, to his own

satisfaction, that a microbe is an accident. He knows

that typhoid fever arises spontaneously, because he

has seen cases which he could not trace to any other

origin. Let us suppose, he says, that a certain quan-

tity—say 10 units—of extractive matters and alka-

loids is produced in the organism of one man. and

that he only eliminates 8 per diem : obviously in

twenty days he will have 40 retained in his system,

which is sufficient for intoxication and disease. Auto-

typhisation is the result, and the man has typhoid

fever. According to this theory we must regard dis-

ease as the result of the accumulation of a certain

amount of excrementitious matter; adifferent amount,

with different proportions of each excrementitious

substance, for each affection. This would certainly

be a most convenient theory if we could only rind

out just what matters, and how much, are retained

in each disease, and how they could be eliminated

before the disease sets in.

Our readers are now prepared to know that Prof.

Peter holds that uraemia is due to the " adulteration

of the blood by a cadaverized animal matter, the

urine." In his opinion other diseases are produced

in analogous ways. He concludes his remarkable

paper with a denunciation of Koch and the comma-

bacillus, and unhesitatingly pins his faith to Gautier's

leucomaines. "Henceforth," he says, "medical in-

telligence will not hesitate between the parasitic doc-

trine, full of dark hypotheses, and this new doctrine,

as luminous as precise, which explains the normal and

abnormal phenomena of life by life itself in action."

M. Peter's theory (or doctrine) may be compared to

I

that so ingeniously elaborated by Despres regarding

i the nature of syphilis. Both show that while a man
may be an accurate and acute observer, he may be a

I very bad interpreter of the facts observed.

SIR ANDREW CLARK'S VIEW OF THE PA-

THOLOGY OK ASTHMA.

In one aspect of the case it is amusing to note the

great diversity of opinion among medical authorities

concerning the nature of diseases; in another it is

lamentable. It reveals the limitations imposed upon

man's knowledge, and above all it emphasises the un-

certainty of medical knowledge. There is scarcely

a subject about which a difference of opinion does

not prevail. As set forth in a leading article of the

issue of this Journal, of September 19. 1885. the

etiology of asthma is no exception to the rule. With
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regard to this distressing malady the determination of

its exact nature would have a practical bearing upon

its treatment.

Whatever may be said of our English brethren as

pathologists, they are practical men and careful clin-

ical observers Hence it may be of interest to know
what so eminent a teacher as Sir Andrew Clark has

to say on the subject of the causation of asthma.

The last number of the American Journal of the

Medical Sciences contains a paper by him entitled

"Some Observations on the Theory of Bronchial

Asthma viewed in the light of the Pathology of Hay
Fever." After setting forth his reasons for the belief

that hay fever is not to be regarded as due exclusively

to some external irritant, as the pollen of plants, but

that there is a neurosal element in the disease, and

after citing instances in which hay fever and typical

spasmodic asthma alternated with each other, " like

a regular see-saw between the nasal and bronchial

troubles" he states certain propositions, as follows:

" 1. Asthma is a neuro-vascular trophic disease, and

has its roots in a special vulnerability of the respira-

tory mucous membrane, of the respiratory nerve

centres, and of certain portions of the sympathetic.

" 2. The irritation exciting the nerve discharges

which bring about the asthmatic paroxysm may arise

in the blood, in any one of the mucous tracts, but

more particularly the respiratory one, in certain

cutaneous inflammations, and in the central nervous

system itself.

" 3. The paroxysm begins by a more or less diffused

hypersemic swelling of the bronchial mucous mem-
brane, and is continued by the development at various

parts thereon of circumscribed congestive swellings,

which come and go with greater or less rapidity, and

resemble, in many particulars, the swelling of the

skin in nettle rash.

"4. At their first appearance these swellings become

coated with a viscid mucus, hinder the entrance and

exit of air, and by their vibration produce for the

up -
1

1

1. irt the drier rales characteristic of a certain

state of the asthmatic paroxysm. Towards the close

of an attack, the swellings afterfree secretion subside,

the dyspnoea is relieved, and moist takes the place

of dry rales.

" 5. The secretion from the swellings being some-

times acrid, and even corrosive, may excite some

lion of the bronchial muscles; but such con-

11 can not become, either by its nature or its

amount, the chief factor in the evolution of the asth-

matic paioxysm.

'•6. The hyperemia and circumscribed swellings

of the bronchial mucous membrane hindering the free

entrance of air, and thereby the full aeration of the

blood, both the peripheral nerves and the respiratory

centres are irritated, and exaggerated discharges of

respiratory impulses are sent to the inspiratory mus-

cles, which are thrown thereby into violent and some-

times even tetanic contractions.

" 7. These violent inspiratory efforts increasing the

Hallerian extension force of the thoracic walls,

straighten the bronchial tubes, and notwithstanding

the tendency of respiratory forces to increase the

size of the swellings, make the entrance of air into

the lungs far easier than its exit.

"8. When the inspiratory efforts cease, and the ex-

piratory recoil begins and is continued by the muscles

of forced expiration, the smaller bronchi, more especi-

ally those containing mucous wheals, are compressed,

and all the passages are relaxed and lose their straight

direction. Thus the egress of air is greatly hindered,

and the act of expiration so much prolonged that it

is something suddenly interrupted and prematurely

closed by the violent inspiratory efforts originated in

the respiratory nerve centres through the circulation

of imperfectly oxidated and decarbonized blood. In

this way inspiration gains upon the expiration; the

alveoli are extended with air; the diaphragm is de-

pressed; the chest, in all its dimensions, is dilated;

breathing becomes more and more difficult; death

seems imminent; and the paroxism is at its height.

" 9. After a time, varying greatly in duration, the

attack begins to subside, and, partly by secretion

from the bronchial mucosa, partly from the exhaus-

tion of the excitability of the respiratory and vaso-

motor centres, respiration becomes easy, lividity and

swelling of the face disappear, restless anxiety is dis-

placed by growing calm, and the attack is brought to

an end."

As Sir Andrew states, his theory resembles some-

what that propounded in 1872 by Weber, which is

that asthma is due to a fluxionary hyperasmia of the

bronchial mucous membrane; but Sir Andrew Clark

says that he has taught his theory for twenty years.

If perused attentively, it will be found to present

some novel features with which issue might fairly be

taken. Yet, as the author says, a theory should be

judged "not by its fertility or barrenness" but by

its practical- workings. Viewed in this light there are

certainly some cases of asthma which are so amenable

to treatment of the kind likely to remove bronchial

congestion, if it exist, that it seems legitimate to refer

the paroxysm to such a cause. On the other hand,

there are asthmatic patients in whom the neurotic

element is so predominant as to make Sir An-

drew Clark's theory inadequate to their satisfactory

explanation.
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SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, February 15th, i886._

The President, C. T. Parkes, .M.I)., in the Chair.

(
Concluded front page 245- )

Dr. Henry T. Bvford read a paper on the

II IDUI HON AND PREVENTION OF LACERATION OF
THE PERINEUM, WITH DESCRIPTION OF AN

UNRECOGNIZED FORM.

(See page 253.)

For the purpose of illustration the perineum was
divided into two parts, the vulval or external, and the

vaginal or internal. The former lies external to the

muscles and the latter includes all the rest. When
the perineum is slightly stretched by the head two
rings may be felt by hooking the finger over the

fourchette; an external ring marking the edge of the

vulva and an internal ring marking the edge of the

muscles and fascia about the vaginal orifice. Upon
the positions and relations of these rings depends the

safety of the perineum. When the occiput engages
in them before the forehead passes the coccyx, the

fourchette and muscular edge are pressed downwards
and the perineum but little bulged and not at all en-

dangered. When the occiput does not engage in the

rings before the forehead leaves the coccyx, the four-

chette is pushed upward before it, the perineum
stretched from three to four inches antero-posteriorly,

while part of the propelling force and nearly all of

the directing force are lost before the head passes the

rings and is born. The head in such cases has a

greater distance to travel before delivery, involving

loss of time and strength.

The author described an obscure but not infrequent

form of rupture in which separate muscular fibres and
portions of the fascia give way all through the per-

ineum, or through a region of it, without involving

skin or mucous membrane. Frequently there were
not enough unruptured fibres left of the tissues to in-

sure contraction and involution, and thus prevent dis-

placements of the uterus. A persistent flabbiness is

the chief diagnostic sign. To prevent rupture Dr.

Byford advised: 1. To gain time for dilatation with-

out injury to the deeper tissues by favoring a slow
advance of the head over the floor of the pelvis. 2.

In order to se< ure sufficient dilatation of the vulval

and vaginal rings to make the occiput ride over them
of hooking under them by keeping the mem-

branous pouch intact, iab nee early resort to

artificial dilatation rathei than wait for the fourchette

to be thus hooked up over a bulging perineum, and
then resi 'it to the ordin \x] methods.

Dr. G. H. Randall thought that by directing the

head many perineums might be prevented from rup-

turing. We sometimes fail to direct the head and
manipulate the perineum as each case requires be-

1 not in the propei
1 ion. For-

merly he had delivered most of his cases in the dorsal

position, but not being satisfied with the way he was

able to manipulate the perineum and head, he had
tried the lateral position, and it seemed a great im-

provement. |He could now support the perineum

I

by directing the head with a great deal more ease

i and effect than ever before, and it seemed to him
that the lateral position is preferable to the dorsal. •

I >R. C. T. Parkes exhibited some

SPECIMENS FROM BATTEV'S OPERATION, AND OF OVAR-
IAN TUMOR WITH TWISTED PEDICLE.

"The specimens which I have to present to you
on this plate are two ovaries and forty gall stones.

The two ovaries were removed from a lady who had
suffered for over ten years from a great deal of trou-

j

ble in the pelvis. They are noticeable in that the

left one is very small and the right one very large.

In this box are forty-three gall-stones which I re-

moved from a gall-bladder yesterday. In reference

1 to the oophorectomy, I desire to call attention to the

knot used in securing the pedicle and which has been
! rendered famous by Mr. Tait; he calls it the Staf-

fordshire knot. Its use got me into trouble. It does
not secure the pedicle by merely tying the knot. It

must be drawn sufficiently tight to cut off circulation

in the pedicle before the final knot is secured, other-

wise the pedicle is very feebly constricted. I used

it in this case in securing the left ovary, and passed

on to the removal of the right ovary, during which
operation I noticed that a good deal of bleeding was
going on. Having removed the right ovary, I then

looked for the point of haemorrhage and found a

spurting artery in the unsecured left pedicle. I was
astonished, because I thought I had tied the knot
very tightly. It is necessary that the constriction

should be made by the string, and the circulation

must be entirely cut off before any attempt at tying

is made. The other specimen is a large tumor, the

weight of which was estimated at twenty-three

pounds. Eight days before the operation, the pa-

tient having been in a previous condition of apparent

good health, was suddenly taken sick, temperature

102, pulse very fast and feeble, abdomen tender from

peritonitis, urine suppressed. I diagnosed a twisted

pedicle, and advised immediate operation. The op-

eration was done as soon as possible, and although

she was in a very feeble condition at the time, the

operation apparently made very little impression up-

on her. As soon as the abdominal incision was made
a black tumor presented, and instead of thecvM poi

tion being uppermost, as is almost invariably found,

the solid portion was in front. When the trocai « as

pulled out there was scarcely any haemorrhage from

the opening made by it ; usually there is considers

ble haemorrhage, especially when introduced into a

solid tumor. When it was removed from the abdo
men tin 1

I to be a turn and a half in the

pedicle. The temperature fell after the operati n

and did not again come up to one hundred. < >n the

seventh daj all the stitches were removed and the

practically well to-day. These tumors some
times have pedicles twisted completely off, so that

loughing condition
; in other cases the

twisting goes on so slowly that the pedicle is finally

destroyed entirely. Spencer Wells says that he has
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found tumors with no pedicles. The three points

that seem to me to indicate this diagnosis are the

rapid occurrence of distension, the commencement
of peritonitis, and the suppression of urine."

The President said in answer to a question, that

because a patient has symptoms of gall-stones and
the evidences are pretty positive of their presence,

no one must imagine that thereby he is going to have
an easy time of the operation. The case from which

these gall-stones were removed was a very difficult

one for operation. The patient was a woman of

considerable adipose tissue on the surface of the

body, and it was difficult to expose the gall-bladder

at all. The liver, instead of being distended and
projected below the ribs, was contracted and high

above them. It was difficult to find the gall-bladder

at first, and it was found to be about the size of a

finger, elongated and lying in its natural position and
adherent to the liver. The fundus was contracted

and hardened or thickened so that the finger had to

be passed well down along its surface before any evi-

dence of the stones could be found at all ; it was
separated from its attachments to the under surface

of the liver, and then by carrying a thread through

its fundus it was lifted to the top part of the incision

and the finger introduced into the cavity of the gall-

bladder and the stones removed. Of these stones

the largest was found in the gall-duct. It was forced

from the gall-duct into the gall-bladder.

Dr. H. P. Merriman asked the President if any
cause was known for the twisting of the pedicle in

ovarian tumor.

The President said that he made very close in-

quiry on that pi lint ; the night previous to the occur-

rence of the trouble the patient felt something move
in the abdomen from the left to the right side. She

was lying in bed at the time. In reply to Dr. Strong

the President said he did not think that rupture of

tin- cyst would not lie followed by an increase in the

size of the abdomen, nor by any change in the func-

tion of the kidney.

Dr. W. Franklin Coleman read a paper on

A REPORT OF THREE CASES OF OSSIFICATION <>i nil

CHOROID, AND THE REPORT OF ONE CAS] 01 OS-

SIFICATION or THE LENS, Willi SPECIMENS.

Iii i ases one. two, three and four the eye had been

lost five, twelve, fourteen and thirty-four years re-

ely before medical advice was sought on ac-

count of sympathetii trouble in the fellow ej En

ne, two and four the lost eye had occasionally

been painful. In cases one, two, three and four

in disease <li'l nut occur after the loss Of

- until live, iv.rK e, i le\ en and i ighteen ye u

ively. The sympathetic disease excited in

erous kerato-iritis; case two, cyclitis;

case three, irido-cyclitis and cataract; i ase four, opti<

neuritis and mild iritis. Dr. Coleman advised the

i a i

j eye on the same

ground thai the enucleation ol an eye lost from in-

jury in the ciliary region would be advised. Neithei

the ossification nor the injury is in itself the tmmedi-

e of the sympathetic disease, bul eithei raaj

be the indirect < ause by exciting an Lrido-cyclitis.

Dr. R. Tilley said the term ossification of the

lens might lead to a misunderstanding, that there is

actually ever an ossification of the lens. Becker, of
Heidelberg, claims that ossification of the lens can
not and does not take place, and that there is no case

of it on record. He says that in the case of a rup-

tured capsule a membrane may be developed from
the ciliary region, and from the developing blood-

vessels an ossification may take place in the region

of the lens, but that it should not be called an ossifi-

cation of the lens. He gives an interesting case
showing how readily a mistake may be made and
ossification supposed : A boy was struck in the eye
with a hay fork, and came under his care about ten

hours after the accident. Forty-three hours after the

accident the eye was enucleated, and he thought from
a macroscopic examination that the lens was intact,

but on microscopic examination, what he supposed
to be the lens was found to be an extravasation of
blood, and the lens had escaped. He remarked that

it is easy to see that an ossification might have oc-

curred, under these circumstances, and the same been
taken for the lens.

Dr. Coleman said, in conclusion, that he was well

aware that literally and truly the lens fibres do not
become ossified, but wherever connective tissue exists

ossification may occur, and connective tissue may
occupy the site of the lens. Dr. Voorhies cites a
casein his own practice of an ossific mass occupying
the normal position of the lens which an expert
microscopist, upon examination, pronounced ossifi-

cation of the lens. Dr. Knapp does not say he denies

the possibility of such ossification.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

State// Meeting, February 10, jSS6.

The President, C. H. A. Kleinschmidt, M.D.,
in the Chair.

T. E. McArdle, M.D., Secretary.

The President presented a

PAPILLOMA OF THE UVULA.

The patient was an old gentleman between sixty and
seventy years of age, a local preai her by profession.

He had found for several years that after preaching
lor twenty minutes or more he w:\s constantly com-
pelled to clear his throat, and before his sermon was
finished his voice failed him. Dr. Kleinschmidt ex-

amined his throat and discovered a growth in the

Kit side of the inula, near the apex. The tumor was
removed without any difficulty. Dr. \V. W. John-

i on presented a similar specimen to this Society ten
in fifteen years ago.

Dr. E. Carroll Morgan said he was glad Dr.
Kleinschmidt had presented this case of papilloma
of the uvula to the Society, as such growths rarely

develop in this location, ami it consequently presents

interesting features, lie had noticed recently in

reading the reporl of an institution for the treatment
"I diseases of the throat, embracing nearly three

thousand patients, that only one case of a papillo-
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matous tumor of the pharynx was recorded, and none
of the uvula proper. His personal experience with

papillomata of the uvula included three cases, all oc-

curring in subjects under six years of age; one in a

babe about thirteen months old. The tumors in his

own cases were in every instance smaller than the

specimen exhibited by Dr. Kleinschmidt, were read-

ily removed, and no recurrence has taken place. Dr.

Morgan thought that papillary growths of the uvula
are often of congenital origin, and his belief is fur-

ther strengthened by the tender age of his own pa-

tients and that of other recorded examples. These
tumors rarely attain enormous dimensions and are

only occasionally observed in adults, for the annoy-
ing symptoms produced by the presence of a growth
on the uvula force the patient to seek medical aid,

and an early removal is the result. Instances of im-

mense papillomata of the uvula and of the pharynx
are, however, reported by Lennox Browne, of Lon-
don, and Roe, of Rochester. In Browne's case the

tumor was as large as a marble. The treatment of

this class of tumors is simple, requiring their removal
by means of scissors, snare, or forceps, and the sub-

sequent application of the galvano-cautery blade,

chromic acid, mono chlor-acetic acid, or the acid ni-

trate of mercury, to their base. Recurrences seldom,
if ever, occur.

Dr. J. B. Hamilton presented some
SPECIMENS FROM A CASE OF CARIES OF THE

KNEE JOINT,

upon which he had operated at Providence Hospital
two weeks ago. The patient was a negro who had
suffered from suppuration of the knee joint for more
than two years. Dr. Hamilton removed tin

and the joint surfaces of the femur and tibia. These
bones were brought in apposition, and although there

suppuration the patient is comparatively free

in and is doing well. The specimens showed
a deep abscess of the head of the tibia and the en-

tire joint surfai es were eroded.

( To be concluded. )

FOREIGN CORRESPONDENCE.

LETTER FROM PARIS.

The Relation oj Experimental Physiology to Medi-
calJurisprudence— Poisoning by Colchicine—< Intisep-

tic Valut oj Biniodide of Mercury— Ferran on the

Comma bacillu • Students in Paris—Death
of I >>

. Danit I \fa ( arthy.

In certain cases experimental physio]

it service to medical jurisprudence, when
often fails. According to Hr. Laborde,

< Ihel of tin- Ph ! aboratory of the I u 11U3

of Medii ine of Paris, it is sufficient to know how a

Ikaloid acts upon a certain function. At a

recent meeting of the Socie'te' de Biologie, Dr. La
borde developed the subject in the following exam-
ple! \ dog was accidentally poisoned in

tory, presumably by veratria or by aconitine. Chem-

istry was inefficient to solve the problem by the ex-
amination of the different organs and the liquids they
contained. It was then determined that a certain
quantity of these liquids should be injected into the
cellular tissue of a dog that was procured for the
experiment; the beats of the heart were modified
and the graphic tracings indicated in a peremptory
manner that it was aconitine that was the substance
absorbed, which, however, existed in too small quan-
tity for chemical reagents to detect. By physiologi-
cal experiment one can ob'ain more precise results,

and be able to know, exactly, the dose of the poison
absorbed.

This mode of investigation, however, does not
seem to answer in all cases. In a report read by
Professor Brouardel, at a recent meeting of the So-
cie'te de Medecine Le'gale, on a case of poisoning by
colchicine, he stated that fragments of the viscera of
the supposed victim which were injected into the
veins of animals, produced no phenomena character-
istic of poisoning by colchicine. Moreover, the
author observed that to establish a case of poisoning
there must be perfect concordance between the
points of information furnished : 1. By chemical
examination; 2. by the necropsy; 3. by chemical
analysis; 4. by physiological experiments. In the
case under consideration, the hypothesis of poison-
ing by colchicine was justified by the symptoms ob-
served during life, which clinical information might
be added to the conditions named above, as being
necessary for the elucidation of cases of reputed
poisoning.

M. Miguel, a well-known chemist, in a list pub-
lished by him of the antiseptic power of divers sub-
stances, placed the bichloride of mercury among the
most efficient, but it has since been superseded by
the biniodide of mercury ; which, after some new ex-

periments by the author, has been found three times
more active than the bichloride. To prevent fer-

mentation in a litre of sterilized bouillon, it requires
about 25 milligrammes of the biniodide of mercury
and 70 milligrammes of the bichloride. It is impos-
sible for bacteria to live in a solution of the biniodide
of mercury of the strength of ,;,;;„. or of the bii hlo-

ride of that of T ,

T

,

,-•,,,- The author recommends that
when a good antiseptic is required, whether in ob-
stetrii s or whether after operations on the \ agina and
the uti hi-.

1
solution of the biniodide of mercury of

ih should be employed in pre-
ferem e.

After haying retired in obscurity for awhile. Dr.
Ferran, the famous anti-cholera vaccinator, has re-

vived his favorite subject by addressing t the 1'aris

\< adem) of Sciences a work got up by him in con-
junction with .M. J. Pauli, "I In the \< five Principle
of the Comma-bacillus, as the Cause of Death and
of Immunity." From four series of experiments per-
formed on guinea pigs, the authors drew the following
cone lus], hi- : 1. The dead comma-bacillus commu-
1111 ates the tolerant e which permits the organism to
resist the effei tsof the living < omma-bacillus. 2. The
active principle of the comma-bacillus, isolated by
certain known methods, confet Iftion which
permits the organism to resist the effe< ts of the living
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microbe, and vice versa. According to MM. Ferran
and Pauli, the cause which determines immunity and
that which occasions death are one and the same,
and is essentially of a chemical nature; consequently
immunity is in reality nothing more than a certain

habit or state of the system which may be obtained

by purely chemical agents.

In his report for the past year, Dr. Beclard, the

Dean of the Faculty of Paris, makes the following

statement : The average number of students has

been about the same as that tor the last few years,

viz., 4000. Of this number there were 103 women,
among whom there was one Indian, one Turk, three

Austrians, eight French, and seventy-six Russians.

During the last seven years only eighteen diplomas
were issued to doctoresses, rather a small number in

proportion to the number of lady students who
took out their inscriptions. . Dr. Beclar'd further

states that the presence of women among the stu-

dents has, till now, caused no inconvenience in a

disciplinarian or moral point of view. Four hundred
and eighty degrees of Doctor of Medicine were
given to candidates of both sexes during the year.

At the last competitive examination for the Ex-
ternat of the Paris Hospitals there were 287 candi-

dates, and among the successful ones I find the names
of four lady students; Miss Klumpke took the ninth

place in the list. At the examination for the Inter-

nat, at which ninety-eight candidates were received,

Miss Klumpke came out the twelfth.

The English Colony in Paris has just lost one of

its oldest and most respected members by the death

of Dr. Daniel MacCarthy, at the age of 69 years.

He had been in failing health for some months past,

in consequence of which he had been gradually

obliged to relinquish his large practice. The de-

ceased physician was the son of English parents, but

he had spent the greater part of his life in France,

which became the country of his adoption. He
took his degree in 1844 at the Paris Faculty of Med-
icine, and although his connections were principally

French, his practice extended to the English speak-

ing residents of Paris. A. B.

DOMESTIC CORRESPONDENCE
BRANCHES OF THE AMERICAN MEDICAL

ASSOCIATION.
To the Editor of the Jot rnal:

Dear Sir.—From the tone of the letters published

in The Journal of February 27, especially those of

his. Hamilton and Keller, I am afraid that I did nol

state my ideas on this subject with sufficient clear-

ness in my letter in I'm-: Journal of February 6.

\lv whole objeel is the future good of the Assoc ia

11 ,niil therefore of the medical profession in this

country. My object is «^ so much to men
oi the Association, as its influence'; and the

further obje< t is to organize the profession in Ameri-
1 a. Dr. Hamilton and some others seem to be un

impression that it was proposed to do awaj

with ill'- Stale So, ielies and their powei altogether.

On the contrary, I took special pains, in my letter

of Feb. 6th, to keep any one from thinking that I

advocated such absurdity. Dr. Hamilton's proposi-

tion to "simply open the doors of the Association

so that its members shall include the members of

affiliated State Medical Societies," etc., must be re-

garded, I think, as excellent.

1 )r. Keller also seems to have mistaken my mean-
ing when he says : "I can see no other object in

making the changes suggested than that of increasing

our membership and strengthening or replenishing

our treasury, at the sacrifice of our State Societies,

which have done good work in standing as the only

gates through which entrance to the Association

could possibly be effected ; and it occurs to me that

the moment they are removed we will let down the

bars to hordes of crooks and charlatans whose crook-

edness shuts them out of Societies at home where
they are best known." I cannot see how my mean-
ing could possibly have been so mistaken. In The
Journal of February 6, page 164, I say expressly:
" The State Society would still have control of its

members." There is not a word in the whole letter

which advocates sacrificing the State Societies, and
not a word which can be construed to mean that the

Branch system would let down a single bar to a char-

latan. The safeguards against crooks and charlatans

would be as strong as ever, but a very large amount
of red tape would be taken away from the require-

ments for admission to the Association when respect-

able and reputable physicians desire to enter. The
British Association has members who are not attached

to any Branch; and the American Association has

members who are not members of any State or local

Society, but they are not necessarily charlatans. But

I hope that those who enter into this discussion in

the future will at once read my letter carefully, and
dispossess their minds of the idea that there is a plan

on foot to relegate the State Societies to the limbo

of oblivion. I would have them stay just where they

are, as regards all their rights and privileges. The
object of my proposition undoubtedly is to increase

the membership of the American Medical Associa-

tion, to make it more powerful for good and against

evil in the profession. If any one can propose a

plan which will be more acceptable to the majority

than the Branch system, I will certainly not raise un-

voice against it; but I do not see that a plan is ne-

cessarily bad because it is imported from Europe
( and I am not an Anglo-maniac). The plan suggested

by Dr. Hamilton certainly has the merit of simplicity.

I in. illy, the differences of opinion shown in the

four letters published in The JOURNAL of February

27, shows that the subject has not been broached any
loo soon, lor the whole matter should be brought up
before the meeting in, St. I.ouis, and referred 1 a

committee to report on at the annual meeting in

1SS7. And while any plan would be objectionable
which would sacrifice existing organizations, a plan
which wotdd ignore them would he equally objec-

tionable.

Inasmuch as the adoption of any one of the plans

proposed would necessitate a change in the Con-
ititution of the Association, and as any proposed
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change must lie over for one year, the whole matter

should be referred to a wisely selected committee,

which should fully investigate the matter in all its

bearings and aspects, obtaining, in so far as possible,

the sentiment of members of State and local Socie-

ties, so as to make a complete and comprehensive

report in 1887. Branch.

To the Editor of the Journal:

Dear Sir:—In a letter in The Journal of Febru-

ary 6, " Branch" opens up a very proper field of dis-

cussion in the closing paragraph of his letter on

"Branches of the American Medical Association,"

when he says : "Any one who will take the trouble

to look the matter up will be surprised to see the

number of physicians in this country who do not be-

long to any medical organization at all. Even in

some of the most populous States there are numbers

of Counties without any medical society ; and in

many of the Counties in which medical societies ex-

ist, there are numbers of medical men who have no

connection with them."

To show that this is true I need only mention the

State of Illinois as a most striking example. Exclu-

sive of Cook County there are one hundred Counties

in the State, with only seventeen (?) County Medical

Societies. These one hundred Counties have be-

tween 3400 and 3500 regular physicians, and only

417 who are members of a County Medical Society.

As regards the proportion of society members in the

Counties in which societies exist, the following are

the figures, as nearly as I can ascertain : Adams
County, 87 regular physicians and 48 Society mem-
bers; Champaign, 76 physicians and 27 members;
Clinton, 28109; Crawford, 29 to 11; De Witt, 3a

to 20; Douglass, 31 to 19; Jersey, 17 to 6; Macou-
pin, 56 to 32; Madison, 67 to 26; McLean. 83 to

57 ; Montgomery, 36 to 13; Ogle, 33 to 16; St. Clair,

79 to 27; Stephenson, 36 to 19; Vermillion, 80 to

43; Winnebago, 51 to 22; and Woodferd, 23 to 22.

Seventeen Counties, therefore, with 844 regular phy-

sicians, have only 417 society members ( this is as

near as I can approximate without late returns).

There are 911 regular physicians in Cook County,

812 of whom are in the city of Chicago. Of the 99
outside of the city 8 are members of the County
Medii al Society; 6 are members of tin- Stair Medi-

cal Society (2 of whom are members of the County
Medic al Society); and 3 are members of the Amer-
ii an Medic al Association. There are, then, 87 reg-

ular physicians in Cook County, outside of the city

who are not members of any medical organization.

Of the 812 in the city only 302 are members of the

< 'c unity Medical Society. As the transactions of the

Illinois State Medical Society for 1885 has not yet

been published I have not been able to ascertain the

number of members in the State S01 ietv; but I may
Safely say that there arc not 1000 members. From
the • Medical Director}" it appears that only 96 of

the 812 in the city are members of the Stat(

It must be admitted that this is an cm
i

lowing. It may not be worse than that in

50m other States, but at the same time it is bad. It

shows that there must be something radically wrong

with the societies or with the- doctors—and we can

scarcely believe that the great majority of our med-
ical men are at fault. In order to join the British

Association or one of its Branches the candidate

must be recommended as eligible by three members,

and he may be elected a member by the General

Council of the Association, or by any recognized

Branch Council (the name of the candidate seeking

election by a Branch Council must be inserted in the

circular calling the meeting at which he seeks elec-

tion). Red tape is thus reduced to a mintriium, and

yet there is no more probability of a bad man getting

in than into one of our State Societies. It seems

absurd to keep a man out of a State Society—or out

oi the American Medical Association {as was the

case before the meeting in 1884)—because he does

not or can not attend the annual meeting at which he

seeks election. In 1S85 my name was placed before

the Chicago Medical Society for two reasons-: I

wished to be a member of the local Society, and I

was anxious to join the State Society -at the Spring-

field meeting. I was told that there would* be no
difficulty in being sent as a delegate from the Chicago

Medical Society. There was no want of time, for

the State Society was not to meet for about six or

eight weeks. After my name got into the hands of

the Committee and before the Society, the business

of the Society hung fire, meeting after meeting, in

order that some quarrel might be " investigated."

The result was that my name, and those of several

other applicants for membership, remained unacted

upon, and I could not join the State Society.

In many respects the "delegate system" is simply

a nuisance, a seemingly nicely devised plan for keep-

ing out men who cannot attend a meeting or who are

not members of a local society. And when, as is

the case in Illinois in so many counties, there is no

County Medical Society, hundreds and hundreds of

ph] mi ians may be kept out of the State Society alto-

gether. Having heard that the " delegate system " is

not in force in the Medical Society of Virginia, I find

the following regulation for the admission of members
in the Constitution of that Society :

" Every candi-

date for Fellowship shall make application to the

Committee on "Nominations; such application to be

presented and endorsed by a Fellow having a compe-

tent knowledge of the applicant. If this Committee
shall report favorably thereon to the Society, the

candidate shall be balloted for, and the approving

votes of three-fourths of the Fellows present shall be

necessary to his admission." The application must

be accompanied by the initiation fee, which is re-

turned if the candidate be not elected. In the

Transactions of that Society for 1885 I iiiul that 105

new members were thus elected at the last annual

Now, if tins method of electing members
of the State Society is sin 1 cssiul in Virginia, why
should it not also succeed in Illinois and other States,

and in the American Medical Association? It may
be said that it is not so desirable to increase the

membership of the Societies is to gel ,-cW men into

them. I do noi believe in the • holier than thou

"

nt. The Sue ieties are foi .ill reputable phj



276 DOMESTIC CORRESPONDENCE. [March 6,

sieians ; and each should be considered reputable
until he shows that he is not, when he may be easily

removed. This is certainly much better than keep-
ing a man out because he may not be all that is

desirable.

In this connection may be mentioned the following

propositions which the secretaries of the county so-

cieties in Ohio have been asked to bring before the

societies: i. To so change the constitution of the

State Society as to make the members of the county
societies members of the State Society simply by vir-

tue of their local membership. 2. Present members
of the State Society to remain members without ref-

erence to membership in local societies. 3. All

members to stand upon an equal footing, thus doing
away with the delegate system. Such amendments
to the constitution of the Illinois State Medical So-
ciety would still exclude very many practitioners from
membership.

It must seem, therefore, that the question opened
by " Branch," and further discussed in The Journal,
of February 27, is one of vital importance to our
County and State Societies, to the American Med-
ical Association, and to the whole profession in

this country; though it is to be regretted that some
of the correspondents have made it appear that
" Branch" advocated supplanting or sacrificing the

State Societies. Their letters, written with this idea,

may prejudice many against the plan proposed, even
were it the best; but careful reading of his letter will

show that he has not advocated any such thing. One
thing is very certain : the profession needs more
efficient and more active organization than exists at

present. The Association is not what it should be,

nor are the State and County Societies what they

should be. Some organization, based on the sugges-

tions already offered by the correspondents on the

Branch question will undoubtedly make them what
they should be. Illinois.

To the Editor of the Journal:
Dear Sir:—Two admirable letters on this subject

have lately appeared in The Journal, one signed
" Branch," in the issue of February 6, the other from
Dr. James H. Parkinson, of Sacramento, California,

in the issue of February 27, 1886. It seems to the

subscriber that the time has come when measures
should be taken tending to increase the membership
of our Association, and to render it in letter what it

already is in spirit, the representative body of the

regular medical profession of the United States of

North America. How to accomplish this object has

been indicated by "Branch" and by Dr. Parkinson.

Our country is so vast that it will not be possible

for members who live in distant States to attend

meetings which may be held at the extreme North,

South, Fast nr West. To overcome these difficulties,

the subscriber asks leave to offer some suggestions as

a basis for a plan of organization which, if adopted,
will place the American Medical Association in the

position which that body should occupy in the medi-

cal world, and, as Dr. Parkinson says, enable " the

profession to express itself as a unit upon vital

questions."

Suggestions.— 1. For the purpose of fully carrying

out the objects set forth above, the United States

should be divided into nine geographical sections, to

be known respectively as the First or Northern, the

Second or Northeastern, the Third or Northwestern,

the Fourth or Eastern, the Fifth or Central, the Sixth

or Western, the seventh or Southern, the Eighth or

Southeastern, and the Ninth or Southwestern, Divi-

sion. These nine Divisions should comprise all the

States and Territories, and the District of Columbia,
arranged as follows

:

First or Northern Division, including Dakota, Illi-

nois, Indiana, Iowa, Michigan, Minnesota, Ohio,

Wisconsin, 8 States.

Second or Northeastern Division, comprising Con-
necticut, Maine, Massachusetts, New Hampshire,
New Jersey, New York, Pennsylvania, Rhode Island.

Vermont, 9 States.

Third or Northwestern Division, comprising Alaska,

Idaho, Montana, Oregon, Washington, Wyoming,
6 States.

Fourth or Eastern Division, comprising Delaware.

District of Columbia, Kentucky, Maryland, North
Carolina, Tennessee, Virginia, West Virginia, 8 States.

Fifth or Centra/ Division, comprising Colorado,

Kansas, Missouri, Nebraska, 4 States.

Sixth or Western Division, comprising California,

Nevada, Utah, 3 States.

Seventh or Southern Division, comprising Arkan-
sas, Indian Territory, Louisiana, Mississippi, 4 States.

Eighth or Southeastern Division, comprising Ala-

bama, Florida, Georgia, South Carolina, 4 States.

Ninth or Southwestern Division, comprising Ari-

zona, New Mexico, Texas, 3 States.

2. There should be established nine Branches of

the American Medical Association, one in each of the

geographical divisions. These Branches should be

known respectively as the First or Northern, the Sec-

ond or Northeastern, the Third or Northwestern, the

Fourth or Eastern, the Fifth or Central, the Sixth or

Western, the Seventh or Southern, the Eighth or

Southeastern, and the Ninth or Southwestern, Branch
of the American Medical Association.

3. The headquarters of each Branch Association

should be in the most populous city in its geographical

division.

4. Each Branch Association should hold one meet-

ing annually, and this meeting should not be held any
two successive years in any one State belonging to

its geographical division.

5. No member of the medical profession should

be a member of any Branch until he has joined the

American Medical Association, the parent of all the

Branches, and none should be eligible for member-
ship to the American Medical Association who is not

a member of his State Association.

6. The officers of the American Medical Asmm ia,

tion should be : A President, nine Vice-Presidents,

one from each Division, one Secretary, and nine

Associate Secretaries (one from each Division), who
should be stenographers, and a Treasurer.

7. The Judicial Council should be composed as

follows: The President, the nine Vice-Presidents,

the Secretary, the Treasurer, two members from each
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Division (eighteen), and one appointed at large by
the President, making thirty-one in all, who should

manage the affairs of the Association.

8. The officers of the Branch Associations should

be : A President (one of the nine Vice-Presidents

of the American Medical Association), Vice-Presi-

dents, who should be the Presidents of the various

State Associations in the Division, a Secretary, and
two Associate Secretaries (who should be stenograph-

ers). The President, Vice-Presidents, the Secretary

and one member from each State, Territory or Dis-

trict, should constitute the Executive Committee or

Council of each Branch Association and should
manage its affairs.

9. The headquarters of the parent Association
should be in the City of Washington, D. C, where
there should be held, instead of the annual meetings,

a triennial Congress of the American Medical Asso-
ciation, dividing the Congress into fifteen Sections

as follows

:

1. Anatomy, Physiology and Pathology.

2. Pharmacology, Botany, Materia Medica and
Therapeutics.

3. General Medicine.

4. General Surgery.

5. Obstetrics.

6. Gynecology.

7. Pediatrics.

8. Hygiene, State Medicine and Climatology.

9. Chemistry, Toxicology and Forensic Medicine.
10. Ophthalmology and Otology.
11. Rhinology and Laryngology.
12. Dermatology and Syphilis.

13. Diseases of the Mind and Nervous System.

14. Medical Education, History, Literature and
Journalism.

15. Dental and Oral Surgery.

10. Each Section should elect its own President,

Vice-Presidents, Secretaries and Council with due
regard to representation from all the geographical
Divisions.

In conclusion the subscriber suggests that the

American Medical Association appoint at its next
meeting a special committee instructed to frame a

comprehensive plan of organization, preserving intact

our excellent Code of Ethics, and all the by-laws and
special resolutions relating thereto.

\> riVE Member.

To the Editor of the Journal:
Dear Sir

:

—A communication in your JOURNAL
of February 6, over the signature "Branch," invites

attention to a matter of peculiar interest to the med-
ical profession of the country, namely : the dis< ussiorj

of measures that will more thoroughly bring together

and cement the profession, advance the interests of

medicine, and build up and strengthen the American
Medical Association.

That the American Medical Association should be
to the profession of the United States what the British

Medical Association is to the profession of England,
it would seem, sin mid be the earnest wish of every
true-minded physician of this country; and the idea

of establishing Branches, or of making every State

Medical Society and every local medical organization

a Branch, working in harmony and in consonance
with the plans and rules of the American Medical
Association, certainly appears well adapted to achieve
this desirable object.

Whether the mass of our physicians are educated
up to this advanced position or not, to make the plan

a working success, admits of doubt, and perhaps,

under existing circumstances, the better plan would
be to utilize the State Medical Societies, making them,
with the consent of their members, Branches of the

American Medical Association. This plan is sug-

gested by your correspondent, "Branch," and all the

objections that might be raised to it fully answered.
There are two prominent purposes to be aimed at

in any action that may be taken : First, To enlarge

and make the American Medical Association a tower
of strength, and to embrace in its membership every
regular, respectable and intelligent physician in every
State and Territory of the United States; making it

a truly representative body of the entire medical pro-

fession, and the supreme authority upon all questions
bearing upon the interests of medicine, and the pro-

fessional and social deportment of its members.
And, Second, The advancement of medical science

and the collateral branches, and the elevation of the

medical profession.

The Association, at its meeting in 1884, I believe,

enacted a law or provision by which any member of

a State or local medical society, if in good standing

and vouched for, may become a "Member by Ap-
plication " of the Association. This is surely a very
broad provision, and in the right direction; and yet,

somehow, the privilege is not understood or properly
appreciated by the profession, judging from the rate

of increase of membership since the provision was
adopted. It seems to lack the attraction and force

which attach to Branch organizations, and is wanting
in that complement of professional work and respons-

ibility which the latter would impose upon each
member. Hence I regard "Branch's" suggestions

opportune and good, and hope to see them fully dis-

cussed from now on, and brought before the Associ-

ation at its meeting in St. Louis in next May.
Medicos.

Baton Rouge, La.

To the Editor of the Journal:

Dear Sir:— I agree with " Branch" in his letter of

February 6, as to the propriety of, in some way,

popularizing membership in the American Medical
Association. Give members of the profession a

chance to join the Association. There are thousands
who would willingly do so, but who cannot attend

the yearly meeting, or cannot secure election as del-

egates, ruder present rules only delegates, or those

who live at the place of holding the meeting of the

Association, can become members.
Our large institutions of learning are recognizing

the necessity of entending facilities for students who
desire to enter, by having examinations at other cen-

tres as well as where the college may be situated
;
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thus saving to the applicant the expense and trouble
of long journeys.

There should be some regulation adopted by the

American Medical Association, and widely published
to the profession, whereby members of the medical
profession can become members of the Association
without presenting themselves in person for election.

Then, as members increase, the annual dues can be
decreased. In other words, make it easy to any
reputable member of the medical profession to join

the American Medical Association, and in this way
there is every reason to believe it would number its

members by the thousands.

Very truly yours,

J. H. Baxter, M.D.
Washington, D. C, February 20, 1SS6.

[Some communications have been received which
were not accompanied by the name of the author.

We would remind contributors that the name and
address must always be sent, though not necessarily

for publication.

—

Ed.]

ments were felt in the toes and fingers, with a sensa-

tion of numbness. The feeling of nausea and
pressure in the epigastrium was very marked. The
acme of the paroxysm lasted for over five minutes,

after which I found the face very pale and covered
with cold perspiration. The eyeballs were somewhat
sunken into the orbit, the pupils were enlarged, but
of normal reflex action and accommodative power.
The objects appeared slightly dim, but of normal
proportions. Retraction and coordination of mus-
cles were not changed. The sensibility of the cornea
and conjunctiva was greatly diminished. Pulse was
feeble, arterial tension and action of the heart

slightly reduced. I felt tired and worn out, unable to

concentrate my thoughts or to struggle against the

creeping drowsiness. Half an hour after the injec-

tion I went to bed, laboring under nausea, general

prostration, and slight attack of hemicrania. Sound
sleep during the whole night brought about perfect

recovery. M. Eandesberg, M.D.
40 W. 34th St., New York.

ACTION OF SUBCUTANEOUS INJECTIONS
OF COCAINE.

To the Editor of the Journal:

Dear Sir:—With the view of contributing to the

knowledge of the action of subcutaneous injections

of cocaine, I beg leave to submit the following ob-
servations made upon myself:

Having read so much of the exhilarating and en-

livening actions of cocaine and of its great stimu-

lating power upon the cerebral nervous system, I

resolved to try its effects upon myself. For this

purpose I administered to myself, being in good
health and of usual normal spirits and mental dispo-

sition, a subcutaneous injection of }i grain of muri-

ate of cocaine (Merck), repeating the dose after five

minutes, as no effect whatever had taken place in the

interval. About five minutes after the last injection

I felt slight dizziness in the head, a prickling sensa-

tion in the tips of my fingers, and slight pressure in

the epigastrium—all of which symptoms passed off

within ten minutes. I was able to continue the liter-

ary work in which I was just engaged, but with some
effort. I labored under slight drowsiness and my
timbs became heavy. The action of the heart and
pulsation were rather retarded. The face was pale,

the sensibility of the cornea normal, that of the mu
c ou's membrane of the globe slightly reduced. Pupils

were regular. Normal condition was reestablished
ill' an hour of rest, during which time I had

full control of my mental faculties.

> an interval of four days 1 repeated the ex-

periment, using at once 2 grains of cocaine for

ermatii injection. Hardly had two minutes
liter the administration when I felt tin In ,11

violently and the blood rushing to the head,
wlii' ii wis qui< klv followed by a sensation of fulness

ring mi tlic lattei and by noises in the ears.

There was confusion of thought and impairment of

ulty of volition. A feeling of great uneasiness

; 1 In- whole body, and slight twitching movc-

THE ASSOCIATION LED ASTRAY!
To the Editor of the Journal :

Dear Sir

:

—My attention has been called to an
editorial in the American Practitioner, of February
20, reproduced in the Medical ATews of the 20th ult.

1 take it for granted it was written by the senior edi-

tor, Dr. D. W. Yandell. To all those familiar with

the doings of the American Medical Association this

editorial will sound strangely. To quote : "It (the

A. M. A.) was led astray at New Orleans (Why was
not Dr. D. W. Yandell, ex-President of the Associ-

ation, there to keep it from being led astray?). It

will doubtless be led astray again, and yet again, for

designing, ambitious, selfish and industrious plotters

will gather at every meeting, and opportunities for

their securing power (italics ours) will occasionally

occur." Dr. D. W. Yandell made his first appear-

ance as a delegate from Kentucky in 1856, then in

1857 and 1859. His name does not appear again

(nor his State) till 1871, when in San Francisco he
was elected President. Neither his State nor he

had any claims to the honor. It was, so report said,

due to designing, ambitious, selfish and industrious

plotting that the 1 'residency was awarded him. Since

that time the senior editor of the American Practi-

tioner and ex-President of the American Medical

Association has attended only four meetings, and
since 1874 none at all. With the exception of his

address as President, no other contributions appear
from his pen to the Association. In Dr. Vandell's

Address (see page 103, Vol. 23, Trans. A. M. A.)

In- sa\s: "The Association ismaking our profession

one in heart throughout our borders." How does
this comport with his ideas of 1886? He who runs

can read.

|)oes such a career entitle the ex-President to read

a In ime to the Association as to how it shall conduct
itself? The least modicum of modesty should have

taught him \a keep his say to himself. Mosesdidvery
well when he was among the people; but when he

climbed the mountain to see "the promised land" his
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influence was gone. We fear the senior editor of the

American Practitioner was elevated too early for his

years. An ex-President of the Association should

have some influence, and it should be in the body
which has made him distinguished. With many oth-

ers who have known him for years we sincerely regret

the position he has taken. In the welfare and inter-

est of the Association we hope to see Dr. Vandell at

St. Louis in May next, and if his Kentucky elo-

quence can convince the American Medical Associ-

ation that they have gone astray, we will cordially

admit it. We are sorry Dr. Vandell has taken the

course he has—we can only pity him.

Truth.

DISINFECTION OF CATHETERS.
To the Editor of the Journal :

Dear Sir:—Permit me in this day of '-catheter

fever" to offer to your readers my mode of disin-

fecting catheters. Dr. Alexander Skene says that

when he cut into his catheters which had lain several

days in a strong solution of carbolic acid, they still

contained micrococci underneath the incrustation.

Taking a hint from that, I now pass through the

catheter a saturated solution of iodoform in ether.

The ether penetrates the incrustation, carries with it

the iodoform, and performs its function where liquid

could not enter. Yours truly,

W. P. Shoemaker, M.D.
Bradford, Pa., February 9, 1886.

ASSOCIATION ITEMS.

AMERICAN MEDICAL ASSOCIATION.
The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-

day at 1 1 a.m.

The delegates shall receive their appointment

from permanently organized State Medical Societies

and such County and District Medical Societies as

are recognized l>\ representation in their respective

State Societies, and from the Medical Department of

the Army and Navy, and the Marine Hospital Service

of the United States.

Each State, County, and District Medical Society

entitled to representation shall have the privilege of

sending to the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that number:
Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not ex( eed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics

of the Association.

taries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary may be enabled

to erase from the roll the names of those who have
forfeited their membership, the

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SECTIONS.

" The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

pa>t year in the branches of science included in their

respective Sections. . .
."

—

By-Laws, Article 11,

Sec. 4.

Practice of Medicine. Materia. Medica and Physi-

ology.— Dr. J. T. Whiuaker. Cincinnati, Ohio, Chair-

man; Dr. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseases of Women anil Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.—Dr. Nicholas Senn. Mil-

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine.—Dr. John H. Rauch, Springfield,

111., Chairman; Dr. F. E. Daniel. Austin, Texas,
Secretary.

Ophthalmology. Otology, Laryngology.—Dr. Eugene
Smith, Detroit. Mich., Chairman; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.—Dr. W. D. Haggard. Nash-
ville, Tenn.. Chairman; Dr. W. B. Lawrence, Bates-

ville, Ark., Secretary.

Oral and Dental Surgery.—Dr. John S. Marshall,

Chicago. 111., Chairman; Dr. A. E. Baldwin, Chicago,
111., Secretary.

A member desiring to read a paper before a Sec-
tion should forward the paper, or its title and length

(not to exceed twenty minutes in reading), to the

Chairman of the Committee of Arrangements, at least

one month before the meeting..

—

By-Laws.
Committee of Arrangements.—Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt. Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
Committee.
By Dr. I. X. Quimby, .V. J.—Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

MISCELLANEOUS.

Mii'i' \ 1 Si 'i - ind Students in the I'm n i>

States.—The Illinois State Board of Health has

recently issued a pamphlet entitled "Medical Educa-
tion and Medical Colleges in the United State.-, and
Canada, 1 765-1885," in which the most suggestive
fact-- revealed by tables and data are: First, that

the number of medical colleges has not increased
during the past year; secondly, that the number of

medical students and of mi ites is decreas-
I thirdly, that there is a more marked uni-

formity in the requirements of colleges. There are

still 128 institutions for medical instruction in the



280 MISCELLANEOUS. [March 6, iS86.

United States and Canada, the same aggregate as at

the date of the last report. But there were 760 less

students in attendance upon, and 273 less graduates

from, the sessions of 1884-85, than upon and from

the sessions of 18S3-84. In the United States there

were 953 fewer students and 278 fewer graduates; in

Canada there were 176 more students and 5 more
graduates. The schools are classified as follows: reg-

ular schools, 101; homcepathic 13; eclectic, n;
physio-medical, 1 ; and miscellaneous or mixed

schools, 2. The number of medical students in

1882-83 was 13,088; in 1883-84, 12,762; in 1884-

85, 12,002. In 1881-82 the number of medical

graduates was 4555; in 2882-83, 4215; in 1883-84,

4101; and in 1884-85 only 3831. The increase in

past years in students is most conspicuous in the

smaller provincial schools; while in the large cities

—

Boston, New York, Philadelphia, Baltimore, Cincin-

nati, Chicago, New Orleans, and St. Louis—there

has generally been a decrease. Thus the number of

matriculants in medical schools in New York has

fallen from 2209 in 1880-81 to 1829 in 1884-85.

This fact may be interpreted in two ways. It may
either mean that the metropolitan schools are getting

more rigid in their requirements, or that the provincial

schools are getting to be better educational institu-

tions. We incline to the latter belief. The decrease

in the number of graduates, noted above, is most

satisfactory, indicating as it does a recognition on the

part of the rising generation of the fact that in the

United States, of all professions the medical is and

for years has been the most overcrowded.

—

The

Lancet, February 6, 1886.

Spectroscopy of Blood.—At the recent meeting

of the Congress at Grenoble, says the London Med-

ical Record, M. Henocque explained his new method

of examining the blood with the spectroscope. The
blood in the subungual region of the thumb is care-

fully examined ; then the time necessary for the re-

duction of oxyhemoglobin is ascertained ; the blood

IS then placed in white porcelain capsules, when the

presence of methaemoglobin can be recognized. The

method is clinically useful. A stratum of blood is

placed between thin glass slides superposed at an

acute angle : this arrangement is called by M. He
uocque a haematoscope. It shows the necessary

qui m of haemoglobin with reference to the thick-

the strata. M. Henocque has recently in-

a chromometric method, in which the haema-

tosi "i"' is placed on an enamelled plate, which shows

directly the quantity of oxyhemoglobin contained

in the blood examined. M. Henocque showed thin

models of haematospectroscopes, one very simply

constructed for the use of students, and another

1 foj .anving out minute and delicate re

sean hes. Both instruments were constructed by M
Lutz, optician, of Paris.

Association of Physicians \m> Pathologists.

In view of the fact that each one of the natural

divisions of medicine, except those of general medi

id pathology, is represented in this country by

a special society, it has occurred to some members
of the profession that a similar Association of Phy-

sicians and Pathologists is desirable. Two prelimi-

nary meetings were held in New York City on
October 10th and December 29th, respectively, at

which the matter was thoroughly discussed, and, af-

ter a general expression of opinion, it was finally

decided: 1. To form an Association of Physicians

and Pathologists, of which the number of members
shall be limited to one hundred (100). 2. To hold

an annual meeting in the month of June in the city

of Washington. 3. To hold the first meeting on
Thursday and Friday, the 16th and 17th of June,
1886, with Dr. Francis Delafield, of New York, as

President.

Sappey's Treatise on the Lymphatics.—At the

meeting of the Academy of Medicine, of Paris, on
February 2, M. Sappey presented a copy of his

"Treatise on the Lymphatics," which was commenced
in 1847. It consists of descriptive text and an atlas

of forty-eight plates. At the same meeting of the

Academy he presented two quarto volumes, one of

which was his " Recherches sur les Elements figure's

du Sang dans la Se'rie Animale," the other a work
relating to the respiratory apparatus of birds ; and,

finally, four volumes representing the last edition of

his " Descriptive Anatomy."

Archives Slaves de Biologie. — M. Maurice
Mendelssohn and M. Charles Richet have founded a
journal entitled Archives Slaves de Biologie. It will

appear every two months, and will contain original

articles from scientific Sclavonic authors whose works
are intelligible to their fellow countrymen only unless

interpreted in another language. MM. Mendelssohn
and Richet have had the happy idea of reproducing

the \ aluable memoirs of eminent Sclavonic professors

and scientists in a form accessible to all nations.

French is so generally spoken and understood through-

out the civilised world, that the Archives Slaves de

Biologie may be considered to be of universal utitity.

Dr. Fii.ehne, teacher of Pharmacology in the

University of Erlangen, has accepted the Chair of

Pharmacology in the University of Breslau,

OFFICIAL LIST OF CHANCES IN THE MEDICAL CORPS
01 1 III. C. s NAVY, DURING THE WEEK ENDING
1 EBRUARY 20, 1886.

Clark, r. H., Surgeon, detached from the " Hartford " on the

reporting "I" bis relief, Medical Inspector Bradley.

Bradley, Michael, Medical Inspector, ordered by steamer of

March lofrom New York to Aspinwall, thence to Panama
ami to the " Hartford" as the relief of Surgeon J. II. Clark.

',1 LIST Oh CI1 \M ,i-..s 01 s r \ riONS AND DUTIES
hi \i 1 on \r OFFICERS OF THE (J. S. MARIN1 HOS
1 MM SERVICE FOR THE TWO WEEKS KNllED
I EBRUARY .'•>, 1886.

Austin, II. W., Surgeon, to proceed to Richford, Vermont,
on pecial duty. Feb. 8, 1886.

Urauhart, I'". M., Passed Asst. Surgeon, lo proceed I" Kicll-

111 1, Y uejuia, for temporary duty. Feb. 16, i.XXo,
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ORIGINAL LECTURES.

MALIGNANT COLLOID. VEGETATIONS OF THE
UTERUS.

A Clinical Lecture delivered in the Hospital of the

University of Pennsylvania, on Feb-

ruary 10, 1886.

BY WILLIAM GOODELL, M.D.,

PROFESSOR OF
) GVN.tCOLOGIS

The first case that I shall present to you to-day,

gentlemen, is a case that has been sent to me because
of difficulty in diagnosis. The case has been ex-

amined by several physicians, and as there exists great

obscurity and difficulty in arriving at a positive opin-

ion, it possesses more than usual interest. Such cases

you will encounter, and they will puzzle you exceed-

ingly unless you have seen such a case to guide you.

The patient is over 40 years of age, she has had
six children, and you see how very greatly distended

her abdomen is. Her menses have always been reg-

ular and during the last three months they have been
very profuse. Now I ask her whether she has bleed-

ing after sexual intercourse, and she tells me that she

has. Why this should occur it is not hard to imagine,

for it is due to the male organ impinging on diseased

tissue, the blood-vessels of which, on account of the

disease, are very brittle and friable; easily broken
down. Now at the first blush I would say that these

symptoms look very much like carcinoma of the

uterus. Of course this haemorrhage might be due to

polypus- hanging down from the os, but polypi are

very unusual in women who have borne children;

they are a disease of sterile women and old maids;
these growths are the results of the constructive

energy so great in the uterus, and which, not being
utilized to construct offspring in those who are sterile'

and in old maids, results in the formation of such

growth as polypi. Well now, we have gone so far,

let us look further into the case. This woman com-
plains of pain in her back and she tells ih that she

has a very offensive discharge from the vagina. 1 hir-

ing the last three months her abdomen has swollen

very much.
These abdominal tumors will often bother you very

greatly in diagnosis. I could, of course, give you
hard and fast lines, such as you read in the books,

but even then you would very often go wrong. Some
years ago I was positive that I had to do with an
ovarian cyst, and when I operated it proved to be
ascites. On another occasion when I was equally
sure of a cyst, after working for half an hour I found
that I had to do with a renal cyst. This woman has
been several times tapped on the supposition that
she is suffering from ovarian cyst. Now by vaginal
examination I have detected carcinoma, which I be-
lieve has extended upwards until there is, so to speak,
a saddle-bag carcinoma lying over across the spinal

column, pressing on some of the large blood-vessels
thereabouts and giving rise thus by interference with
the circulation to the fluid in the abdomen. Now
what would point to ascites and what would point to

ovarian cyst? In the first place we must make this

examination under great disadvantages, owing to the
distended condition of the abdomen. But we note
that the abdomen is less prominent, less distended
in its most prominent part than it would be if the
fluid were encysted. When the fluid is free to move,
it sags down more or less to the sides, while if en-

cysted it would project more prominently in front;

when free it bulges more on the sides. If the fluid

is ascitic we will have resonance in front, because the
intestines, containing gas, will float on the surface of
the liquid; but look out here, for if the accumulation
be very great the intestines may not get all the way
up, hence we may have as we do have here, dulness
at first, but on deep pressure we secure resonance.
Also there may be adhesions that will bind down the
intestines, and in this way we will also have dulness.

If ascitic we will have dulness in the flanks, for here
the fluid comes to the surface. It may happen that

in ovarian cyst the intestines will get in front of the
cyst, and in such an event we will have resonance, so
that you see how much confusion we may have in

arriving at a conclusion.

The crucial test will be in making an incision and
drawing off some of the fluid. Before making the
incision I will deaden the sensibility of the part by
applying to it a piece of ice, on which I have put
some salt. I choose the linea alba as the site of the
incision, because it is free from blood-vessels; later-

ally we might wound the epigastric artery or some of
its branches, and this accident is by no means a tri-

fling one. But you cannot always select this point,

and the rule is to tap wherever indications demand
without reference to the blood-vessels. When this

case was previously tapped, after a time the fluid

seemed to be arrested and it ceased to flow 1!
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the canula, which caused the gentleman who had the

case in charge to think that it was an ovarian cyst

;

well, now, there may be a cyst here, but if there is I

am of the opinion that there is also ascitis. I have
seen cysts that were caused by, or at least consecu-
tive upon, sarcoma; but they do not, as a rule, ac-

company carcinoma. The fluid of ascitis is usually

clear and of a straw color, but it may be slightly

tinged with green; that from an ovarian cyst is gen-

erally darker; it is often chocolate-colored; but here

again I must caution you, for we may have blood in

ascitic fluid, when it will be somewhat darker in color.

Now I have introduced my trocar, but the fluid

comes through the canula only in drops; what is the

matter? I must have struck a solid portion of the

growth; there is some bleeding, but the flow of liquid

is greatly obstructed. There must be here a growth
of great magnitude, for you see I introduced the

aspirating needle some distance above the pubes.
Now I move the canula about and I get a somewhat
lighter fluid. There certainly must be ascitic fluid

around this growth; the needle was passed into the

growth and now when I move it around I get the

surrounding fluid. This fluid is so thick, so glue-like.

that I am inclined to think that we have here a col-

loid. If you cannot withdraw this fluid by the aspi-

rator or by the trocar, what can you do? Why, if

you consider it wise, make an incision and turn it

out, but it would hardly be wise to resort to such a

procedure in this case, when we know that the woman
has carcinoma. Now you see this fluid oozing out

when I remove the canula; it will continue to ooze
for some time. When she coughs you notice the

fluid flows more freely; this is because the coughing
throws the liquid in front of the growth, and it thus

more readily escapes. It is always best when you
start to remove a collection of fluid to remove it all

before you stop, and not leave any to ooze out.

That should be the rule in all tappings, but especially

in the case of ovarian cysts, for if the fluid is allowed

to ooze out it may set up a severe inflammation, and
very serious results may ensue. Therefore I would
condemn as a bad plan that, which you will often

hear recommended, of inserting a hypodermic syringe

into an obscure tumor and removing some of the

fluid for examination. Through this very minute
opening sufficient fluid may escape to cause a fatal

peritonitis. Now that it is a good rule, it is not so

important where the fluid is ascitic, but it is a good
and safe rule to follow in all cases of fluid accumu-
lations, for even in ascitic collections the oozing fluid

may light up an erysipelatous inflammation at the

point of emergence.
Of course it is not always that you can completely

evacuate a fluid collection, but when you can, always
do so. In the case of a thick colloid it is obviously

impossible to do so. I prefer always to avoid tap

ping for ovarian cysts, preferring greatly to perform
the operation of ovariotomy. Remember when you
do tap, first to benumb the surface with ice and sail

;

sei "iid. in selei t the linea alba, if possible ; and third,

if you happen to won ml a bl 1- vessel, to be prompl
in your measures for relief. I prefer to use the as

pirator rather than the trocar, for this very reason,

that I think there is then less danger of wounding
the vessels. If, an hour or two after the tapping, the

woman is pale and weak, looks as though she were
losing blood, you have grounds to fear that you have

> wounded a vessel in the abdomen or in the sac.

Then pick up a bunch of the abdomen about the

point of incision, transfix it with a long needle and
pass around this a figure of eight, on the supposition

that the vessel that has been wounded is in the ab-

dominal wall. But suppose the symptoms of haem-

i
orrhage continue after this procedure, what must you
do? You must then conclude that you have wound-
ed a deep vessel, from which internal haemorrhage is

taking place, and the only thing you can do is to

proceed at once with the operation.

You may ask me now why I do not cut down here
and empty out this colloid mass. I answer, because
there is here the complication of extensive malignant
disease, and I feel satisfied the woman's days are

numbered. This malignant disease, I believe, in-

volves the broad ligament, ovaries, and fundus of the
1 uterus. I would not be at all justified in operating

in such a case. I cannot say positively why this

fluid failed to come through the canula, but I am in-

clined to think that there are extensive adhesions
between the tumor and the abdominal wall at all

points but one, and that my needle failed to strike

that one point.

To go back to my remarks about tapping, there is-

one exception to the otherwise absolute rule not to

tap in ovarian cysts, and that is to be found in cases-

of women who have heard that some neighbor has
been greatly relieved by tapping; such women will

I not listen to the radical operation, will insist upon

I

tapping, and in such cases you will have to yield to

. their importunities. Still further, when the tumor is

flaccid and there is very marked fluctuation, from
which you infer that the wall of the cyst is very thin

and it is not pulled down; you may tap under the

assumption that it is a parovarian cyst, located in

the broad ligament, on one side or the other. These
parovarian cysts are not uncommon, and tapping
is a perfectly justifiable method of treating them, for

in fifty-five per cent, of the cases there is no return.

I really believe that in the aggregate the tapping of
ovarian cysts is a more fatal performance than is the
operation of ovariotomy. Take, for instance, one
hundred cases of tapping and an equal number of
ovariotomies, and I believe we will have a greater

proportion of deaths in the former. This is due to

the fact that you cannot always tell beforehand what
kind of a fluid you have to deal with; suppose you
have a colloid cyst and you let some of this fluid out
into the peritoneal cavity; you will be very likely to

have a fatal peritonitis. Here is some parovarian
fluid that I removed in 1881. You see how clear

and limpid it is, it is almost like water; but in ovarian

cysts the fluid, as I have said, and as you see in this

sample, is darker in color (chocolate-colored), and
more irritating to the peritoneum. Again, the danger
is not only from fatal inflammation, but if it does
not go that far it is at least very likely to cause an-

noying adhesions. Again, it is not uncommon to

have one large cyst and grafted on to this numerous
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baby cysts. In the radical operation these babies

are so small that they do not complicate the removal
of the parent cyst, but it is a fact that when you tap

and remove the fluid from the mother cysts, these

babies take on rapid growth, and when you finally

come to operate a much larger incision will be re-

quired to remove the disease than would have suf-

ficed in the first instance.

To go back again, I would say that wherever we
have a wound of the surface from which blood or

bloody fluid trickles, we are then very likely to have
erysipelas. In my younger and less experienced
days I was wont to resort, in cases of dropsy from
heart or kidney disease, to a method that you will

see every now and then recommended, of punctur-

ing, with a bistoury, the dropsical limb. It was sup-

posed to let the fluid drain away and thus afford the

patient relief. So it will ; but in very many cases it will

cause erysipelas of the part; hence I have given up
this practice. Another serious objection to all kinds

of tapping is that the fluid re-accumulates very rap-

idly. I have seen it re-accumulate in an ovarian

cyst, after tapping, at the rate of more than a pound
a day, which you must remember represents an im-

mense waste of strength, for this fluid is very rich in

nutritive material. So, in conclusion, I would again

say that, in dropsies, it is best not to tap.

VEGETATIONS OF THE UTERUS.

Here is a woman who was sent to my office a few

<lays ago for an opinion and treatment. She is 36
years old, has had six children and one miscarriage,

that occurred thirteen months ago, when she was

four months advanced in pregnancy. Her menses
have been regular, but for the past three months the

flow has been very profuse. She now loses blood

when she moves about, and is very much reduced in

strength in consequence, but I do not think the

haemorrhage alone has been sufficient to account for

the Loss of strength. Upon examination. I find a

slight lac iration of the cervix, the uterus is a little

prolapsed, and when I pass the sound it measures

only three inches. I can find no tumor either with

my finger in the vagina or by external examination

over the abdomen. Why then does she bleed so?

My inference is that since there is no tumor the

haemorrhage must be due to vascular vegetations in

the cavity of the uterus, yet the organ is not large

enough to give me the idea that the) are very abun-

dant, for if they were the sound ought to give me a

measurement of at least three and a half inches,

whereas it gives only three. However, I am going

to scrape or curette the uterus and we will see what
•

Vni tii e that blood oo/.es from the vulva; the

pa md has caused haemorrhage, Why
do I think there are vegetations here? Bi '

find this laceration of the cervix, for such a lai 1 ra

tion is very likel) to cause vegetations, since it is a

source of irritation, and thus invites blood to the

part. Now 1 prefer to use a sharp curette. I can

lish more with it, but I advise you to use

the dull instrument until you have become proficient

in handling it. You see I use only two, or at most

three, fingers in handling it ; if I were to grasp it

roughly with my whole hand, as you would be apt to

do until you have acquired dexterity, I would likely

do the womb some injury. Yes, I am right; here

you see these vegetations that I have scraped away.

When the woman first came to me complaining of

hemorrhage I was inclined to think that it was prob-

ably due to the retention of some of the products of

conception, left behind at the time of her miscar-

riage, for I misunderstood her broken English (she

is a German), and supposed that the miscarriage had
occurred only three months ago ; but when I found

that thirteen months had elapsed I abandoned this

idea, for if a decomposing mass had been retained

fjr that length of time the evidences of septic infec-

tion would have been more marked. I find most of

these vegetations in the cornua. I feel the grating,

and now I have removed a great many very small

ones. This scraping will often put an end to what

has been a persistent and annoying haemorrhage for

years, but let me urge upon you not to promise too

much. This is a failing of young men, early in their

career, they take a roseate view of everything and
promise so much that they are frequently doomed
to disappointment. Say you are hopeful, or are

quite confident that you will be able to afford relief,

but do not absolutely promise ; leave promises to

quacks, for this is their stock in trade.

At the present time I am being very much both-

ered by a correspondence with a lady who contem-

plates having her cervical canal dilated. I performed

this operation on a neighbor of her's, who suffered

terribly from dysmenorrhcea, and as this lady is sim-

ilarly afflicted she thought to have the same operation

performed. She desires the operation, but is very

nervous about it. After writing and asking me all

manner of conceivable questions, I finally received

from her, yesterday, a letter in which she bluntly

asked me whether there was the slightest danger in

the operation. Now what was I to say? All I could

tell her was that I have performed the operation some
two hundred odd times, and that I have never yet

had any serious results. I could not promise abso-

lutely that there was no danger at all. You cannot

make such a broad promise about any operation,

even of the most trivial nature; if you do, you will

often get caught in very unpleasant positions. Sup-

pose you are attending ;i 1 ase of typhoid lexer and

you make a positive promise that the patient will get

well, and he dies, there will be in the family a i> \ ul

sion of feeling that will make it very disagreeable for

you. You will be sometimes asked, as 1 have been,

whether the simple passage of the uterine sound can

be attended with any danger. 1 used to answer this

question in the negative, but since the occurrence of

a 'fatal peritonitis, in a case where I simpl) passed a

sound, without lifting the uterus at all, I have be-

come much more conservative in making promises.

irated Mew York gynecologist once intro-

duced a pessary, as the result of which a furious in-

flammation was developed and the patient nearly

losi he] life, ! ision I scraped awaj ome
vegetations from the uterus of a bride, who was suf-

fering severely from menorrhagia*; the pan-
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small that I was obliged to dilate with sponge-tents

before I could introduce the curette. In two days
she was dead. The fatal result in this case I attrib-

uted more particularly to the sponge-tents, and I

have abandoned their use, resorting to the dilator

when I find the parts too small to admit the curette.

I would say, but I would not promise, that there is

very little risk in curetting, if the patient keeps her

bed for awhile and is careful. Now after scraping, I

swab out the uterus with tincture of iodine, which is

antiseptic and also completes the destruction of those

vegetations which my instrument has bruised but
not removed.

These cases of unexpected death are most distress*

ing. Suppose I remove a cancer of the womb and
the woman dies; the result is not shocking, for it is

a result to be feared, and besides it is only a ques-

tion of time when the disease would have killed her.

But if death ensues from such an operation as curett-

ing or dilatation of the cervix, both resorted to not
for the relief of conditions that endanger life but
merely to make the woman more comfortable, it is

truly shocking. But in all my curette operations, I

have never had serious results save only in the case

referred to, and where, as I said, I laid the blame on
the sponge-tents.

We will keep this woman in the hospital until all

soreness has gone. We will take her temperature
three times a day, and the moment there is any rise

we will give her an opium suppository. I cannot
tell you how much faith I have in the power of opium,
given early, to check the occurrence of inflammation

about the female pelvis. In puerperal women, after

doing well for two, three or four days after labor, they
may wake up some morning with severe pain in the

abdomen and the temperature up to 103 or 104 .

This means a commencing inflammation of the broad
ligament, and it can be nearly always checked in its

incipiency by a suppository of opium, so that if a

puerperal woman has an intelligent nurse, I am in

the habit of leaving some opium suppositories, to be
used if these conditions develop. If you can give

a hypodermic it will check it even more, rapidly.

Here also does quinine come in well, and I would
give from five to ten grains at a dose, repeating it

until the head is affected. The ice cap to the head
and the ice cap to the abdomen must not be neglect-

ed. I always use it to the head if the temperature
gets up to 101 '"', and if above this point, to the abdo-
men as well. If then: is moderate soreness I apply
a poultice. There is one other remedy in which I

have great faith, namely, digitalis. After putting ice

on the head and stomach, I give ten drops of the
tini tun- of digitalis every hour, and increase it to fif-

teen 01 twenty drops if it does not bring down the

d temperature. It may irritate the stomach,

but 1 have never seen other toxic symptoms, as the

eflfei 1 'in the head will wain us in time when to stop
its use.

ORIGINAL ARTICLES.

THE MECHANICAL TREATMENT OF THE VOMITING

OF PREGNANCY. 1

BY JOSEPH TABER JOHNSON, M.D.,
<)! WASHINGTON,

The vomiting of pregnancy is a condition which
the physician is frequently called upon to relieve,

and in the great majority of cases he is either suc-

cessful in his treatment, or the patients get well by
themselves. There is, however, a small proportion
of cases which are not curable by any treatment short

of the complete removal of the cause; and a still

smaller number which resist all treatment, abortion
included, and finally starve and die.

In that class of cases usually referred to as the
"uncontrollable vomiting of pregnancy," the books
tell us that nearly every remedy named in the materia
medica has been employed in the vain attempt to
cure. Some of these sufferers are relieved by treat-

ment; some for a time seemed to be cured, while the

trouble recurs later on ; others are not benefited by
any drug, and are sick from almost the first to the

last days of gestation, but not severely so; and, as

above stated, some die, either from the direct results

of the continued vomiting, or from some intercurrent

affection set up or aggravated by it. While in all

cases the vomiting is caused by the pregnancy, this

cause does not operate in the same manner in all

persons, inasmuch as remedies which seem to cure
some have no effect upon others; or upon the person
cured in a subsequent pregnancy. For instance,

drugs which relieve certain nervous and emotional
women do not relieve patients who are not nervous
or emotional, or when the special cause resides in an
anteflexed or retroverted uterus, a granular os, or a
rigid cervix. So that any suggestion which gives
promise of aid in this distressing class of cases would
naturally attract attention, and should be given an
opportunity, at least, to prove its right and title to a
place upon the list.

Before referring to special modes of treatment, I

wish to briefly draw attention to a few statements
bearing upon the mortality of this affection, partly by
way of apology for occupying the time of this Society

with a subject which is usually, and perhaps too often

considered one of the trivial or slight ailments of
pregnancy. That in certain rare cases of this dis-

turbance, which have been called sympathetic by
some, 'inotional by others, and reflex by all writers,

the vomiting has become so dangerous to life as to

demand relief at any cost, we have abundant evi-

dence in recent journal literature and text-books

upon midwifery. It is rare that fatal results follow

these annoying symptoms. It is perhaps not within

the experience of a single member of this Society
thai death has been the direct result of the uncon-
trollable vomiting of pregnancy, as it is called; and
\<-i we have altogether too numerous examples of the

mortality accompanying this condition. Thus, Barnes'
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says that in a far larger proportion than is commonly
accepted death is the termination, unless averted by
abortion. " It is impossible,'' he says, "to state the

cases numerically; but every author of experience
gives examples of fatal cases. . . . The danger of
the affection is sometimes doubted, and this doubt,
founded on subjective ignorance, is urged as a plea
against the induction of labor." McClintock. with a
very moderate amount of research, says :

" I have
been able to collect close on fifty authentically re-

corded cases, and I know of others which have not
been published. We ourselves have seen nine fatal

cases."

I.usk, in the last edition of his now fartious work
on Midwifery, says (p. 126): "In general, with

severe cases, the prognosis is bad;" and quotes from
Joulin, who has recently reported 121 cases, with'

forty-nine deaths. Without treatment, of fifty-seven

cases twenty-eight were fatal; with treatment, where
abortion was induced, of thirty-six patients nine only
died. By the method of artificial interruption of

pregnancy, McClintock reports in thirty-six cases the
1

saving of twenty-seven lives.

Grailey Hewitt, in a recent paper upon this sub-

ject, states that "numerous cases have been recorded
during the last fifty years in which death has resulted

from, or in connection with, the excessive and severe ,

vomiting of pregnancy." He says that "the largest
|

number of fatal cases observed by any one individual
|

is twenty; and that since the practice of inducing
abortion has somewhat increased in dangerous vom-
iting, the number of fatal cases has decreased."

A> the advocates of the mechanical mode of treat-

ment almost deny the agency of the stomach in the

vomiting of pregnancy, and claim that the adminis-
tration of medicines per ovum ox per rectum is of no,
avail, and are consequently worse than useless

—as they consume valuable time— I thought that it

might be profitable to consider in a group by them-
selves the principal mechanical methods in the prac-

tice of which drugs are excluded as unnecessary. I

do not intend, therefore, to open up the entire ques-

tion of the causation and treatment of this subject.

which has recently been discussed in our Obstetrii a]

Society, but to confine this discussion to the consid-

eration of what I call its mechanical treatment.

As I recently had an opportunity of testing the
1 if Copeman's method by dilating the

1] the relief of an aggravated case of gravid
|

nausea and vomiting, I have written out the main
points of the case, which are as follows:

Case.— Late in the evening of January 7 1 was
called by telephone to see Mrs. X.. on account of

uncontrollable vomiting which had resisted all treat-

ment for more than a month. Her husband -

'wing history of the case, as near as I can
recollect it; His wife had missed her period just

two months. For the first three weeks she had not

suffered unusually, but after that time her sickness
increased, and from troubling her in the morning, it

gradually became worse until, at the end of her first

month, she was vomiting throughout the entire day;
and it soon became so constant that she found no
relief at night. Indeed, after another week it was

worse at night than during the day. For a month a
physician had been in attendance, and part of the time
two. They did everything they could with medicine
to control the vomiting, but without success. From
thirty to forty different remedies were tried, but the

vomiting continually grew worse. Finally. Mr. X.
informed me, the doctors thought everything had

I been accomplished which lay within the power of

drugs, and fearing the lady would die if not soon
relieved, they suggested that an abortion be in-

duced in order to save her life. This suggestion
was agreed to, and several ounces of ergot were ad-

ministered, only to be vomited as soon as swallowed,
and without producing any other effect. So the pa-
tient was one day placed in position with her but-

tocks at the edge of the bed, and " some fluid

was injected with a small syringe into the uterus."

This produced little or no result. The husband
got the impression, from some consultations he
partly overheard between the physicians, that doubt
was entertained whether his wife was pregnant at all.

He felt certain that she was, and was exceedingly
anxious about the result. He informed me that he
called at his physician's house, and after waiting some
time, not finding him at home, wrote him a long let-

ter expressing his views of the case, and announced
his intention of changing physicians and courteously

requested his bill.

After this statement I took charge of the case and
examined his wife. I found the pregnant uterus

somewhat prolapsed and anteverted. I corrected

this displacement by digital manipulation, but as no
relief followed. I directed the patient to take absolutely

nothing into her mouth, and that she be fed entirely

by the rectum. I also directed that she have, in ad-

dition to her milk and beef-tea, large doses of the

bromide of potassium with a little brandy and about
10 drops of laudanum, to prevent rectal irritation,

every four hours—a mode of practice inaugurated
and often successfully carried out by a distinguished

member of this Society, Dr. S. C. Busey.

When I called on the morning of the 8th I found
that my directions had been strictly obeyed, but the

patient was no better. Indeed, she had vomited all

night, and some of the time had been quite delirious.

She had a dry. brown tongue, and a cadaveric odor
to her breath. She had been in bed four weeks, and
both wife and husband asserted positively that for

a month no food had been retained, and for the week
pre\ ious to my seeing her she had taken nothing but
ginger ale. Her condition and appearance confirmed

this statement. Her face was somewhat swollen, but
her body and limbs were greatly emaciated. She had
been unable to get out of bed for two weeks, and had
the greatest difficulty in raising herself on her elbow
to vomit, and some of the time the vomited matter

was caught on towels as it was ejected from the side

of the mouth. I persisted for twenty-four hours more
in the use of remedies, mostly by the rectum, but had
small powders of calomel, oxal: a, ingluvin,

bismuth, and finally morphine, in turn placed on her

tongue, ["he vomiting went on just the same. I

told the husband there was one other remedy which
I wished to make use of, introduced and successfully
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practised by Copeman, of Norwich, England, and if'

thai was not successful I would ask for counsel, and
if agreed to, would put an end to the pregnancy, as

I believed his wife would soon die if not relieved.

Perhaps at this point I should state that less than
three years ago she had gone through with a some-
what similar experience, and had been under the care
of a number of our best physicians. As the vomiting
was not controlled, several changes had been made,
and I am informed that all the physicians in attend-
ance had considered her dangerously ill—although
the vomiting continued until the birth of the child,

whii h was thought to have occurred prematurely.
She was kept alive for three or four months on rectal I

alimentation, and I am informed that her physician
told the husband that his wife had made a very nar-

row escape, and that if ever she became pregnant
again she would be very likely to die. How much
of this statement is correct, I am unable to say, but
the wife and the husband told me at different times
and separately that her recovery was very slow, and
that when she was finally able to ride out she was
taken over to the Smithsonian Institution and was
weighed with all her heavy wraps on, and then only
weighed seventy-six pounds, though her usual weight
was 140. It was the belief of both Mr. and Mrs.
X. that the patient had lost at least fifty pounds in

the past month. I could readily believe this, as she

was very thin, and the skin hung in loose wrinkled
folds about her legs and arms.

In the British Medical Journal, for May 15, 187S,

Dr. Edward Copeman published an article entitled

"Dilatation of the Os Uteri for Vomiting in Preg-
nane)," in which he claimed that most, if not all

such cases could be cured by the . dilatation of the

muscular fibres of the neck of the uterus—including
those of the internal os in cases in which a less

dilatation failed. In this paper he relates a number
Several papers soon followed

confirmatory of Dr. Copeman's practice, in British

and American journals; notably one from Marion
Sims, in i.SSc. and published in the Archives of Med
icine for that year, and one by W. < rill Wylie, in the

Medical Record^ of Dec. 6, 1884. The recent works
of r.usk and Karnes recommend this practice is 1

ind justifiable mode of treating these cases.

I therefore felt that I was warranted in giving it a

trial, and after fully explaining to the husband and
wife what I proposed to do, with their consent, on the

morning of January 10 I dilated the cervix uteri with

my linger. I found it impossible at first to insert my
finger, and therefore, fixing the cervix with a fine

tenai alum, 1 expanded the fibres of the external os

with the blades ol Bozeman's uterine dressing forceps.

I then proi eeded with my linger, and with a pu hin

ring morion stretched the cervical canal until

it admitted my index linger to the internal os. but

not through it. I found tight, unyielding circular

1 1 near tin- internal

os, which finally gave way. There were but a feu-

drop-, of blood, and thosi i
.

1 1 1
1

>

- from the puncture of

nai mum.
I

1 ontinued thi re< tal injei tion of food, and when
I called in the evening I found that the patient had

vomited but once, and that she was feeling very com-
fortable, and much encouraged. The vomiting was
occasioned by the drinking of a tumbler full of milk

just before my arrival. The stomach had been per-

fectly quiet since the dilatation ; the patient began to

feel hungry, and, thinking herself cured, indulged in

this full glass of milk, with the result stated. She
vomited none that night, and the next morning could
take food without the least nausea, but she soon
began to have pains, and by night regular uter-

ine ' ontractions set in, and by midnight of the

i2th instant she miscarried a two months fetus.

The next day she ate freely of lamb chops and milk
toast, and has not vomited since, and was soon up
and walking about the house.

The theory of Copeman, that this form of vomiting
is produced by the failure of the rigid fibres about
the internal os, and in the cervix uteri, to soften and
dilate under the influence of advancing pregnancy,
finds some confirmation in the occurrence of nausea
and vomiting which so frequently occur to women in

labor. As uterine contractions occur and continue,

producing the physiological softening and dilatation

necessary for the passage of the child through them,

repeated vomitings take place. This has been con-

sidered so usual and necessary an accompaniment of

tlie average normal first stage of labor, that in cases

where the dilatation was very slow or would not

begin, nauseating remedies have been frequently pre-

scribed with the hope of facilitating this process.

In that form of dysmenorrhcea, also, where there is

a hard, unyielding, narrow cervix, nausea and the

most violent and distressing vomiting may precede
and accompany the menstrual periods. I have re-

cently cured some of these cases by ( ioodell's method
of rapid dilatation of the cervical canal, and the

vomiting disappeared also.

In referring to the usefulness of ( lopeman's method,
Dr. Gill Wylie says: " If there is a doubt about the

amount of dilatation, the best test is to put the pa-

tient on her back, and when the index finger up to

the lii >t joint can be easily passed into the cervix, the

dilatation is sufficient. Before resorting to abortion

in any case where dilatation up to the os internum
failed. I would first dilate the os internum and wait

long enough to see if it would stop the vomiting; for

this can lie done in some cases without abortion nec-

essarily following.

lusiotis.— 1. That nausea and vomiting, or

morning sickness in pregnancy, should not be con-

idered and treated as merely one of the symptoms
of pregnaw v, but, as a rule, as indicating an abnor-

mal condition of the tissues of the cervix uteri, due
to imperfect development, disease, cr the effect of

disease on the tissues of the cervix.

v. Thai any pathological state which interferes with

the -I it'i ei nng ami other changes,which the< ervix under-

goes during pregnancy, may cause nausea) vomiting.

"3. That in most cases relief is obtained by freely

dilating the cervix uteri below the os internum, and
in many instances it is the only means by which relief

1 an be had. It is true that inducing abortion will

give relief, but to accomplish this the cervix uteri

must be dilated.
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" 4. That in many cases specific medicines given

by the mouth are useless, and, as a rule, should not

be used until a local examination is made and the

indications for local treatment ascertained."

In Vol. XXVI of the Trans, of the Obstetrical

Society of London, page 273, is a very elaborate

article by Prof. Grailey Hewitt, in which he sets forth

at great length his views as to the causation of the

vomiting of pregnancy. He claims that all, or nearly

all cases are produced by the ante-displacements of

the gravid uterus, and cites the histories of many pa-

tients who were successfully treated by a restoration

of the uterus to its normal position, requiring none
of the medicines usually prescribed subsequently.

Hewitt combats the theory of Horwitz, of St. Peters-

burg, who, in a recent paper, gave the histories of

ten cases of the severe or uncontrollable vomiting
which he accounted for on the ground of a degener-
ation of the uterine tissues resulting from a mild form
of congestion and inflammation. Hewitt contends
that the histories given by Horwitz plainly show that

in his cases there was a displacement of the uterus,

which could have been restored by appropriate me-
chanical treatment, and thus cured of a very danger-
ous malady. Notwithstanding the best attention was
given by Horwitz. three of his cases died and several

aborted.

Though Grailey Hewitt would approve the induc-

tion of abortion in order to save the life of his pa-

tient, and has several times practised it, yet he thinks

that this very disagreeable procedure would not be
forced upon us if more attention was given to the

position of the gravid uterus, and its displacements
corrected by appropriate mechanical support. He
has devised an instrument which has an exceedingly

appropriate name, inasmuch as he calls it his "
1 radle

pessary," in which the fcetus is probably rocked to

sleep while listening to the swish-swash of the bag of

waters, and the gentle murmurs of the umbilical cord
and placental souffle.

The discussion of Hewitt's paper was participated

in by some of the best talent in the London Obstet-

rical Society—calling to their feet such men as Play-

fair, Braxton Hicks, Barnes, Galabin, and others,

who, while they accused Hewitt of riding a favorite

hobby rather hard, generally agreed that many cases

of gravid nausea and vomiting could be cured by a

replacement of the gravid uterus—while it was the

general view, also, that this mode of treatment was
not so universally demanded as the distinguished

author of the paper imagined. Cases were cited by
Hicks and others in which replacement of the uterus

did not control the vomiting, and still othi

where severe vomiting occurred entirely independent
of any gravid displacement It was conceded, how-

be a very \ aluable mode of treal 1

ate cases. Incidentally the ( lopeman method
was generally endorsed. Several cases were cited,

however, which terminated as mine did where it was
practised. Grailey Hewitt refers to the history of

one case quite similai to the one which forms the

this paper, in which he replaced the anteflexed
gravid uterus and dilated the hard rigid cervix at the

same time. There was an immediate arrest of the

vomiting which was seriously threatening the patient's

life, but two days subsequently she aborted.

I may refer here to a case I saw several years ago,
' where a lady was suddenly attacked with the most
intractable, constant and uncontrollable vomiting I

ever saw. She was not relieved by anything I did.

during the greater part of three days and nights.

! Finally I obtained the key to the situation when in-

formed that she was possibly ten weeks pregnant with

her first child, and that the vomiting promptly set in

after she had climbed with a party of friends to the

dome of the Capitol. I immediately asked for an
examination, which was at first refused, but when in-

formed that relief to her constant and increasing suf-

fering might be obtained through information thus

gained, objections were withdrawn. I found the

gravid uterus much displaced and anteverted, and at

once replaced it with my finger. The relief was
instantaneous. She did not vomit again, and could
eat without trouble from that time on.

Dr. H. F. Campbell, of Georgia, who was elected

President of the American Medical Association at

the meeting recently held in this city, in a paper cover-

ing 120 pages, presented to the American Gynecolog-
ical Society at its last meeting, also held in this

city, agrees with Grailey Hewitt that the vomiting of
pregnancy is produced by gravid displacements, but
differs from him as to the mode of treatment. Dr.

Campbell asserts that the genu-pectoral posture is

the safest and most successful method of mechanical
or any other treatment. Ten years ago the cele-

brated author of this elaborate paper called attention

to this subject, and in addition to the treatment of
"gravid nausea," as he calls it, proposed to treat all

cases of uterine displacement except inversion by
placing the woman in a position where the laws of
gravity would be reversed. By drawing back the
perineum the air rushes into and balloons the vagina

;

and as the intestines sag downwards and forwards,

the uterus gravitates or swings into place, thus over-

coming its displacement. In cases in which serious

jamming or impaction occurs, and slight adhesion
takes place, he assists the uterine replacement by the

fingers or by pneumatic or hydrostatii pressure. A
Barnes's dilator or Braun's colporynteur is placed

in the rectum or upper part of the vagina, and inflated

with air or water, the impacted organ pried out of

its bed, and thus assisted to swing down into position.

In most cases it is only necessan to pla< e the pa
tieut in the true genu-pectoral postun to a<

the result desired. When re-position is thus effei ted

nausea ceases, medication is avoided, and the patient

is fed by rei tal alimentation until the stomach suffi-

ciently recovers its tone to receive and digest food.

It may bi to practice replacement several

time-- before a complete cure is effected. Campbell
relates a numbi in this way without

1 Mates that many medical friends in his

i he State ai j, in curing gravid

: 13 Ins method. While the

uterus is often Lifti d ou) of the peh 1

above the s. p. by the aid of some of the same
which are employed by Campbell, their mode of em-
ployment differs, and the object differs, In 01
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it is done simply to overcome the impaction which,

if left uncured, would result in a fatal interference

with vital functions; in the other, before such inter-

ference would occur from the size of the uterus, to

cure the nausea resulting from such displacement.

Campbell closes his paper in the following words:
"Believing, as I do, that gravid displacement is in-

deed the true source of all the observed histological

alterations in the gravid uterus, and also that this

gravid displacement is, as 1 have said, the fons ct

origo of the gravid nausea. I must urge as my first

and last expedient for the relief of all these common
evils, arising from a common cause, repeated postural

pneumatic reduction in the genu-pectoral position."

In the London Lancet, for February, 1878, Dr. M.
O. Jones, of Chicago, published a paper on " Vom-
iting in Pregnancy," and advocated in certain cases

the local application of nitrate of silver to the os

uteri as a cure. This mode of treatment could not

have originated with Dr. Jones, as Dr. Marion Sims
reported a case a number of years prior to Jones's

paper, in which he cured a noble lady in Paris who
had been given over to die by a number of eminent
physicians who had religious scruples against the in-

duction of abortion. Sims reports that from the first

applic ition the relief was marked, and that in a few

days she was completely cured. The recovery was
heralded as little less than a miracle. I have had one
such case, and was greatly surprised by my perfect

success in curing a patient who had been confined to

bed for two weeks, vomiting everything she would
eat, until finally the smell of food caused emesis.

She was very weak, and considerably emaciated.

She had taken many different remedies with no bene-

fit. Injections of the bromide of potassium did no
good. She was kept alive, I believe, by the injection

of food/<v- rectum. The efforts to vomit continued,

and were not relieved until the nitrate of silver was
applied. She immediately became better and the

vomiting soon stopped, and she finally gave birth to

a line healthy child. I saw this case in consultation

with Dr. S. L. Cook, no Capitol Hill.

The last mode of mechanical treatment to which I

shall refer is the artificial induction of abortion
;
and

I refer to it in the same spirit in which I should refer

to the last resource of our art in that very distressing

class of cases which demands from the physician the

1.1 in > 'if 1 raniotomy in order to save the life

of the mother. In both cases I should feel much
regret that the obstetric ait had failed in its high and
holy mission, and was shorn of its crowning glory in

falling short of delivering a live child from a live

In both cases I should accept this sacrificial

tii 1 onl) 1 1 last resort, after all substitutes and
alternatives had failed or were inapplicable—and in

both cases 1 should in all conscience side with Barnes
when he says that "a law of humanity, hallowed

by ever) creed and obeyed by every school, tells

us, where the hard alternative is set before us,

thai oui firsl and paramount duty is to preserve

thi mothei even it it involve the sacrifice "f tin-

child." In tin remity of our art and the

forlorn hope of the patient," 1 Professor 1 >a\ is 1 alls

it, my ( pel i' in '
1 limited to the case related hei

e

this evening, and in this instance the abortion was
unintentional and therefore accidental.

In those rare cases in which every other means had
failed, including the mechanical methods which I

have mentioned in this paper, and I was impressed
with the conviction that the woman would die if not re-

lieved. I should call a consultation, and unhesitatingly

recommend, and if agreed to perform, artificial abor-

tion. The exact mechanical methods I am fortu-

nately not familiar with, inasmuch as I have never
yet seen a case where I thought it necessary to resort

to this mode of treatment. The case narrated, of
Mrs. X., came the nearest to it, and as the Copeman
method in my hands and the hands of others has in

several instances produced this result, I should recom-
mend the dilatation of the cervix with an instrument
or the finger up to the internal os, and if the vomiting
was not arrested, and other means had failed, I should
suggest that the internal os be dilated, and if pains
did not soon come on, to pass a flexible bougie up to

the fundus uteri between the membranes and the

walls of the uterus. All means likely to lacerate the
tissues—and among these I should include sponge
tents—would be likely to do harm by producing ab-

sorbing surfaces and thus favoring the occurrence of
septicaemia.

While I am not an especial advocate of any one
of these modes of treatment as a new discovery des-
tined to take the place of all other methods, I think

that a due regard to the progress of the age and
events demands of us that we consider and try the
value of these comparatively new suggestions before
resorting to such revolting and destructive practice
as we have demonstrated in the beginning of this

paper, may sometimes be required of us in order to

save valuable lives entrusted to our care. When this

form of mechanical treatment is agreed by competent
consultants to be demanded by the sad exigencies of
any case, I recommend that it should not be delayed
until it is too late to save even the mother's life, as a
number of cases have been recently reported where,
notwithstanding the tardy removal of the cause, the

patients finally succumbed. Relief came too late.

PERINEAL MEDIAN URETHROTOMY; REMOVAL OF
LARGE QUANTITY OF SANDY GRAVEL; DILA-

TATION OF URETERS; DOUBLE PYONEPHRO-
SIS; HYPERTROPHY OF BLADDER; DEATH.

BY EDWARD HORNIBROOK, M.D.,

OF CHEROKEE, IOWA.

N. B. Batterson, at. 51, consulted me July 17th,

1881, and gave the following history: Ancestors for

several generations long-lived and healthy. He en-
joyed good health till ten years ago. Then had re-

tention of urine brought on by heavy lifting. The
physician in attendance retained gum-elastic catheter
loi eighl days. At the end of that time the patient
passed large quantities of blood. He says that this

was after, not before, removal of catheter. He has
had 1 1 instant vesical irritation since. Pus and mucus

daily for first four years. He was then free
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from purulent or bloody urine for eighteen months.

For last two and a half years he has been passing

bloody urine and pus at frequent intervals. Hema-
turia has always occurred after lifting heavy weights,

which he was often required to do in his employ-
ment as a grocer's clerk. Requires to urinate every
half hour, night and day. Symptoms not relieved

by recumbent position. Has had frequent symp-
toms of a calculus passing through urethra, but never
saw any. After these symptoms he often passes

large lumps of hardened mucus. Has not passed
catheter for last two years. Bowels constipated and
passages painful. Prostate gland enlarged and ten-

der. Catheter passes easily, but there are two slight

strictures in membranous portion of urethra. Urine
drawn by catheter alkaline in reaction and mixed
with pus. No stone in bladder.

Under treatment, principally with the dilute min-
eral acids, benzoic acid and rectal suppositories, his

condition was ameliorated until May 12th, 1885.

He then complained of the usual symptoms of ves-

ical calculus. I readily detected stone, and advised

operation. Very offensive pus escaped during the

examination. After repeated trials I failed to grasp

the stone with the lithotrite. It was of large size

and placed just above and behind the neck of the

bladder, apparently lodged in a pouch from which
it could not be removed. He suffered little during

the attempt; there was no shock, and he seemed as

well as usual next day. I recommended lithotomy,

but the patient refused to consent to the operation.

He passed from observation until October 12th,

when he sent for me and urged me to undertake the

operation, as his health was giving way under his

constant suffering. I reluctantly consented, as the

urine was then strongly alkaline, contained large

quantities of pus, and was horribly offensive.

On October 20th, in the presence and with the

assistance of several of my professional confreres, I

performed the operation according to Allerton's

method. After dilating the prostate I introduced

the scoop to dislodge the stone from the pouch in

which I thought it to be imbedded, when it crumbled
into small crystals. On passing my finger into the

bladder the whole mucous membrane seemed cov-

ered with an incrustation of this sandy gravel, which

I was unable to remove without removing the mu-
cous membrane with it. I removed what I could
with the scoop and irrigated the mucous membrane
thoroughly with a strong stream of carbolized water.

By tins means more than two ounces of this sandy
gravel were removed. Shreds of mucous membrane

llso washed away.

I retained a tube in the \\;ound with the intention

of practicing daily irrigation. The nexl day the

bladder was washed nut till the water came away
clear. After a few minutes nearly an ounce of fetid

pus followed. This convinced me that the pus was

dis< barging from the kidneys, and added to the grav-

ity of the prognosis.

The washing out of the bladder was continued till

November 9th, when he sank exhausted. He suf-

fered less after the operation than before.

\ 1
.1 i,t mortem examination was made twelve In mis

after death by Drs. Sherman. Vail, and Burlingame,
who kindly removed the bladder, kidneys and ure-

ters for my inspection, as I was away from home at

the time. The walls of the bladder were an inch in

thickness; the ureters both dilated so that they were
at least three-quarters of an inch in diameter; and
there was about three ounces of pus in each kidney
and its ureter.

Many questions, of course, suggest themselves as
to the etiology, the course of the disease, and the
cause of the pathological conditions. I will not at-

tempt to theorize, but merely state the facts, leaving
each reader to make his own deductions.

Cherokee, Iowa, February 3d, 1SS6.

MEDICAL PROGRESS.

Increase in Number of White Corpuscles in
the Blood in Inflammation, Especially in those
Cases Accompanied by Suppuration.—At the meet-
ing of the Royal Medical and Chirurgical Society, on
January 12, Mr. T. P. Gostling read a paper on
this subject. Observations of Yirchow, Nasse, and
Malassez on the increase in number of white cor-
puscles in the blood in different inflammatory condi-
tions were alluded to. The estimations recorded in

this paper by the author had been made with a Gow-
ers's hemacytometer, and the results were given in

percentage numbers of red, and in relative numbers
of white corpuscles, the normal number being taken
as 1 white to 333 red corpuscles, as stated by Dr.
Gowers. Estimations had been made in the following
cases: Case 1, iliac abscess; Case 2, pelvic cellulitis

and probably abscess; Case 3, suppurating white leg;

Case 4, suppurating tonsillitis; Cases 5 and 0, white
swelling treated by the actual cautery; Cases 7, 8. o,

and 10, empyema; Cases n, 12, and 13, phthisis;
Cases 14 and 15, serous pleurisy; Case 16, lobar
pneumonia; Cases 17 and 18, typhoid fever; Case
19, acute rheumatism. In the iliac abscess, Case 1,

ten observations were made on separate days before
the abscess was opened. The first half of these esti-

mations showed the relative average number of white
to red corpuscles to be 1 to 160; the second half 1 to
101. The abscess was then opened, and the propor-
tion immediately fell to 1 to 383; after which there
was a slight increase and then a steady decrease to

the normal proportion, as was shown by the following
averages: 1 to 203, r to 223, 1 to 252 and 1 to 358.
In Case 2, which was one of pelvic cellulitis and
probably abscess, there was found, for a long period,
a large increase in the number of white blood-cor-
puscles. As was shown by the averages given below,
these covered a period of 84 days, and each average
was made from five estimations : r to 14S, 1 to 172, 1 to

150, 1 to 158, 1 to 167. During the above
grave symptoms existed; but on May [5th, these be-
gan to improve, and at once the relative number of
white 1 in |>ii-< les de< leased to 1 to 250, and on May
loth reached the proportion of 1 to 366. It was
thought that an abscess in this ease had discharged
by the bowel, and if so. the suddi

I ill would eoire
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spond with that seen in Case 1. Analogous condi-

tions were found in the other cases. The new series

of observations were from cases of phthisis (Nos. 11

and 12 1, in both of which cavities secreting pus ex-

isted in the lung. Cases of serous pleurisy, acute

rheumatism, typhoid fever, pneumonia, and cauterisa-

tion, were also considered with reference to the pro-

portion of white corpuscles. The following conclusions

were drawn. 1. White corpuscles are increased in

number in suppurative inflammations, especially when
accompanied by tension. 2. They are slightly in-

creased in parenchymatous inflammations. 3. They
are not increased in inflammations accompanied by
serous or sero-fibrinous exudation.

Dr. Sidney Ringer remarked that Mr. Gostling

seemed to him to have demolish ated the increase of

white corpuscles in the blood in inflammation ; and
of the origin of this excess there were two chief

hypotheses—that they were formed in the blood itself,

or that they were absorbed from the suppurating parts.

He agreed with Mr. Gostling in inclining to the

second. If that were so, it led almost of necessity

to the conclusion that the corpuscles multiplied after

escaping from the blood-vessels. Dr. George Thin
said that there could be no doubt that the white cor-

puscles, after leaving the vessels, did multiply. In

his own examinations of the cornea; of rabbits, pub-

lished about ten years ago, he had fixed them with

osmic acid, and had observed them in all the stages

of subdivision and multiplication. The question

whether the white corpuscles were ever formed from

the tissues was one of deep interest and keen con-

troversy. He did not wish to pretend to decide it,

but he thought that certainly no decisive evidence

had been brought forward to show that pus originated

from the tissues. Mr. Victor Horsley thought that

Mr. ( Jostling had certainly demonstrated the important

point that increase of white corpuscles was connected

with tension. If the question of their origin at a

particular inflamed part were at issue, the first thing

to do would be to compare the blood of the artery

supplying the part with the blood of the vein coming
from it. There was no support offered by the facts

of Mr. Gostling's paper to the theory that pus origi-

11.1t n 1 from fixed tissues, and that was in accordance
with Mr. Dowdeswell's conclusions. Dr. Angel

Money had made some observations on the blood in

phthisis and empyema and quite agreed with the re-

sults of Mr. Gostling's most laborious researches. He
was rather surprised that Mr. Horsley should seem to

It the possible reabsorption of white corpuscles

by the lymphatics. Dr. s. Coupland felt much in-

debted to Mr. (Jostling for his facts, but remarked

that he had not made the source of the increase ol

white corpuscles quite clear, and that had been felt

by Cohnheim i<> be the tnosl difficult point. Dr.

Douglas Powell inquired how early in tin- case of iliac

abscr- Mi. Gostling had begun his observations.

II.' -.aid that it efon the abs< ess

had b

pus< (Mild be proved to exist? I hal was an importanl

ix.ii n importanl factor in the

reabsorption of pus. I cedidnotfind

such reabsorption common. Mr. Howard Marsh con

sidered that, in surgical cases, abscesses were very
commonly absorbed, and sometimes very quickly.

M. Bryant agreed on this point of surgical experience

;

he had certainly seen pints of pus absorbed. Dr.

Ringer suggested that in these cases the pus-cells of

the abscess had degenerated and changed their char-

acter before absorption. Mr. Gostling, in reply to

Dr. O'Connor, had only to refer to the very numerous
tables of his observations which were hung on the

walls, and showed the number of red corpuscles as
very nearly normal—if, indeed, any exact normal
standard could be attained, He had found a very

marked increase in the white corpuscles before any
distinct evidence of abscess-formation could be ob-
tained, both in the case of iliac abscess he had ob-

served, and also in the two cases of white swelling

before they had been treated by cauterisation.

—

British MedicalJournal, January 16, 1886.

Resection of Gangrenous Intestine.— Nine
months ago Mr. Mitchell Banks related to the

Medical Society of London a case of strangulated

scrotal hernia, in which, on opening the sac, he found
several inches of gangrenous intestine. The sphace-

lated bowel was excised and the two ends of intestine

were united and returned within the abdomen. The
patient recovered. This case excited some discussion

at the meeting at which it was related, and we com-
mented on it. We find that, within a few days of the

reading of this paper, and before a report of it had
crossed the Atlantic, a very similar operation was per-

formed in America, and with an equally successful

issue. The case is recorded in the current number
of the International MedicalJournal., and was under
the care of Dr. Clark Stewart, of New York. The
published report of this case is deficient in main' par-

ticulars. Thus no mention is made of the state of

the coil of intestine in the hernia, hut only of the

diverticulum, except that it is once called " diseased ;"

and it is only from the heading of the report that we
infer it to have been gangrenous. Nor is there any
satisfactory mention made of the state of the cover-

ings of the hernial sac. The sequel of the case is

also given in a very imperfect manner. In spite of

these defects, however, the report is valuable, and
suggests one or two points for discussion.

I list, as to the advantage of the operation. Dr.

Stewart says that out of twenty herniotomies he has
seen, gangrenous gut has been found in two instances,

and in both the bowel was opened and left in situ,

" both patients dying early from septicaemia," It was
this adverse experience which led him to prefer ex-

cision of the intestine when this case presented itself
1 to him. We have little doubt that in this particular

instance the right line of practice was followed, for

at the time of the operation the patient's pulse was
only 70. and we an- led to infer that there were no

1

1

1 renditions in render such a proceeding particu-

larly difficult ur dangerous. There appears to have
been just that combination of local and constitutional

conditions which favors recovery after enter
In one particular the steps of the operation differed

from the ordinary course. Instead of excising a V-
shaped piece of mesentery, this peritoneal fold was
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tied and divided close to and parallel with the bowel.

The advantage of this plan is that it does not interfere

with the blood-supply to the bowel on either side or

imperil its vitality. One of the great dangers attend-

ing the excision of a V-shaped piece of mesentery is

the occurrence of gangrene in the bowel left behind.

Where the length of bowel to be removed is not great,

the practice pursued by Dr. Stewart is undoubtedly
the best ; and where a greater length of bowel has to

be removed, a combination of the two plans might

afford the best results, a small Y-shaped piece being

removed from the central part of the detached
mesentery.

Still more important inquiries are suggested by the

subsequent treatment of the patient. Mr. Banks
used every precaution to secure prolonged rest to the

bowel, giving only ice for four days, then for eight

•days more ice and beef-juice, and the bowels were

not relieved until the twenty-third day. Dr. Stewart.

on the other hand, gave milk after a few hours, and
quickly added alcoholic stimulants and liquid food in

" large amounts," while the bowels acted on the sixth

day. The one case was a man aged 25, the other

68; but this by no means sufficiently explains or justi-

fies such a wide divergence in practice. We must

confess to being strongly of opinion that the plan

carried out by Mr. Banks is the better of the two, for

it alone secures that rest to the injured parts which

is so important in securing their speedy and firm

union, and the prevention of extravasation from the

intestine, with subsequent peritonitis. Dr. Stewart's

patient seems to have been a very troublesome one
to deal with, and all praise is due to the surgeon for

the successful issue of the cases, but we believe that

if the diet had been more rigorously restricted, and
stimulants lessened or withheld altogether, the opiates

exhibited would have exerted more power in restrain

ing the peristaltic action of the intestines. That, in

spite of all these adverse circumstances, the stitches

held, and no fecal extravasations occurred, is a strik-

ing testimony to the skill with which the intestinal

suture was made and the rapidity with which peritoneal

wounds may heal.

—

The Lancet, February 6, 1886.

II: gar's Sign 01 Pregnancy.— In an article on

this subject Dr. Egberi II. Grandin, of New York,

^ays: During the Srsl six or eight week- of preg

nancy the changes in the uterus are practically

limited to the body of the organ. The uterine body

enlarges, especially in il e diameter (antero-

posteriorly ); the muscular substance becomes less

ise. These changes are simply the result of

the- hyperoemic condition into which the corpus is

thrown and kept by the engrafting of the impregnated

ovum. As the result of such changes, the Ute^^
body loses its nulliparous pear shape: ;

its co'
ir0u

'

r nQ
longer gradually diminishes as it ap'

,r0acnes t])c
on the

1 "'^rar'y, bellies out
(if I may use the term) over H;

je cery^ m a ,| ^
transversedianu-t,-r,,m

1;
: l r Vl , uWt

and the organ mste;
, uf fc*-

pear.sha£ed, resem-
bles vers iijyc. 1 ail <>'

,- , •

p
,

',-
. , ... ,

.,,, i-fashioned, lat-bellied ug.
Jlbsrabo" . ., „.l.,

b
.

*tftt"
e changes in the- consistency and shape

body of the uterus constitute Hegar"s sign, and

so far, in at least a dozen cases, it has never failed

me in early diagnosis. The obtaining of this sign

requires, of course, a certain expertness in the bi-

manual palpation, and familiarity with the sensation

communicated to the finger by the nulliparous uterus,

and the uterus altered pathologically in one or another

way. I have found, however, in my clinical teach-

ing, but little difficulty in making even inexpert fingers

conscious of the change. In the vast majority of

cases, owing to the normally slight anterior curvature

of the uterus, the internal examining finger will note

this sign to the best advantage in the anterior cul-

de-sac. Here the finger, instead of following the line

of the cervix in a gentle curve up on to the bodv, is

at once conscious of the body swelling out to a

greater or lesser degree, according to the date of im-

pregnation, over the cervix, and at the same time,

bi-manually, the body is faintly boggy, resilient, com-
pressible. If such be the condition of affairs de-

tected by the local examination, in the absence of

rational history, in the absence of slight softening at

the tip of the cervix (which may, if present, mean
erosion), and of mammary signs and blue discolora-

tion of the vagina (both of which, if present, may
mean ovarian disease), I now unhesitatingly pro-

nounce the patient pregnant. The question arises.

Are there other conditions which may simulate the

above sign? There are two which, I can imagine,

might—distended bladder and uterus distended by
menstrual blood. Neither of these conditions ought,

however, to give rise to error, for a necessary prelude

to a careful bi-manual is evacuation of the bladder

by means of the catheter; and retained menstrual

blood in the uterus, if not accompanied physically by
imperforate hymen or vagina, would necessarily be

suggested by the history (no ground for falsifying

here) before sufficient had collected to give rise to

even faint fluctuation. Hyperplasia of the corpus

uterus cannot simulate this sign, because in this con-

dition the conjoined touch reveals density : sub-invol-

ution cannot, because here the uterus is increased in

its longitudinal as well as in its transverse diameters.

and conjoined touch, while revealing heaviness and
softness, does not reveal resiliency and compressi-

bility. The markedly anteflexed corpus uteri,hyper-

aniic: from obstructed circulation, is most likely to

simulate H.egar's sign, but in case of such distortion

the feeling of resiliency and compressibility is also

lacking. In marked retroversion this sign is likely

to fail on account of the difficulty of palpating with

case- the ut'^rine body. Rectal examination might

assist he;,.^ but as yet I have had no opportunity to

for this sign in case af this variety of {Hspl

tnent, Corn n Ktifa Wfcken., September

as far as I am aware, is the onlj

ted observations in regard to Hegatai

sign, says that it may always be obtained to better ad-

means of the thumb in the vagina, the

in the rectum, and the other hand externally.

He thus, he tells us, reaches the portio vaginalis

with his thumb, places his index linger above the

ine ligaments, and when the external hand

depresses the fundus, is able, to better adyantag

explore the lowei uterine segment. I fail to see in
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what respect this manoeuvre is superior to the vagino-

abdominal method which I practise, aside from my
belief that it must be only very exceptionally that

the thumb can reach the cervix per vaginam while

the index is above the insertion of the posterior uter-

ine ligaments per rectum.—Med. Record, Feb. 27.

Permanganate of Potash in Amenorrhcea.—
In an article on this subject Dr. Fordyce Barker
says : In order more clearly to illustrate my views,

I will divide the cases which I have treated with this

remedy into three groups, mentioning them in the

order of their frequency

:

First. Young ladies between the ages of 14 and 19,

who come from the country "to finish their education."

Home-sickness, entire change of their habits of life

and associations, over-tax of their brain-power from
their own or their teachers' ambition to accomplish
more in a given time than they ought to attempt, not

infrequently lead to an arrest of menstruation. I see

at least ten or fifteen such patients every winter.

Second. Ladies, both young and married, who suffer

severely from seasickness, that have left some Euro-

pean port within a few days of the menstrual period.

With such, amenorrhcea, of longer or shorter duration,

is almost sure to follow. I am consulted by at least

eight or ten such every year.

Third. Ladies between 30 and 40, generally mar-

ried, some of whom have borne children, who rapidly

begin to gain flesh, grow stout, while at the same time

menstruation decreases in both duration and quantity,

until at last it is only a mere pretense. This is geri-

erally attended with annoying nerve-disturbances,

pelvic weight, sometimes haemorrhoids, and often

mental depression from the apprehension of growing
old prematurely.

I \\ ill add, in regard to the third class in my group,

that every patient was a resident of this city. I pre-

• sume that every medical man who has been long in

practice has met with some such. In all these I have
known the result from personal interviews—that there

has been a satisfactory return of menstruation, al-

though in two cases the use of the remedy was con-

tinued for five months. In all there has been entire

relief of the cerebral and pelvic, and in some of the

thoracic, nerve-disturbances, cardiac and pulmonary.

I >ne patient was quite cured of a periodical asthma
from which she had suffered monthly for three years.

Of course, I never prescribe this agent in cases

where the amenorrhcea is due to some grave consti-

tutional disease, nor do I rely on it for the relief of

sudden suppres ion, due to cold, moral shock, or an

acute disease. In this class I think the Pulsatilla,

opiates, and local agents, such as fomentations and
large hot rectal enemas, are generally successful.

In my early experience I found great difficulty in

getting the permanganate put up by apothecaries in

such a way that patients could take it without great

repugnance, and it often produced severe gastric

pain, from its rapid decomposition. Mr. Angelo for

a time put it up for me in a pe< uliar capsule, which

did better than anything else, so far as the taste was
1 on< erned, and the pain was prevented by swallowing

immediately a half-tumblerful of water, not cold.

Lately I have found two-grain tablets do quite as

well, if the same quantity of water is swallowed at

once.

—

New York Med. Jour., February 27, 1886.

Influence of Milk-Diet on the Excretion of
Albumen in Chronic Nephritis—In view of the

fact that milk-diet had been emphatically recom-
mended by many observers (Senator, Sparks and
Bruce, etc.), Dr. A. S. Trubatcheff (Vratch, No.

46, 1885, p. 763) undertook a series of comparative
observations on four patients with chronic nephritis

(three with the parenchymatous, one with the in-

terstitial form), each of whom received ordinary

hospital diet during one period, and either mixed or

pure milk-diet during a subsequent period of equal

duration. The results were as follows: 1. An ex-

clusive milk-diet invariably led to a marked increase

of the daily and percentage amount of albumen in

the urine. 2. The patient's weight fell considerably,

without any marked change in his dropsical state.

3. A mixed milk-diet also led, in the majority of the

cases, to an increase in the daily and percentage
amount of the albumen excreted. 4. Neither pure
nor mixed milk diet produced any marked increase

in the amount of urine. The author now studies the

assimilation of protein by nephritic patients receiving

milk-diet, which study will enable him to settle the

question of "good or harm" of the treatment.

—

The
London Medical Record, February 15, 1886.

The Skin Incision in Herniotomy.—Mr. C. B.

Kkf.tley, in a note on this subject, says : It has often

happened to me to be obliged to prolong the stay in

bed of a herniotomy case, for no other reason than

that the cutaneous cicatrix has been too tender to

bear the pressure of a truss. Accordingly, I have
laterally incised the superficial structure at some dis-

tance external to the ring (whether femoral or in-

guinal). A retractor easily pulls the skin-wound in-

wards. Another advantage of this is, that the wound
is removed further away from the pubic region, and
therefore more readily kept aseptic. To this end, I

have also carried a drainage-tube from the depth of

the wound outwards through a special puncture a
couple of inches towards the iliac spine, away from
the wound. The wound itself can then be complete-
ly closed with both buried and cutaneous sutures.

Another object to be attained by this plan, is that of

avoiding the fold of the groin. This, in fat people,

is simply a kind of transverse gutter, which conducts
freely from the pubic region outwards, under the an-

tiseptic dressings, towards the exact site of the ordi-

nary incision for femoral hernia. Moreover, a per-

pendicular incision in this place always tends to gape,

and opens widely if the sutures yield before union

has taken place. In such patients, the incision should

be an oblique one, almost parallel with this fold, at

all events only approaching it towards its outer end.

In the Liverpool Medico-Chirurgical Journal for

January (1886), Mr. Rushton Parker is reported to

havi laid "that he made the incision in operations

for hernia as far away as possible from the penis and
rectum. In inguinal hernia, he made the opening
directly over the abdominal ring."

—

British Medical
Journal, Feb. 20, 1886.
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SATURDAY, MARCH 13, IS

GERMAIN SEE ON THE TREATMENT OF
OBESITY.

At the meetings of the Acade'mie de Me'decine on

September 29 and October 13, 1885, Professck I.kr-

MMN See read an elaborate paper on "The Causes

and Physiological Treatment of Obesity; the Thera-

peutics of Fatty Transformations of the Heart," in

which his own ideas are clearly set forth, and the

methods and opinions of other writers ably discussed.

We have already given, in The Journal of October

24 and 31, 1885, the methods used by Oertel and J.

Munck, and our London letter, in the issue of De-

cember 12, contained a note on the use of tauro-

cholate of soda in the treatment of gouty obesity, as

used by Dr. Mortimer Granville. And in The J01 R-

nai. of July 18, 1885. Dr. Benjamin Lee gave the

history of a case of obesity treated by massage.

The first indication of fatty infiltration of the heart-

muscle, says Sue. is habitual dyspnoea, due to general

muscular feebleness, which incapacitates the patient

effort, to diminution of the contractile force

of the respiratory muscles, and especially to the loss

of energy of the heart-muscle. At the first signs of

fatty invasion of the heart the physician should corn-

treatment. Everything which tends i

ish fat tends to increase the motor powers; and

everything that augments the contractility of the

voluntary muscles will at the same time awaken the

action of the respiratory and cardiac muscles, I hi

fundamental indication, then, is the reduction of fat;

consisting more particularly in a special regime, in

tlie determination of the quantity and quality of the

fluid mgesta, and in muscular exercise; perhaps, also,

1 therapeutic procedures should be add-

ed. In fine, the medical treatment of cardiac steatosis

consists only in combating the functional troubles of

the respiration and the circulation.

How may we reduce superabundant fat, especially

in those cases in which the heart is infiltrated with

fat? Evidently, by the laws of experimental and

practical physiology. Physiologists are agreed re-

garding the "ration of equilibrium," to cover the

deficits resulting from continued malassimilation,

either during rest or work, or from losses by heat or

cold. This "ration of equilibrium" is composed of

125 to 135 grammes of albuminous or nitrogenous-

matter; that is to say, muscular flesh containing 250

to 300 grammes of meat deprived of fat and tendinous

parts. A part of this may be substituted for by egg-

albumen or by fish : in bread we find gluten (6

parts in 100), caseine in milk (4 to 100), and legum-

inose in certain vegetables (10 to 100); these are

the nitrogenous principles which may make up the

necessary and indispensable quantity of nitrogen.

In addition to the nitrogenous principles there should

be 84 or 100 grammes of fatty matters, the principal

combustibles of the economy. Then there should be

from 250 to 300 grammes, of hydrocarbons, starch or

sugar, without taking into account the water neces-

sary to aid in the organic changes, and the mineral

elements which enter into the composition of all the

liquids and tissues, and the necessary amount of oxy-

gen. If this be the "ration of equilibrium" it is

necessary to ask, What are the foods that produce

obesity? When the quantity of nutriment exceeds

the necessity obesity may supervene. All foods may

become adipogenous, not even excepting the meats

and albuminous matter, as they may split up and

form fat: and the other constituents of the "ration

of equilibrium" may be easily transformed into neu-

tral fats and cause obesity. It may be said, then,

that there are three sources of fat: 1. Albuminates

being split up into fat and nitrogenous matters. 2.

Hydrocarbons taken in certain quantity, easily de-

composed. 3. From fat itself.

See takes issue with those, from Pliny to ( lertel,

Lice the quantity of fluid ingesta to a mini-

mum in the treatment of obesity, claiming that it is

in.t only inhuman but un] ll and inappli-

ases under consider-

ation. Fiirgensen, he says, pul himself on aminimum

fluid diet, and his temperature went up to 40^ C,

and '/mil/ asks, with reason, how a dry diet can

cause emu iation; it i-> proved, on the contrary, that

1,\ til- use of fluids the organism loses vapor of water,

and also loses more heat, which causes combustion

of fat." All the cases of obesity w treated
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have been cured by the albumino-fatty regime, and

so far from being put on a restricted fluid diet they

have had more fluid than usual; particularly aromatic

cold drinks, such as tea in the morning, and slightly

alcoholized cold drinks at dinner. " Digestion is

thus aided, and not interfered with, as was stated at

the German Congress at Wiesbaden. The fat, so

rebellious to the stomach, is precipitated into the in-

testine, where it is emulsified, while the albuminates

an- peptonized. But this is not all; if water favor

digestion it also hastens denutrition." See bases this

assertion on the experiments of Falk, Bischoff, Fos-

ter, Genth and others on the elimination of urea

after the ingestion of certain quantities of water.

Water, then, he says, is not only an eliminator of pre-

existing urea, but a means of increasing denutrition;

and diminution of the amount of fluid taken has no

raison d'etre. He claims that water, especially when
cold and aromatized, has the advantage of precipi-

tating the alimentary mass into the intestine, where

peptonization, emulsion and transformation are facil-

itated; but it is to be noted that the temperature of

the water plays a considerable part. It was supposed

for a long time that water was principally absorbed

by the mucous membrane of the stomach, but that

this was an error was shown by Be'clard. He showed

that fresh water, taken when the stomach is empty,

soon goes into the intestine—that is to say, within a

few minutes. It enters the circulation from the in-

testines, but it does not stay there, nor does it ever

1 ause semus plethora or hydrasmia, as was shown by

Denis, Magendie and Nasse. lint with regard to the

differences of opinion as to the part played by fluids

in the causation ami treatment of obesity, we shall

havi uni' mm! to i\ in the next issue of The
m . ;is ( li-riel has brought an immense mass of

fai ! and experimentation to bear on this question.

In regard to the medical treatment of obesity Se"e

dismisses the venesection of the sixteenth century

with the remark that blood-letting tends to produi e

and deposition of fat. as has been shown by

Vulpian and Dechambre. The true medicinal treat

nisi,ts, he says, in the administral i >l

iodides, alkalines, and purgatives. It is to be re-

marked iIm 1 : conjoined administration of iodine

and alkalines is very favorable to iodism and to great

•in i' iation. In large doses, kept up for sometime,

ON hi 11 it acts unfavorably on the [ymphatii

thyroid and mammar] glands, and on the genital

organs of man; ami 11 is not very uncommon in Ma

the menstrual function u 1 1 ntu ited when the fern tli

' the influence of iodine. Iodine, however,

is a drug to be used with extreme caution in these

cases, in view of the fact that anorexia and dyspepsia

are so frequently caused by it. Since the experi-

ments of Chevreul, in 1825, and of Mialhe and Lie-

big, in 1850, the alkaline carbonates have been

thought to be oxydants of great power, but it has

been shown by Munck, Se'verin, and Seegen that

they cause decrease in the amount of urea eliminated.

But Scheremeljewski, in order to show the action of

alkaline waters on the combustion of fat, injected

lactate of soda into a rabbit : he found that it caused

a slightly increased elimination of carbonic acid and

a more marked absorption of oxygen. It should be

remembered, however, that lactate of soda itself may,

by a transformation into carbonate of soda, produce

a slight excess in the amount of carbonic acid ex-

haled and oxygen absorbed; and there is nothing to

show that carbonic acid is due to the combustion of

fat. We only know, then, that the alkaline waters

are useful, but we do not know why; and so long as

clinical experience shows that they are we should use

them, with suppression of alcoholic fluids, of starches,

reduction of food, aided by muscular exercise and

oxygenation by living in the open air as much as

possible. With regard to the purgative waters, it is

only necessary to say that they seem to be superior

to the purely alkaline waters. We need not mention

the purgative waters of Europe, as this country is

sufficiently rich in those waters to enable one to

make a large choice.

We have already said that See has used the albu-

mino-fatty regimen in al the cases of obesity treated

by him. This is a modification of the system of Eb-

stein, which allows 60, 80, or even 100 grammes of

fat, butter or lard, a day. See adds gelatinous mat-

ter and gives a large quantity of fluid. Fatty matter

of which the fat-cells are not imprisoned in a too

solid connective tissue is easily digested, and Ebstein

has even cured cases of dyspepsia with the above

named quantity of butter or lard (his own case among

others). Ebstein says that fat diminishes the hunger

and thirst, and limits the quantity of solid and liquid

nourishment. See replies that it undoubtedly lessens

the sensation of hunger anil thirst; but he thinks that

the use of fat enables the organism to take up the

alubminates more completely, without which they are

taken in ex< essive quantities; and this is a most effi-

cacious means of economizing, as has been shown by

\ nit. It has been shown by Unna that on the

albumino fatty diet the fat of the heart and muscles

is ilw hist tn disappear, and that the subcutaneous

11 'I. appears afterwards. Rubner has shown that

100 grammes of fat are equal, from a dynamic point

of view, to 211 ot albumen, 232 of starch, and 256
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of grape sugar; or, may we say, to about 240 of hydro-

carbons. Ebstein's regimen is applicable, says Se'e,

to cases of cardiac obesity, on condition that it is

modified according to the precepts laid down, and

especially when gelatines and peptones are added,

without any diminution in the fluids. Gelatine, gel-

atinous broths and peptones contribute to the sup-

port of the forces, and economize the albuminous

matters without transforming them into fat.

"COAST DEFENSES AGAINST ASIATIC CHOLERA."
We have recently received from Dr. John H.

Rauch, Secretary of the Illinois State Board of

Health, his " Report of an Inspection of the Atlantic

and Gulf Quarantines between the St. Lawrence and

Rio Grande," the result of instructions given to him

at the July, 1885, meeting of the State Board of

Health to " inspect the methods of quarantine of the

Louisiana State Board of Health and their actual op-

eration at the stations below New Orleans; and also

to extend his inspection of quarantine methods and

regulations to such other ports and places as he may
deem necessary in the interests of the public health

of the State, with especial referenc to the exclusion

of Asiatic cholera and small-pox." The Illinois State

Board of Health, on receipt of the first information

that cholera had again invaded Europe, had taken

action to secure a good sanitary condition of the

territory under its jurisdiction in case cholera should

be introduced, and the inspection was ordered to sup-

plement that action. " In the present epoch of

quarantine," says the report, '-Illinois has a direct in-

terest—chiefly commercial—in the exclusion of yellow

fever from the Mississippi Valley; in the exclusion of

illy-unprotected immigrants at the North At-

lantic ports for the protection of her own territory

from small-pox ; and in the exclusion of Asiatic chol-

era generally, whether it threatens by direct importa-

tion from Europe or mediately through the Wesl

Indies. Mexico and Smith America. In brief, the

State is concerned in the condition of the sanitary

coast defenses from the mouth of the St. Lawrence

to the mouth of the Rio Grande." If the other

n the l oion could be persuaded that they are

as much interested in keeping out infectious and con-

tagious diseases as Illinois the health organization of

the 1 ountry would 1 ertainly be much more perfect.

gard to the present Status of quarantine and

the prospects for keeping 1 holera from the country,

Dr. Ranch reminds us that this < ountry is not yet free

from danger of invasion because there is a temporary

cessation of the disease in Europe. The country is

in danger as long as there is any cholera in Europe,

on account of the great number of emigrants con-

stantly coming here; and the danger will be increased

when the disease reaches the British Islands and those

portions of the Continent whence we derive the

heaviest portion of our emigration. Even if we can-

not shut out the cholera entirely it will be a great

achievement for sanitary science if its invasion can

be postponed and its spread limited, or if we can

prevent its obtaining a foot-hold here. Our quaran-

tine services are as yet imperfect, but they have re-

ceived a great stimulus since 1878, and especially

during the past two years; and, imperfect as they, are

they give promise of no little success with cholera,

judging from the manner in which they have been

tested in small-pox and yellow fever. " With a suffi-

cient number of National refuge stations, (there

should be at least one on the Texas coast and one

for New England, in addition to those on the Dela-

ware Bay, Hampton Roads, and Sapelo Sound, and

all of them should be as fully equipped as that at

Ship Island,) with properly appointed quarantine

establishments at the larger ports, and inspection sta-

tions at the smaller ones, the entire system to be

mutually cooperative, governed by the same general

rules and regulations, kept fully informed of public

health conditions abroad by consular agents and in-

telligent medical inspectors when necessary, there

would be no reason to apprehend the introduction

of cholera or any other foreign pestilence."

In regard to the possibilities of present coast de-

fenses, which he thinks should be under the control

of the National Government, Dr. Rauch says:

" Nevertheless, I am more convinced, since com-

pleting this inspection, that Asiatic cholera, as well

as small-pox and yellow fever, may be effectually ex-

cluded from the United States by an intelligent use

of the agencies at our command. ... A quarantine

ut ex( lusion of these three diseases is now a matter

if 1 ertainty, depending upon prompt notification of

threatened danger: vigilant supervision over com-

mercial intercourse with infected localities; inspec-

tion of all immigrants and the enforcement of their

vaccinal protection; sanitation and purification of in-

fected vessels ies; isolation of those sick

;ises; the surveillance of suspects dur-

ing the periods of incubation ; and the employment

well-defined preventive and precautionary

which now constitute the best modern sani-

tary practice :i> applied to maritime quarantine."

He well points out the different conditions which ob-

tain in this 1 ountry and in Europe 'regarding the en-

1' of quarantine measures. " There, cordons

and quarantines mean privation, miser) and su
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and, ultimately, starvation. Here, the Nation could

exist unaffected in all her material interests by a

quarantine whose period of detention is limited to

the time necessary to destroy contagion through the

rapid processes of modern disinfection and sanitation."

By far the greater part of the report is taken up

with an account of the location of quarantine sta-

tions, their equipment, powers and authority, rules

regulations, methods, etc., from Canada to Texas;

most convenient information for those interested in

the subject, and from which it is easy to form com-

parisons and to obtain information regarding the

stations and the quarantine regulations of the differ-

ent States. In view of the fact that cholera was in-

troduced into this country via the St. Lawrence river

in 1832, Dr. Rauch makes a number of valuable sug-

gestions in regard to the quarantine station at Grosse

Island, 29 miles below Quebec, which would render

the service more efficient and be in the interests of

commerce. Regarding the service at Boston he says

:

"The access of cholera is hardly likely to occur.

During this period (nineteen years) I have been able

to trace small-pox cases to Boston very rarely, and

none for several years recently. The mothods pur-

sued at this port demonstrate that the disease may
be excluded.'' The quarantine facilities of New
Haven, the most important port of Connecticut, are

described as not entirely satisfactory. With reference

to the exclusion of cholera and small-pox from the

port of New York he says: " With proper vigilance,

the service should suffice to prevent either of these

diseases from obtaining access to the country through

this avenue. But the entire system is hampered by

a vicious financial policy which is, in effect, a farming-

out of the service. . . . New York may exclude

cholera under her present systems, but more confi-

dence would be reposed in the result if less were de

manded of professional ability, personal integrity and

executive firmness in the health officer, and if the

system were freed from influences which are most de-

precated by those who, without prejudice, best under-

stand them."

In the quarantine of Philadelphia, the only port of

Pennsylvania, " there has been practically little

change in the equipments or methods since 1818.

. . . There are none of the modern appliance!

for disinfection of vessels or cargo. .\<> attention in

paid to the van inal status of immigrants unless small-

pox is disc overed on a vessel; and, as a natural ( on-

e, the disease has frequently been introdui ed

into the interior through this port." At the I
1

. S.

Quarantine Station at Delaware Breakwater, there is

inspection boat, and no arran

for disinfecting cargoes or clothing. The quarantine

season at Baltimore extends from May 1 to October

1. " No attention is paid to the vaccinal protection

of immigrants, unless small-pox is discovered on a

vessel, and owing to this neglect repeated introduc-

tions of the disease into the interior have occurred

through this port There are no facilities

as yet provided for the discharge and disinfection of

cargo from an infected vessel ;" and Dr. Rauch sug-

gests, in the present emergency, the advisability of

requiring vessels to submit to inspection by the

Government service at Cape Charles. The quaran-

tine facilities of Wilmington, the only important quar-

antine port of North Carolina, are inadequate, and

the means of disinfection primitive. "The quaran-

tine hospital was burned two years ago, and the State

has not rebuilt it." Dr. J. T. McFarland, Health

Officer of Savannah, says : "I cannot refrain from

an expression of condemnation and protest against

the unreliability of the ordinary bills of health issued

by some consuls of the United States It

is a frequent occurrence that clean bills of health are

issued by them at ports where deadly epidemic dis-

eases are prevailing I know positively

that steamships, from districts of Spain affected ter-

ribly with cholera, have been admitted into one of

the largest ports of the United States, during this

season, without the slightest attempt at fumigation of

the clothing of the seamen, or cleansing of vessels,

the statement being made to me in official correspond-

ence, that as no sickness had occurred during the

voyage, it was deemed unnecessary to use any pre-

cautions, and that this would be the line of action

pursued in the future at that port." Dr. Rauch also

calls attention to the worthlessness of most consular

bills of health.

Taken altogether, this Report, of 31 pages, con-

tains a very large amount of important information,

and should certainly be in the hands of every health

officer in the country. Dr. Joseph Holt's description

of the manner in which disinfection is carried out at

Pas a L'Outre, should be studied by all quarantine

officers. His report and that of Dr. Swearingen, of

Texas, are very complete. It is to be regretted that

no information could be obtained from Key West and

some other places.

WHAT'S IN A NAME?
Are not all the State and local Societies in the

several States and Territories of the Union, that

have adopted the National Code of Ethics, and con-

sequently entitled to send delegates to the American

Medical Association, actual Blanches of the National
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organization? In the two preceding issues we have

endeavored to explain the principle on which the

American Medical Association was founded, its

capability, when properly applied, of developing a

complete organization of the regular profession in

the United States, from city, county, and district

societies to State Societies in each State, and from

the State Societies to the National Association as the

general head. The State Societies were formed by-

delegates from the more local organizations, and the

National Association by delegates from the State

Societies; the whole governed by one Code of Med-

ical Ethics, and the governing power in all the State

and National Organizations consists of delegates

annually elected on a uniform ratio representation.

We pointed out some imperfections in the applica-

tion of the principles in the original plan adopted,

and the subsequent correction of these by successive

alterations or amendments as experience demon-

strated their existence, and the steady progress of the

organization until, at the present time, it pervades

every State and inhabited Territory in our country.

With few exceptions the State Societies are sus-

tained by delegates from the county and district

societies, and the National Association by delegates

from the State Societies and such county and district

societies as are recognized by representation in their

respective State Societies; thus making the State and

local societies not only Branches in the true sense of

the word, but Branches without which the National

• Organization, as the head, would have no existence.

True, we have been calling them , affiliated societies

instead of calling them Branches after the liritish

custom. Indeed, the relation between our State and

local societies affiliated by a uniform ratio of dele-

gates, with the American Medical Association, is

much closer and more important than is the relation

between the British AssO< iation and its Branches.

While each Branch of the liritish Association is al-

lowed to regulate its own affairs so long as it makes

no regulation conflicting with the laws of the parent

bod}-, and to elect one member of the governing

Council, each Branch or affiliated society of the

American Medical Assoc iation is permitted to regu-

late its own affairs, subject only to the National Code

of Medic :d Ethii s ; and instead of electing one mem-
ber of tin- governing council it elects one delegate to

tin parent Association for every ten of its regular

rs, who constitute a part of the governing

body.

Bui it is claimed that inasmuch as all members of

the Branches of the liritish Association are also mem-
bers of the parent Association, and thereby increase

both the numerical strength and income of the latter,

the same result would be reached by making all

members of the Branches of the American Associa-

tion also members of the latter body. The fact seems

not yet generally known, as we infer from the state-

ments of some of our correspondents, that by the

amendment of the constitution of the American Med-

ical Association, proposed in 1882 and finally adopted

in 1884, any member of a State, county, district, or

other local society in affiliation with the general or-

ganization can, at any time, become a Permanent

Member of the American Medical Association by

simply sending a certificate of his membership and

good standing in the society to which he belongs,

with the amount of the annual dues, five dollars, to

the Treasurer of the National Association. Indeed,

by this provision of the constitution every local or

State Society entitled to representation in the Amer-

ican Association can make its entire membership

Permanent Members of that Association whenever it

chooses, and they will retain such membership so

long as they pay the annual dues and remain in good

standing in the profession, and will enjoy all the

privileges that belong to Permanent Members con-

stituted in any other way. It is doubtful whether a

more simple or practicable method could be devised

for increasing the permanent membership of the

National Association than this. It leaves the matter

to the voluntary choice of every member of the

regular profession who is willing to sustain the local

medical organizations of his own State, to become a

member of the National Association without the ex-

pense and loss of time incurred by attending its

annual meetings.

We think the appointment of a judicious commit-

tee to report on the subject, as suggested by

"Branch," in his last letter, in The Journal of

March 6, would be desirable and productive of good,

if for no other reason than that it would make the

actual provisions of the constitution of the National

Association better understood by the profession

generally.

Im in ok Dr. William E. Johnston.—Out-

foreign mails bring tin- news of the death of this well-

known American physician, who died in Paris, where

he had lived fot twentj years, on February 14. lie

went to Europe at the close of the Civil War. ami in

1866 obtained permission to practice medicine on in

Amerii an degree. I !< was offii iallj al tai hed to the

American Legation in Paris, and rendered great ser-

vice during the siege of Paris, for which lie was made

Chevalier of the Legion of Honor in 1876.
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SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, March rst, 1S86.

The President, C. T. Parkes, M.D., in the Chair.

Dr. P. C. Jensen read the first paper of the even-
ing, entitled

DIGESTION AND DYSPEPSIA.

The author entered into an elaborate discussion of
the physiological processes of digestion, the depart-
ure from normal, and the treatment of gastritis,

ulcer of stomach and atonic and nervous dyspepsia.
Owing to the length of the paper the author was
obliged to omit a large portion it.

Dr. J. Frank thought that in the diagnosis of
stomach disease pain under the left shoulder would
not be a pathognomonic sign in case any cardiac
trouble co-existed. It is well known that patients
with cardiac disease complain of pain under the left

shoulder. He had found that the majority of cases
of dyspepsia are due to dilatation of the stomach
and diseases of the pancreas.

Dr. C. C. P. Silva spoke of the omission, among
the cases enumerated by the paper, of that common
form of indigestion due to the excessive use of tea
or coffee, especially when the tea or coffee has been
boiled for a long time and drank after all the aro-
matic principles have been evaporated and there is

left only the tannic acid, which precipitates pepsin.
This is one of the most frequent causes of indiges-

tion with ladies who abstain from cooking much and
use only tea which is not freshly made, with bread
and butter, taking such a lunch frequently.

Dr. Jensen, in concluding the discussion, said

that he had found that in dyspeptic, as well as heart
troubles, there is pain under the left shoulder. It is

a symptom of dyspepsia when other affections can
be excluded. As to dilatation of the stomach, it is

often a cause of dyspepsia, and he had found it es-

pecially prevalent with beer drinkers who drink beer
in large quantities, ten to twenty glasses a day. As
to disease of the pancreas being a cause of dyspep-
sia, it is a very obscure organ and it is difficult to

diagnosticate disease in it. In regard to lout; draw a

tea and coffee being an influential factor in the pro-

duction of dyspepsia, he had observed that drinking
too much liquid of any kind with the food has a very
deleterious effect upon the digestion ; reducing the

quality of the gastric secretion, and thereby hinder
ing the proper digestion of the food.

Dr. |. H. Etheridge read a report of

TWO UNIQ1 I : I 1 OF VI SICO-VAGINAL FISTI LA.

In the first case the bladder appeared to be torn

across from side to side about 1
'

j
im In--, from the

meatus urinarius, and the "flap" thus liberated wra

illj sealed to the posterior wall of tin- vag

ina. The cervix uteri was completely surrounded
with adventitious connective tissue, in whose meshes
was retained menstrual fluid.

In the case, following a vet) protracted,
severe labor, wherein the forceps had been fruitless!)

used, and tw-elve hours later delivery was allowed to

be spontaneously accomplished, the most extraor-

dinary results ensued. The right ovary and uterus

had completely disappeared by sloughing. The left

ovary remained.

The President said he thought it a well-estab-

lished fact that there is a possibility of an accidental

expulsion of the uterus and its appendages occurring

in connection with labor. During the past year

there has been quite a discussion on the question of

whether it is possible for such a thing to happen, and
so far as the extract published in the British Medical
Journa I goes, it seems to prove that cases do occur
in which, as far as we know, no interference with

forceps or otherwise was made, and yet there was
extrusion of the uterus and its appendages, and suf-

ficient constriction thereof to produce sloughing and
entire loss of these organs.

Dr. F. M. Wki.i.er remembered a case in which
rupture of the bladder into the vagina occurred, and
the only cause to be observed was some gravel-stones

found in the bladder. He had no doubt that they
were the result of vesico-vasn'nal fistula.

Dr. R. Tii.ley inquired if he had asked the phy-
sicians who -attended these cases if forceps were
used?

Dr. Etheridge knew nothing of the antecedent
histories of these patients. The first was a Bohemian
woman who spoke German indifferently, and it was
difficult to get her history. The second patient was
an American-born girl, and she gave a pretty suc-

cinct history of her experience. She was in labor

forty-eight hours, consultation being called at the

end of thirty-six. Instruments were tried but failed

to deliver her, and the physicians gave it up and
went home. Finally pains came on and expulsion

of the pelvic contents took place.

Dr. H. P. Newman read a report of

A CASE OF RUPTURED OVARIAN CYST, WITH SPECIMENS.

Mary H., unmarried; occupation, housework; age,

25; Norwegian. Since her first menstruation at 13

years of age the menses have been regular but scanty,

accompanied by severe pain, necessitating her lying

in bed the first day of each period. After coming
to this country, four years ago, she seemed to suffer

less in this respect, and while not strong, enjoyed a

fair degree of health. In September of last year
she had a mild attack of typhoid fever, convalescing
at the end of the second week. During October
she gained rapidly in flesh, and experienced less pain

than usual at the menstrual molimen, as he afterward

learned. In the second week of November follow-

ing she was taken ill with peritonitis. It was during

this attack, which was of several weeks' duration in

the subacute and localized form, that his attention

was first called to any abnormal condition of the

pelvic org. 111s. The tenderness of the abdomen and
pelvic viscera rendered a thorough exploration im-

possible, and it was not until January that a satis-

factory examination was made.
The patient first came to his office January 25th,

when lie found a tumor extending upward and a little

to the right of the median line, from the lesser pelvic
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basin to midway between umbilicus and symphisis
pubis, and corresponding in size and general outline

to the gravid uterus at the fourth month. Further
investigation revealed fluctuation in the tumor, also

that it was detached from the uterus; the latter be-

ing crowded to the left and back into the hollow of

the sacrum. Although the fluid contents were not
examined the growth was pronounced a probable
cyst of the right ovary, and the patient so advised.

To any operative procedure the patient demurred,
but promised to consider the matter and report at

his office the following week. Nothing was heard
from her until February 3d, ten days later, when he
was called to her house at about 6 p.m. He found
the patient up, but complaining of pain and soreness
of the abdomen, which was slightly tympanitic.

Temperature 99/2 , pulse slightly accelerated. With
the use of an opiate and hot fomentations, the fol-

lowing morning he found her free from pain, with

less tenderness over the abdomen, and no tympani-
tis. Pulse and temperature normal. He enjoined
rest in bed, and directed that he should be called in

case of further trouble.

On the night of February 6th he was summoned
by the message that the patient was very low, and
not expected to live through the night. He found
the patient at 11 p.m. bolstered up in a chair, in a
crouching attitude, with the thighs flexed upon the

abdomen. The countenance bore such a pinched
and anxious expression as gave striking evidence of

grave peril. He was informed that following his

visit on Thursday the patient had grown quite com-
fortable and free from pain, and contrary to his in-

structions sat up a large share of Friday. In the

evening, while reading a letter, still sitting up in bed,
she suddenly cried out that something had broken
inside the abdomen. She suffered great distress, and
was very much prostrated until 2 o'clock a.m.. when
she became more quiet. From this time she grew
weaker, and had aver}' "bad feeling," as she de-

scribed it, vomiting at intervals during the day, but
suffering no particular pain. He was not called un-

til late at night, twenty four hours after the accident

related. He found a rapid, feeble pulse of 140, skin

moist, extremities cool, temperature 99^ F., bowels
tympanitic, bul no pain, and little tenderness. She
had passed no urine since the preceding night, and
hardly a tablespoonful of dark fluid could be obtained
by the catheter. A digital and bimanual examina-
tion revealed little or no change in the consistency
and general outline of the tumor, as far as could be
ascertained through the distended abdomen.
The gravity of the situation was explained to the

friends, and an exploratory operation insisted upon
as the only hope. As immediate consent could not

be obtained he advised a consultation. He there-

fore met Dr. A. I:. Strong tei o'clock that morn-
ing. Through the stimulants which had been freely

administei ed during 1

1

gbl the condition of the

woman remained much th Suppression of

the urine was still a marked symptom, abdominal
tympanitis somewhat increased, temperature normal.

Th( po ibilily of ruptured pelvii ibc< ,oi intesti-

nal perforation from faecal impaction, was considered,

the doctor concurring with me in urging an immedi-
ate operation. As soon as arrangements could be
made the patient was etherized and placed upon a
table. He requested Dr. Strong to perform the
operation. The incision through the abdominal wall
was about three inches in length, midway between
umbilicus and pubis in the median line. As soon as
the peritoneal sac was opened there poured forth
about three pints of purulent fluid. When this had
been washed away, the tumor was readily recognized
filling the entire hypogastrium, its peritoneal surface
engorged and discolored by the existing inflammation.
Owing to the extensive adhesions, it became neces-
sary to carry the original incision upward and through
the umbilicus to a point two inches beyond, and
downward to the symphisis. The fundus of the tumor
was firmly attached along the under surface of the
mesentery, making it necessary to ligate before re-

moval; and, on closer inspection a recently torn ad-
hesion was observed, exposing a minute opening in

the thinned wall of the sac, through which was ooz-
ing the purulent contents. In this connection it

should be said that since her former attack of peri-
tonitis, the patient had complained of increasing pain
on resuming the recumbent posture, a fact now eas-
ily accounted for by the extent and nature of the ad-
hesions, which must have been thereby put upon the
stretch. It is also probable that while sitting up in

bed, movements of the body or abdominal viscera to-

gether with the softening of adhesions by recent in-

flammation, had produced the rupture here found,
and so perceptible to the patient. The complete
separation of the remaining adhesions, and the re-

moval of its growth with the right ovary and fallopian
tube, was accomplished. The pedicle was tied with
waxed silk, the ligature cut short and left within the
pelvic cavity. All torn surfaces inclined to bleed
were cauterized with a hot iron. The peritoneal
cavity was washed out with hot water, dried with
clean sponges, the wound closed, leaving a drainage
tube in its lower angle, and the abdomen covered
with antiseptic dressings.

Notwithstanding the free use of stimulants pre-
viously to the operation, and hypodermic injections
of brandy toward its completion, within the next hour
the woman's pulse became hardly perceptible at the
wrist, and her immediate condition critical in the ex-
treme. After the use of further injections ofwhiskey
and ammonia, and the application of bottles of hot
water to the extremities, the patient rallied slightly

and recognized those about her. From nine o'clock
in the evening, however, she graduall}

n P.M. The abdomen was opened the next
morning by Dr. Strong and the writer. Though

vith recent exudations of lymph, the peri-

toneal surfaces were of a better < olor, nor had bl( ed
ing 01 lined 1 1 an) of the points of detai

The tumoi as here presented is a unilocular, der-
ail purulenl 1 ontents, about a pini and a

half, resembling very much the fluid found in the
ivity. ft also contained a mass of fatty sub
ound together with a quantity o( hair. ' The

right fallopian tube heir attached, was uniformly en
lai id held a numbei pus. The left



3°° SOCIETY PROCEEDINGS. [March 13,

ovary, which was removed post mortem, also con-
tained a few small cysts. The uterus was normal
both in size and appearance.

The points of interest are : first, the disparity be-

tween the temperature noted and the extreme inflam-

matory changes in the peritoneal cavity; second, the

difficulty in differentiating between rupture of this

cyst, and a possible pelvic abscess; also the resem-
blance of the symptoms to those observed in a case
of twisted pedicle, as reported to the society by our
President, Dr. Parkes, at a recent meeting; and third,

the liability of rupture of ovarian cysts even of small

size, where inflammation occurs, constitutes addition-

al arguments in favor of early operation.

Dr. A. B. Strong said he believed it was gener-

ally supposed by the profession that peritonitis is al-

ways by an elevation of temperature as indicated by
the thermometer. He had recently seen a case in

which a large quantity of pus was removed by section

from the abdomen of a boy, in which the thermome-
ter did not indicate any rise of temperature. These
two cases seem to show that in purulent peritonitis

the temperature is not always a practical aid in diag-

nosis, unless in a negative way.
The President was inclined to think from some

of the symptoms reported that this was a case of

twisted pedicle, and that the rupture was caused by
the twisting of the pedicle, which is quite often the

result of the subsequent distension of the cyst walls;

if it is weak at any point it ruptures. Darkness in

color is one noticeable change found in twisted ped-

icle, and if this was not a case of twisting, there was
great resemblance in the symptoms and those of cases

he had seen, viz., rapid distension of the abdomen,
increased temperature, symptoms of peritonitis, and
suppression of urine. In case the ruptured cyst was
dependent upon twisted pedicle it might account for

the separation of the adhesion, which was found. The
mere fact of the movement of the body which was
advised against might have precipitated a turn of the

tumor upon itself, which led to the rupture by a dif-

fusion of blood. He thought it a very interesting

case and one calling attention to the necessity of

insisting upon early interference in all cases where
there is a supposed tumor of the abdomen, accompa-
nied by the symptoms mentioned. And where the

operation is done early there is very little difference

in the fatality as compared with the operation done
without peritonitis being present.

Dr. Newman said, in conclusion, that he did not

think twisted pedicle was present in this case. The
adhesions of the upper part and sides of the tumor,

were of such a nature that there could be but slight

twisting of the base on the pedicle, and if it had oc-

curred as a factor in separating die adhesions it must

have returned to its normal position again, for the

tumor when found, occupied its usual position.

Dr. STRONG said he was sure the pedicle was not

twisted. There were two points of attachment to

the tumor, one adhering to the base of the mi :s< ml 1 rj

on the right side, the other to the sigmoid flexure,

both old adhesions, and the points of attachment so

located that it would be impossible for the pedii le to

be twisted.

The President wished to know how the dark
color was accounted for.

Dr. Strong said that it looked at first very much
like a uterine tumor, being thick and vascular. It

was a light mahogany color, but was not such a color

as is found in a strangulated gut.

Dr. J. H. Etheridge said, in reference to the lack

of correspondence between the temperature as indi-

cated by the thermometer, and a high degree of in-

flammation, that the temperature will often be found
in cases of peritonitis to be sub-normal. In cases

of gonorrhoea in the female, complicated by pelvic

peritonitis, physicians are often misled by the fact

that the inflammation which produces great pain in

the abdomen is not accompanied by a temperature
which would lead him to suppose that peritonitis is

present, thus causing him to erroneously rule out the

possibility of there being peritonitis.

Dr. G, W. Webster exhibited a convenient

case of antidotes for poisons, with stomach
tube.

He said that in his limited experience in the treat-

ment of patients who had taken poison either acci-

dentally or otherwise, he had often found it difficult

to procure the proper antidotes quickly enough and
in a suitable form. It was this that led him to devise

this case, intending at the time to have only one
made for his own use. The case itself contains a

pamphlet concerning poisons and their antidotes, a

stomach tube, and the following drugs : ether, am-
monia carbonate, nitrate of amyl, apomorphia, sul-

phate of atropia, brandy, camphor, animal charcoal,

chloral hydrate, chloroform, digitaline, dialyzed iron,

sulphate of iron, tr. of chloride of iron, mucilage,

calcined magnesia, sulphate of morphia, iodide of po-

tassium, liquor potassae. acetate of strychnia, chloride

of sodium, sulphuric acid, tannic acid, sulphate of

zinc. The atropia, morphia, apomorphia, strychnia

and digitaline have been made up in compressed
tablets and combined with soda so that they can be
given hypodermically.

Dr. J. Frank exhibited a specimen of

degenerated right kidney,

with a brief history of the case. Thirteen weeks
ago, lithotrity was attempted on a man sixty-nine

years old. The lithotrite broke, and the next day
lithotomy was performed. The patient did well for

about three weeks when he seemed to fail again, and
pus appeared in the urine. Then he got better, and
the pus disappeared. But a relapse came and he

died. During the time he was voiding pus, Dr. Frank
had made microscopic examinations to find casts,

Imt was unsuccessful. There was total degeneration

of the medulary substance of the kidney exhibited,

while the other one was full of renal calculi.

The President remarked that the degeneration

of the kidney was so great that tube cast formation
would be impossible.

Dr. R. Tm.i.ky exhibited a sample of

LANOLIN

which he obtained through favor from Frazer & Co.,

ol \r« Noik. He said lanolin has lately been brought
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prominently before the medical public by the re-

searches of Prof. Oscar Liebreich, of Berlin, and its

clinical applications by Liebreich and others. The
substance exhibited, you will observe, is of a yellow-

ish brown color, and of a plastic consistency. The
upper layer is darker than that immediately beneath.

Its odor is slight, but sui generis. Liebreich says it

should smell like wool. It is found in practically all

the keratine tissues of the animal economy, but the

commercial article is undoubtedly obtained from
wool. The sample he supposed to be a mixture of

equal parts of pure lanolin and water. Liebreich

calls it a cholesterin fat, that is, a substance compos-
ed of fatty acid and cholesterin. The more common-
ly recognized animal fats being, of course, com-
pounds of fatty acids and glycerine. He promises

later to give us its exact chemical composition. The
special point of interest about it to us as physicians,

is, that it seems to be absorbed by the integument
with much greater facility than the substances now in

general use as bases for ointments. In the British

MedicalJournal of Feb. 13, 1886, a number of form-
ula; are given, being so far, the result of Prof. Lieb-

reich's observations as to the most convenient method
of associating it with other substances. He there re-

fers to several clinical cases of interest, psoriasis,

favus, and eczema. He regards it as an excellent

base for blue ointment. He claims that when a

small quantity of a sublimate ointment of 1 in 1000

made with lanolin is rubbed on the skin, that in a few
minutes the characteristic metallic taste of mercury
appears in the mouth, and from this and other ob-

servations, concludes that all toxic agents should be
used, when associated with lanolin, with great cau-

tion.

CHICAGO CYN/ECOLOGICAL SOCIETY.

Stated Meeting, Friday, January 75, ]S8d.

The President, Daniel T. Nelson, M.D.,
in the Chair.

\Y. W. Jaggard, M.D., Editor.

Dr. Charles Warrington Earle read a paper
entitled

THE WATERY DISCHARGES OF PREGNANT WOMEN.

Case 1

.

—Mrs. F. K. consulted me for a profuse

watery discharge which had taken place several times

during her pregnancy, commencing at the third

month. She was the mother of three children, and
had always been free from any marked pelvic disease.

The first discharge was clear and watery, and she es-

timates the quantity at about two quarts. This came
away in a gush, most of it being discharged at once,

although there was a slight loss for some days there

after. At first it was thin and clear, then slightly

thicker, of the color of weak coffee. Th
seemed to occur every two or three weeks,

and were frequently attended with consideral

There was a decided diminution in the size of her
abdomen alter each ilisi ii

On October 30th I found her in great pain, and
an examination demonstrated that the foetus was very

low in the pelvis and apparently not surrounded with

any liquor amnii. The os uteri was neither soft nor
dilated. She was ordered anodynes and to remain
in bed. On the 7th of November I again saw her,

and found she had been having more or less pains

since my previous visit. There was no dilatation.

Two days after, however, she was delivered, her ges-

tation having lasted about two hundred days. The
child lived about one hour. She made a good re-

covery and resumed her place in her family in the

course of two weeks.

Case 2.—Mrs. M., 27 years old; in her ninth preg-

nancy. At the end of five months she commenced
to have a flow of fluid which continued until the end
of the seventh month, when she gave birth to twins,

one living and the other dead. There was no escape
of liquor amnii at her confinement. The same lady

in her eleventh pregnancy commenced to lose fluid

at the end of the seventh month, which continued
until the completion of the full term, when she gave
birth to a healthy child. She had what her attend-

ants called a dry labor.

Case j.—Mrs. D. W. R., aged 31, the mother of

nine children, has been pregnant since July 1st, 1885.

On November 20th she said to a friend who was at

her bedside that she was flowing, and asked to be
supplied with a napkin. A sheet folded and placed
under the patient was thoroughly saturated with fluid;

the discharge being equal, probably, to about two
pints. She had severe pains, simulating those of la-

bor, lasting a few hours. On December 15 she had
a similar discharge. The future of this case is yet

to be decided.

Frequency.—These cases evidently take place with

more frequency than we have, up to this time, sup-

posed; but the older obstetric authors have noticed
peculiarities of this kind, and given very fair descrip-

tions of the complication.

Smellie says (page 177, Vol. II): " Dribbling of

fluid may go on for weeks, but a sudden gush is in-

variably followed by parturition; the longest interval

between a sudden gush and labor being seven days."

In this he is certainly mistaken, as the history of

many recorded cases and some of mine will demon-
strate.

Denman, 1815, says: "Instances have been re-

corded in which the waters of the ovum are said to

have been voided as early as the sixth month of preg-

nancy without prejudice either to the child or to the
' mother. The truth of these reports seems to be
doubtful, because where the membranes are inten-

I tionally broken, the action of the uterus never fails

to come on. A tew cases of this kind, somewhat
j

similar, have occurred to me. A discharge of color-

less fluid takes place, daily, from the vagina foi m'\

eral months preceding labor, which is due to the

rupture <>t some lymphatic. Such labors are usually

premature and the fcetus small." The same authority

also cite: re, after the delivery of tin pla

centa, several pints of lymph were discharged.

Burns, 1822, page 23.S, says that the dis< harges of

watery fluid from the vagina are not infrequent, and
generally depend upon the secretion of glands about

the cervix; tin- rupture of lymphatics, or from fluid
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collected between the chorion and amnion, or water
from blighted ovum in the case of twins.

Dr. Pentland relates a case in which coughing pro-

duced a discharge, the water being discharged at the

fourth month; but labor only occurred at full term.

Merriman, in his work entitled "Difficult Parturi-

tion." 1S26, relates the case of a lady—six months
pregnant—from whom a profuse, watery discharge

occurred. She summoned a physician, who assured

her that if pains came on she would soon be deliv-

ered. She continued, however, to the end of preg-

nancy, having a profuse discharge each day. At full

term she was delivered, her attending physician rup-

turing a bag of waters, which appeared in no way
different from usual cases. No opening was discov-

erable in either the placenta or the membranes, and
he concluded that the discharge must have come from
the outside of the membranes.

Chailly, edited by Bedford, 1844, gives a rather

full account of hydrorrhcea, the description not being

different from those I have already related. He
says, however, that these discharges are more fre-

quent than are generally supposed, but makes the

erroneous statement that in nearly all these cases

pregnancy is carried along to its full term.

Nearly all modern authors devote a short section

to the consideration of this subject, giving different

names, as their ideas of its origin and pathology are

different.

Three separate and pathological conditions seem
to be, in many cases, confounded, and I see no way
by which a differentiation can be made.

ist. A discharge of the liquor amnii.

2d. Discharges from increased glandular action.

3d, A possible collection of fluid between or out-

side of the membranes, and its irregular evacuation.

In my teachings I have been in the habit of speak-

ing of hydrorrhcea, but never, up to a few months
ago, had I seen a marked case. A study of this case

with others collected from my own experience, and
the perusal of the article written by Dr. Thomas C.

Smith, of Washington, D. C, which appeared in the

American Journal of Obstetrics, in May, has caused

me to go over the subject carefully and to present

what I can obtain from the authorities in regard to

these peculiar discharges. Great numbers of cases

have been recorded, but no one, up to this time, has

demonstrated conclusively the source of the flow.

IK. etiology of these discharges has been the sub-

jei t of very different opinions by different obstetric

authors. Chailly says that authors have attempted

to show that these discharges are due to the accu-

mulation of fluid between chorion and amnion; to

rupture of lymphatic vessels; to transudation through

amniotii membranes; to rupture of the membranes
remote point from the orifice of the uterus,

and finally, to dropsy of the womb.
I.usk says the pathological 1 esses involved in

the disease are vascularity, hyperemia and hyper

trophy of the interstitial nective tissue, and of

ndular elemei dei idua.

Barnes, Q of < Obstetric Medicine and

Surgery," 1.SS5, says in regard to these discharges,

without entering into ion ol the se\

eral theories, that it seems to be well established that

there are five sources from which this fluid may come :

1 st. A discharge from the cervical canal.

2d. The decidual origin.

3d. Transudation through amniotic membranes
4th. Hydatidiform degeneration of the ovum.
5th. Cauliflower excrescences.

The differential diagnosis must rest between the

following similar discharges

:

From the discharge from hypertrophied cervical

glands.

Fluid collecting between chorion and amnion, oc-

curring only once.

Escape of fluid from amniotic cavity.

I. The fluid escaping from the hypertrophied glands

must be small in quantity, and we would expect that

it would continue for a considerable length of time.

There would be no diminution in the amount of
liquor amnii and the child would be found floating in

the usual amount of fluid.

II. If the fluid collected between any of the mem-
branes, and adhesive inflammation surrounding it fol-

lowed, a considerable amount of fluid might collect,

and the discharges would be considerable at once,

and might or might not be repeated. In such a case

there would be no evidence of escape of true amni-

otic fluid, although there might be a lessened size of
the abdomen.

III. Where the liquor amnii escapes there would
be a greater tendency to uterine contractions; a
more perceptible diminution in the size of the uter-

ine tumor, and a microscopical or chemical examina-
tion would certainly reveal some evidence of urine,

as we know this exists in variable quantities in the

liquor amnii.

Transudation through the amniotic membrane, al-

though recently noticed by Barnes, and mentioned
by older authors, would give rise to the discharge of

a very small amount of fluid.

This could hardly be differentiated from a slight

discharge taking place from the cervical glands.

Fluids discharged from hydatidiform degeneration of

the chorion or from cauliflower excrescence, would
be so associated with the diseases which cause them
that the diagnosis would not be difficult.

Prognosis.—As far as my observation goes, the life

of the woman is not jeopardized, but she suffers

from the constant discharge and becomes anaemic.

The pain is sometimes severe, as I have before re-

marked, ami the patient is full of gloomy forebi idings,

and anxious in regard to the final result.

The foetus is usually born prematurely, and, in

many cases, only lives a short time.

The treatment must necessarily be very simple

—

rest and anodynes being about all that can be sug-

gested.

Dr. II. P. MERRIMAN had one case of this kind

about a year ago. 'flu' woman had a sudden gush
of water when sin was not quite five months preg

nant. I thought it might presage labor, and told her

to let me know of any symptoms of labor,- that I

.1 it would come on. But she felt better aft-

er having had the gush of water. She had. in the

1 ourse of two or three weeks, another, and said she



i886.] SOCIETY PROCEEDINGS. 3°3

could tell when they were coming on, because she

felt so full before they came. When the second came
I began to think that perhaps she was not going to

have labor at the present time after all ; that it prob-

ably was not a loss of the amniotic fluid, and I exam-

ined her and found the os not dilated. I could feel,

however, by carefully introducing my finger, that

there was water still remaining there,—the amniotic

bag remaining apparently intact. I gave her opiates,

thinking that labor might possibly be prevented. She
went along for nearly a month after that, before she

finally miscarried. She had three separate gushes of

water at intervals of two or three weeks before her

miscarriage finally came on. The foetus had perhaps

a littte over six months of intrauterine life at the

time of its expulsion.

It strikes me that we might learn by careful exam-
ination of the placenta and membranes after delivery,

a great deal more than we have yet learned about

this subject. I cannot help thinking that there must
be some defect in the feetal envelopes to have a thing

like this occur. It could not have been a rupture of

the amnion, bnt there may have been a separation

between the amnion and the chorion, as I have seen

in one other case in my own practice, in which the

infant or foetus enveloped in the amnion came away,
leaving the chorion within the uterine cavity. And
we had a similar case presented to the Society a year

ago. by Dr. Sawyer. The amnion had been separat-

ed from the chorion, and came away intact by an ef-

fusion of liquid between the chorion and amnion.

Now, if that takes place, why of course there may be
a separation in part and then adhesion again after the

occurrence of the rupture. Any gush of this kind

indicates, to me at least, some disturbance of the

foetal envelopes, either of the chorion or amnion, or

a cystic degeneration of the placenta; and it strikes

me that in every case of this kind the placenta and
membranes ought to be carefully observed after the

delivery, to see what pathological cause brought on
the abortion.

I would like to state, in addition to my case, that

the woman finally had her miscarriage quite suddenly.

I was not present, and another physician was called.

Tm. President said that he would like to ask a

question as to whether there is any specific I

erative in the production of these cases? Whether
syphilitic or gonorrhceal infection may have anything

to do with it, and also whether inflammation of the

mucous membrane of the uterus precedes these

Is it, in other words, an acute or chronic

inflammation of the mucous membrane that causes it?

I)k. Henry T. Byford had nothing to add, except

that Dr. C. R. Parke, of Illinois, reported a

him, in whic h the discharge of the liquor amnii took

place, labor pains came on, and the umbilii

became prolapsed. He replaced the cord and gave
ergot. As labor did not progress, he finally gave
morphia and quieted the pains. In three months the

woman was delivered of a living child; both did well.

Dr. H. P. Newman had seen a single case. The
j'\ however, was greater than in the cases re-

lated, and came on about six weeks previoi

abortion; the membranes were not examined.

Dr. W. W. Jaggard said that he had listened to

the reading of Dr. Earle's paper and the discussion

with great interest. He could not, however, agree

with the author of the paper in considering the pa-

thology of hydrorrhea uteri gravidi as obscure and
confused in all its details. Carl Braun (Zeitschr. J.

Ges. d. Wiener Aerzte, 1S5S. No. 17, p. 257) and C.

Hennig (JDer Katarrh der inneren weiblichen Gesch-

lechtstheile, Leipzig, i860, p. 48), had clearly and
distinctly described the pathological anatomy of the

condition. Chronic decidual endometritis may ter-

minate in the formation of new connective tissue, or

may manifest itself by the production of a yellow,

sero-albuminous fluid, variable in quantity, which ac-

cumulates between decidua vera and reftexa, or when
vera and reftexa are united, between decidua and
chorion. Carl Braun accordingly considers the con-

dition to be a serous endometritis. Hennig aptly

terms it catarrhal decidual endometritis. Catarrhal

decidual endometritis must be distinguished from
collections of fluid between the amnion and chorion,

the so-called amnio-chorial water. Bischoff has

designated the unorganized, albuminous fluid uniting

chorion and amnion as the tunica media. The quan-
tity of this fluid may increase abnormally, at the

same time that its consistency is diminished. Mc-
Cliutock describes a case, referred to by Spiegelberg,

in which the amount of "amnio-chorial water" was
so great as to simulate hydramnios. The "amnio-
chorial water" may be discharged without the inter-

ruption of pregnancy, but then the discharge of fluid

is not repeated, as in the intermittent discharges of

hydrorrhea uteri gravidi. Labor always follows the

rupture of the amniotic sac,—a fact which establishes

the possibility of a differential diagnosis in the large

majority of cases. It is unusual for labor to be pre-

maturely induced by the discharge of the "amnio-
chorial water," or collections of catarrhal secretions

between chorion and decidua.

A condition strictly analogous to hydrorrhea uteri

gravidi is frequently observed in uterine fibroids.

The intermittent discharge of a yellowish sero-albu-

minous fluid from the uterine cavity is a symptom of

frequent occurrence in this condition that at-

tention is directed to it by most systematic writers.

With reference to the etiology of hydrorrhea uteri

gravidi, there were several facts of practical import.

Any antecedent endometritis— gonorrhceal, syphilitic

Or of other origin—is an adequate etiological factor.

Hydraemia appears to favor the development of the

1 ondition. The coincidence of hydraemia with catar-

rhal decidua] endometritis would certainly indicate

iln exhibition of chalybeate tonics in the treatment

}

of the latter affection.

I le full)' agreed with 1 >r. Merriman in attaching great

importance to tlie critical examination of the foetal

envelopes in order to clear up a doubtful diagnosis.

Dr. Edward Warren Sawyer called attention to

the fact that watery disc barges from the uterine cavity

frequently occurred during the puerperium. He
thought that the condition technically termed hydror-

rhea gravidarum, was due in all cases to the trans-

udation of the amniotic fluid. This was the opinion

ably advocated bj Charpentier.
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Dr. W. W Jaggard thought Dr. Sawyer had not
quoted Charpentier correctly. Charpentier mentions
Stapfer's recent monograph {These de Concours, 1880),
in Mattering terms ; enumerates the various hypotheses
proposed by a large number of observers, and says

the German theory, already referred to, is the most
probable.

Dr. Charles Warrington Earle had but very
little to say in. closing the discussion. It seemed to

him, however, that there was one thing, at least, that

we should learn from our consideration of this subject

this evening. It seems to be impossible for any one
to determine the exact source from which a consider-

able amount of fluid is occasionally discharged from
the vagina of a pregnant woman. We do not know
whether this fluid comes from the amniotic cavity or

external to it; therefore, we should not give ergot or

commence the dilatation of the os uteri after a watery
discharge, believing that labor must come on, because
from the testimony we have received here to-night,

and from other evidence, it does seem that even if

the liquor amnii is prematurely evacuated in a few

cases, pregnancy may go on to full term. My at-

tention has been called to the phenomenon mentioned
by Dr. Sawyer, and if I had not desired to make my
paper as brief as possible, I should have spoken of

the watery discharges which occasionally take place

after labor. I have never seen a case, but it is men-
tioned in the literature, and it is believed by those

who have written upon the subject that the fluid in

these cases comes from either the large lymphatic
vessels, or perhaps from a continuation of the same
disease which produced the discharge before. Dr.

Sawyer is certainly not quite in accord with the ma-
jority of authorities when he says that the discharges

of pregnancy always come from the cavity of the

amnion.
Dr. Sawyer: No; but the term " hydrorrhea"

should be reserved for that class of cases.

Dr. Earle : This is not hydrorrhea, as I under-

stand it. The term should be applied to a discharge

of fluid from outside of the amniotic membrane; per-

haps not from outside of the chorion, but certainly

from outside of the amnion.

( To be concluded. )

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, February 10, 1S86.

The President, C. II. A. Ki 1 ins< hmidt, M.D.,
in the Chair.

T. E. McArdle, M.D., Secretary.

ided from parr : l

Dk. J. Taber Johnson read a papei on

THE MECHANICAL TREATMENT OF THE VOMITING 01

PREGN W V,

page 284.)

Dr. \. V. P. Garneti said that Dr. Johnson had

: the ground so completely that there was not

much left to be said. It is evident from the paper

that the weight of testimony is in favor of Copeman's

method. Now, what Dr. Garnett desired to know, was
why irritation of the os uteri should cause vopiiting?

How does this irritation act so as to produce vomit-

ing? It seemed to him that the presence of the foetus

in the early months of pregnancy would have but
little influence on the os. And yet it is during this

time that the vomiting usually occurs. As the preg-

nancy progresses towards the later months and the

os is involved, then the vomiting, as a rule, ceases of
its own accord.

Dr. Johnson replied that softening of the neck of

the uterus is one of the early signs of pregnancy. In
some cases, however, this softening does not occur.

The circular bands fail to dilate, and reflex sympa-
thetic disturbance of the stomach is the result.

Dr. Garnett contended that in the second week
of pregnancy, when the vomiting usually sets in r

there is no necessity for a softened os. Moreover, a
somewhat similar disturbance of the stomach often

occurs at the menstrual epoch, when the patient has

a non-gravid uterus. He was much more inclined to

adopt Grailey Hewitt's theory, and consider flexions

of the uterus as a frequent cause of the vomiting of

pregnancy. In reply to Dr. Smith, Dr. Garnett said

it would not militate against this theory to advance
the fact that nearly every pregnant woman suffers

more or less from vomiting, for may not nearly every

woman have some displacement of the uterus?

Dr. A. F. A. King said he believed Copeman's
method was beneficial because it relieved uterine

congestion. So, too, with the correction of displace-

ments. In a word, congestion of the uterus, no
matter how produced, must be relieved. The mode
in which Copeman's method stopped the vomiting of

pregnancy was by producing contraction of the

womb, by which the organ was relieved of its con-

gestion.

Dr. S. C. Busev asked Dr. Johnson if the genu-

pectoral position is a remedy for all displacements?

Dr. Johnson replied that Dr. Campbell contended
it is equally beneficial in all cases.

Dr. Busey then said that he had asked the question

because he could not comprehend how the correction

could be maintained in a case of anteversion after

the patient had assumed the erect posture.

Dr. Johnson said of course some form of pessary

must be applied.

Dr. Busev said there is more of hysteria in the

vomiting of pregnancy than most medical men will

admit; but less than Hewitt claims. He thought the

correction of displacements would relieve sonic forms

of gravid nausea, but fail in others. Copeman's
method has carried many women to full term; but it

does tint always succeed. Such a means, however,
must always be considered a dernier ressort. Per-

haps Dr. Johnson does Grailey Hewitt an injustice.

1 1), 11 gentleman did not state that the vomiting of

pregnancy was due solely to displacements of the

uterus; but to that cause and to contractions at the

internal os.

Dk. King said the genii-pectoral position would

cure the displacement and thus relieve congestion.

1 1 was 1 lie latter factor, in his opinion, which caused

the vomiting: and Copeman's method would relieve
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it when it was due to a contracted os. Dr. Johnson
had done too much at one sitting. If he had dilated

the cervix a little the first time, and several hours

afterwards repeated the attempt, he would not have

run so great a risk of producing an abortion.

Dr. Busey said that Copeman had accidentally

discovered this method of relieving the vomiting of

pregnane)'. He intended to produce an abortion in

a certain case by dilating the cervix. The patient

did not abort, but the vomiting was relieved. Dr.

King may not be correct in his opinion that Dr.

Johnson would not have produced an abortion if he

had not been so precipitate. Such a result will hap-

pen sometimes despite every precaution. The dila-

tation should be effective, and the physician is not

responsible for the abortion. It is true that it is not

necessary for the dilatation to be carried to the in-

ternal os at the first sitting. A second trial may be

made some hours later.

Dr. King contended that Dr. Copeman had not

dilated sufficiently to produce an abortion. Another
point to be taken into consideration is the predispo-

sition of some women to abort on the slightest

provocation.

Dr. Johnson, in reply to a question by Dr. Smith,

said that his patient had a prolapsed and anteverted

uterus. He corrected the displacements, but with

no effect on the vomiting.

Dr. Smith said it looked like a deliberate attempt

to produce an accidental abortion. I >r. Johnson pulls

down the uterus with a tenaculum, and after using a

dilator, places his finger in the cervix and makes a

" boring and forcing movement." Dr. Smith knew of

no better method for producing an abortion. In Dr.

Smith's experience displacements of the uterus did

not seem to be a potent factor in the production of

the vomiting of pregnancy. At least, the vomiting

was not increased in ratio of greatest displacement.

He, therefore, had no faith in Hewitt's views. He
agreed with Dr. Garnett that the cervix has nothing

to do with the body of the uterus until towards the

end of the pregnancy.

Dk. Bromwelt. read a quotation from Barnes in

reference to the advisability of trying Copeman's
method.

Dr. J. B. Hamilton said it occurred to him that

even the correction of a displacement frequently pro-

duces an abortion, especially when a pessary is used

to retain the uterus—so that the criticism against

Copeman's operation was scarcely a fair one.

Dr. I!i SEV said the abortion might occur even if

the pessary were not applied.

Dr. foHNSON, in closing the discussion, said he

could hardly believe that l»r. Smith was in earnest.

Copeman's method is an acknowledged means of

relief, and has received the sanction of obstetric au-

thorities. He was inclined to agree with l»r. King
that if he had dilated more slowly, and had not fin-

ished for a day or two, the result might have been
>. Dr. Smith's experience with displacements

was t'i" limited to be put in opposition to the numer-
ous re led 1 ases of vomiting being relieved by the

correction of displacements.

FOREIGN CORRESPONDENCE

LETTER FROM LONDON

Bacterial Therapeutics—Mortality among Medical

Men—Cerebral Abscess after Empyema—Portrait of
William Harvex.

The theory of the survival of the fittest, and con-

sequently that in the struggle for existence the weak-

est must go to the wall, has led Dr. Cantani to apply

these principles in the case of one particular germ

—

the bacillus tuberculosus, or that which causes con-

sumption—to be opposed by another species of germ.

His idea is that of encouraging the natural warfare

of the germs already noted. The battle-field here is

the human lung. The combatants are the bacillus

just mentioned and a certain other germ known as

the bacterium termo. Both combatants are well

known in the field of microscopic inquiry, and the

hoped for result of the battle is the rout of bacillus

by bacterium ; in other words, the clearance from the

lung of the former and disease-producing germ by
one which is not disease-producing, and which in the

struggle for existence will kill off its opponent. The
bacterium termo is found in the ordinary processes

of decay. Making sure in the first instance of his

ground, Dr. Cantani, by experiments upon animals,

proved that the termo could not produce disease.

Next came the actual application of the remedy and
the opposing of the harmless bacterium to the noxious

bacillus in the lung. A consumptive patient was
selected for this interesting experiment. That the

case was one of true phthisis was proved in the ac-

customed fashion. Animals inoculated with the

matter brought up from the patient's lungs developed

consumption, and died of the disease in a few weeks'

time. The bacterium cure is now prepared. This

germ has been cultivated in a suitable medium

—

liquefied gelatine and meat-broth. The patient is

made to inhale this culture of the bacterium daily.

The results are, to say the least, curious. The cough

and expectoration diminish. The bacilli grow fewer

and fewer, until they are no longer to be detected in

the expectoration. In less than a month after com-
mencing the inhalation the disease germs can no
longer be seen, and, most satisfactory result of all,

the matter from the lungs no longer produces con-

sumption in animals inoculated therewith. In the

struggle for existence the, to man, harmless germ has

replaced and killed off the germ of the fell disorder.

Cantani's method has been followed out by other

physicians. A I h. Salama, of Pisa, has experimented

in similar fashion. On July 17 last, the inhalations

of the bacterium were commenced in the case of a

consumptive patient in whom all the symptomsof
the disease were unmistakably present. ( >n August

2 the bacillus had disappeared, and the patient, as in

the other case, gained strength and flesh rapidly. No
one can for a moment pretend to believe that at last

a sure remedy has been found for consumption, nor

is this 1 »r. < aniani's contention. I lis aim is to illus-

b to apply practically a principle in biological
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science to the cure of disease. It may be that other

harmless germs will be found in the already long lists

of microscopists, which will serve the purpose of

soldiers fighting for health against disease even better

than the bacterium termo itself. It is something
gained in the fight against disease to know that there

is a possibility of opposing successfully one germ
against another. The future of medicine may in-

clude possibilities of the kind such as may throw
vaccination and its concomitant practices completely

into the shade. At the very least it is noteworthy
to observe how, from the very domain of science,

which has flooded us with the knowledge of disease

germs and their terrible power over human life, there

comes a hopeful echo of ways and means for counter-

balancing the malign influences these microscopic

particles exercise on our physical well-being.

The Statistical Department of the Registrar-t ren-

eral's 1 >rhce has published some interesting facts with

regard to the mortality in the medical profession.

According to Dr. Ogle, the Superintendent, there

were in 1881 no less than 15,091 duly registered

medical practitioners, and it appears that the death

rate is not only high, but it is also on the increase.

In the years 1880, 1881 and 1882 the mortality was
higher than that seen in other professions. It was
also above the death-rate exhibited by doctors for

two decades or so before, it being 25.53 Per thousand.

The worries of the law, it would appear, do not mili-

tate against forensic well-being ; the lawyers died

during the same period at the rate of 20.23 Per i>000
>

ami the clergy show a death-rate of only 15.93.

Again, when the medical mortality is compared with

the death-rate of teachers, with that of commercial
travelers, or even with that of the miner and his

coal dust lungs, these fairly unhealthy and very un-

sanitary occupations are found to present favorable

comparison with the doctor's chances of old age.

The innkeeper, butcher, brewer, quarryman, cutler,

and workers in certain other trades are behind doc-

tors in the matter of mortality. Coming to more
intimate details. Dr. Ogle says that some 388 deaths

occur each year among the doctors of England and
Wales. Adding in the Scottish and Irish mortality,

it i- probable one may set down the number 770 as

representing very nearly the total deaths of medical

men per annum. The causes of death per million

of medical men and per million of other men, the

death-rate from scarlet fever is as 59 to 16, from
typhus as 79 to 38, from diphtheria as 59 to 14. from

typhoid fever as 311 to 238, from alcoholism even,

as 17S to 130, from suicide a- 363 to 238. In the

matter of suicide, self-destruction by poison is the

ntial method of the profession. 1 .iver diseases

kill off a moiety of the profession, and a great au-

thority has explained this fact by a refereni e to th

irregulai ibits which the business habits of

a doctor incline. In the matter of smallpox the

nit triumphantly. The annual

ig all males above 20

years of age is 73 per million. Among medical men
it is only 1 ;

per million. These researches show in

disputably that the « ar against disease is one attended

with risks of n<. mean kind, and that those who fighl

the battle are exposed to chances of death above
those incurred by nearly all their fellows.

At the last meeting of the Medical Society of

London an interesting discussion took place, upon
the occurrence of cerebral abscess after attacks of em-
pyema. A case was mentioned of a patient, agover-
ness, aged 20, who had suffered from empyema which
had opened spontaneously. Later, however, a sinus

remained, and portions of the fourth and fifth rib

were excised and the pleural cavity washed out. In

eight days this was followed by attacks of an epilep-

tiform character, vomiting, coma and death. At the

necropsy an abscess three inches long was found in

the anterior lobe of the right hemisphere of the

cerebrum.
An interesting portrait of William Harvey is being

etched by M. Walther for Messrs. Colnaghi & Co., of

Pall Mall East. The original belongs to the Royal
College of Physicians. 1;. o. M.

ASSOCIATION ITEMS.

AMERICAN MEDICAL ASSOCIATION.
The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-
day at 1 1 a.m.

The delegates shall receive their appointment
from permanently organized State Medical Societies

and such County and District Medical Societies as

arc recognized by representation in their respective

State Societies, and from the Medical Department of

the Army and Navy, and the Marine Hospital Service

of the United States.

Each State, County, and District Medical Society

entitled to representation shall have the privilege of

sending to the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that number:
Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics

of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary may be enabled

to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SKCTIONS.

"The Chairman of the several Sections shall pre-

pare at.d read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . .
."

—

By Laws, Article 11,

Sec. 4.

Practice of Medicine, Materia, Medica ami Physi-

ology.— Dr.
J. T. Whittaker, Cincinnati, Ohio, Chair-
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man; Dr. B. L. Coleman, Lexington. Ky., Secretary.
Obstetrics and Diseases of Women and Children.—

Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.— Dr. Nicholas Senn, Mil-

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,
Mo., Secretary.

State Medicine.—Dr. John H. Rauch, Springfield,

111., Chairman; Dr. F. E. Daniel. Austin, Texas,
Secretary.

Ophthalmology. Otology, Laryngology.— Dr. Eugene
Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton,
St. Paul, Minn., Secretary.

Diseases of Children.— Dr. W. D. Haggard, Nash-
ville, Term., Chairman; Dr. \Y. B. Lawrence, Bates-
ville, Ark.. Secretary.

Oral and Dental Surgery.— Dr. John S. Marshall,
Chicago. 111., Chairman ; Dr. A. E. Baldwin, Chicago,
111., Secretary.

A member desiring to read a paper before a Sec-
tion should forward the paper, or its title and length
(not to exceed twenty minutes in reading), to the
Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laws.
Committee of Arrangements.—Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt. Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
Committee.
By Dr. I. N. Quimby, Ar

. J.—Create a new Sec-
tion, to be known as the Section on Medical Juris-

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

MISCELLANEOUS.

The Vellow Fiver Commission-.—The unfriendly
attitude of a contemporary towards the proposed
" Yellow Fever Commission " has called out an able
letter from Dr. Irving A. Watson, of New Hampshire,
to Louisiana's distinguished sanitarian, Dr. Joseph
Holt. The following extracts are taken from his

letter, which is published in the Sanitary News, of
March 6

:

"It was to be expected that hostile influences would
spring up where the personal interests of a few were
jeopardized, and from some who place selfish motives
above moral principles, jealousies before humanitarian
philanthropy, and to whom revenge is sweeter than the
disenthrallmentof tl eirown communities from the ter-

rible slaughter ofa relentlessand uncompromising pes-
tilence. It would not have caused surprise to have
found some crabbed medii a] journal in a state of
chronic hostility to advancement in science, opposing
the measure, because of its inherent inability to do
otherwise; bin. foi a so 1 ailed reputable publication,

like the New Orleans Medical and Surgical Journal,
to lead the attack in what appears to be an unchivaJric
and unprofessional manner, a journal having its own

sanctum, as well as the sacred homes of its corps of
editors, unfortified against the menacing disaster
disparaging an attempt to battle the hitherto un-
conquered enemy, is an incongruity of action which,
to professional men living beyond the borders of
yellow fever invasion, can be looked upon onlv as
being prompted by motives which are not apparent
to the public. Its tender regard for the $30,000 of
the funds of the United State sas against the happiness,
comfort and lives of the people of a vast area of this
republic is too unreasonable even to credit, and must
be received as a flimsy screen to conceal the animus
of its opposition. The assertion that the investiga-
tions of Freire and Carmona are without scientific
value seems to my mind little less than a distortion
of facts, and unwarranted without further investiga-
tion. Freire's investigations, as recorded in his vol-
uminous illustrated report to the Brazilian government,
show an amount of scientific work that places him
among the first biologists of the day, and, if his con-
clusions are correct, as there now appears to be no
reason to doubt, crowns him as the greatest living
benefactor of the human race. The statistical record
of his vaccinations just published (1886), together
with the deaths from yellow fever in Rio de Janeiro
from January to August last, presents an array of
facts that cannot be controverted by any method of
argument.

" For a publication, whatever its name or kind, pre-
tending to wear the dress of mediocrity even, to at-
tempt to defeat the investigations by the general
government into the means and methods of saving
life and of maintaining unbroken, so long as natural
law has ordained, the unit of our country's strength
and prosperity—the family circle—is, unless some
superior plan is offered with an assurance of its

adoption and execution, lamentable beyond expres-
sion when viewed from the standpoint of human love
or moral duty. We, at the North, with our homes
safe from this one monster of death, with a patriotic
regard for the welfare of every community in thisgreat
sisterhood of States, and with hearts tender to the
wails of distress which we have too often heard from
the sorrowing homes of the sunny South, that have
been stricken with this terrible disease, join with you,
your associates, and the American Public Health As-
sociation, in urging the passage of the bill now before
Congress. This measure is supported upon the
broad principle of humanity and loyalty to public
interests, by men in old New England ; but to see
opposition to it springing up from men living in a dis-

trict that has more than once been decimated by the
frightful pestilence, is an anomaly which we must be-
lieve . . incompatible with common sense."

ASTLE1 C ) 1- Prize.- It is announced that the
next triennial prize of /,'joo, under the will of the
late Sir Astley !'. ( looper, Bart., will be a

early in 1889, to the author of the besl essay or trea-
tise on the Origin, Anatomy, Results, and [real
ment of Tubercular Diseases of Hones and faints."
The essays sha original experiments and
observations which shall not have been pn
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published; and that each essay shall (as far as the

subject shall admit of) be illustrated by preparations

and drawings, which shall be added to the Museum
of Guy's Hospital, and shall, together with the work
itself, become henceforth the property of that institu-

tion. This prize is open for competition to the whole
world ; though the essay may not be the joint produc-
tion of two or more authors. Essays, either written

ih the English language, or, if in a foreign language,

accompanied by an English translation, must be sent

to Guy's Hospital on or before January 1st, 1889,

addressed to the physicians and surgeons of Guy's
Hospital. Each essay or treatise must be distin-

guished by a motto, and accompanied by a sealed

envelope containing the name and address of the

writer. None of the envelopes will be opened except

that which accompanies the successful treatise. The
successful essays or treatises, with the illustrative

preparations or drawings, will remain at the Museum
of Guy's Hospital until claimed by the respective

writers or their agents. A printed form, giving par-

ticulars regarding the conditions to be complied with,

may be had on application to the Dean, Guy's Hos-
pital, Southwark, S. E.

blood in the fluid state. His plan consists in coating

the interior of a glass vessel with pure oil. Into this

receptacle blood freshly drawn is poured, and a layer

of oil is then run over the surface exposed to the air.

In this way, we are assured, fresh blood may be keyt
from coagulating for days if necessary. It is difficult

to see how so simple an experiment, if once satisfac-

torily demonstrated, should afterwards be discredited

by repetition. We may therefore hope that this ap-

parently trivial application of a physical law will be
a real gain to practice as well as research. In par-

ticular it should obviously facilitate the operation of

transfusion, though it will not entirely replace that

still more ready means of treatment, salt solution.

It need hardly be said that this mode of preventing

coagulation is new rather in its easy and general ap-

plication than as illustrating a principle for the first

time discovered. Professor Ludwig made use of the

same idea in estimating the velocity of the blood-

current.— Tlie Lancet, Feb. 20, 1886.

The Dakota Medical Brief, is the title of another

new journal, the first number to appear on the 1st of

April next, at Mitchell, Dakota. It is to be published

monthly, and edited by F. Andros, A.M., M.D., and

H. S. Sevey, M.D.

The Master Plumbers of Baltimore have pre-

pared a bill designed to prevent incompetent persons

from carrying on the plumbing business in Maryland.
It provides that the Governor shall appoint biennialy

five persons, to constitute the " State Board of Com-
missioners of Practical Plumbing;" three of whom
are to be skilled plumbers from Baltimore, one the

Commissioner of Health of Baltimore, and the fifth

to be a member of the State Board of Health.

Dr. Louis Balch, of Albany, has been appointed

Secretary of the New York State Board of Health.

The Cause of it.—An English contemporary

says, in advocating the muzzling of dogs as a pre-

ventive of hydrophobia :
" A muzzle at any rate, can-

not be more uncomfortable than high-heeled boots,

tight stays, or chimney-pot hats." If dogs in London
are afflicted with these things there is no great wonder
that they go mad.

Ohio Sanitary Association.—At the recent meet-

ing of this active Association, held in Columbus, the

following were elected officers for the ensuing year

:

President, Dr. S. H. Herrick, of Cleveland; Vice-

Presidents, Prof. E. T. Nelson, Ph.D., of Delaware;
W. H. Phillips, M.D., of Kenton; C. P. Landon,
M.D.,, of Westerville; Secretary, R. Harvey Reed,
M.D., of Mansfield; Treasurer, Prof. John Simpson,
Ph.D., of Mansfield.

Purchased American Degrees in Germany.—
It is said that proceedings are soon to be instituted

in Germany against persons styling themselves

"Doctor" on the strength of diplomas purchased

from America in absentia. There are said to be

3400 of these "doctors" in Berlin alone, either of

medicine, philosophy, or law.

The Illinois State Board of Health has just

issued a revised " Register of Physicians and Mid-

wifes in Illinois," and recently its seventh Annual
Report, for the year 1884. The report on medical

education show an increasing uniformity in the meth-

ods and practices of medical colleges.

A Ready Means of Preserving the Fluidity

of BLOOD.—A student in Professor Strieker's labor-

atory, Herr Ernest Freund, has, it seems, suggested

a most simple and convenient method of preserving

official list of changes in the stations and
duties of officers sfrving in the medical
department, u. s. army, from february 27, 1886,

TO MARCH 6, 1886.

Major J. W. Williams, Surgeon, ordered for duty as post sur-

geon, Vancouver Barracks, Washington Ter.

Capt. C. E. Munn, Asst. Surgeon, ordered for duty as post

surgeon, Ft. Cceur d'Alene, I. T.

Capt. M. W. Wood, Asst. Surgeon, ordered for duty as post

surgeon, Ft. Walla Walla, Washington Ter. (S. O. 31,

Dept. Col., Feb. 20, 1886.)

Major Win, S. Tremaine, Surgeon, leave of absence extended
m\ months, on surgeon's certificate of disability. (S. O. 50,
A. G. O., March 2, 1886.)

Major Henrv McElderry, Surgeon U. S. Army, leave of absence

extended one month. (S. O. 49, A. G. O., March 1, 1886.)

Capt. Wm. G. Spencer, Asst. Surgeon, ordered for duty at Ft.

\ ates, D. T. (S. 0. 17. Dept. Dak., Feb. 23, 1886.)

To be Asst. Surgeons with the rank of captain, after live years'

scrviie, in accordance with the act of June 23, 1884:

Asst. Surgeon Win. H. Arthur, Feb. iS, 18S6.

Asst. Surgeon Geo. E. Bushnell, Feb. 18, 1886.

At Surgeon Henry P. Birmingham, Feb. iS, 1886.

\ 1 Sm^con Marlborough C. Wveth, Feb. 18, 1886. (Cir-

cular A. G. O., March 1, 1886.)
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ORIGINAL ARTICLES.

TUBERCULOSIS PULMONUM, ACUTE AND CHRONIC

—ITS NATURE AND TREATMENT.

BY A. S. v. MANSFELDE, M.D.,

I. The name. This was chosen because the word
phthisis, hitherto used for chronic tuberculosis, in the

mind of the clinician, comprises conditions with

which our present inquiry has no part ; and again, the

word tuberculosis, as used by pathologists, does not

fully cover the disease processes of which we shall

speak. Phthisis of the clinician may include all the

destructive processes taking place in the lung, and
except post-mortem examination clear up the error,

many diseases, such as multiple embolism of what-

ever nature, followed by necrosis of smaller or larger

areas of lung tissue, some of them, by their extent,

deserving the name of gangrene, are classed with

phthisis.

The pathologist, on the contrary, is inclined to

exclude all processes from the clinical history of

tuberculosis which are not accompanied by tubercles,

be they gray or yellow, situated in the tissue or in

the bronchial termini; though of late some have in-

cluded all caseous deposits in the list of tuberculous

conditions. That both parties are incorrect in their

( \< lusions and admissions will be a part of my work
to prove in this paper. For the purposes of this

paper the term tuberculosis is meant to cover the

manifold changes, acute and chronic, occurring in

the body, in the presence or by the aid of a micro-

scopic parasite, the bacillus Kochii vel. b. tubercu-

losis. It is also claimed that a peculiar conformity

of the lymphatics facilitates the occurrence of tubercu-

losis; that the seed, the bat illus, requires a porous soil

for its entrance into the economy; that it must re-

main undisturbed during its germination; that it

must find in the soil a proper and sufficient amount
of food for its growth and propagation; that the dis-

ease is always caused by infection ; that it is never

inherited; and finally, that it is often curable. It

would be inexcusable repetition to give a history of

the diseases and conditions whi< Ii, from the time of

Hippoi rates, have been regarded as necessary lac tors

of tuberculosis; suffii e ii to ;ay that, however con-

tradictory observations and deductions ha\

all of them were aimed at the solution of this mighti

est of medical problems, the stamping out of this

tenor of human kind—tuberculosis. To facilitate

comprehension, a description of the parts involved
in the disease seems unavoidable. The forty-two
ounces of lung tissue are composed of bronchial
tubes ramifying in a dichotomous manner in every
direction, until their terminal branches, the bronchi-
oles, have diminished to a diameter of from 0.3 to 0.2
mm. These tubes, from their origin, the trachea, to
the lobulettes, or respiratory cavities, are composed
of four layers, the external fibrous, a.muscular, an in-

ternal fibrous, and a mucous membrane, with its cilia-

ted cylinder epithelium. Accompanying these tubes
we have the pulmonary arteries, the bronchial arteries,

pulmonary veins, bronchial veins, nerves and lymphat-
ics, all surrounded by the adventitia, which consists of
loosely interwoven connective tissue, traversed every-
where by large lymphatics, which have from their

situation received the name of perivascular lymphat-
ics and peribronchial lymphatics, respectively. The
bronchi are kept, for the greater part of their course,
pervious by cartilaginous plates, which are contained
in the external fibrous layer; here clusters of fat-cells

and mucous glands also abound. The latter termi-
nate by a straight duct, with trumpet-shaped mouth
upon the free surface. Approaching the respiratory
cavities the glands and cartilages disappear entirely,

and the external fibrous layer in which they are im-
bedded, though constituting one-half of the calibre

of the larger tubes, diminishes to the size of a deli-

cate membrane. Upon this the muscular coat, con-
sisting of delicate bands of smooth muscle cells, is

placed, and upon that the internal fibrous layer, par-
ticularly noted for its elastic bands and fibres, which
continue into the parenchyma of the lung. The
parenchyma proper consists of delicate connective
tissue sheaths, which constitute the framework of the
respirator} 1 avities; of connective tissue rich in elas-

tic fibres, which tissue forms the septa of tin- con-
tiguous alveoli, as well as the boundary tissue between
systems of alveoli, called lobulettes, and their multi-

ples, lobules.

Between the septa and in the connective basis

substance, close to the respiratory cavities, blood-
vessels and 1 apillaries, lymphatics and lymph spaces
abound. The alveoli or air vesicles are small sh illow

cavities, lined by a stunted epithelium of the cylin-

drical variety, assuming the type of the pavement
epithelium, barely recognizable in theadult, yel easily

observable in the new-born child. The hyaline mem-
Inane composing the--- cavitii carries upon i
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vex surface the tortuous capillaries which intertwine

in the septa of contiguous alveoli, and so closely do
these minute blood-vessels embrace the alveoli, that

their delicate arms sink by more than half into the

cavity of the air vesicle. A number of alveoli grouped
together form an infundibulum, several infundibula

terminate in one common passage—still composed
of air vesicles—the alveolar passage, three or four of

which form a lobulette, or acinus of the lung ; ten or

fifteen of these comprise a lobule, and these again

join to form the three lobes of the right, and two
lobes of the left lung. The lymphatics, as every-

where in the body, so also in the lung, take their

origin from surfaces covered by epithelium and endo-
thelium in the following manner: As is known, both
the epi- and endothelial cells covering surfaces are

not contiguous, but are separated by what is called

cement substance, and this substance does not adhere
intimately to the apposite cells, but sufficient space

remains for the transmission of fine particles, of solid

substances even, such as sulphindigate of soda, as

has been so beautifully demonstrated as occurring in

the kidney, i. e., from the capillaries surrounding the

uriniferous tubules to the lumen of the latter (Heid-

enhain demonstrating the excretion of solid sub-

stances by these channels).

It is very probable that this cell cement forms part

of the bodies of connective tissue corpuscles; for it

is in proximity to these elements of the fibrous con-

nective tissue and their derivatives, the fibres, or

bundles of fibres, that we find the first traces of lym-

phatics ; these are lymph-spaces, minute irregular

channels, lined with the same delicate endothelial

plates which we are accustomed to find in blood and
lymph capillaries; and they, the lymph-spaces, occupy
the intermediate ground between these two systems

of vessels, the blood capillaries leading to them and
the lymph capillaries from them. Now, when' we
remember that the alveoli or air vesicles have a

diameter of o. 1 to 0.4 mm., and that the capillaries

nearest them have a diameter of 0.0045 to 0.0113

mm., and presumably nearer the smaller limit, as the

< apillaries of the lung belong to the narrowest in the

body, we will realize the smallness of the lymph-

which do not admit blood corpuscles undei

ordinary circumstances. The dimensions of these

lymph spaces would be inconceivable were it not for

tin- aid which the microscope vouchsafes; and yet it

. and only here, where the battle for life and

supremacy between the elements of the body on tin'

one hand, and the bacilli upon the other, takes place.

The bacillus tuberculosis vel Kochii.—At the men
ing ot the Berlin Physiological Society on March 24,

1882, Dr. Robert Koch announced that he had found

by a process of double staining ( with methyl blue and

vesuvin), a bacillus of the length of one-third the

1 of a blood corpuscle (0.0026 mm.), with a

breadth of one-sixth to one-fifth of its own length

(0.0004 to 0.0005 lrml - ' That this bacillus o< . him,!

in fresh tuber.l les and more sparingly in older ones;

that he had cultivated them upon solid media (Nahr-

boden), composed of coagulated blood serum; that

they grew very slowly, needing about two to four

for their life-cycle, and that they required a

temperature between 86° and 105° Fahrenheit for

their development; that he had grown several gener-

ations of these bacilli, and that members of each
generation, introduced into the bodies of other ani-

mals, had given rise to tuberculosis; that, therefore,

this bacillus is the infective agait by which, or in the

presence of which tuberculosis develops (and not

simply tupercles, as many writers seem to think; for

tuberculosis is a pathological entity, tubercles simply

an anatomical one.—The author). Now, it is uni-

versally admitted that these bacilli are omnipresent
in restricted localities, such as certain hospitals, less

so in tenement houses, cities, country towns, the coun-
try, and places which are uninhabited. This being
so, why is it that attendants of such hospitals, physi-

cian and nurses, are no more likely to take the disease

than the rest of the community? and why are these

only liable to the extent of fifteen out of every
hundred? The smallness of the bacilli and their

omnipresence are certainly no barrier to their choice

of habitat. The reason, then, why general infection

does not occur, must not be sought for in the pecu-
liarities of the bacilli, but in differences existing be-

tween the members of the human family. This
brings us to the consideration of:

The peculiar conformity of the lymphatics by which
the occurrence of tuberculosis isfacilitated.—In regard

to this subject we maybe permitted to quote Dr. H.
F. Formad, of Philadelphia, whose paper read before

the Philadelphia County Medical Society on October
18, 1882, deserves not to be buried in oblivion, which
it stands in danger of, partly in consequence of de-

ductions fully unwarranted, as time has demonstrated,

and partly because of the adverse criticism of Koch.
whose authority was, and is even now, so great in

investigations concerning bacteriology, that his pro
or con decides the fate of offspring in this branch of

medical science.

Formad says: " The predisposition to tuberculosis

111 some men and animals, the so-called scrofulous habit,

lies in the anatomy of the connective tissue of the indi-

vidual, the peculiarity being a narrowness of the lymph
spaces and their partial obliteration l<v cellular ele-

ments. The idea of working up the anatomy of scrof-

ulous persons was suggested to me some years ago
by the lectures of Prof. James Tyson. Dr. Tyson,
in his lectures, as well as Virchow, lays great stress

upon the predisposition to tuberculosis, and desig-

nates it as a peculiarity of scrofulous persons, that

inflammatory processes in such persons terminate

ultimately in the formation of cheesy matter at the

seat of injury. The general impression among pa-

thologists and clinicians is that the lymphatic appai

atus is in some way at fault in these persons, although

there are no direct anatomical observations on this

point on record. I thought that the minute anatomy
of the tissues of such persons should be investigated,

and at once began to collect the necessary material.

.... I have here two specimens under the micro-

scope to which I invite your partji ular attention, as

the) illustrate the histological difference referred to

between the normal tissue of the rabbit and that of

the cat. The animals, which are representatives of

the scrofulous and non-scrofulous species, were of
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equal age, both healthy, killed in a similar manner'
and the sections, which were taken from precisely

corresponding parts, are equally treated and mounted.
I selected in this case the corresponding parts of the

nose of the two animals. It makes, however, no
difference what part of the body is taken, as long

as it shows some connective tissue. The relative

difference to be spoken of is equally striking every

where in the two animals in corresponding parts of

the body. At the first glance it is seen in the speci-

men from the rabbit that there are a great many more
cells in the microscopic field than in the correspond-

ing field in the specimen from the cat. Again, that

the cells which are located in both cases between the

interstices of the connective tissue are predominantly
round and crowded in the rabbit, with only a few
spindle-shaped and stellate cells, while in the cat the

cells are mainly of the latter two varieties, scattered

and few in number. In other respects the connective

tissue proper appears similar in both cases. The dif-

ference seen in the tissue of the rabbit and the cat

exactly corresponds to a similar difference between
the scrofulous human being on the one hand, and a

normal individual on the other. Repeated micro-

scopic examination of well-selected cases has shown
this Comparing a large number of sections

taken from corresponding parts of the bodies of rab-

bit and cat, it is also distinctly seen that the lymph
spaces are, on the average, decidedly narrower and
fewer in the rabbit than in the cat. The perivascular

spaces are, however, equally free and similar in both.
• The filling of the lymph spaces with desquamat-

ed and germinating endothelial cells, or with wander-

ing—in white blood corpuscles, is a well known fact

in the pathological histology of tuberculosis, but it

does not seem to be known that this is a normal con-

dition in the rabbit and guinea pig, and in scrofulous

persons long before tubercular disease ensues.
" The results of the observations above briefly nar-

rated suggest the establishment of an anatomical

criterion for the predisposition to phthisis. Animals
with this predisposition, viz. : the described anatom-
ical anomaly constitute a well defined species, that

of scrofulous animals. The same anatomical an-

omaly is seen in men; and hence. I think, we are just-

ified in classing all the scrofulous human beings as a

pathological species of mankind. The scrofulous

condition being an anatomical anomaly, is thus not

necessarily a pathological condition, and is by no
means a disease in itself. It has a perfect analogue

in the domestic rabbit and the guinea pig. The off-

spring of these scrofulous animals have the anatom-
ical peculiarity of the connective tissue of their par-

ents; they inherit it, and so do the offspring of scrof-

ulous human beings."

It must not be forgotten that this condition, called

scrofulous by Fonnad, can be induced in animals and
men who hitherto have not possessed it, and that

those who have acquired it may transmit it to their

progeny. It is certainly a clinical fact, that many
people who arc scrofulous—that is, have this narrow-

ing of the lymphatics and accumulation of cells in

them, never die of tuberculosis. And again, that

persons do die of this disease, who did not manifest

prior to its establishment any of the criteria of scrof-

ulosis. Another factor, therefore, for the establish-

ment of tuberculosis must necessarily be added, and
this consists in the porosity of the soilfor the implan-

tation of the seed, the bacillus.

Xot all localities are equally accessible to the ba-

cillus. Observation shows that stratified pavement
epithelium forms the most thorough protection to the

underlying structures. A recent author goes so far

as to claim that gonorrhoea in the female seldom, if

ever, proceeds from the vagina, but having been es-

tablished upon the cervical membrane (cylinder epi-

thelium) spreads thence to the adjoining parts, which
may readily yield to medication ; the disease, the gon-

ococci, however, may still remain in the starting

point, the uterine cervix, as a nidus not only for in-

fection of parts more interiorly situated, but also for

the urethral mucous membrane of the male, thus fur-

nishing an explanation for the causation of gonorrhcea

by females apparently well. And just so the stratified

epithelium of the mouth protects this from syphilitic,

diphtheritic and tuberculous infection with far great-

er certainty, than the stratified columnar epithelium

of the parts beyond. Less resistance, of course, is

offered by simple layers of epithelium of which the

cylindrical variety is the least resistant. We do not

speak of traumatic lesions now ; they may one and
all of them be included in the category of accidental

inoculations, productive, invariably so, of a primary

tubercle formation and consequent general miliary

tuberculosis, or of the latter at once, which difference

is explained by the amount of material (baccilli and
their spores) which has found its way into the circu-

lation. Of these things hereafter. What concerns

us now is the cultivation of the soil, i. e. the lungs, for

the reception of the seed, and no conditions are bet-

ter husbandmen than measles and pertussis, and their

concomitant bronchitis. And none exemplify our
meaning better. For in measles we meet with a form

of bronchitis, which seems to affect the uppermost
layers, the epithelia of the mucous membrane partic-

larly. So much so that smaller or larger patches of

the epithelia die and leave raw surfaces exposed,

open for the reception of almost anything—the ba-

cilli of tuberculosis among others. And indeed tuber-

culous ulceration of the larger bronchi would be far

more frequent, were it not for a provision hitherto

entirely overlooked—the protection offered by the

elastic fibres of the internal fibrous layer, and partic-

ularly by the circular muscle-layer, which may be

crowded to death by tubercular growths, but never acts

as their submissive host.

In pertussis we seldom miss the bronchitis, and as

in measles so in this disease, the lymphatics and mu-
cous and bronchial glands are drawn into sympathy,
even to the extent of softening of the latter. To this

is added the spasm of the glottis, which is overcome
by the explosive cough, but seldom without injury to

the mucous membrane of the bronchi, so that haemor-

rhages, larger or smaller, from it, are of frequent oc-

currence. Another factor established by the spas-

modic cough is the squeezing of the fluid portion

from the contents of the alveoli, leaving the dry

debris behind, which simulate in their appearance the
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caseous matter of so-called catarrhal pneumonia.
And acting as foreign substances upon the walls of
the alveoli cause a proliferation and death of the al-

veolar epithelium, and thereby present anew surface,

a porous soil, to the seed of tuberculosis. This same
result is reached in another way by capillary bron-
chitis, in which the inflammatory process ot the small-

er bronchi extends to the alveoli, giving rise to a de-

posit into them, which is composed of the usual in-

flammatory exudate and the multiplied epithelia and
their debris, now called catarrhal pneumonia, a name
not at all appropriate, and one which should be re-

placed by that of alveolar-bronchitis, for that is what
its anatomical features proclaim it to be.

Thusly another and very important requisite for

the development of tuberculosis is furnished, namely:
The undisturbedpossession of the proper toil, for the

rmination of the seed of the disease. For the

spores of tubercles, like other seeds, in order to de-

velop, must be bedded in or on the soil before they
can grow and propagate. Indeed, in the case of the

tubercle bacilli it is absolutely necessary, as they
have but one method of spreading, that of infiltration

of the surrounding tissue. Now no part of the body
offers a better and more quiet retreat for these pur-

poses, than the alveoli, withdrawn as they are from
the performance of the respiratory function. And
it is just here that the importance of Dr. Formad's
investigations appears. The contracted lymphatic
spaces, already crowded with cellular bodies offer, or

rather cannot offer any assistance to remove the ma-
terial accumulating in the alveoli. Nor can they per-

mit the entrance into them, or the passage through
them of matters accidently introduced into the bur-

dened alveoli. (For it is not an absurd supposition,

by any means, to maintain the passage of ba< ill uv
spores, and bacilli even, through the lymphatics into

the blood stream and thence by way of the kidneys
out of the body.) The lymph spaces, modified as

they are in the scrofulous, do double duty; they as-

sist in the retention of the product of the preceding
alveolar bronchitis (alveolitis), and stand guard
against intrusions upon the travail of the seed of

tuberculosis. That these things arc absolutely neces-
sary, is shown by a recent and very ingenious ex-

periment by Prof. Ribbert, of Bonn. He quotes the

ition of Lichtheim that a difference in the
1

1
ion of ''mucor" and " aspergillus " exists.

That the latter by preference develops in the muscle
tissue, whilst of the former only once a small focus

und by him in the diaphragm. Prof. Ribbert,

knowing that the spores of mucor are very much
smaller than those of aspergillus, subjected the spores
of the former, with suitabli .-. to a process
of hatching, by which they carried 1 utside of the

body a part of their developmental phase. In the

ii\ four to thirty hours the microscope
could detect a number of swollen and already germ-
inating spores. Su< h a preparation injected into the

body would be followed by a great many foci of

growing minor in the muscles of the body. The
germs had become larger, and this was sufficient to

retain them in the tissue through which they would
have otherwise* passed.

Wesener finds that entirely different effects result

when tuberculous sputa are injected into the intest-

ines directly, or into the-stomach by way of the stom-

ach tube. The latter process would be followed by
varying results, and when tuberculosis did occur, it

was found almost invariably in the mesenteric glands

(rabbits). The injection into a loup of the small in-

testines, to the contrary, was followed by tubercu-

lous ulceration of the intestinal wall itself. Wesener
thinks that by stomach ingestion, the bacilli are de-

stroyed and the spores only find their way into the

intestines, and are not lodged until they reach the
1 mesenteric glands, where they develop; but when the

I

sputa are injected into the intestines directly, the

bacilli at once commence their deleterious work up-

on their walls.

The frequent occurrence of the latter form of tu-

berculosis in patients sick with the same disease of

the lung, may then be explained by the quantity of

sputa ingested ; by the weakened stomach digestion

often noticed in such cases; the possibility of an ad-

i vanced development of the spores, which find their

way into the intestines; the anatomical changes de-

scribed by Formad; and finally by traumatic lesions

in the intestinal mucous membrane, caused by the

cough, and other influences, not to speak of the loss

of resistance of the tissues, presently to be mention-

ed. All these things being granted, another factor

for the lodgment of spores and bacilli of no small

importance must be considered : The carriers of the

poison.

For a full comprehension of this point we may be

permitted to again refer to Prof. Ribbert's paper,

above alluded to. Injections into the vein of the ear

of a pure culture of staphylococcus aureus would be

followed occasionally by very small foci of this bac-

terium in the heart muscle. Prof. Ribbert varied the

experiment by scraping some of the potato upon the

I

surface of which the staphylococcus had grown, and
formed an emulsion of the two, which he then inject-

ed into the vein of the ear; the result was a multiple
' embolism caused by the potato, in the 'substance of

! the heart, and a growth of fair dimensions of the sta-

phylococcus. The particles of potato furnished a

stopping place for the bacterium, and its subsequent

development. Thusly our position, that the ba< 111ns

of tuberculosis must have a resting place, is corrob-

orated by the experiments of other observers for

bacteria of an entirely different character, and we re-

peat, that no place seems more propitious than the

alveolus, withdrawn from the functioning part of the

lung, provided however, that it furnishes the food
necessaryfor the development and propagation of the

bacillus. And this food is supplied in the following

manner: In the first place it cannot be doubted,

that the material contained in the alveoli, composed
of the factors of the blood, and the epithelial cells of

the alveoli furnishes a nutritive medium of superior

quality, the efficacy of which is enhanced by the

proper temperature, and this very food prior to its

exhaustion by the bacilli, has opened the way to

further supplies by its influence upon the adjacent

tissue, pressure has brought the resistance of this

down to a minimal, to be readily overbalanced by
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the advancing hordes of the enemy; it falls a ready'

prey to the bacilli, multiplied and fattened upon the

contents of the alveoli.

But the pressure of the deposit in the alveoli is not

the only cause of the lessened energy of the surround-

ing tissue elements. Here again the conditions de-

scribed by Formad will spring into view. It needs

scarcely a mention to him who knows, that the facil-

ity with which interchange of mateiial in the tissues

takes place, governs materially the vitality of such

tissues. No one can fail to see the crowded and
narrow lymph spaces, without observing at the same
time the stunted blood capillaries; even the surface

of such tissue shows the starved condition of it, by
its paleness and flabbiness. The very treatment of

such parts by the physician and the surgeon demon-
j

strates the low vitality inherent in them. The tuber-

culous membrane of the pharynx receives stimulating

applications bv the former, whilst the latter irritates

the tuberculous joint by blister and rubefacient, fully

cognizant of the fact, that rest, the alpha and omega
of the treatment of inflammation (over nutrition) is

worse than useless in these cases.

In connection with this part of our subject, it

would be an unpardonable oversight not to mention

the part played by the cells of the body, which Met-

schnikoff calls phagocytes (the amceboid celb and

leucocytes) upon the one hand, and the fungi upon
the other. " The phagocytes retaining their original

character of intercellular food reception, act through

it as the exterminators of the parasites, and appear

therefore as representatives of the long since

known healing power of nature, which was first

placed by Virchow into the tissue elements." He
continues to form an analogy, and with good reason,

between the occurrences in the disease of the daph-

nia and tuberculosis, and concludes :
" That also in

tuberculosis, against the cause of the disease, a bat-

tle of the phagocytes rages, through which the organ-

ism often for a long time resists, and in some instances

conquers." Thus every phase of the history of tuber-

culosis puts into prominence the importance of the

scrofulous condition of the tissue. Yes. even the

treatment of a person, sick with tuberculosis of the

lung, as taught by experience, assumes the necessity

of restoring the greatest vitality to the patient, attain-

able by him. And what does this mean more than

the restoration to their normal vigor of the compon-
ent parts (if the body.

That tuberculosis may occur anywhere in the

economy wherever connective tissue and lymphatics

exist, goes without saying, and that the cause of the

the bacilli and their spores, may and do find

their way into the tissues by channels at all conceiv-

able, is a statement warranted by experience. Yet

this important point must not be overlooked, that

tuberculosis is always a local di preadingby
progressive invasion, and that general miliary tuber-

< ulosis is i aused, with exception of its direct (artific-

ial) introduction into the blood stream, by the dis-

charge of the contents of localized foci, either into

the thoracic duct or the blood stream. This takes

place by the intervention of softened glands upon
the one side, which empty their contents into the

j

thoracic duct and thence into the circulation, or by
a breaking of the softened mass from the glands into

the blood stream, by way of adjacent veins, the walls

of which have been destroyed by the same cause. C.

Weigert found, in thirteen out of fourteen cases of

acute miliary tuberculosis, the place where the soften-

ed mass had broken into the general circulation, or

into the thoracic duct.

The writer has several times followed the course

of local infection to the development ofgeneral tuber-

culosis and death. The last case was particularly in-

structive. It concerned a young man, rather intem-

perate, with all the evidence of a weakened vitality,

with no family history of tuberculosis, who had a

tooth drawn by a dentist. Several days after the ex-

traction, intense pain in the tooth cavity took place,

which was eased with anodynes. Several weeks later

the submaxillary glands became enlarged and some
eventually discharged their contents exteriorly. By
this time a sinus was established from the tooth cavity

to the surface below the angle of the jaw. I advised

extirpation as the only means of hope, this was re-

fused, and local applications ordered by consultants.

The final issue—miliary tuberculosis and death—and
all this in less than six months. Now an easy solu-

tion of this case is offered by the supposition, that

the dentist's tools were infected with the tubercle

poison by previous use—the writer will have to see

the first dentist yet who seems to have heard any-

thing of antiseptic surgery. A drying with a towel

of the instruments used, after they have been rinsed

in cold water is the full extent of the precautions

against infection usually taken. I do not at the

present writing remember of reading anywhere any-

thing regarding the danger from dental surgery. And
yet it seems greater from the very proximity to the

sources of infection, as well as the nearness of the

submaxillary and deep lymphatic glands to the thor-

acic duct, and the general circulation. I know that

the road to general tuberculosis by way of those

is the nearest that can be traveled. Now that

attention has been drawn to this source of infection,

who is it in general practice who does not remember
just such cases; and shall he not join the writer in

sounding the alarm?
( To be concludeJ.

)

ENLARGED CERVICAL GLANDS.'

BY HERMAN F. VICKERY, M.D.

The object of this paper is to arrive at definite

and well-grounded opinions as to the treatment of

what is sometimes called " scrofulous neck." These
cases present enlarged lymphatic glands in the neck,

causing little inflammatory disturbance or pain, as a

rule, but very chronic, and tending to break down
into cheesy pus. Exceptionally, complete re-

takes place; more often, fibrosis or calcification; but
in the great majority of cases, sooner or later, arises

an abscess which discharges through a sinus, the sinus

emitting pus more or less constantly until the entire

1 Read before the Section for ( .

gicne of the Suffolk District Medical
. and Hy-
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gland has been thus expelled. Although there is not
much suffering, yet the tediousness of these cases,

which may peisist for years, the unsightly appear-
ances caused both by the glands and sinuses and by
the scars they leave behind, and above all, certain

dangers hereafter to be more fully discussed, render
it desirable that the best possible treatment should be
employed for them.
We find the disease prone to attack children much

rather than adults, although even old age is not abso-
lutely exempt. All debilitating, hereditary, or hygi-

enic conditions predispose to it; its chief victims,

therefore, are the children of the poor and ignorant,

or of consumptive or syphilitic parents. Overcrowd-
ing, lack of sunlight, insufficient and improper food,

exposure to cold and wet, all promote its occurrence.
Out of 172 children who entered a workhouse in

Kent, England, healthy, all but three came to have
enlarged glands. The exciting causes are very num-
erous, comprising such lesions of the mucous mem-
branes as ozaena, stomatitis, tonsillitis, pharyngitis,

laryngitis, otitis, and conjunctivitis. It may follow

chronic eczematous processes in the scalp or face.

It frequently arises after scarlet fever and measles,
and may be excited by dentition or by trauma. It is

characteristic of this form of adenitis that, although
supposed to be invariably secondary, its extent and
persistence frequently far exceed those of the primary
lesion. It is often impossible to determine what did

give rise to the glandular disorder.

In early stages, the enlarged glands are freely mov-
able upon the underlying tissues and underneath the

skin. They are smooth in surface, of uniform density,

and more or less spherical. It is seldom that a soli-

tar)- gland is swollen
; usually two or more are affected.

The affection is not essentially symmetrical ; it may
be bilateral. After continuing a variable length of
time with but little change, the gland may, as has
been said, be absorbed. Such a result is especially

likely at puberty. The rule, however, is that the

tissues undergo what is called a "cheesy" degener-
ation. This can usually be recognized during life by
the nodular surface of the gland, its presenting spots
of softening or fluctuation, and its adherence to the

skin as well as to neighboring glands, if they also are

enlarged. A rare termination for this cheesy trans-

formation is spontaneous dessication and calcification.

Almost always there is gradually increasing suppura-
tion, abscess formation, and external discharge through
the adherent skin. About the histological changes,
I wish merely to state what seems essential to forming
a just view of the dangers and treatment of the dis-

ease. Schiippel, of Tubingen, published in 1871 a
book on " Tuberculosis of the Lymph-Glands," in

which he shows that a large proportion of what are

called "scrofulous" glands—although not all—pre-

sent the microscopic characteristics of tubercle, that

is. one or more giant cells surrounded by epitheloid

cells and lymph corpuscles, the whole supported by
a fine recticulum. Klebs produced, by the inocula-

tion of tuberculous matter, a disease of the lymph
glands exactly like scrofulous infiltration. Koch re-

ported, in 1884, that he had examined twenty-one
cases of tuberculous glands (meaning such glands as

presented epithelioid cells, grouped in foci, and ac-
companied by more or less numerous giant cells),

and that he invariably found bacilli tuberculosis in

them. There were indeed, other enlarged glands, in

part softened and dotted with minute abscesses, but
with no epithelioid nor giant cells, in which he found
no bacilli. From the submaxillary gland of a scrof-

ulous boy he obtained pure cultures of the specific

tuberculous bacilli. Dr. Hippolyte Martin also pro-
duced a series of cases of general tuberculosis in

guinea-pigs, starting from the inoculation of pus taken
post-mortem from the "firmly encased submaxillary
gland of a child who had died of measles and broncho-
pneumonia, without any trace of tubercular disease,

but with well-marked clinical characteristics of scrof-

ula." It may therefore be affirmed of enlarged cer-

vical glands, such as are ordinarily called scrofulous,

that certainly a large proportion of them, and prob-
ably a large majority, are really tuberculous.

As already stated, the existence of scrofulous lym-
phatic glands usually implies that the general health
has been impaired. The local disturbance is seldom
very annoying. The condition is often discovered
by accident. Occasionally there is some pain and
tenderness, particularly if suppuration is taking place.

By its mechanical pressure, a gland, or a collection

of glands matted together, may give rise to compres-
sion of the carotid or jugular, the trachea or oesopha-
gus, the recurrent laryngeal, sympathetic or vagus
nerves. Epistaxis is sometimes caused by them, and
even fatal suffocation.

It is seldom that diagnosis is difficult. Acquired
syphilis may cause induration of the cervical glands,

but the enlargement is less, the tendency to cheesy
degeneration is slight, and we should find other
venereal symptoms. A simple adenitis, such as
might, for example, follow traumatism, is more acute.

It exhibits more inflammation, and either resolves or
suppurates much sooner than a scrofulous gland.

Pseudo-leuk.-emic glandular enlargements are more
or less universal throughout the body, that is, in the

axilla? and groins and at other points, they grow more
rapidly, do not break down, and are accompanied
by marked anaemia and debility. Glanders and farcy

could hardly be mistaken for mere scrofula, if the

physician exercised any care whatever; and the same
might be said of bronchocele. Cystic and other

tumors may occur in this region, but are compara-
tively rare, and their differential diagnosis can be
learned in works on surgery.

" The scrofulous patient," says Allbutt, writing on
the treatment of scrofulous neck, "runs three risks

in the continuance of his local malady over and
above his faulty inheritance, namely: first, a tedious

local disease followed by a peculiarly unwelcome
disfigurement; secondly, the fear of deterioration of

his general health thereby, such that his best years of

adolescence are spoiled and his entrance into man-
hood thwarted and weakened ; thirdly, an inoculation

of the system with elements which favor the develop-
ment of more general tuberculosis."

In the early stages it is quite possible that a gland
ma)' be absorbed if the general health be built up.

Local applications may also promote the same result;
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but we shall revert to this point under treatment.

When once nodulation, softening and adhesions have
begun, the cheesy process is under way, and it seldom
ceases before the gland is totally necrosed and dis-

charged. A fibrous or calcareous transformation of

the gland is, however, possible, as is also absorption

even now. A further and more important consider-

ation is the effect upon the general health, if the

glands are tuberculous. Friedlander, in his familiar

lecture on "Local Tuberculosis," states that although

the process is malignant, it is not apt to become dif-

fuse. Out of 332 cases of phthisis, Philips found,

post-mortem, "scrofulous scars" in but seven. Again,

out of 1,078 autopsies of consumptives, less than one
per cent, showed evidence of cervical gland disease.

Says Treves, in his work on " Scrofula and its Gland
Diseases :" " While scrofula and phthisis are manifest-

ations of the same morbid process, I am nevertheless

convinced that phthisis is by no means common in

the scrofulous, and that the bulk of such patients do
not die of pulmonary consumption." And as to the

danger of acute miliary tuberculosis, Treves does not
think it very great, although he would not be entirely

indifferent to it. On the other hand, Rindfleisch be-

lieves that " tuberculosis hardly ever appears except
in scrofulous persons." Lynch affirms that "The
products of decay resulting from scrofulous processes

may enter the circulation and directly produce the

tuberculous dyscrasia." Further remarks about prog-

nosis will be made incidentally under Treatment,
which is the next and final topic.

The first indication to be met is, of course, to allay

all causative disorders, such as eczema, rhinitis,

pharyngitis and the like. The general health next

demands attention. In the first place it is usually

depraved. Secondly, if the patient be in a state

which offers the bacilli tuberculosis a favorable nidus

so far as the lymph glands are concerned, why may
we not justly fear that predisposition to tuberculosis

pulmonum also exists? Either ground is sufficient

basis for vigorous tonic treatment. Fresh air should

be obtained for the patient, either at the seashore or

in the mountains or in the country. For dwellers

near the coast it would seem more natural to choose
the interior. Sunlight, moderate exercise, simple but

nutritious and abundant food, salt-water baths, and
such analeptics as cod-liver oil, iron, arsenic or iodine;

—all these should be simultaneously brought to bear
j

upon the case.

If glands are already cheesy, we may be tolerably

certain that a lingering, disagreeable and disfiguring

process will go on for months and perhaps years, un-

less the necrotic tissues are removed by operation.

Experience has proved only too clearly the inefficiency

of external applications; while surgical removal has

been found to be very satisfactory and comparatively
easy. For example, Billroth, Treves, Fagan, of Bel-

fast, and Teale, of Leeds, all express themselves as

pleased with the results of extirpation.

About the treatment of cases still in the first stage

there seems to be more room for difference of opinion.

Let us make sure, before we form our own. what we
would like to obtain for a local result. Friedlander

makes the following therapeutic deductions at the end

of his lecture already referred to: It is desirable to
remove tubercles where it can be done without dan-
ger, because (1) they are fated to destruction, and
until they are removed recovery cannot be perfect;
and (2 ) by such removal we destroy a source of at

least local infection. On the other hand, he proceeds
to saw we should only very exceptionally undertake
any serious operations which cripple or deform the-

patient, just on account of local tuberculosis: be-
cause, (1) constitutional infection is not inevitable;,

and (2) spontaneous recovery is possible. Schiippel
quotes with warm approval the dictum of Yirchow
that "it is certainly justifiable to remove as early as-

possible such tuberculous organs as can be easily"

reached. If operation seems impossible or undesir-
able, then we should at least hasten suppuration and
free discharge." Treves, in discussing treatment,
declares :

" Out of the enormous number of patients
who present caseous deposits in their bodies, the
percentage of those who fall victims to diffused tuber-
cular disease is so very small that the probability of
that disease may be put out of the question. I think
also," he continues, "that the argument advanced
by Ruehle in favor of removing glands on the plea
that such removal may prevent phthisis is unworthy
of consideration in discussing this mode of treat-

ment," that is, by excision. These opinions seem to
differ considerably, but certain deductions can be
made from them. There is an acknowledged possi-
bility of constitutional infection from strumous
glands. The virus, if it becomes thus generalized,
can only do so by way of absorption. It is then
pertinent to inquire, Why endeavor by external ap-
plications to promote resolution of enlarged cervical
glands?

Very likely we all breathe daily into our lungs the
bacilli of tubercle, and yet do not become consump-
tive, because, presumably, our bodily condition is

such as repels the invader. But the sufferer from
tuberculosis of the cervical glands might, as has been
seen, naturally be supposed to exhibit a predisposition
to tubercle. If, b\ invigorating his system, we get
him into such a state that nature of her own accord
absorbs the disorganized tissues, we may be content

;

for she probably will do it with impunity. Experience
shows that this is often the case. It does not, how-
ever, commend itself to my judgment to seek, even
in the first stages of the malady, by local irritation,

such as the application of various forms of iodine,
or by blisters or electricity, as some recommend, to
excite an artificial resolution, if 1 may so express
myself. It may be added that the attempt is often
futile, [f general stimulation fails, then we should
resort to extirpation.

The only occasion which seems to me to call for

local application is where there is pain, heat and
swelling, and as yet no certainty that suppuration has
taken place. Such glands should be treated with a
cooling wash until they either abate or else present

Mis of pilS.

By first improving the general health there will

little time be lost. Possibly some or all of the glands
may be absorbed. If not, operation will take- pi

under much more favorable auspices.
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Glands which are in the first stage and freely mov-

!

able can be quite readily cut out. The incision

should not be very long. Violent tearing of the i

surrounding tissues, besides other things, brings dan-
j

ger of troublesome periadenitis. The cheesy glands

(which are nodulated, or have perhaps suppurated
and are fixed to the skin and to each other) are usu-

ally best extirpated with a spoon. Treves has found
the thermo-cautery very serviceable. In cases where
a subcutaneous abscess has formed it is often a much
more ready than satisfactory method to make a sim-

ple incision. Pus should indeed be evacuated with-

out delay; but a careful search will quite frequently

discover a sinus leading from this superficial abscess

to a cheesy gland deeper in, which itself must be
eradicated. Teale praises Bigelow's sinus dilator for

such operations. Antiseptic precautions are advis-

able and iodoform makes a good dressing. Drainage
is usually necessary. Healing is promoted by ob-

taining rest for the parts, as by a leather or gutta-

percha stock, outside the bandages.

The different manifestations of scrofula are said to

be somewhat antagonistic to each other, so that " the

particular scrofulous malady any given patient pre-

sents would appear to protect him from any other

outcome of the disease for at least the time being."

This need not, however, prevent operation, for there

is practically no danger that the eradication of scrof-

ulous glands will indirectly excite caries or tumor
albus and the like elsewhere.

SOME OBSERVATIONS ON HEALTH RESORTS. 1

BY E. O. OTIS, M.D.,

It i-> not with the expectation of presenting any-
thing new upon the subject of health resorts, that I

write these few notes, but rather with the hope that

possibly I may render some aid, by means of the fol-

lowing suggestions and record of personal observa-
tions, limited though they may be, to the family phy-
sician who is called upon, as so often unfortunately
he is, in this climate, to recommend a proper resort

to patients suffering from pulmonary troubles, for they

compose the majority of those who seek a new clime.

The subject of climatic cure is a many-sided one,

and there are many and diverse opinions as to what
constitutes a suitable resort for those with delicate

or diseased lungs. I have only to refer to the ex-
cellent paper of Dr. Harold Williams, in a recent
number of the Boston Medical and SurgicalJournal,
to show the variety and conflict of opinions which
exist upon this subject. The general fact, however, re-

mains that thousands have had their lives prolonged
d by a timely resort to some one of the many

'
tin-

1 ountry, more favored by nature as to

climate than this bleak New England coast.

I am not a partisan of any special portion of the

country or any place, as a universal elysium for all

those afflicted with lung trouble. On the contrary,
I believe that each individual case should be care-

' Read before il.. i
, I linical Medicine, Pathology and Hy

sienc of the Suffolk District Medical Society. January 13, 1886.

fully considered in all its aspects, and be sent to that

place and climate which seems best to meet its own
especial needs and requirements.

One person has little vitality and is always pinched
with the cold; such a one obviously will do better

in a moderately warm climate, like Southern Califor-

nia or Florida. Another case will endure a certain

degree of cold, and will thrive in a locality of lower
temperature, like Colorado or Asheville. Again, the

digestion may be at fault, and it is of primary im-

portance that a place should be selected where a good
table may be depended upon, even if something has
to be sacrificed as to the climate. Moreover, the

mental condition and temperament must not be dis-

regarded, and the kind of life the patient has been
leading. One person requires much diversion, and
would be wretched in a quiet, secluded place, but
contented and happy in a more lively one, like St.

Augustine, for instance.

Companionship is also an important element, and
with pleasant, genial associates, one will often make
greater gain in a less favored locality, than with the

lack of them in one more nearly approaching the

ideal climate. The opportunities which different re-

sorts offer for varieties of exercise are not to be lost

sight of, as well as the favorite form of exercise of

the patient. Happy and fortunate is the consump-
tive, as well as any other man, who has a hobby
which will give him exercise in the open air, be it

fishing, gunning, rowing, or horse-back riding. I

believe that the cause of many of the unfavorable

results in cases which have been sent to health re-

sorts of acknowledged worth, is the neglect of care-

fully considering all these factors.

Of course, it goes without saying, that due atten-

tion should be given to the hygienic condition of the

locality determined upon, and also, that the funda-
mental principles of all health resorts are to be borne
in mind, namely : Pure air, dry soil, and abundant
sunshine. Elevation, dryness, and equability are

often, I believe, of secondary importance, and are to

be taken into account rather when the requirements
of the individual case are being considered.

There should be at hand, also, in every health re-

sort, a reliable physician, with whom, if necessary,

the home physician can communicate concerning his

patient.

I am of the conviction, as I believe all are who
have given much attention to the matter of climate,

that the best results are obtained by as long a con-
tinuous residence as possible in the place and climate
which has been found to suit the case. It takes a
long time to become acclimated if the change is at

all radical, as from a cold to a warm climate, or from
a low to a high elevation, and after that, comes the

benefit and improvement, and so long as that con-
tinues, it is better to remain in the chosen resort.

Still, there are many whose conditions and circum-
stances are such, that the stay away must be limited,

and the number of places from which to choose, re-

stricted. In order, then, that the most good may be
accomplished from the time allowed, all the greater

care must be given in the selection of the resort

from among the ones possible to the case in question.
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Indeed, so many points have to be thought of in

choosing a new home for the man of weak lungs,

that I have almost come to the conclusion that no
physician has any right to advise a patient to go to

this place or that, unless he has first visited it himself

and thoroughly investigated its advantages and de-

fects. Recently, a young lawyer came to me and

related his experience in being sent to a health re-

sort. After it was determined, from the condition

of his lungs, that he must go away, the advice as to

a new climate was something in this wise: ••Some

say this place is good; others that; I know nothing

of any of them. You may find the Tennessee -Moun-

tains of benefit, but I know nothing about them;

have never been there; you can go and try them."

So he went, and after numerous vicissitudes, he fell

to living a complete out-door life, much of the time

on horse-back, and came home apparently well, and
has remained so for several years. Such hap-hazard

advice, however, will not always have such fortunate

results.

"Happy the patient," says Youmans, 1 in a recent

article on "Thomasville as a Winter Resort," "ad-

vised to change his climate when the physician knows
enough to give him intelligent instruction as t& whither

he shall proceed. Does he need a milder or high

temperature? a damp and relaxing, or a dry and
bracing air? an inland location or the seaside? a val-

ley or a mountain? Should he try Bermuda or Aiken,

or Nashua or St. Augustine, or Asheville, or any of

the score of resorts recommended for pulmonary in- •

valids? If the doctor settles the point, it is well: if

not, the patient must take his chances, and do the

best he can to settle it for himself." Ooing on to relate

his own experience, he says: "With lungs badly

out of order, everybody said I must escape the se-

verities .of a New York winter by going somewhere.

I advised with several eminent pulmonary experts,

who agreed that it might be a good thing to get away.

but did not seem to think it made much difference

where I went."

If specialists continue to multiply, perhaps in the

future we shall have the specialist on climate. One
who has visited the different health resorts and made
careful observations, not only as to any particular

climate, but of all the accessories of the place—food,

sanitary condition, means of exercise and amuse-

ment, manner of reaching it, and so on ; and who,

moreover, will give an unbiased opinion, instead of

the half truthful, exaggerated reports which local

partisans give of the place they are personally inter-

ested in. In a pamphlet before me, just received

from Thomasville, Ga., I quote the following as illus-

trative of this exaggeration: "The fact is well re-

cognized that a damp atmosphere is what a sufferer

from pulmonary trouble should avoid, and it follows,

that to obtain the greatest amount of good effects

from the presence of the fragrant pines, the breezes

that waft the balsamic odors abroad mu>t be dry, and

themselves inodorous. In order that these condi-

tions be fulfilled, it is essential that large quantities

of water be absent, and the surface of the country

1 Popular St : Monthly, December, 1885, page 188.

be high and rolling. A fulfilment of these conditions

is impossible in Florida, surrounded, as the State is,

on three sides by the ocean, with its land surface

but a few feet above the level, a dreary waste of in-

terminable swamp, intersected by sluggish streams
and marshy lakes. Perched on her elevated posi-

tion, Thomasville can lay claim to the advantages of
a dry climate and thorough drainage, and her claims

have secured the recognition of the most eminent
physicians of the country who have made pulmon-
ary troubles a study."

Again, in an article entitled " Marion County,
Florida: An Ideal Winter Climate," by Dr. Maxwell,
of Ocala, published in the Medical News of Decem-
ber 19, 1885, the author, among a number of very
loose statements, makes this assertion :

" It is cap-

able of demonstration. . .that Florida possesses

the essentials (of an ideal winter climate), in a higher

degree than any country now known ;" and as a part

of this demonstration, he introduces a table of mean
relative humidity, compiled by Dr. Kenworthy, from
the inevitable Signal Service Reports, which shows,

he says, " that Jacksonville, in the matter of dryness
of air, compares favorably with the popular resorts

in all parts of the world;" the table given, containing

the names of thirteen places only, three being in

Minnesota, three in Florida, two in France, and one
each in Nassau, New Jersey, Georgia, Dakota, and
Massachusetts. If the Doctor had included Denver,
for instance, in his list, he would have found its rela-

tive humidity some seventeen points lower than that

of Jacksonville.

I will now give some notes and bits of information

upon a few health resorts I have visited in the South
and elsewhere, and I trust I shall be pardoned if I

seem to give some petty details, even to the noting
of boarding-houses; for such information is often of
much assistance in settling the perplexing question
of a new home and climate.

The Southern resorts can roughly be divided into

those of the coast, interior, and mountains, and with

the exception of the latter regions, are generally re-

garded as winter homes for invalids; but the rule of
continuous residence, before mentioned, will hold
good, I believe, even of many of these Southern lo-

calities. The mountainous regions, embracing the

Alleghany, Blue Ridge, and Cumberland Ranges, are

considered more appropriate for the milder portions

of the year, but here, again, I would advocate the

above rule for, at least, portions as far south as Ashe-
ville, unless the idiosyncracy and condition of the pa-

tient were such as to forbid a moderately cold climate.

Of the coast resorts, places on the East or West
side of the Peninsula of Florida are, perhaps, more
generally sck-c ted, and whether the Atlantic or Gulf
of Mi co shore is the more favorable, seems to be a
matter of opinion. As the prevailing winds ai

it is said that the Atlantic coast gets the purer air di-

rect from the ocean, while it reaches the Gulf coast

after blowing over the peninsula, and is, in conse-

quence, more or less vitiated. Of course, the climate

of all sea-coast resorts is a more or less moist one,

which, in adapting a climate to the individual case,

is a factor to be considered.
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One fact I desire to emphasize, and I might as

well mention it here, namely, that, in my experience

it is exceedingly difficult to obtain good food in the

South. The meat and bread are poor, as a rule, and

the coffee, with few exceptions, execrable, and from

the fact that there is very little grazing, the milk is

poor, if, indeed, it can be obtained at all. The houses

where good board is obtained are generally kept by
Northern people.

On the Atlantic coast, St. Augustine is the best-

known resort, and it has much to recommend it. The
soil is sandy, and the days, so far as my experience

goes, are generally sunny and delightful. The mean
temperature is 58° in the winter, and 68" in the

spring. The number of clear days for the whole year

is said to be 235, which I should very much doubt.

Artesian wells have recently been sunk, and the city

is now supplied with good water in place of the sur-

face water formerly used. It is an attractive place

on account of its picturesque, quaint architecture,

the old fort, sea wall, and barracks, and the presence

of a military band adds much to the pleasure and en-

tertainment of the exile. There is also good sailing

and pleasant water excursions.

If I may be allowed to give a couple of names, I

will say that anyone who can obtain accommodations
at Miss Hasseltine's on St. George Street, and have

for his medical adviser Dr. Adams, will be well cared

for. As to malaria; I have not much doubt as to its

existence pretty much all over the South, but I saw

very little evidence of it in St. Augustine.

If one desires to go still farther south on the At-

lantic coast, the little town of Daytona on the Hali-

fax river, was highly extolled to me for its agreeable

climate, by a resident of the place.

Going over to the Gulf side, I will speak of Tampa,
reached by railroad direct from Sanford. In itself,

it is not very attractive, the streets being very sandy,

which renders locomotion uncomfortable. The bay,

however, is delightful, and the excursions upon it,

and up the Manatee River, and to Egmont Key are

charming. So far as one's sensations go, the air

seems delicious.

Bordentown, on the Manatee River, seemed to be

a quiet, pleasant retreat. I believe it is on the Gulf

coast, a little way from Tampa that a location for a

sanitarium has been recently selected. On the line

of the railroad going from Sanford to Tampa are

many attractive places in the pines, Orlando, Wintei

park, I.ongwood, Altamont, and Kissimmee, the lat-

ter prettily situated on a lake of the same name.

Many find health and comfort on the St. John's River,

but it seems to me that malaria must be more preva

lent there than in places away from the river.

Anywhere in Florida one is pretty sure to find con-

ditions under which he can lead an out-door life,

which answers one of the primary requisites for a

health resort. Still the low, and in many portions,

swampy character of the soil is a serious objection to

its choice as a health resort in many cases.

Vbout twenty miles inland from Charleston, S. <
'..

is a resort much in favor with the Charlestonians,

called Summerville. It is far enough away from tin-

coast to escape the frequent east winds, and has a

mild, equable temperature. It is in the midst of the

pines, and has a pure air and sandy soil. From my
experience, however, one must have a good digestion

if he would gain any benefit from a sojourn here.

There is frequent daily communication with Charles-

ton, and the diversion of a run to the city is an add-
ed attraction to the place.

Fortress Monroe or Old Point Comfort does not
seem to me to be altogether favorable for a contin-

uous residence, but rather for a limited stay in the

spring or autumn. The soil is clayey, the weather
uncertain, and fogs are frequent. This opinion is

fortified by that of one of the military surgeons whom
I met there. The exceedingly attractive and unique
life which one finds there, however, and the many
excursions by land and water mitigate very decidedly

the unfavorable climatic conditions, and succeed in

drawing the patient out of doors and out of himself.

The peculiar Indian summer days which are frequent

there are particularly soothing and restful. For
those who cannot afford hotel prices, and who de-

sire greater quiet and seclusion than can be obtained

at a large hotel, I will give the name of a good board-

ing house, the only one in fact on the reservation.

It is that of Mrs. Eaton, near the water and oppo-
site the Fort. On the Hampton river, opposite the

beautiful grounds of General Armstrong's Normal
Institute and the Soldier's Home, is the boarding
house of Daniel Cock, of good report, where there

are good opportunities for rowing. It is, however,
too far away to allow one to enjoy the diversion

which the Fort life offers.

To jump from the South to the North, I wish to

say a few words in conclusion, upon the Adirondacks,
where patients not only spend the summer, but quite

a colony now the winter. Dry it is not, judging from
my experience the last summer, and the diurnal vari-

ations of temperature are quite great. But despite

all this, so far as my observation has extended, con-
sumptives do remarkably well there, provided there

are no very acute symptoms. The air is bracing

and pure, and the out-door attractions numberless.

Everything conduces to keep one in the open air,

and persuades to much exercise. The grazing is

good, and consequently the milk is abundant and
rich. The boarding houses are often poor, but good
ones can be found, as all who have made trial of the

Mirror Eake House, at Lake Placid, can testify. I

do not know that it makes much difference where
one goes in the Adirondacks in the summer; perhaps
the portions of about two thousand feet elevation are

the best. If one is strong enough, and the digestion

is good, camping out probably gives one more pure
air than can be obtained in any other way.

Saranac seems to be the winter home for consump-
tives in the Adirondacks, and has the sanction of

Drs. Loomis and Trudcau. It is better protected

from the winds than other places, and commands a

good physician. Near by the village of Saranac is

the sanitarium recently established—a most admirable
charity. It consists of a large main building and
several cottages and tents, and, at a small price, one
can obtain every needed comfort. The only objec-

tion, if it is one, is bringing together, in such close
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proximity, a number of consumptives. This did not

seem, at least, to have a depressing effect, judging

from the cheerful appearance of those I saw there.

The sanitarium is kept open all winter, and I have

at hand a letter from a lady who has been an inmate

of the institution all summer, who wrote me that she

has gained so much she proposed to spend the winter

there. It was quite noticeable how many began to

gain in weight after coming to the Wilderness.

I do not want it understood that I ignor the numer-

ous other health resorts I have mentioned, or con-

sider those I have the best; I have only spoken of

the few I have happened to be personally acquainted

with. I doubt not that there are many others far

more ideal than any I have mentioned. All know
of the remarkable results of the Colorado and New
Mexico climatic cure, and of the influence of the

climate in certain portions of California, and of the

high pine lands of the South, as represented by Aiken
;

indeed, I think we have in this country a wealth of

health resorts from which to choose. I desire, how-

ever, to emphasize the fact that there are many other

considerations to be carefully weighed in selecting a

resort for a consumptive besides the one of the best

ideal climate; in fact, that is the best ideal climate

for the individual patient which best meets his indi-

vidual needs, mental and physical. And that in any
place where the air is pure, the sunshine constant,

and the temperature so adapted to his condition that

he can live out of doors, he will improve if improve;
ment is possible.

I will very hastly run over a single case which I

think well illustrates the points I have been attempt-

ing to make clear in this paper.

In March of last year, I discovered, to my great

Surprise and alarm, that a member of my family had
evidences of consolidation at both apices, accom-
panied with a moderate rise of temperature. Dis-

trusting my own judgment when thus personally

interested, I sought the opinion of Dr. Knight, who
very kindly gave it, but corroborated my worst fears.

In addition' to the pulmonary trouble, the vitality was
low, and there was much dyspepsia of many months'

standing. The outlook indeed seemed dark, the

prognosis grave. Many weeks of trying weather

still remained, and I determined that an immediate
change of climate was imperative, and that the harsh

spring winds must be avoided. The fast requisite

was such a climate as would enable one to exist with

the least exertion, and lead an out-door life. Mure
over these conditions must be obtained with as little

outlay of strength ;i^ possible on the part of the pa-

tienl. 1 therefore went with my patient to St. Angus
tine, reached from Washington in about a day and a

night. There I found delightful weather and sunny

days, where a delicate person could live out of doors

from morning to night, with perfect comfort. Damp
lit it was and low. far from an ideal climate

for a consumptive one might say, but it exactly ful-

filled the conditions required for the patient in ques-

tion, and before the month of April was over, she

< ould walk about the old town, and take a lively in-

terest in what was going on, whereas on her advent,

she i ould hardly get across the street, and was in

different to surrounding scenes. The lungs remained
much in the same condition, to be sure, but the strength

was returning, and the drooping spirits had revived.

At the beginning of May, we gradually retraced

our steps North, following the strawberries. At
Charleston it was the season of roses, and out door
life was delightful. Every day brought an excursion

with it. Add to this, pleasant companions, and again,

we had an ideal climate for the especial requirements

of this especial case. Loitering along we finally

reached Fortress Monroe in its pleasantest season,

and here several weeks were spent with benefit to

body and mind. Now it seemed to me that the gen-

eral condition had so much improved that a more
bracing climate might with safety and benefit be
tried, so our next move was to Lake Placid in the

Adirondacks, 2000 feet above the level of the sea.

My hopes were realized. From 103 pounds, the

weight went up to 120; the dyspepsia almost entirely

disappeared, and the consolidation began to clear up.

So much had been gained at the end of October that

it seemed to me still more might be ventured, and
after an interim of two or three weeks, my patient

went to Colorado, where she now is, and from whom
1 have the most encouraging reports of her well being

and steady improvement.

MEDICAL PROGRESS.

Viburnum Prunifolium in Abortion.—Dr. W.
Macfie Campbell, of Liverpool, says: Since the

publication of Dr. Wilson's paper in the Liverpool

Medico-Chirurgical Journal of'January, 1885, 1 have

had the opportunity of testing the use of viburnum
prunifolium, so much vaunted in America, in several

cases of threatened miscarriage, and I can entirely

endorse the good opinion he has formed of it. Noth-
ing, probably, in midwifery is more disappointing

than the ordinary routine-treatment of miscarriage by
opium or Indian hemp on the one hand, or ergot on
the other. For these drugs as often act in the way
contrary to the prescriber's intention as in accordance

with it. How often has a dose of Battley's solution,

administered to arrest uterine action, and give rest

and ease from pain, been followed by immediate and
severe expulsive pains, while the attempt to empty
the uterus by a dose of ergot has resulted in a perfect

calm, and a disappearance of symptoms.
It is a comfort thus to have some hope of success

in dealing with such a condition as miscarriage; and
although I have so far only the notes of six cases, of

whi< li five were successful, yet, these five being con-

secutive, and the effect exactly following the admin-

istration of the remedy, I have no hesitation in my
own mind in giving the credit to the viburnum. The

lilure was my first.

Casi 1. Mrs. I'.., two months pregnant, had dis-

( harge of blood, with uterine action. She was treat-

ed in the usual manner, with opium and rest for two

davs. when extract ol viburnum, in two grain doses,

three times a day, was ordered. There seemed no

effect upon the pains, the os continued to dilate, and

rus was s 1 empty. Perhaps the dose was



320 MEDICAL PROGRESS. [March 20,

too small' ; at any rate, I had lost two days, which I

take to be the reason of the failure.

Case 2.—Mrs. H., pregnant for the seventh time,

two months and a half, was awakened by a gush of
water early one morning, followed by a bloody dis-

charge. On examination, the os was soft and dilat-

able. She was kept in bed, and given at once three

grains of extract of viburnum every four hours. There
was no return of bright blood, and the discharge

gradually ceased. The relief to the pain after the

first dose was in this case very marked.
Case j.—Mrs. B., in her sixth pregnancy, one night

during the fifth month was awakened by the " break-
ing of the waters," the escape being sufficient to sat-

urate her night-dress and bedclothes. This was fol-

lowed by pains. I saw her in the early forenoon,
and gave three grains of the extract three times a day,
anil there was no further symptoms.

Case 4.—Mrs. G., in the fifth month of her second
pregnancy, had a bloody discharge, with uterine pains.

The same dose was used, with the same good result.

Case J.—Mrs. W., in the second month of her sixth

pregnancy, had already had two miscarriages. Two
grains of extract of viburnum, three times a day, gave
relief, as also a month afterwards, when the same
threatening symptoms appeared.

Case 6.—Mrs. S., first pregnancy, fourth month.
This rase was particularly interesting from the fact

that miscarriage had been imminent in her case at

each monthly period. The first and second attacks

occurred in America, when she was given viburnum,
and her medical man provided her with a large store

of the liquid extract, which he told her was unknown
in England. She had an attack at sea, and in due
time in Liverpool, and was pleased to discover that

the drug could be taken in pill, and was equally ef-

ficacious, as the liquid extract is very nauseous.
While I was from home she had another attack, in

which she was attended by Dr. Westby, who consid-

ers she was only saved from miscarriage by the vi-

burnum. During this last attack, she took her pills

five and six times a day; in fact, her faith was such,

that she would have taken too many. Bromide of

im w. is also given to allay nervous excitement.

Two other cases turned up during my absence,
both of which completed their miscarriage; and I

cannot help feeling that, if they had been treated

with viburnum, the result would have been different.

One sent for Dr. Westby on the third day; the other
was treated by another doctor with opium and mor-
phia h) podei mil ally.

It does not do to build too much on the result ol

ill I have been so constantly foiled

in m\ endeavors heretofore to prevent miscarriage,

that I hope to have found in viburnum the sure ai

uterine action, which we certainly at presenl

do not possi

As recommended bj Dr. Wilson, I prescribe the

solid extract prepared from the liquid extract.-

—

British MedicalJournal, February 27, 1886.

1 \ IV 1 v 1 v—At the

of an interesting papei on this subject, Dr.

1 In repeated large doses it is ftpt to give rise to headache.

Malcolm McLean, of New York, offers the follow-

ing rules in dealing with placenta prasvia

:

First. In any case avoid the application of all

chemical styptics, which only clog the vagina with

inert coagula, and do not prevent haemorrhage. At
the very first, the patient should be put in a state of

absolute rest—body and mind—and a mild opiate is

often desirable at this stage to quiet the irritation.

Second. Inasmuch as the dangers from haemor-

rhage are greater than all else to both mother and
child, at the earliest moment preparations should be
made to induce premature labor, and labor being

once started, the case should be closely watched to-

its termination by the accoucheur.

Third. In primiparae, the mothers with rigid tis-

sues, the vagina should be well distended, by either

the colpeurynter or tampon, as an adjuvant to the

cervical dilatation.

Fourth. In the majority of cases generally, and
in all cases especially where there is reason to believe

that rapid delivery may be required, it is more safe

to rely upon the thorough, continuous hydrostatic

pressure of a Barnes' dilator than on pressure by the

fetal parts.

Fifth. Where the implantation is only lateral or

,
partial, and where there is no object in hurrying the

labor, bipolar version, drawing down a foot, and !eav-

j

ing one thigh to occlude and dilate the os, may be
practised according to the method of Braxton Hicks,

except in cases where the head presents well at the
os, when

Sixth, the membranes should be ruptured, the

waters evacuated, and the head encouraged to en-

gage in the cervico vaginal canal.

Seventh. In the majority of cases, podalic version

is to be preferred to application of the forceps with-

in the os.

Eighth. In some cases, in the absence of suffici-

ent assistance or the necessary instrument, the com-
plete vaginal tampon, in part or wholly of cotton,

may be applied and left in situ until (within a reason-

able timej it is dislodged by uterine contractions and
the voluntary efforts of the mother. In case of favor-

able presentation—occiput or breech—the tampon
will not materially obstruct the descent of the child,

and in some cases the tampon, placenta, ami child

will be expelled rapidly and safely without artificial

assistance.

Ninth. The dangers of septic infection by means
of 1 1 le tampon or India-rubber dilators are so slight.

ii properly used, as not to be considered as seriously

impairing their great value.

Tenth. Whenever it is possible, dilatation and
delivery ought to be deliberately accomplished, in

order to avoid maternal lacerations.

Finally. As cases of placenta praevia offerspecial

dangers from post-partum haemorrhages, septicemia,

1
ti ., the greatest care must be exercised in every de-

tail of operation and nursing, to avoid conveying
septii material to the system of the mother.

. Xbsolute cleanliness, rather than chemicalsubstitutes

for that virtue, should be our constant companion in

the practice of the obstetric art.

—

American /ournal

•I Obstetrics. March, 1886.
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THE DEATH OF DR. AUSTIN FLINT, SR.

Of the many distinguished physicians of America,

distinguished both as original thinkers and clinicians,

none have risen to a higher place in the esteem and

respect of the professional men of their country, and

indeed of medical men the world over, than Austin

Flint. For years his name has commanded the

respect due to high professional attainments wherever

medicine is known as a science. The esteem in

which he was held abroad may be known by the fact

that he was selected to deliver the address in Medi-

cine at the next meeting of the greatest medical

association in the world—the British Medical Asso-

ciation; and the estimation placed upon his profes-

sional ability at home was shown by his being chosen

as the President of the Ninth International .Medical

Congress, which will meet in the City of Washington

in 1887.

•' Nothing is more estimable." says Voltaire, "than

a physician who. having studied nature from his youth,

knows the properties of the human body, the diseases

which assail it, the remedies which will benefit it,

es his art with caution, and pays equal atten-

tion to the rich and poor." Such a physician and

man was Dr. Flint: a man of great professional

learning and attainments, a student of nature, both

healthy and diseased, a great thinker and 1 linil i;m.

of a kind and even temper, refined in conversation

and man 1 in. great ol heart, magnanimous and courtly,

not given to criticisms of his professional brethren;

not a man who

" For the 1 rem 1 mart

Would li ave a >iiny within a brother's heart."

How aptly may be applied to him the words spoken

by him of the lamented Cross, his intimate friend

:

" His life, from the beginning to the end of his long

professional career, was a life of work —work as a

student, a writer, a teacher and a practitioner. From

first to last he was a diligent student. If in his

advancing and advanced years he held tenaciously

to opinions previously formed, it was not from

any lack of knowledge covering recent views, but

because they failed to subvert his convictions. To
hold fast to these after due deliberation was a

strong mental characteristic. His was not a mind to

be carried away by every wind of doctrine. He may
have been open to the charge of undue tenacity of

convictions, but, if so, it was not from a pride of per-

sonal opinions, but from a reluctance to relinquish

aught that he had been led to believe was true." His

life since he began the practice of his profession in.

Xorthhampton, Mass., in 1833, was one of continued

study of and devotion to medicine, and what he has

done to elevate American medicine and medicine as

a science is too well known to require repetition

here. From the very first he made himself known
as a practitioner and as a valuable contributor to

medical literature. His kindness of heart, natural

refinement and gentleness enabled him to escape the

censure which men so often pay as a tax for being

eminent. His untiring energy seemed to carry the

conviction that " it is better to wear out than to rust

out ;
" and his application of his rich experience to

present work showed that he was always making his

present and all his future the fruit of all his past.

Dr. Flint's life as an author was singularly success-

ful. Few American writers, of any kind, had a style

so simple, a diction so faultless. And in his success

we have a most brilliant example of the truth, which

he himself recognized and uttered, that those who
aspire to success as authors must begin to write early.

" How many," said he, "who cherish such an aspira-

tion in the dim future, remain content with present

inaction! Continued procrastination is equivalent

to indefinite postponement, and the latter to inabil-

ity. Authors in Medicine do not spring like Minerva

from the head of Jove." While, tn a certain sense,

il be called a voluminous writer, his 1

butions to medical literature were many and very

It is probable that no medical man of the

centurj has written so much with so little in it of

questionable value. As if recognizing that "learn-

ing without thought is labor lost, and thought without

perilous," In- 1 ombined the two in a manner

that is worthy of all imitation. All that he wrote was

written 1 hi-, all that he did— as though

there was to be no subsequent retraction and correc-
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tion of errors made in haste. " Reading maketh a

full man. conference a ready man, and writing an

exact man;" and how full was his knowledge, how
ready his hand, mind, and pen, and how exact his

writings' In the most remote corners of the earth,

wherever the science of medicine is known, read or

taught, his writings are known, and with them his

fame has gone. His life is an illustration of the fact

that the busiest practitioner may perform great lit-

erary labors in conjunction with the other occupa-

tions which claim precedence, and are so irregular

and time-consuming. He might have written more;

let us be thankful that he wrote so wisely and so well.

His success as a practitioner was not less, perhaps,

if possible, greater than that as a writer. Indeed, it

is difficult to say whether he was greater as an author,

a teacher or a practitioner; or whether he was more

devoted to his profession or his patients. In the in-

terests of his patients he abated no energy, nor hes-

itated to brave any exposure, to make any sacrifice

of time and rest, or spend hours in close study and

scientific experimentation. His manner and language

as a teacher were lucid, straightforward and interest-

ing, his voice clear, and he had an earnestness that

rarely failed to carry conviction, both to students in

the lecture room and his confreres in the medical

societies of which he was a member.

To the American Medical Association—of which

he was the President in 1884, and to which he was

ever and at all times most loyal— Dr. Flint's death is

a severe loss. When his State Society formally re-

pudiated the principles of the Association, he prompt-

ly severed his connection with the State Society, and

was 1 hiefly instrumental in organizing the New York

State and County Associations. Nevertheless, he

was far removed from the medical politician. For

this his principles were too high, his nature too gen-

erous, and his heart,

"' 'I'll all day for melting charity,"

too great. His long experience with human suffer-

ing had caused him to express the wish that he might

I'd a long and painful illness when his alloted

time hould come; and his wish was granted. lli>

last work was in the fulfilment of his duty to his

pupils the second duty of every teacher. His first

—

the duty to his patients—he had always performed,

as he had that In his professional brethren and his

profession. 11 is work, which bears the stamp of his

individuality, and his > hara< tei remain imperishable

in es I-
1 Medicine.

" His life was gentle ; and the eli

S.i mixed in him, that Nature might stand up

II thi world, This i < man !"

THE RESTRICTION OF FLUIDS IN THE TREAT-
MENT OF OBESITY.

In our previous issue were set forth See's views

concerning the inadvisability of limiting the consump-

tion of water by individuals desirous of reducing their

superfluous fat. As was seen, he is diametrically op-

posed to German therapeutists. As Oertel's methods

of diminishing tie body-fat are attracting universal

attention by reason of the striking success that has

attended his efforts, we have thought it would be of

interest and profit to give a statement of his position

with regard to that taken by Se'e. The eminent

French author just named may oppose by theory

and practice the views expressed by the Germans at

their Congress in Wiesbaden, but he cannot gainsay

the brilliant results they have achieved.

Oertel insists strongly upon the advisability, nay,

ne< essity, of curtailing the daily consumption of

water, but in his published utterances he repeatedly

cautions against reducing it below what is required

by the system to carry off the products of tissue

waste. Indeed, See appears to us to be fighting

imaginary foes if he proceeds on the assumption that

the German therapeutists urge their point to the ex-

tent of recommending a dry diet. A glance at Oer-

tel's and Ebstein's dietaries shows that they allow

their patients from 900 to 1,300 c.c. and 1,750 c.o.

of fluids respectively ; that is, 30 to 43 ounces (Oer-

tel), and 60 ounces (Ebstein), daily.

Dancel, who tried the effect of a " thirst-cure,"

proceeded upon the supposition that water aids di-

rectly in the digestion of fat and in the production

of fat out of the food, since the hydrogen of the

water combines with the carbonic acid to create fat.

Oertel bases his reasons for restricting the consump-

tion of water upon the physiological laws governing

the accumulation of adipose tissue, as follows : Fat

is formed along and upon the adventitia of small

blood-vessels, arterioles, veinules and the capillaries

with which these stand in direct connection. At

points remote from such vessels it never develops,

fat does not exist in the blood primarily as such, but

as a lipogenic material. This, escaping through the

vascular walls, collects upon their exterior in the

form of minute flakes or globules, and these later on

make up the adipose tissue. If, as may occur, the

lipogenic material forms oil-drops within the interior

of the vessels, along their inner surface, these then

pass through tin' vascular coats and are absorbed by

the ' onnei tive tissue corpuscles of the vessels, whose

OUtei ' "it then appears puffy and infiltrated.

There is good ground for the belief that the per-

meability of vascular walls is enhanced by sluggish-
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Tiess of their contents or stasis of the circulation, and

by their distension. Hence, the withdrawal of the

fluids of the system will, by overcoming vascular

distension and stasis, lessen the escape of fat-forming

material from the capillaries. Furthermore, the re-

duction of the bodily fluids produces localized anae-

mia within areas of adipose tissue, and the consequent

drying up of the vessels supplying these areas with

nutrition. So soon, therefore, as the adipose tissue

is deprived of its nourishment, it undergoes de-

structive metamorphosis and disappears by absorp-

tion. The reduction of fat in this way becomes not

strictly a physiological, but rather a " physiologico-

pathological" one. Such. then, are the considerations

which induce Oertel to make a diminution of the

bodily fluids a part of his anti-fat treatment. When
necessary to reduce the bulk of liquid in the vessels

speedily, e. g., in cases of circulatory disturbances,

he resorts to various methods of sweating the patients.

These were mentioned in an editorial article in The
Jodrnal of October 24, 1885.

In his work Oertel refers to two cases in which

obesity was strikingly lessened by diminishing the

supply of liquids alone. No change was made in

the diet, and, as the inclement weather of the winter

precluded outdoor exercise, the fat was not consumed

by oxydization. Before the simple restriction of the

amount of water consumed was begun, the fat about

the mammary regions and over the abdomen was

several centimeters in thickness. In the course of a

few months it had practically disappeared, leaving

the integument separated from the underlying struc-

tures by only a thin layer of adipose tissue. These

•cases prove the benefit of the withdrawal of water

within certain limits in the treatment of obesity.

Mark ! within certain limits, we repeat ; that is. suffi-

•cient water must still be supplied to further ret-

rograde metamorphosis and elimination of waste

products. We can but think that See mistakes the

actual attitude of the Germans on this question in

supposing they endorse so great a restriction of fluids

as would produce the evil results noted by Jiirgensen
'

in his own case. Certainly their practice does not

differ so widely as his utterances would lead one to

suppose.

'Jill. SCIENTIFIC ASPECT OF THE AMERICAN
MEDICAL ASS< "IATION.

In the three preceding numbers ofThe Journal we

have endeavored to point out the principles on which

the National Association was originally founded, the
|

modifications made from time to time as experience

demonstrated their necessity, and the marked success

achieved in developing a truly National representative

organization embracing all ranks, whether specialist

or general practitioner, and all interests, social, edu-

cational, scientific and practical. But there is one

aspect in the progress of development that we have

not noticed, because its importance demanded a

separate and more careful consideration. We allude

to the establishment of Sections in which to prosecute

more successfully the scientific work of each annual

meeting.

During the first decade of the organization of the

Association, all the scientific work, such as the read-

ing of reports and papers, with discussions thereon,

was done in general sessions of the whole body, num-

bering from 350 to 1,000. This brief period was

amply sufficient to demonstrate that very little prog-

ress could be made in that kind of work with such

unwieldy audiences during the time allotted to the

annual meetings of the Association. Measures were

therefore early taken to remedy the evil by so amend-

ing the constitutional provisions as to restrict the

general sessions of each annual meeting to one-half

of each day, and allow all interested in any particular

department of the science or practice of medicine to

meet in separate Sections during the other half of

each day, and thereby accomplish ten times more

work each day than could be accomplished .by all

meeting in mass. The Sections were first organized

at the annual meeting of the Association in New
Haven, in i860, so successfully as to give universal

satisfaction. At that time each Section was permit-

ted to choose its own officers, Chairman and Secre-

tary, at the opening of the first session, and each

Section was expected to close its labors with the

close of the annual session of the Association each

year. The increased facilities afforded in the Sec-

tions for scientific work caused a rapid increase in

the number of papers presented at each meeting,

and soon showed two important defects in their prac-

tical working. It was found that an important part

of the time allotted for the first meeting of the Sec-

tions each year was occupied in the preliminary work

of choosing officers and getting ready to work, and

the officers thus chosen and hastily inducted into

office were often poorly prepared to perform their

duties: and as they regarded those duties ended at

the close of the annual meeting, there were practi-

cally no officers of Sections in the interim to be pre-

paring the work in an orclerlv manner for the next

annual session,

These evils were partially remedied after a few

years by adopting a by-law requiring the General

Committee on Nominations to nominate and the
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Association to elect the Chairman and Secretary of

each Section for the ensuing year, and to require

the Chairman of each Section to prepare for the

general sessions a brief address on the advancements

made in the branches included in his Section during

the preceding year. This change contributed much
to give dignity and importance to the officers of the

Sections, and increased their efficiency in promoting

the amount of practical work done. But the Nom-
inating Committee, being composed of one from each

State represented in the annual meeting, had but

little knowledge concerning the individuals who were

most efficient and faithful in the work of the several

Sections, and sometimes elected for officers men who
had never attended the Sections to which they were

assigned more than two or three times, to the neglect

of others who had worked faithfully and efficiently in

the same Sections for years. This led to the convic-

tion that the members of each Section should have

the privilege of nominating their own officers, and an

amendment to the by-laws for this purpose was pro-

posed and is to be acted upon at the coming meeting

in St. Louis.

If the amendment be so drawn as to require each

Section to nominate its officers for the ensuing year

on the second day of each annual meeting, when the

Section is generally the most full and the most favor-

able time is afforded for making good selections, it

will undoubtedly be a decidedly practical improve-

ment. It would at once impel those who might be

ambitious for official distinction in the Sections to

earn it by faithful attendance and good work in the

Section itself, instead of giving their attention to the

members of the general Nominating Committee. An-

other amendment of the by-laws relating to the

Sections is worthy of careful consideration. The
institution of Sections in connection with the Asso-

ciation in i860 for the better advancement of the

scientific interests of the profession, without impairing

to any degree the social and educational, was followed

by so rapid a development and multiplication of

specialties in our country as well as elsewhere, that

the time allotted to the Sections each year did not

lequate for the proper reading and discussion

of the many cuntiibuticuis that were ottered. Nor

al positions numerous enough to accom-

modate those more ambitious for advancement And

has ilways been a Mass in the profession,

tous, perhaps, in the chief cities in the

l
' ti rn or oldei States than elsewhere, who did nol

like the full representative organization adopted, but

Ited a more self electing and narrower govern-

ing couni il, they readily joined with those who did

not find adequate room and time for them in the

respective Sections, and commenced the organization

of National associations of exclusive specialists, in-

corporating their favorite idea of either a limited

membership or more limited governing council, and

the whole membership elective only by the society

or its council. These associations of specialists have

continued to increase until, with the National Asso-

ciation of Internal Medicine and Pathology, the or-

ganization of which has just been announced, they

embrace the entire circle of known specialties. Of
course the special organizations divert from the Sec-

tions of the Association many valuable workers, who-

cannot well find time to attend both the same year.

If the present proposition for a better mode of se-

lecting officers for the Sections of the Association

should be adopted, and another simply allowing each

Section to extend the time of its annual session be-

yond that of the general body whenever work of in-

terest and importance required it, or to hold a second

meeting separately at another part of the year if

necessary, always reporting the results of their work

to the Permanent Secretary of the Association, these

Sections would afford every possible facility for the

cultivation of any special department of the whole

field of medicine that can be afforded by any of the

independent special organizations. In addition, they

would give to the specialists themselves the very great

advantage of having all their important papers and

discussions early placed before a very large propor-

tion of all classes of the profession through The
Journal of the American Medical Association,

instead of being limited, as now in their Transac-

tions, almost exclusively to the narrow circle of their

own members. If it be said that The Journal

would not be adequate to the publication of so large

an amount of material, the obvious reply is that the

capacity of The Journal admits of any degree of

increase that the increased patronage may demand.

Further, it is a mutual advantage both to the spec ;al-

ist and non-specialist that they be frequently brought

into social contact, and the former be permitted to

pre iii his papers before audiences made up in part

of the latter, for it is from them that he must derive

much of his patronage.

Heme, to improve the organization of the Sec-

tions and extend the time allowed for their work, as

we have indicated, would afford the highest degree

oi advantage for < ultivating the scientific interests of

the profession in every direction, and yet preserve

and in< rease the efficiency of the general representa-

tive organization for its valuable reunions, fraterni-

zations, and educational advantages, as well as the
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ready means it affords for harmonizing and concen-

trating the general sentiments of the profession in

favor of such sanitary and other legislation as is re-

quired for the interests of the people. In the midst

of the controversies in regard to Ethical Codes

during the last few years, and still more in the dis-

satisfaction of a few influential parties concerning

the action of the American Medical Association in

regard to the preliminary organization of the Ninth

International Medical Congress, we have heard in

certain quarters the most inconsiderate denunciation

of the National Association as having passed the day of

its usefulness, and many suggestions have been made

for a new organization to rival and finally supersede

it altogether. The plan for this purpose, however,

which has been blindly hinted at in correspondence

running through a dozen or fifteen years past, and

which is at present rapidly maturing, has been care-

fully kept from open public discussion. The plan is

simply to complete the circle of National organiza-

tions of specialists in such a manner that their entire

management will be centred in a comparatively few

individuals, yet careful to include as many prominent

or influential parties as is practicable ; and when the

favorable time arrives the whole are to be united by

some plan of confederation to constitute one general

head, to take the place of the present National

organization.

It requires but a moderate degree of investigation

to see clearly that the execution of such a plan would

entirely fail to develop a general organization that

would constitute in any sense a representation of the

profession of the United States. The whole series of

special organizations would embrace an aggregate of

not more than 1000, three-fourths of whom would be

specialists from the larger cities, with the whole mass

of 50,000 hard-working, intelligent general practi-

tioners entirely out, with no part or voice in the mat-

ter. To call such an arrangement a National or-

ganization of the medical profession of this country,

would be a misuse of words. It would be simply a

confederation of organized specialism on the one

hand, and an unorganized general profession on the

other; with the self complacency and arrogance of

the one constantly deepening tin- prejudices and in-

tensifying the contempt of the other. Vet such is

the tendency of the discontented elements now los-

ing no opportunity to disparage the truly repi

tive organization of the whole profession, which has

been maturing for forty years under the leadership of

the American Medical Association.

SOCIETY PROCEEDINGS.

SUFFOLK DISTRICT MEDICAL SOCIETY.

SECTION FOR CLINICAL MEDICINE, PATHOLOGY
AND HYGIENE.

Albert N. Blodgett, M.D., Secretary.

January 13, 18S6. The meeting was called to

order at eight o'clock, by Dr. F. I. Knight, Chairman.

Dr. E. O. Otis read a paper entitled

SOME OBSERVATIONS ON HEALTH RESORTS.

(See page 316.)

Dr. Barnes said that he had been much disap-

pointed in the benefit to be derived from a change

of climate to some of the most noted of our resorts.

This was illustrated by the description of a trip made
by a patient of Dr. Barnes's who was advised to go
for the winter to Bermuda for a pulmonary trouble.

He sailed from New York in a leaky vessel, stormy

weather prevailed during the entire passage, and the

patient was frequently drenched with salt water. A
few days after arrival the patient was seized with

rheumatic fever, and suffered much. He returned

after an absence of six weeks, much worse than when
he went away, and died a few days after arrival at

his home.
As far as climate is concerned, in a health resort,

there is no doubt of the necessity that the air shall

be more or less humid. We keep our houses much
too hot, and the air is far too dry for health or com-

fort. A house heated by steam is not comfortable

unless the temperature be kept much higher than

is necessary in a house warmed by open fires, and

particularly if there be ample provision for moist-

ure in the air of the room. The most comfortable

room in our modern houses is the kitchen, because

there is always a change of air going on from the

frequent opening of doors, and the draught of the

range. The teakettle is always on the range, and

furnishes a constant supply of steam, which makes
the air moist, as proved by the frost on the windows.

Plants will grow in the atmosphere of the kitchen,

but they languish in those parts of the house which

are supplied with steam heat, or with hot air from a

furnace. In moist air, a temperature of 68 is very

comfortable, while in air too dry, it 's necessary to

keep the temperature as high as 75" or So" in order

to feel comfortable.

Dr. A. 11. Nichols stated that a recent hasty visil

to the South enabled him to confirm the correctness

of the statements contained in Dr. Otis's paper. It

is a strange sensation to go in a few hours from a

temperature of zero to that of 75 . The defect,

however, of most health resorts is that the climate is

noi equable. This is especially true in the South.

The 1 Innate of California is better in this respect

than that of Florida, and that of Southern Europe is

better than that of California. The i<l<<il climate is

doubtless that of Ovatava, in Teneriffe. The cold

est weather ever known there compares with our

June, while the warmest writ her is much like our

July with the warmest days left out. A very striking
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feature of the climate there is the fact that the warm-
est period of the day is not at noon, as jve are accus-
tomed to observe in the United States, but at a time
before noon. During the middle of the day, a fog-

bank rolls in from the sea and covers the land like a

huge umbrella, thus effectually protecting the inhab-

itants from the extreme heat which would otherwise

occur. . . . One fact in connection with the south-

ern parts of the United States is quite surprising,

that is, that in many places where one would expect
to find malaria, the disease is unknown. This is true

in particular at some points near the sea where the

air is humid, and we find most of the conditions usu-

ally met with in malarious localities. The nearness
of the sea, with the presence of iodine and possibly

ozone, seem, however, to be the agents of protection

to these localities from the poison of malaria.

Dr. J. Ayer remarked that although he had but
little knowledge of the peculiar recommendations of

the various health resorts, yet it is becoming more
and more evident that physicians must inform them-
selves of the advantages of the different parts of our
country, so as to be able to give an intelligent opinion
and suitable advice to those needing a change of
climate for any purpose. There are no doubt many
places as yet unknown, which possess great advan-
tages as sanitary abodes, and the physician should
inform himself in regard to them, as a part of his

professional education. In Europe, the science of
sanitation has reached a degree of perfection as yet

unapproached in America. Patients from our own
country cross the ocean to obtain the benefit of a
change of climate, which our land, with its immense
area and variety of physical conditions, would surely

supply.

Dr. Vincent Y. Bowditch spoke of the great

harm which frequently results from the careless man-
ner in which patients are sent away from home to

languish in uncomfortable and crowded boarding-

houses, destitute of all the comforts to which they
have been accustomed at home, and dependent upon
the caprice and interest of hotel-keepers of all kinds

for everything pertaining to their welfare. Then,
too, one is liable to be misled by the careless state-

ments 6f those who describe the various places of

resort. Thus, each locality is vaunted as possessing

the " ideal'' climate, and other localities are misrep-
resented. Aiken has been highly recommended by
many persons, to the detriment of similar places

re. It is true that this town possesses the

advantages of high altitude and pine forests, and the

air is doubtless of exceptional purity, but even these

qualities are not adapted to all cases. While speak
ing of remote health resorts, we should not omit to

11 mi those near at hand and whii h are easily ac-

Thus, Welleslfey Hills and Sharon are of

great service to many cases of pulmonary disease.

I he loi ation is high, the air dry. and many of the

requisites of a noted resort are attainable at a slight

expense of time, strength and money. Patients in

both ol thi ie pit ften achieve most gratifying

results.

Dr. E. L. Parks stated thai he passed the winter

of 1877 -78 in Santa Barbara, which proved to be a

most delightful place of residence. There is no ma-
laria in the town or neighborhood. The extreme
between the coldest temperature of winter and the

warmest of summer is but forty degrees. These
statistics are thoroughly reliable, as they were taken
by a gentleman, a physician, who was advised to go
there for the benefit of his health, which was fully

restored. He remained perfectly well as long as he
resided in this place, but he could not live elsewhere,

and as a pastime he made a series of careful observa-
tions upon the meteorological conditions of the place.

The relative humidity is a thing which is a source of

the greatest disturbance to many delicate patients.

Often a patient who cannot live at the level of the

sea will be perfectly comfortable at an elevation of

400 feet above the sea.

In a case of this kind the humidity alone is vari-

able ; all else remains unchanged. Another thing

which is often a cause of disappointment in the effect

produced by residence at any health resort is the

way in which patients are allowed to make the jour-

ney to the new abode. Very frequently a sick person
arrives without an attendant, he is not welcome, he
may not be able to secure good or comfortable ac-

commodations, and he is entirely at the mercy of

those who may be willing to receive him. A case of

this kind was known to the speaker, in the person of

a gentleman from Boston, now deceased. He came
unattended and unknown, he was unable to secure

good accommodations, and was not comfortable dur-

ing his short stay there. Aside from this, he was in

a condition quite unsuited to travelling, and should
never have been sent from home. A patient may go
to Santa Barbara at a certain stage of pulmonary
disease, and by a prolonged residence, never less

than a year, may quite recover. It is, however,
worse than useless to send a patient to Santa Barbara
after all the other resorts have been tried. These
cases will not be benefited by the climate of Santa
Barbara or that of any other resort. When a patient

has reached a certain stage of the disease, there is no
benefit in change to any other climate.

Dr. E. W. Cushing said that the peculiar geologi-

cal formations at many of the resorts for invalids,

such as various parts of California, Nice, Cannes,
etc., allow the patient to choose exactly the situation

and the surroundings adapted to his comfort. The
country rises rapidly from the seashore to the hills,

so that an elevation of considerable magnitude may
be attained at a short distance from the town, and
within a short time from the sea-level. That it is not
the "humidity" alone, or even to any great extent,

is now generally admitted. The change of scene,

the entire rest, the out-of-door life, and the relaxation

from all labor, are important factors in the amount of

benefit to be obtained from a stay at any health re-

port. One of the most useful adjuncts to all the

other measures which may be adopted is exercise on
horseback. Given good food, rot. trees, music and
suitable companionship, with the advantages of good
;oi iety, ,1 sick person will often obtain great benefit

from a Stay at any proper resort. Throughout the

South, however, the boarding arrangements are bad
and the accommodations wretched. Another objec-
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tion to many, if not most "health" resorts is the

fact that one place after another fills up with phthis-

ical patients, there is often no suitable water supply,

and even more frequently no suitable provision for

drainage, and the entire place at length becomes
charged with the disease, the rate of mortality rises.

and the place is ruined as a health resort.

Dr. E. T. Eastman thought that the most import-

ant object to be attained is the comfort of the pa-

tient. A sick person who is sent to a place where
many consumptives are herded together, is quite

easily depressed, and may die from the moral effect

of such melancholy surroundings. No doubt each

year many persons die in such places who might re-

cover under more cheerful circumstances. Above
all, in the present state of our knowledge of pul-

monary disease, we should avoid the crowding of

phthisical patients.

Dr. Knight said that it was gratifying to see that

physicians had begun to use some discrimination in

recommending climates. The discussion had been
mostly restricted to the benefit of change of climate

in pulmonary disease, but of course there were many
other diseases which might be benefited by an ap-

propriate change.

A great and beneficial modification of the custom
of sending all cases of pulmonary disease to warm
climates has taken place in recent years, a custom
which has arisen from giving too much consideration

to what might mitigate the concomitant bronchitis.

There is no doubt of the great difference in the phys-

ical properties of different climates, and no doubt

that we can favorably modify pathological conditions

by taking judicious advantage of them.

In selecting a climate for consumptives, the pecu-

liarities of each patient should be considered, his

temperament, the stage of his disease, complications,

etc. If permanent arrest of the disease is hoped for,

Dr. Knight said that he was always glad if the pa-

tient's condition is such as to allow of the selection

of a dry mountain climate of considerable elevation.

If his pe< uliarities will not admit of this, then a lower

altitude, but still a dry and tonic climate, should be
chosen. It was unfortunate if a warm, moist climate

had, for any reason, to be adopted.

Dr. Herman F. Vickery read a paper entitled

enlarged cervical glands.

(See page 313.)
Dr. John Humans thought that many other causes

may exist for enlarged glands besides those mentioned

in the paper. Thus, rhinitis, pharyngitis, and tonsil-

litis may cause enlargement of the cervical glands.

These are, however, the expression of a general sys-

temic condition, and are not dependent upon the

local state of the neck.

Dr. Barker mentioned the enlargement of the

glands of the neck following surgical operations as

illustrating another causation of this condition.

Dr. Vickery said that the enlargement of the

glands seems often to be secondary to other condi-

tions. Thus, a child pricked the neck with the tine

of a fork, to a moderate extent. The [trick healed

quickly, but soon after there was noticed a distinct

enlargement of the glands of the neck which proved
to be not adenoma, but scrofulous in character.

Dr. Edward I!. Lane read a paper entitled

TWO CASES OF CEREI'.RAI. TIMOR, WITH AUTOPSV.

Case 1

.

—James M., 37 years old, was admitted to

the Lunatic Hospital August 3, 1885. Married; po-
liceman; was born in Ireland. Very little is known
of his family, since none of his relatives are in this

country. Csed alcohol daily, would occasionally

drink more than he ought, but never incapacitated

himself for duty on the Boston police force. Is not
known to have had rheumatism nor any severe ill-

ness previous to last January. No specific history

could be obtained.

In January, 1885, he fell on the street, becoming
unconscious and remaining so for half an hour. Be-

came conscious soon after reaching home but for

more than a week his speech was thick and he swal-

lowed with difficulty. No other paralysis was known.
Went on duty a month later. Then his speech was
much improved, but not quite clear. Continued to

perform his duties as usual until May, when he had
a second attack, this time in the house. Fell, but

did not become unconscious. He got up unassisted

and sat down. It was found that his right side was
affected, the hand and leg of that side being weak
but not completely paralyzed. He was able to walk.

His speech was not affected nor his ability to swal-

low impaired. No facial paralysis was noticed. He
had no headache, either before or after this attack.

Slept well and ate well. Regained the use of his

limbs to a certain extent, but could not light a match
with his right hand; could write, but his hand was
tremulous. Returned to patrol duty in two weeks
and remained on duty until the middle of July, when
he had an attack of vertigo while on the street. Was
sent home in a horse-car. Felt ill and stayed at

home until admitted to the hospital a fortnight later.

After the second attack (in May) became irritable,

and memory failed somewhat. Became suspicious

that men talked with his wife, and that she had had
visitors.

During the last two weeks at home his mental
condition degenerated rapidly. Memory grew weak-

er. He was anxious to go to the Station-house, and
would become angry, though not violent, when re-

strained. Delusions of suspicion developed. Thought
there were men concealed in the house and he pro-

cured a pistol and billy to defend his wife. On ad-

mission, was seen to be a well-developed man of

medium size. Too dull to respond to questions.

I Was able to get about and use his hands fairly well.

I

Right eyelid drooped. Pupils were equal, tongue
protruded to right (probably accidental, as it after-

ward came out straight), not retracted. Fats when
fed but will not feed himself. Will not stay in bed,

and soils the floor. Pulse 00. Patella rellex pres-

ent. No enlarged glands. Denied syphilis. Eyes
examined. Nothing unusual seen beyond a fulness

of the veins of the fundus. During the lii^t week at

the hospital, condition did not change much. Would
answer simple questions. Had considerable diffi-

culty in swallowing. About this time he became



.;-• SOCIETY PROCEEDINGS. [March 20,

comatose, with a temperature of 102.6, and respira-

tion 44. Left pupil dilated. He rallied to his for-

mer condition in the house. He then gradually im-

proved mentally' until at the end of the second week
he knew his wife and conversed with her, and signed

some documents. But at no time did he realize

where he was nor avoid wetting his bed. When
asked to put out his tongue would do so after wait-

ing nearly a minute. Memory was very weak, would
not know his room but would wander about, upset-

ting furniture, etc. After being in hospital a month
was able to be dressed, saw an old acquaintance and
chatted with him. Told him that he had been on
his beat that day. Difficulty in swallowing almost

entirely disappeared and he ate heartily. At this

time patellar reflex was found tp be excessive and
ankle clonus present. Said he was "first-rate."

About the middle of September (six weeks after ad-

mission) rapidly grew dull, swallowed liquid with dif-

ficulty. In a few days febrile action appeared. Was
very obstinate, resisting everything done for him,

fumbled the bed clothes and handled his genitals

constantly. Temperature varied from 99 to 103 .

Respiration persisted rapid, gradually rising from 30
to 50. Was very helpless, could scarcely swallow,

and was so dull he would not speak, and in eighteen

days from the onset of the stuporous condition died.

Autopsy twenty hours after death by Dr. Gannett.

Ratio of head to body and cranium to face, normal.

Calvaria thin. The dura everywhere translucent and
the sinuses contained dark fluid blood. The pia

slightly opaque about the convexities. Its meshes
contained a small amount of clear fluid. The brain

filled the cavity of the skull and weighed 1402 grms.

The vessels at the base and in the fissure of Sylvius

showed nothing remarkable. The pia anterior to the

optic commissure showed a slight snuff-colored ap-

pearance, and on section showed several opaque
grayish-yellow globular nodules, varying from one to

three mm. in diameter, and each surrounded by a

grayish-red translucent tissue for a distance of three

to four mm. These were directly continuous with

the pia. On the under surface of the right frontal

lobe, adjacent to the pia, was a nodule the size and
shape of an almond, except not quite so long, having

an opaque grayish-yellow centre the size of a large

pea, and surrounded by a reddish-gray translucent

material like that already described. In the lowest

portion of the left temporal lobe at anterior extremi-

ty were several yellowish nodules about two mm. in

diameter, surrounded by a reddish-gray translucent

tissue. At the junction of the anterior and middle

thirds of corpus callosum and on the adjoining con-

volution in the anterior fissure were a series of yellow

nodules of two or three mm. in diameter arranged

antero-posteriorly, forming a line about four cm.

in length. These were in turn surrounded by .1

similar reddish-gray translucent material. The lat-

eral and fourth ventricles showed in the ependyma
numerous line granules presenting a warty appear-

The floor of the left lateral ventricle over the

basal ganglia showed two depressions about twenty

mental condition was that of contentment. Speech was that

of a general paralytic. No delusion of grandeur was expressed.

mm. in diameter. On section in the left nucleus oau-

datus and in the left thalamus opticus were cavities

the size of small filberts, formed by a mesh-work of

fine lines and containing a snuff-brown fluid. In

the posterior portion of the right thalamus opticus

were two cavities each about the size of a filbert-

meat, and presenting the same characteristics as those

described. The section of the hemispheres, pons,

medulla and cerebellum showed no appearance
worthy of special note. The pia everywhere readily

separated from the brain substance. Heart and per-

icardium showed nothing worthy of note. Examina-
tion of the other organs showed little of interest be-

yond diffuse bronchitis and tracheitis, chronic pleur-

isy and a nodule in the mesentery. There was a
scar on the penis.

Diagnosis of lesions found in the brain. Chronic
lepto-meningitis and cedema of the pia, each to a
slight degree only. Multiple gummata. So-called

"apoplectic cysts" of the basal ganglia. Chronic
ependyraitis.

Case 2.—Mary J., 64 years old, of American pa-

rentage, a cloak-room attendant, was admitted to the

Boston Lunatic Hospital September 3, 1885. With
her was sent the statement that she had been hemi-

plegic for nine days. That she was at times inco-

herent and confused. Was helpless and needed hos-

pital care. After her death the following history was
obtained : Family history unknown. Seventeen
months ago her husband died and his loss caused the

patient much grief and worry. Since death of hus-

band she has been in very straitened circumstances.

For the past six months has complained of severe

headache and loss of memory, and when alone in her

room would continually talk aloud to herself. Ap-
petite was good. When not mindful of her loss was
as cheerful as ever. Continued to attend to her du-

ties in a cloak room and to her household duties until

eight or nine days before admission. No serious

sickness was suspected until she was found one morn-
ing to have right sided hemiplegia, to be almost

speechless as well as perfectly helpless, having been
apparently as well as usual the day before. On ad-

mission to the hospital was seen to be a very large,

well-nourished woman. She was helpless, having
right sided hemiplegia. W'as very dull, but would
answer a few simple questions.

For four days after admission was dull and gave
unintelligible answers. Took a small amount of li-

quid food when it was placed in her mouth. Could
not eat, and swallowed liquids with difficulty. W'as

noticed to call things by wrong names. At the end
of this time she became brighter, was not quite as

helpless, could swaliow a little better and could speak

more distinctly. It was now seen that she was par-

tially amnesic; more accurately speaking, she was
almost totally unable to recall names. It was usually

impossible for her to name objects. She could not

even recall her husband's name. W'as aware of her
detect and seemed much annoyed by it. When
asked to name a bunch of keys she said " 1 cannot,"

then made an effort and pronounced "boots." and
laughed al her failure. Was then told to say "keys."
She made another effort and said, "that is right,
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skewers," and laughed again. But on being prompt-
ed a second time she pronounced "keys" properly.

Fhysical examination showed the right sided hemi-

plegia to persist, mouth was drawn to the left, tongue

was protruded, straight, however; left eye was turned

in, showing probable paralysis of the sixth nerve on
that side from pressure; pupils were even; plantar

reflex present. Ophthalmoscopic examination was
impossible. Remained in this condition, conscious,

but dull and listless, for two days. Did not ask

where she was nor seem disturbed by her new sur-

roundings. She continually complained of thirst.

She became more dull on the ninth day, and on the

morning of the tenth was found comatose. Had
been vomiting. Made automatic movement with

left hand only. Pupils were much contracted and
pulse was 96, temperature 101.5 (p.m.). Coma lasted

only twenty-four hours, and during the following day
she gradually grew brighter and was as well as before

the attack. Condition of side, however, did not im-

prove. She gradually grew more intelligent and for

a short time knew where she was, but probably did

not realize the significance of it. Remarked that

she must be a difficult patient to care for, she was so

heavy and helpless. She became more restless, and
would kick the bedclothes off with left leg. Could
use both hands a little. Required to be watched or

she would lie uncovered. Gave no reason for it.

Was at this time asked if she were hungry and she

replied "yes;" was asked if she were thirsty and she

said "yes;" and to test the truth of her statement

was given bread and milk. Declined it. saying she

wanted something "brighter." She seemed aware she

had not said what she meant. When asked if she

would prefer water seemed pleased and assented.

At another time asked for " fire," and then shook her

head. When asked if she meant water, said " yes,

fire," and laughed at her blunder. When "water"
was slowly pronounced she repeated "w-water."

Memory was much impaired; she could not remem-
ber whether she had eaten two hours after doing so.

On the seventeenth day, and a week after the brief

period 6f coma, the patient grew more dull and help-

less. Would not swallow liquids, and gradually be-

came comatose, sweating profusely and occasionally

vomiting a greenish watery fluid. Pulse was strong,

but uneven and rapid. Respiration was labored and
noisy, tracheal rales persisting until death. She con-

tinued in this coma five days, death being hourly ex-

pet ted. Died on twenty-third day.

Autopsy was made twenty-two hours after death

by Dr. Gannett. Nothing unusual was observed

about the calvaria or dura. Sinuses contained soft

coagula. The convolutions of the brain flattened

and sulci obliterated; surface of pia dry. The brain

completely filled the cavity of the skull and weighed
i55ogrms At a point in the left fissure of Sylvius

where the middle cerebral gives off its numerous
branches, was a dilatation the size of a pea. At a

corresponding position in the right side was a parie-

tal dilatation the size of a pin's head. In the basilar

artery was an opaque yellow patch in the Ultima

about three mm. in diameter. The right lateral and
fourth ventricles showed nothing remarkable. The

floor of the posterior portion of the left lateral ven-
tricle was elevated, rounded and quite tense to the
finger. On section of the hemispheres there was
found in the white matter of the left hemisphere pos-
teriorly a rather firm opaque grayish-yellow nodule,
the size and shape of a medium-sized peach, showing
on section here and there spaces filled with a thin

cream-like fluid. The brain substance on the periph-

ery of the nodule for a distance outward of about
four mm. showed to a very slight degree a punctate
appearance. The white matter lying just beneath
the nodule was of soft consistency and grayish-white
color. The white matter in general was rather pale,

surface of usual degree of moisture, the cortex not
remarkable. Section of the basal ganglia, pons, me-
dulla and cerebellum showed no appearances worthy
of special note. Examination of the other organs
revealed nothing of interest beyond a large cyst oc-
cupying the upper third of the right kidney, pelvic

calculi, and two firm gray nodules the size of a pea
in the wall of the uterus. A pedunculated polypoid
tumor in the cavity of uterus. Microscopic exami-
nation of the tumor has been begun by Dr. Gannett,
but owing to the hardening not being yet completed,
he is unable to give a definite opinion. He has
kindly consented to offer the probable diagnosis of
vascular glio-sarcoma.

Summary.—In the first case, we have a young man
with cerebral syphilis resulting in paretic dementia.
From the onset of mental derangement the course of
the disease was unusually rapid. The hemiplegia
and the mental condition of hebetude and delusions
cannot be said to follow the presence of the gum-
matous tumors, as the haemorrhage in the caudate
nucleus and the lepto-meningitis are the lesions more
usually associated with such symptoms. No special
set of symptoms can be referred to the tumors.
The second case was remarkable in the fact that a

large tumor must have been gradually developing in

the mass of the cerebrum, causing for a long time
only minor symptoms. A woman able to do her
daily work, neither general nor mental health being
sufficiently impaired to attract attention, suddenly
becomes comatose and hemiplegic. She recovers
consciousness and suffers two more relapses of coma
and dies. During the intervals of consciousness she
is seen to be suffering from a partial amnesia. Am-
nesia (oftener partial than complete) has been found
to be associated in cases reported by Wei wicke and
others, with lesions in the occipital lobe. The ques-
tion might arise as to the possibility of there being
an aneurismed dilatation causing the symptoms.
This is hardly tenable when we consider the great ex-
tent of pressure required to cause both hemiplegia
and amnesia. The vascular changes in the tumor
must explain the suddenness of symptoms.

Dr. J. J. Putnam stated that cases of tumor of the
brain often present no definite or recognizable group
of classil ;il symptoms, by which their location, or
size, or frequently their existence, even, may 1"' de
termined. Dr. Putnam mentioned a case seen in

consultation with Dr. Adams, of Watertown, in which
almost all the tissue of the pons was replaced by a

large vascular glioma.
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Dr. P. C. Knapp asked the seat of the tumor?
I >k. Lank stated that it was seated below the basal

ganglia, and was evidently pressing upon the crus

cerebri.

Dr. Cushing asked if the early recognition of the

disease and its treatment by anti-syphilitic measures
is of any avail in cases of cerebral syphilis?

Dr. Lane stated that no case is known in which the

syphilitic lesion in the brain has been benefited by
any form of treatment.

Dr. Goldsmith has never seen a case of improve-

ment in such cases.

Dr. Putnam remarked that probably that does
not mean that no case may be relieved by treatment.

Dr. Lane stated that no case in which the disease

was of a sufficient degree of severity to require treat-

ment in an insane asylum had ever been known to

be benefited.

Dr. Putnam added that in the early stages of con-

gestion, before deposits of syphilitic growth have
taken place, it may be possible to improve the pa-

tient's condition. When chronic paralytic dementia

has occurred there may well be no improvement
from any mode of treatment.

Dr. Knapp added that in cases in which any men-
tal derangement exists there is no hope for any form

of treatment.

CHICAGO CYN/ECOLOCICAL SOCIETY.

Stated Meeting, Friday, January 75, 18S6.

The President, Daniel T. Nelson, M.D.,
in the Chair.

W. W. Jaggard, M.D., Editor.

( Continued from page 304.)

Dr. E. J. Doering read a report of

a case of hydatidiform pregnancy.

After a brief discussion of the etiology and pa-

thology of cystic degeneration of the chorionic villi,

Dr. Doering related the history of the following case :

Mrs. W. D. P., a cultured lady, of slender physique,

2 1 years of age, was attended by me in labor fifteen

months ago, and delivered by instruments of a healthy

boy weighing ten pounds. Her general health has

been good. She has had no miscarriages either pre-

vious to or since the birth of her child. Her last

period occurred during the latter part of October,

1885. During the month of November the catamenia

remained absent, which she attributed to a cold, the

idea of pregnancy not occurring to her, as she had

none of the usual symptoms. During the month of

I »ei mber, and particularly during the week preced-

ing the holidays, she was on her feet constantly al

though not feeling well, having sensations of chilliness,

followed by a feeling of heat and general depression.

On the Sunday before Christmas a slight and painless

How of blood commenced, believed by her to be the

now four weeks overdue. The flow continued

several hours and then ceased. On Christmas day,

while seated at the dinner-table, she was suddenly

attacked with a profuse haemorrhage, the blood saturai

ing the floor, and continuing until a degree of faint-

ness was produced, in which condition I found her on
my arrival a few minutes afterwards. The haemor-
rhage, which had been entirely without pain, ceased
suddenly. A careful examination confirmed my sus-

picion of pregnancy, although I was much surprised

at the size of the uterus, corresponding to a four and
one-half months' pregnancy, the fundus rising nearly
midway between the symphysis pubis and the umbili-

cus. There being no further haemorrhage, no pain

and no dilatation of the os, an expectant plan of
treatment was pursued by instructing the patient to

keep in bed, enjoining absolute rest, and giving her a
few doses of morphia. On the following night an-

other haemorrhage occurred, but of not much con-
sequence, and requiring no interference. Two days
later, on the morning of the 2Sth of December, an-

other haemorrhage took place, more copious than the

last one, but still unaccompanied with pain. An ex-

amination showed slight dilatation of the os, but not
sufficient to permit the recognition of the contents
of the uterus. As the patient was beginning to show
decided symptoms of anaemia, the vagina was tam-
poned and ergot administered to check the haemor-
rhage and favor uterine contractions.

Uterine pains soon commenced, accompanied by
considerable haemorrhage ; the os dilated fully one
inch, the presenting part giving the sensation to the

finger of a blood-clot. This was soon expelled in

detached portions, and on removal from the vagina
was readily recognized as a hydatiform mole, having,

all the characteristic appearance of a grape bunch,
composed of a mass of translucent vesicles, about
the size of currants, containing a clear, limpid fluid.

After inserting two fingers into the uterus and empty-
ing it as thoroughly as possible of all the diseased

tissue, the haemorrhage promptly stopped. The en-

tire mass removed equaled about the size of a large

orange. Some febrile reaction occurred, but for

several days the temperature did not exceed ioo^F .

and the pulse 95, the treatment consisting of quinine
and ergot, internally, and the use of uterine and.

vaginal injections of carbolized water.

On the beginning of the fourth day the patient was
suddenly seized with a severe chill, followed by the

usual symptoms of septic poisoning, high temperature

( 104': F.), rapid and feeble pulse, superficial respira-

tion, great tympanites, thirst, vomiting, and arrested

lochia, with no pain or tenderness over the abdomen.
The outlook was anything but promising, but the

prompt administration of large doses of quinine,

combined with diaphoretics, turpentine stupes, warm-
fermentations, and the continued use of antiseptic

injections was followed by the most gratifying results,,

and after four days of great anxiety the patient had
recovered sufficiently to be declared out of danger.
At the present time, eighteen days since the expulsion
of the mole, the patient is up and about the house,

with a good appetite, and making preparations to

leave in a week or two on a journey to the South.

Dr. C. W. EaRLE had seen two cases of this kind,

and while he had been surprised a great many times-

in his practice, he was never more so than upon one
of these occasions, lie had been in practice about
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two years, when he was called to attend a lady in

confinement near his residence. He placed him-

self at her bedside, found the os uteri well dilated,

with the membranes intact and well down in the

vagina, when all at once there came a gush of some-
thing, and a large quantity of these grape-like bodies

made their appearance. He immediately gave ergot

and cleared out the uterine cavity, and took the first

opportunity to repair to his study to seek an explana-

tion of this, at that time, to him a strange phenomenon.
The case was eventually made the subject of a short

article which appeared about that time in the Chicago

Medical Examiner.
The lady was anaemic, and made a slow but perfect

recovery. She has enjoyed good health since, but

has never again become pregnant.

Dr. Henry T. Byford had had an opportunity to

see this specimen, and it was very much like a bunch
of grapes in shape, although Barnes, he believes,

claims there is no such resemblance. But he bases

his views upon the fact that the vesicles are developed
from each other instead of from the common stem.

In regard to the treatment, he thinks it would now
be considered best to scoop out the uterus to prevent

septicaemia, and so it would be, if that could be easily

done. From inquiry of Dr. Doering, he understood
the opening in the cervix was rather small, the body
anteverted, and it would have been necessary to use

an instrument in removing the mole. He had seen
severe inflammation, in the broad ligaments, result

from curetting the uterus after abortions, with the

dull curette. Therefore, he thought it was a point of

interest well illustrated in this case, that it is not in

every instance the proper thing to do; especially

when so much has been passed that there is pretty

firm tonic contraction of the uterus.

Dr. H. P. Newman: I understood Dr. Doering to

say he used ergot. This might explain the fact of

finding the cervix closed.

Dr. Doering: I would like to ask Dr. Earle

whether he discovered any trace of the fcetus.

Dr. Earle: I did not in my case, but there is a

specimen in the museum of the College of Physicians

and Surgeons in which the fcetus is one and one-half

inches long.

Dr. Charles Caldwell: I met with one case
in my practice last fall. October 10, I was called

early in the morning, the messenger informing me his

wife was having a miscarriage. I found my patient

flowing quite profusely. She supposed herself five

months pregnant, as she had not menstruated since

May. The last week in July, she flowed slightly for

two days. The' 12th of August, the flow commenced
again, and was so profuse that she went to bed and
called a physician, who diagnosed her case threatened

abortion, and treated her accordingly, keeping her in

bed two weeks. From that time until the hydatidi-

form mole was expelled the flow never stopped com-
pletely, for a single day, but she passed no pieces of
the mole. The os was soft and easily dilated. I in-

troduced two fingers into the uterine cavity and re-

moved its entire contents. The mass was too large

to be removed intact, and the os was not sufficiently

dilated. As I removed each piece the uterus con-

tracted well and firmly, diminishing the size of its

cavity rapidly, so I was sure when it was empty.
The lochial discharge kept up for three days. She

remained in bed one day, but the next morning pre-

pared her husband's breakfast, and has attended to

her household duties since. There were no symptoms
of septicaemia following. The broken mass would
have filled a two quart measure. Some of the cysts

were as large as a bean. I gave Dr. Jaggard a speci-

men to show to his class. No fcetus could be found
in the mass. Small doses of ergot were given for a
few days. Menstruation was established in Decem-
ber, and the patient is now strong and healthy.

The inaugural thesis of Dr. F. E. Waxham, (Chi-

cago Medical College, 1878), entitled:

"INTUBATION OF THE LARYNX, WITH HISTORY
OF CASES,"

was read by Dr. Edward Warren Sawyer.
Dr. Waxham described Dr. O'Dwyer's method of

intubation of the larynx, narrated the histories of

seventeen cases, in which the method had been em-
ployed, and drew the following conclusions:

" Intubation of the larynx possesses many advan-
tages over tracheotomy

:

" 1. No opposition is met with on the part of

parents and friends; quite a contrast to the difficulty

with which we usually meet in obtaining the consent
to tracheotomy.

" 2. It relieves the urgent dyspncea as promptly
and as effectually as tracheotomy, and if the child

dies there is no regret that the operation was per-

formed, and no discredit is attached to the physician.

"3. There is less irritation from the laryngeal tube
than from the tracheal canula. As the tube is con-
siderably smaller than the trachea, it does not press

upon it firmly at any portion excepting at the chink

of the glottis.

"4. Expectoration occurs more readily than through
the tracheal tube.

"5. As the tube terminates in the throat, the air

that enters the lungs is warm and moist from its

course through the upper air passages, and there is

less danger of pneumonia.
" 6. It is a bloodless operation.
" 7. It is more quickly performed and with less

danger.
" 8. There is no open wound that may be the source

of constitutional infection.

" 9. Convalescence is more rapid, as there is no
ghastly wound to heal by slow granulations.

" 10. The patient does not require the unremitting

care of the physician, as in tracheotomy.
"11. I believe it to be a more successful method

of treating croup, either diphtheritic or membranous,
than tracheotomy.

"The only objection to the operation of intubation

is the difficulty of its performance."

Dr. Christian Fencer said that this was a sub-

ject of exceeding interest, and deserves great atten-

tion. Tracheotomy was one of the few operations

that always made him nervous. That this operation

is attended with some danger there is no question.

There is danger from haemorrhage during and after



33 2 FOREIGN CORRESPONDENCE. [March 20,

the operation, and there is some danger of shock,

which, in cases where there is no membranous laryn-

gitis, sometimes can be traced only to the operation.

For instance, he years ago went to make an exam-
ination of an old man who had swallowed a little fish

bone, that had got into the mucous membrane in the

entrance to the larynx, during dinner. CExlema of

the glottis necessitated tracheotomy, which was per-

formed without an anaesthetic. There was no haem-
orrhage, the dyspnoea was relieved, but the man died

about twenty-fours afterwards from the shock and
disturbance attributable only and alone to the oper-

ation. In other cases haemorrhage, even under great

care in the operation, cannot always be avoided.

He has had two cases of such haemorrhage where the

patients have died, one in two hours and another in

ance and variety of clinics supplied from a popula-

tion of city and suburban villas of near 800,000 souls.

Her hospitals are not to be commended for beauty
of architecture nor for convenience and well-ordered

appointments internally, but for room I have seen

nothing in America or Europe equal to them. There
are medical students here from all parts of the world,

many of them being able to speak several languages.

This is really by position, one of the best centres in

the world, and should command a very high position

in point of education as well as commerce. There
are over 300 professors in the university, and the

medical faculty represents the very best of profession-

al talent and experience. I am informed that stu-

dents pay 40 francs ($8.00) each year to the govern-
ment for tuition, and. at the end of 6 years, 20 francs

five hours subsequent to the operation, not on ac- additional for tickets of examination and graduation

count of the amount of haemorrhage, but on account —the professors being employed at stated salaries by
of the disturbance in the lungs, caused by a moderate
amount of aspirated blood. So, if it is possible to

get around the tracheotomy in some other way, then

the government. A group of students with a profess-

or lecturing to them, all with their hats on, seated
on benches arranged in a square in the wards among

he for one would embrace it with the greatest of ,

the patients, is to be seen almost every morning,

pleasure. However, when he saw Dr. Waxham's in- Separate lecture rooms, however, are furnished for

tubation—which he looked forward to with great teaching the scientific branches,

interest—he was afraid of the tubes slipping into the With few exceptions, operations are performed in

air passages, so that the operator could not get hold the wards, and on a bed (instead of a table), drawn
of them again. That is one thing, and another that out in the middle of the room. This is, of course,

came into his mind was the small calibre of the open- vel7 awkward and embarrassing to the patient, who
ing in the tubes. He had an opportunity to see a ,

sees and hears everything about the preparation for

little child that he operated upon where the operation the operation, and in a Listerian consideration of

was easy, and relief was instant, and that is all he has antisepsis is not commendable. Although antiseptic

seen as yet of the matter. Then, of course, he read treatment is recognized and seems to be appreciat-

the paper. There is one thing that he would be ' ed, in application it is not at all understood. To
rather afraid of,— but that is a theoretical objection give an instance: Dr. Dattelo, one of the finest

only,—that is, to leave the child without taking the operators I ever saw handle a knife, refused to oper-

tubeout. It seems from the cases reported, however, ate for osteo-sarcoma on a little boy unless a

that in those cases there has never been much trouble separate room was furnished. This was granted after

of this kind, and theory of any kind is of no value
whatever compared with facts.

Hi believes that this matter is very worthy of care-

ful consideration; but, on the other hand, not until

a larger number of cases have been tried will we be

several days, and I was very kindly invited to see the

operation. In the middle of a room 12x18 is a rick-

ety, single, low bed (no operating table) with linen

coarse and soiled, holding a little 8 year old boy with

an ugly tumor on the left temple extending forwards

able to form any definite opinion about it. But we an d into the external canthus of the left eye. Terri

know enough from the cases recorded here to be
ius "i having this new matter tried

ied at the approach of 10 or 12 students, professor:

ind nurses, he began to cry—opening out instru-

1 ii. I - E. \\ axham was then elected Fellow of the ments and putting on white aprons only added to the

Societ)
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LETTER FROM NAPLES.
OCCASIONAL

child's fears and agony. Ether was finally brought
1 and administered by force out of a kind ofretii ule or

bag, the surgeon being compelled to perform the

operation in an uncomfortably stooping position, the

bed and clothing receiving the blood not taken up
b\ sponges. The ceiling of the room was badly soil-

ed by leakage, and plenty of dirt lay. half swept in

the coiners, and on the window sill. I thought it a

rr, ,, ... , ,,-,,. . , .. ,, ,,., ,, .. , pity for the patient, and that the science, and the re
ike Hospitals and Clinics of Naples— J h<- M,Ji,,il ' - ,. , s , , . , ., , J . ,.

... , . '... , . ., ,
,.,' ,. n . , suits <>l a skillul operation should thus be leopardi/-

btvdents—The CostofMedicalEducation—Operations , ... , .-' , ,, .• • ' , •.,,,,., , . ,, .. . ,, , . , ed. I wo days after, however, the patient was dome
/// ///,• Hospitals—Systems ot Medicine -Development ,, -,, , • ' , . ,, ' ,

&
~t in 1 / j 1 / x ,. well with no evil siiins about the wound.
of /flood Crystals -The Cholera Bacillus—Acapohtau ,

. T ,
,.

|, , . / 1/ I' rum what 1 could learn in practice a disposition

in adhere to systems prevails to a much greater ex

Medicaid and surgically Naples is in many re- tent than obtains in America. It is not only the
spei ts \i iv interesting to a physician. She has hos- Neapolitan system, the Milan plan or the School of
pita! ' apacity for from 3500 to 4000 patients divided Pavia, but it is a system of a celebrity. For example,
into 14 different hospitals, besides the greatest abund injei tions hypoderrnically of corrosive sublimate, for
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so many days, followed by unction with Neapolitan

mercurial salve with sulphate of quinine internally,

seems to be the beau ideal Neapolitan system of

treating syphilis under all circumstances. Titles are

not so important anywhere as in England. The
steward even of the hospital would seem indignant if

you said doctor or surgeon Lester, instead of saying
" Sir Joseph "—indeed. American independence of

thought, action, and manners even in medicine can

find no prototype on this side of the Atlantic, but

less attention in Naples than anywhere else seems to

be given to titles. Doctor or professor is enough
here for all practical purposes. Dr. Fienga is the

microscopist, author of a work on physiology, and
several monographs on various subjects. He has a

very extensive cabinet of microscopical specimens,

physiological and pathological, prepared by himself.

To the German (Teichman) method of developing

the crystal " emina" of blood by adding salt and acet-

ic acid and heat to the boiling point, he adds Cana-

da balsam and turpentine, and thus makes the test

more delicate, bringing out the characteristic < rystal

from a much smaller stain of blood. The boiling

point is very simply obtained by holding the plate

over the blaze of a spirit-lamp until the drop of pre-

pared fluid between the glass plates becomes white,

like steam. The doctor very kindly showed me the

process, using material from a stain said to be 14
years otd. He says one can study in two hours all

that is to be learned microscopically of the cholera

germs, and he showed me various >pecimens of the

microbe in its different states of development, taken

from various parts of the body, and from the alvine

discharges. The doctor is an enthusiastic investigat-

or and a hard worker, as is also Dr. Scibbelli—the

latter having for his specialty, obstetrics and the

morbid anatomy of the pelvis. He also has one of

the mosl extensive private museums of specimens 1

have seen.

Dr. Novo is professor of gynaecology, and a noted

author. He, Scibbelli, and Fienga presented me
with copies of their writings, and I leave Naples with

the kindest feelings towards the doi tors, I shall ever

feel under obligations to Dr. Conic for his almost un-

divided attention. He is a worthy young man of

much promise—the more so, because he soon moves
to the Western States of America, where he will have

room to spread himself. To straighten the leg of an
asteoplastic knee-joint in Edinburgh, they divided

the patella and removed a v n of the

joint, and reunited the patella by wire. Dr. Lester

eph) of London, removed entire the patella,

and in Naples they use Rizzoli's levei screw instru-

ment which tears assunder the plastic bom ! 1

|

the removal of stone, they also use litre Rizzoli's

lithotrotome, which, they claim, reduces the opera-

tion to a child's play of 1
time. In the

pathological section of the I'niversity Museum here.

may be seen real one-eyed Cyclopian monsters, and
in the National Museum are surgical instruments

taken from the ruins of Pompeii, speculum*, cathe-

ters, forceps, scalpels, etc., just like ours of this age.

LETTER FROM VIENNA.
(from our own correspondent.)

Mortality from Puerperal Fever Before and Sinee

Antisepsis—Parametritis and Perimetritis—The In-

ternational Medical Congress.

In a recent letter I reviewed the practice of the

Vienna school in relation to puerperal fever. I wish

now to give some statistics of mortality before and
after the introduction of antiseptic precautions.

Paris—1829— Maternile—Confinements, 27SS: Mortality, 252.

1831
" "

2907:
"

254.

Vienna—1823—During the epidemic of puerperal fever in February,
March and April of this year, there were 698 confine-
ments, of which 133 died.

1842—There were 3287 confinements, with 518 deaths.
1846—4010 confinements, with 459 deaths.

In May. 1S47, Semmelweise published the results

of his investigations, and urged upon Prof. Klein, in

whose clinic he acted as first assistant, the necessity

of washing the hands in chlorine water before exam-
ining lying-in women. Prof. Klein laughed at his

assistant, but gave the order. Semmelweise' ,

s paper
was badly received, and he himself was regarded as

a medical crank. See the results :

1846 Confinements 3352 Deaths 459
1847 3375 176

1848 " 3556
"

45
1849 " 3858

"
103

This was the year in which Semmelweise was sent

away, and his precautions were not observed. In

1S54, 4,393 confinements; 40 deaths. During this

year, these details were enforced. The statistics of

Prag are still more remarkable. From 1S65 to 1874
the old building was used, which was entirely unfit

for purposes of hygienic detail, and the mortality was

6.67 per cent., as follows:

Year. Births. Deaths
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many daily calls. The practice of this school speaks

volumes, and meets, for so it seems to me, every in-

dication of exactness without being meddlesome.
When one compares the low rate of mortality with

the indiscriminate examinations made by students

and visitors, and bears in mind the unsuitable condi-

tion of the building in which both Professors Braun
and Spaeth have their material, the results are simply

marvellous. It proves that antiseptic obstetrics,

under the most unfavorable conditions, is infinitely

preferable to any other form of obstetrics, even
coupled though it may be with every hygienic detail

of excellence in the building itself.

Parametritis and Perimetritis.— I long held with

Emmet that the distinction between these two inflam-

matory conditions was really without any difference,

and that clinically they could not be differentiated.

For sixteen months I have labored faithfully in this

direction, both in Berlin and in Vienna, and have
availed myself of enormous material and of every

other possible means to enter intelligently into the

nice discrimination made by German gynecologists.

To this end I made a close study of the connective

tissue of the female pelvis, without a thorough knowl-

edge of which no gynecologist can ever hope for a

logical conception of para- or perimetric inflamma-

tion. To those wishing to make similar investiga-

tions I cordially commend Freund's " Gynakologische
Klinik," Strassburg, 1SS5, as being the most exhaust-

ive and thorough work that I know of. I am gradu-

ally being convinced, by actual observation and
constant study, that Emmet's statement is too ab-

solute, and that in many cases the two diseases are

entirely separable. This becomes more plain to me
as I advance more logically in an anatomical survey

of the para- and perimetric tissues. I do not disguise

the fact that even here in Germany, in the polyclinics,

the mistake is often made of confounding the two,

and that the nice differential points insisted upon by

Freund are often lost sight of, and I also realize that

in some cases it is really impossible to separate the

two ; but I do believe, and that thoroughly, that there

are other and many cases in which it is not difficult

to make the diagnosis. At least seventy-five per

cent, or more of all the women that I have examined
in Berlin and Vienna, have suffered from acute or

chronic inflammations of this sort, and without any
exaggeration I think I may safely say that I have

seen in the neighborhood of a thousand such cases.

This will savor less of Munchausen to those who
have studied in these schools, and who remember
that in Vienna alone, in two touch courses per day,

one may examine from twenty-five to forty-five

women. I have learned to count largely upon the

salient characteristics of subjective as well as of ob-

jective- symptoms. In the large majority of instances

—nay, more, according to the anatomy of the parts,

it must be so that in every instance where the symp-

toms are relegated to a point just behind the cervix,

where the connective tissue is situate around the

infra-vaginal portion, the disease is a " posterior

parametritis," but where the tenderness and objective

symptoms are higher up in the fornix, where the

peritoneum dips down, we have to do with a "peri-

metritis." In the former instances only the infra or

middle cervix will be fixed—partially or wholly—in

the latter, the fundus itself will suffer. Just so we
may have a para-cystitis, or a para-kolpitis, or a para-

proktitis. In the connective tissue itself the points

of exudation may be limited; they may not run into

each other, they may not reach the peritoneum, and
they may be absorbed rapidly. Perimetritic exuda-
tions are situate higher up than those of the parame-
trium, and are attended with an entirely different

symptomatology. The fornix vagina is not flattened

out in perimetritis, as it is in parametritis. Perime-
tritic exudates are generally situated high up in the

posterior cul-de-sac, as one would expect to be the

case. The collum uteri is fixed in parametritis, and
in endeavoring to move it the patient will complain
of pain, which is not the case in perimetritis. In

short, there are many points of difference between
the two, which have been made equally plain to some
other gentlemen who have been associated with me
in gynecological studies abroad. One must see and
study both forms, at every stage of development, and
must examine by rectum and vagina. Examine es-

pecially the base of the broad ligaments and the

cul-de-sac of Douglas ; also the left lateral fornix

(which is a favorite habitat of perimetritis). It took
me many months before I learned exactly where to

place the inflammation, but the knowledge came with

experience, and from a thorough comprehension of

just what is meant by pelvic connective tissue.

I hear of many medical men in Berlin and Vienna
who intend coming to the Congress. A. R. B.

DOMESTIC CORRESPONDENCE
INTRIGUE IN THE ASSOCIATION!

To the Editor of the Journal :

Dear Sir:—The following extract is taken from the

Nashville Journal of Medicine and Surgery, of Feb-

ruary, 1886, and reprinted in the Medical News, of

February 2 7 :

"Of late years this Association has appeared to

degenerate into a body merely medico-political, and
it is time something should be done to elevate it

to a proper standard and make it what the British

Medical Association is to the profession in England,

representative and national. Political intrigue and
trickery have too long held sway in this Association

and it is time the profession should see to it that it

be no longer thus degraded, and be brought back
to the place it occupied in its palmiest days. From
year to year the meetings have become less and less

important in a scientific point of view, and it is

time every true physician should individually strive

to change its downward course. If some change is

not soon effected, the Association will cease to exist

and the profession will turn its attention to the sepa-

rate special Associations which are all now in a flour-

ishing condition. We hope, therefore, that all who
can will make an effort to attend the coming meeting."

If the editor who made this statement had looked
over the list of names that have figured largely in the
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meetings of the American Medical Association within

the past few years, of whom I need mention only

those of Drs. Marion Sims and Samuel D. Gross, he

certainly could not have had the effrontery to parade

such nonsense before an intelligent profession. The
founders of the American Medical Association have
conferred a lasting benefit upon the American Med
ical profession, but during the last few months its

enemies have made every effort to destroy its useful-

ness. Doubtless an effort will be made at the coming
meeting in May to degenerate the Association into a

medico-political meeting by the very men who have
so roundly abused it, but it is to be hoped that the

better element which has hitherto guided its counsels

will succeed in preventing the disaffected element of

the profession from impairing the usefulness of the

Association. Its influence for good has been felt from

the St. Lawrence River to the Gulf of Mexico, from
the Atlantic to the Pacific Ocean ; and the man whose
spleen finds vent in the above quotation is, in the

opinion of the writer, an enemy to the medical pro-

fession. I am, etc.,

J. F. Jenkins, M.D.
Tecum-eh. Mich., March i, iS86.

A NAVAL INEBRIATE ASYLUM.
To the Editor of the Journal:

Dear Sir

:

— I am much struck by Dr. Frederick

Horner's paper, "A Plea in Behalf of a Hospital for

Naval Inebriates," in The Journal for March 6.

It is especially painful to infer that the sober men
are inferior to the bulk of their comrades, for we are

told that 'apart from inebriety, these are in all re-

spects the best and most intelligent men in the ser-

in every rural community there is a drunken
medical practitioner who is "the best doctor in town,

if you can find him sober!"

We may grant that inebriety is a disease, but it is

one the causation of which is so well known that its

\i< tints are as inexcusable as those of syphilis. Let

the cadet and midshipman know that prompt dismis-

sal will follow the first detection of the drinking habit,

and there will be no occasion either to cashier or send
to an inebriate asylum a valuable and experienced
officer at a later date. Let the Navy cease to be a

school of inebriety, and spare the nation the disgrace

of a Naval Inebriate Asylum. Teetotally yours,

Irving W. Smith.

Charles City, Iowa, March 10, 1886.

NECROLOGY.

AUSTIN FLINT, SR., M.D., LL.D.

At a special meeting of the Executive Committee
of the New York County Medical Association, the

following was unanimously adopted :

Whereas, It has pleased Cod to remove from our

Association our beloved and highly honored friend.

Professor Austin Flint. M.l>.. I.I.I)., one of our
Founders, and an ever willing CO Wi u kcr : We desire

to record the great appreciation of our loss.

Professor Flint, from early manhood, has ever been

an indefatigable laborer in the field of Medical Sci-

ence, and for half a century has been one of the most
accomplished teachers and writers in the profession.

Hir, varied experience, extending over different

portions of our country, enabled him on his settling

in Xew York City, at once to take the foremost place
in the profession. As a consultant, he was without
a peer; his calm judgment, urbane manners, and strict

conscientiousness made his presence ever welcome
to his brethren. As a gentleman, he will be held in

grateful remembrance by all with whom he came in

contact ; his charities were proverbial.

His death will be the cause of universal sorrow,
especially occurring at a time when his deliberate

counsels are most needed. We can never forget that

genial countenance, those cheerful words, and that

buoyant disposition, which, amid the greatest of sor-

rows, always pointed out the ray of light affording hope.
Therefore, in testimony of your respect for the de-

ceased, it is earnestly hoped that you will attend the

funeral services at Christ Church, corner of 35th
street and Fifth avenue, on Tuesday, March 16, 18S6,
at 2 o'clock p.m.

The members of the Association will assemble in

the Sunday School room, entrance on 35th street, at

1 145 p.m. Charles A. Leai.e, M.D..
President.

Glover C. Arnold, M.D., Setfy.

A review of the life and work of Dr. Flint will ap-
pear in the next issue of The Journal.

ASSOCIATION ITEMS.

AMERICAN MEDICAL ASSOCIATION.
The Thirty-seventh Annual Session will be held in

St. Louis. Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-
day at n a.m.

The delegates shall receive their appointment
from permanently organized State Medical Societies

and such County and District Medical Societies as
are recognized by representation in their respective
State Societies, and from the Medical Department of
the Army and Navy, and the Marine Hospital Service
of the United States.

Each State, County, and District Medical Society
entitled to representation shall have the privilege of
sending to the Association one delegate for every ten
of its regular resident members, and one for every
additional fraction of more than half that number:

howi er, that the number of delegates for

any partii ular State, territory, county, city or town
shall not exceed tin- ratio of one in ten of the resident
physicians who may have signed the Code of Ethics
of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled
from the roll the names of those \\

:

forfeited their membership, the Secretaries are, by
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special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SECTIONS.

" The Chairman of the several Sections shall pre-

pare ar.d read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . .
."

—

By-Laws, Article n,
Sec. 4.

Practice of Medicine, Materia, Mediea and Physi-

ology.—Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-

man : Dr. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas, Secretary.

Surgery and Anatomy.—Dr. Nicholas Senn, Mil-

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine.—Dr. John H. Rauch, Springfield,

111., Chairman; Dr. F. E. Daniel, Austin, Texas,

Secretary.

Ophthalmology, Otology, Laryngology.—Dr. Eugene
Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.—Dr. W. D. Haggard, Nash-
ville, Term., Chairman; Dr. VV. B. Lawrence, Bates-

ville, Ark., Secretary.

Oral and Dental Surgery.—Dr. John S. Marshall,

Chicago. 111., Chairman; Dr. A. E. Baldwin, Chicago,

III., Secretary.

A member desiring to read a paper before a Sec-

tion should forward the paper, or its title ami length

(not to exceed twenty minutes in reading), to the

Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laws.
Committee of Arrangements.— Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt, Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
Committee.
By Dr. L jV. Quimby, N. J.—Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

MISCELLANEOUS.

Dr. Gasper Griswold, one of the most promising

young physicians of New York, died on March 4,

after a short illness. He was a member of the ed-

itorial stall' of the New York Medical Journal.

Photographii Diagnosis. Henr) de Parville,

in "Le Gagne Petit," tells of a case in which the

sensitive plate for a photograph showed some very
1 dark specks. When the sitting was made

the subjei 1 had pe< uliai h nsations of the skin, but

nothing was visible. Two days after the sensitive

plate announced that something was wrong the

woman was taken sick with an eruptive fever.

Unconstitutional Boards of Health in New-
Jersey.—The New Jersey Supreme Court has de-

clared a law to be unconstitutional under which cer-

tain boards of health were organized and operated.
The boards so affected are abolished, among them
the Board of Health of Camden, which has now no
sanitary protection except that afforded by the sani-

tary committee of the common council.

A Milk Standard.—The Court of Appeals of

New York has just decided that the legislature has

the power, in an act forbidding the sale of impure or

adulterated milk, to fix a standard by which it shall

be judged, not only as a rule of evidence but as an
explanation of the meaning of the words used in the

Statute.

Poisonous Wall-papers in Massachusetts.—

A

second hearing in regard to legislation to prevent the

sale of wall-papers containing poisonous ingredients

was recently held before the Committee on Public

Health of Massachusetts. Many leading chemists

appeared in support of the measure.

Note Book, for Ovarian and Abdominal Tu-
mors.—We have received from the publishers, Cup-
pies, Upham & Co., of Boston, a convenient note
book for cases of Ovarian and other Abdominal
tumors, arranged by Dr. John Homans.

New York State Medical Association, Fifth
District Branch.—The third special meeting of the

Fifth District Branch will be held in the Common
Council Chamber, Yonkers, at 2 p. m. on Tuesday,
March 23, 1866. The following papers are promised
•The Physician and the Pharmacist—their Rela-

tive Duties," by J. P. Garrish, M.D.
"A Case of Meningeal Extravasation with Curious

Localization of Nerve-Symptoms," by A. L. Car-

roll, M.D.
"Sacculation and Perforation of the Bladder as

Consequences of Chronic Retention of Urine," by

J. W. S. Gouley, M.D.

I'M [( tAL LIST OF CHANGES IN THE MEDICAL CORPS
Of Mil. li. S NAVY, DURING THE WEEK ENDING
MARCH i;, 1S86.

Woods, George W., Surgeon, ordered to Navy Yard, Mare Is-

land, to relieve Surgeon W. K. Scoficld. April I.

Scofield, W. K., Surgeon, detached from Navy Yard, Man-
Island, and wait orders.

Ol Mil \I LIST of changes of stations and in TIES
'H Ml. DM AI. OFFICERS OF THE II. S. MARINE HOS-
PITAL SERVICE FOR THE THREE WEEKS ENDED
MARCH 13, 1886.

Benson, f. A., Passed Asst. Surgeon, resignation accepted, to

!i 1 April 6, isso, and leave of absence grained until

thai lime. March 10, 18S6.
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ORIGINAL ARTICLES.

THE MECHANISM OF INDIRECT FRACTURES OF

THE SKULL.'

BY CHARLES W. DULLES, M.D.,

Hippocrates gives the earliest definition of the

fractures we are about to study : The bone is broken
in another part of the head than that in which the

man received the injury, and the bone was stripped

of the flesh. This definition remained unimproved
until more than two thousand years later, when, in

1873. Fe'lizet suggested the division of fractures of

the cranium into "immediate and mediate;" if, in-

deed, this suggestion be an improvement. Hippoc-
rates despaired of the cure of fractures remote
from the seat of the wound, and seems to have had
no more definite idea about them than that they

might occur. The next author, Celsus, says: It

sometimes happens, also, that the blow has fallen

upon one point, and the bone is cleft in another.

He furthermore recommends cutting down upon any
point where there is softening and swelling, in case

no fissure is found at the point struck, and bad symp-
toms arise. Here is a decided advance upon the

teaching of Hippocrates, another being the observa-

tion of Celsus that the vessels of the brain might be

ruptured without fracture of the cranium, anticipat-

ing a much later explanation of the term "coiilrceoup."

The Royal Academy of Surgery of Paris proposed

in 1760, and again in 1765,33 the subject for a prize,

the following proposition : "To establish the theory

of counterstroke in lesions of the head; and the

practical conclusions which may be drawn from it."

On the first of these occasions the prize was not

awarded; on the second, it was awarded to Grima,

who sent in for the second time the same essay

which he had sent in for the competition, and which

had been thought the best at that time. The same
question was proposed for the prize of 1 768, when
prizes were awarded to Saucerotte and Sabouraut,

for which Chopart also presented an essay, which

was accepted and published by the Academy. I ho

part not only recognized the elasticity of the skull.

but exaggerated it. and, as a diagram in his essay

shows, believed that a blow produced alternating

and reciprocal shortening and lengthening of the

' Abttraci of .1 paper read before tin- College of Physicians of Phila-

delphia, no Pebruar) ), 1886.

axes, in a manner which some authors describe as
undulatory. N'or would the history of this epoch be
complete without mention of a valuable memoir upon
counterstroke in other parts of the head, written by
David, though published under the name of his pu-
pil, Bazille—to which a double prize was awarded
in 1771.

In 1844, Aran published an exceedingly valuable
paper on fractures of the base of the skull, in which
he formulated a theory which has been known by his

name ever since. This theory was, that fractures of
the base are always connected with fractures of the
vault, from which they radiate, following a line with-
in the zone in which the former occurred, and taking
a course which corresponds with shortest route to the
base. His conclusions are formulated as follows:

1. He never saw a fracture of the base, caused by
a blow, without a direct fracture.

2. Fractures of the vault joined the base by "irra-

diation," and crossed any sutures in their way.
3. They followed the shortest route to the base

(the curve of shortest radius).

4. They were ordinarily limited to certain regions
(corresponding to the several great fossae of the cra-
nium), and followed a certain direction.

5. Fractures of the vault sometimes coincide with
independent fractures of the base; but only when
there is considerable comminution {ebreinlement

I
and

very multiplied fractures.

In 1847, Guthrie published a monograph on inju-

ries of the head, in which he gives an excellent re-

sume of the history of various sorts of fractures of
the cranium. Among them he speaks of counter-
stroke, the occurrence of which from temporal to

temporal, or from parietal to parietal, he doubts, but
says that fracture of the base from blows on the vor-
tex or occiput are among the commonest accidents
of surgery.

In 1853 was published, in Gin's Hospital Reports,
a first instalment of Mr. Hilton's sagacious lectures
on the cranium, which was followed, in 1855, by their

publication entire in a separate volume, by Dr. Pavy,
after their revision by Mr. Hilton himself. In these
lectures Mr. Hilton explains fractures of the skull

upon the "vibration theory," and speaks of the pos-
terior clinoid processes and the extremities of the

bone as points to which vibrations are con-
ind where they are transmitted to the cere-

brospinal fluid, thus being "interrupted or lost be-
fore reaching the cerebral tissues," etc. The fallacy

of this conclusion I shall have to consider hereafter.
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In 1854 the keynote to a new theory of indirect

fractures of the skull—-which had, however, as we
have seen, been foreshadowed much earlier by cer-

tain observers—was struck in Germany by experi-

ments made by Bruns, of Tubingen, to determine

the- elasticity of the cranium.

In 1864, Chauyel published a thesis on fractures

of the cranium, founded upon a careful study of its an-

atomy, in which he laid great stress upon the elasticity

of the skull, and described the "vibrations" produced

by a blow, as the repeated and alternating shorten-

ing of the prime axis and lengthening of the trans-

verse axis. He called attention to the fact that the

petrous bone, although the hardest in the cranium,

is the one most frequently fractured. He described

three kinds of fracture: 1, direct; 2, contra direct

;

3, indirect. The first kind is simple enough. The
second occurs opposite to the point struck, and he

offered no explanation of them, except the compari-

son of those caused by the spinal column to the

manner in which the handle is driven into the head

of a hammer by striking the remote end of the handle

against some resisting body. The third form of frac-

ture he defined as that occurring between the point

struck and that directly opposite. This he found in

eleven out of sixty fractures.

In 1S72, Schwartz analysed 115 cases, in most of

which the history was very incomplete, and he found

fracture of the base alone, without fissure of the con-

vexity, only seven times. He found about thirty-

nine per cent, of the fractures limited to the zones

described by Aran and Hewett ; while in over sixty

per cent, this regularity was wanting. This is one

of the most important features of his investigations.

Another is that the study of fractures he had anal-

yzed showed that the petrous bone was fractured in

66 out of 115 cases; and that force applied to the

side of the head caused fractures somewhat parallel

to the axis of the bone, while force applied to the

occiput, or forehead, or vertex, caused fractures

transverse to the axis. This was an important con-

tribution to the accumulating material for a new con-

sideration of the mechanism of indirect fractures of

the skull, as we shall see hereafter.

In 1873, Fe'lizet published an elaborate illustrated

monograph' on the subject of fractures of the cra-

nium. He regards this as a solid case, of a spher-

oidal shape, but claims that its internal configuration

renders inaccurate a comparison of it to any geomet-

rical figure whatever. By experiment he demon-
strated that the dura mater makes the skull where ii

is attached more resistant to fractures caused by

flattening its curve. Experimenting with a billiard

ball let fall from a height, he found that its equator

was increased, that this increase was greater in a di-

rection at right angles to its fibres than in a direction

parallel to them. The result was an ellipsoidal equa-

tor, and when a fracture occurred, this crossed the

long diameter at right angles. He unwittingly para-

phrases the theory to which I have several time: il

luded, and which I shall soon consider, in saying.

•• We know that a fracture results from depression of

1 Felizet, G. Rccherchcs anatomiqucs ct cxpeMmenlalcs sur

Fractures du Crane. 8vo. Pp. 167. Paris, 1873.

the curved surface situated between two resisting

pieces, and we know, also, that every effort tending

to depress this curve divides into two forces, the one
a driving force ( force de tassemeiit), which acts on the

axis, or near to it, of the supporting walls; the other,

a disruptive force {force de glissemenf), which acts

transversely to them, and tends to separate the two
extremities of these pieces." He compares the sep-

aration of sutures, the result of blows, to that which
is effected in anatomical preparations by filling the

skull with dry peas and then soaking them, so that

by swelling they tear the skull apart. He declares

that there is a perfect analogy between this and what
he calls the " grandfracas" (grand smash), in which
he says " the bones, compressed over a large surface,

rock (basculenf), and this rocking movement sets up
violently a dragging force perpendicular to the plane
of the surface of union of the bones of the cranium."
As we shall see hereafter, this is the same as saying

that a force which depresses an elastic curved figure,

will enlarge its diameter, and be converted into a
disruptive force acting at right angles (perpendicu-
lar) to the meridian. Herein Felizet comes near to

the theory which the Germans call the "Berstungs"
(bursting) theory, although he does not quite reach
it, and may perhaps, even now, not see his state-

ments to be so strong a confirmation of it as they
appear to me to be.

The term " contrecoup" Fe'lizet rejects, and would
adopt that of M. Beau, of Brest, who called indirect

fractures "mediate." Fe'lizet compares the mechan-
ism of these fractures to those produced by a blow
upon a wedge or a chisel. The part broken, he holds,

is directly struck by another part, which in its turn,

received a blow and transmitted it. Yet he admits
that, very rarely, these fractures by contrecoup do oc-

cur. He divides fractures of the cranium into di-

rect, indirect, and mixed. Indirect fractures include

those which are independent. In respect to the ap-

plication of the violence which causes them, frac-

tures may be divided into immediate and mediate.
His conclusions may be briefly stated as follows: all

fractures not immediately limited to the point of im-

pact follow certain definite routes, to which they are

restricted by the added strength of certain parts of
the skull, which depends upon the presence of cer-

tain "murs boutants" (buttresses): the petrous bones,

the orbito-sphenoid prominences, the occipital pro-

tuberance, and the nasofrontal protuberance. The
basilar process and the anterolateral parts of the

occipital bone remain intact amid all fissures and con-
stitute a " centre of resistance." The vibration the-

ory, he says, is disproved by experiments, the funda-

mental phenomenon is a violent flattening of part of
the vault, and a separation of the resisting portions

{pieces dc resistance) which .support it. When the

violence is perpendicular to the surface of the cra-

nium, fractures radiate directly to the base. In this,

it will be seen, Felizet agrees with Aran'. Finally,

he admits that these are fractures, called by "contre-

coup," the mechanism of which escapes us completely.
The opinions of Felizet are founded upon a care-

ful analysis of a number of pathological specimens
and upon a number of experiments upon fresh skulls.
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The value of his work can be appreciated only after

a thorough study of it. The result of it was to bring

him to a conclusion which may be succinctly stated

as that indirect fractures are due to a disruption by
splitting. There can be no doubt that the course of

a fracture will be determined to a considerable ex-

1

tent by the reinforcements which the skull has, in

:

certain places, from its buttresses (murs boutants)
;

but, as we shall see hereafter, these very buttresses

are often broken both transversely and longitudinally,

and Felizet's centre of resistance is by no means a
centre of immunity, but an exceeding frequent seat

of fracture.

A few years later Baum 1 opposed the vibration

theory, and made some experiments by strewing

sand on a skull and applying a vibrating tuning-fork

to it. From these experiments he concluded that
j

vibrations were restricted by surrounding less elastic

parts, like the vibrations of a drum-head. The pe-

trous bone, however, he concluded, owing to its an-
1

atomical structure and relations, vibrates like a rod
|

held by one end in a vise. He refers to Weber's
wave theory, and concludes that blows upon the

skull do not furnish the conditions of repeated im-

1

pulses which produce a high vibratory action. By
compression of a few skulls in a suitable frame he
got results which correspond to those of later Ger-

1

man experimenters, who adopted the "bursting"
theory.

In 1878, P. Brans attributed indirect fractures to

the elasticity of the skull, as described by von Bruns

'

in 1854, and explained the frequent occurrence of

these fractures in the base of the skull by the fact

that this is the weakest and most fragile part of it.

In the same year, Perrin made some very instructive

experiments, in which he attempted to imitate the

usual conditions of the skull by protecting it with an

elastic cushion of cotton wadding or of caoutchouc
and then throwing it upon a stone pavement, or by
putting his cushion on the pavement itself. He al-

ways got direct fractures by blows, and by precipi-

tating the skull he usually got indirect fractures. He
showed typical specimens to the Society de Chirur-

gie, in all of which the fractures were indirect and
meridional, and in some interesting cases the vitreous

alone was involved in certain places. He found
that blows on the vertex or occiput usually cause
fractures by contrecoup (which he defines as frac-

tures occurring at a place other than that struck),

direct fractures being rare exceptions; while blows
on the forehead, the parietals, or the temporal bones,

rarely cause any but direct fractures.

In 18S0, Bergmann published another valuable

contribution to this subject. He compared the elas-

tic conditions of the skull to those of the thorax,

which, when compressed or struck in one part, breaks
in another. He also 1 ompares the mechanism of frac-

tures of the skull to the bursting of the eyeball un-

der pressure, referring to Arlt's demonstration, that

when compressed the eyeball bursts in the equator.

Fractures from severe blows, he believes follow this

law; those dependent upon moderate force follow

aurn. W. HcitrSgc
I-anEcnbcrk's Archi.

ndircclcn Scha<lclfrac-

l, pp. 38i-i9<). 1876.

the law laid down by Fe'lizet. He calls attention to

the importance of duly estimating the variations in

amount, direction and velocity of the force applied

to the skull, and the support afforded by strengthen-

ening bones of the skull and face. He cites Baum
(whom I have cited) as refuting the vibration theory,

and seems to have the idea that indirect fractures of

the skull are to be attributed to a disruptive force,

and not to a propagation of vibrations.

In 1880, Messerer conducted a series of experi-

ments which demonstrated more accurately than had
ever been done before the elasticity of the cranium,
and which made clear the fact that when the skull is

compressed in one axis, the circumference at right

angles to it is enlarged.

In 1881 Nicolai Hermann published an inaugural

dissertation on fractures of the base of the skull, in

which, besides an analysis of seventy- five cases gath-

ered from various sources, he gives an account of

seventeen experiments in which he compressed the

skull in longitudinal, transverse, and diagonal direc-

tions, until it broke. His experiments always re-

sulted in a fracture parallel to the direction of the

compressing force. He believes that fracture always

begins at one of the points compressed and travels

away from it. By analyzing the cases he had col-

lected he concluded that they supported his deduc-
tions from experiments. It seems to me that some
of his figures show plainly that the fissures must have
begun at the middle and travelled both ways. In the

same year Julius Schranz published an account of

thirty-four experiments upon skulls, some (thirteen)

from which the vault had been removed, but the

most of them entire, in which he endeavored to imi-

tate the conditions in which fractures are caused by
different sorts of violence. The experiments were
interesting and instructive. The great majority of

the fractures he produced were splitting fractures.

and not immediately connected with the point to

which the violence was applied. In a considerable

number isolated pieces of the vitreous table were
split off, or the dorsum ephippii. These (and other

indirect fractures), he says, can only be explained by
the vibration theory. A curious result of his experi-

ments was that the brain was injured only once, and
the dura mater separated from the bone only three

times

!

But it remained for Yon Wahl, in 18S3, to utilize

the material which had been recently gathering, and
to formulate unequivocally the theory that fractures

of the skuil may be divided into: 1, crushing frac-

tures, in which the line of fracture runs at right angles

to the axis of the force applied; and 2, bursting

fractures, in which the lines of fractures are par-

allel to the axis of the force which gives rise to

them, and which begin, in the words of Messerer, at

some point in a line which, like the equator, ic rela-

tion to the poles of the earth, circumscribes the hol-

low figure in a plane equally distant from both
points of compression. He claims that, in compres-

sion of the skull—which may be gradual, as in a vise,

or sudden, as when effected by a fall or In-

elasticity, in toto, comes into plav. and while its di

ameter which is parallel to the fori e applied is short
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ened, its diameters which lie at right angles to this

are lengthened. The result is, that indirect fractures

run in lines which we may describe as meridional.

His conclusions rest not only on theoretical consid-

erations and a review of the testimony and opinions

of others, but also upon his own clinical experience,

and a series of ingenious experiments, which are fully

described and beautifully illustrated "in his mono-
graph, a careful study of which may, without injustice,

be said to be indispensable to one who would form a

direct opinion upon the subject of which it treats.

In 1884, Dr. Nancrede, of this city, published an

elaborate and valuable paper on " Injuries of the

Head," 1 in which he adopts the vibration theory, and
supports his opinions with some interesting anatomi-
cal and physical considerations. He regards the base

as a stronger part of the cranium than the vault,

speaks of the brain as lying on a water-bed, and de-

scribes vibrations of the bones as travelling by the

nearest "anatomical" route to the base, there to be
discharged, like electricity, at certain points— the

ends of the petrous bones and the clinoid processes

—into tissues which are non-conductors of vibration.

He also calls attention to the important influence

which the position of the head has upon the direction

in which a force applied to the condyles will be con-

ducted. In a very interesting case, which he cites

from his own experience, there was a separation of

the masto-occipital suture, which he says was forced

apart " as if from within."

In 1884, Messerer published a second and most
admirable paper on fractures of the cranium in which

he gives a description and analysis of eighty-two ex-

periments on fresh skulls, sometimes on entire cada-

vers. His experiments included accurately regulated

blows upon skulls, detached or resting on the spinal

column, and falls of the skull upon a hard base.

These experiments completely refute the laws of Aran
as well as those of Fe'lizet, and seem to show con-

clusively that indirect fractures of the skull are de-

pendent upon separation of the meridians caused by
the depression produced at the point of contact by
a blow.

Finally, our sketch of the history of this subject is

brought down to the present year by a reference to

the paper of Greder, published in the early part of

1885. 2 The experiments of Greder were made upon
skulls connected with the trunk and still covered with

their integuments and containing the brain, by blows

with a weight of 6400-7650 grammes (about 12-15

pounds). After a large number of these experiments,

some of which were most ingeniously varied, Greder

comes to the conclusion that solutions of continuity

of the base of the skull are to be regarded as the re-

sult of bursting; that the direction of fissures is

parallel to that of the force causing them; that the

extension of a fissure is dependent upon so many in-

tercurrent conditions peculiar to each skull, that it

can at most Ic- only suspected from the intensity of

violent e. As to the point at which the burst begins,

hi holds that it is not always in the equatorial line,

1 International Enclopaedia of Surgery. Vol

r, Wilhclm I'.,|m - :< ' nn:r»iii.-liiingcn iiljcr SchSdcl-
1

1 che Zeiuchrift lUr Chirurgie, Bd. xxi„ 5 und 6 Heftc,

9 M.ir/. 1885, pp. 401-510, tafcln vii m\

nor always at the point of impact, but at that point

where resistance to the disruptive force is least. This

will happen, he thinks, in the majority of cases, in

the equator or in its neighboihood. ,

THE ELASTIC PROPERTIES OF THE SKULL.

In 1854, von Bruns demonstrated the elastic prop-

erties of the skull by a series of experiments which
only required multiplication and variation to confirm

what an important part the elasticity of the skull plays

in the production of indirect fractures. Since then,

almost innumerable experiments and studies of speci-

mens of fractures of the skull have cooperated to es-

tablish the conviction that, with certain exceptions,

the mechanism of indirect fractures of the skull may
reasonably be explained according to what the Ger-

mans call the " bursting theory," i. e., to the conver-

sion of a direct depressing force into an indirect dis-

ruptiveforce, produced by a shortening of the axis par-

allel to the direction of the force and a complementary
lengthening of the axis at right angles to the former.

The experiments of Messerer can be analyzed so

as to throw a great deal of light upon the physical

properties of the skull, revealing the parts in which it

is strongest, and those in which it is weakest. But,

in order to understand their significance, we must
have a clear idea of the mechanism by which, in a

hollow case, the shape of which has a general resem-

blance to that of a spheroid or ellipsoid, a compress-

ing force is converted into a disruptive force. It will

be readily seen that when an elastic spheroid is com-
pressed in any diameter, all the diameters lying at

right angles to this, that is to say, in planes parallel

to that of the equator, must be elongated. The ex-

periment of pressing on the convex side of a bow,
the ends of which rest on the ground, will illustrate

what takes place in every chord of every arc that is

depressed. It is equally clear that the elongation of

the diameters lying in any plane will elongate the

circumference of this plane, because a circumference

of longer radius is longer than a circumference of

shorter radius. As a result of this elongation of the

circumferences parallel to the equator in any spheroid

or ellipsoid, the meridians passing from pole to pole

will be separated in a direct ratio to the extension of

the different diameters and circumferences. This

operation is illustrated whenever an umbrella is raised.

As a consequence of the separation of the me-
ridians in a hollow sphere or ellipse, particles which
before occupied a certain space between two merid-

ians, will be compelled to separate in order to occupy
the increased space between the meridians. The
consequence will be that, in every case such as we
have supposed, there will be a struggle between the

cohesion of the particles and the disruptive force due
to the separation of the meridians, and whenever the

disruptive force overpowers the cohesion of the par-

ticles lying along anil between two of the meridians,

a solution of continuity will take place. The disrup-

tive force will be at a maximum at the equator, but

the same conditions of disruptive force opposed to

cohe mil will be found in different proportions in

every line parallel to the equator. As a result, in a

perfect sphere with homogeneous walls such a solu-



tS86.] INDIRECT FRACTURES OF THE SKULL. 34i

tion of continuity would naturally begin at the geom-
etrical equator and extend equally and simultaneously

in opposite directions in a meridional line toward the

poles. But in a spheroid or ellipsoid not regular in

shape, and with walls varying in strength in different

parts, the result would be modified by these variations.

This is exactly what we find in the case of the skull,

which, while bearing a certain resemblance to an
ellipsoid, does so in only a modified way, and can
only be expected to exemplify the law just stated

subject to modification due to its own peculiarities.

With this in mind, let us see what the experiments
of Messerer show. Messerer found that the skull

burst in the base under an average pressure 650 kilo-

grammes applied in a longitudinal direction, and under
an average pressure of 5 20 kilogrammes applied in a

transverse direction. From this we may draw two
very important deductions. First, because the burst

took place in the base.

Corollary 1. The cohesive power of the base of

the skull is less than that of the vault.

Second, because the skull burst under a pressure

of 520 kilogrammes applied transversely, and under
a pressure of 650 kilogrammes applied longitudinally.

Corollary II. Cohesion is less in the coronal zone
of the skull than in the sagittal zone—that is to say,

the skull is less able to resist a disruptive force due
to blows upon the vertex or sides in the coronal zone
than it is to resist a similar force caused by blows
applied to the forehead or occiput. This is not only

a fair inference from the experiments of Messerer,

but it also accords with clinical observation.

Messerer found again that compression of the skull

in a transverse direction, with a force of 520 kilo-

grammes, diminished the transverse diameter 4.4 mil-

limetres; and that compression in a longitudinal di-

rection, with a force of 650 kilogrammes, diminished

the longitudinal diameter only 2.7 millimetres. From
this we may deduce

Corollary III. The skull is more compressible in

the transverse diameter than in the longitudinal di-

ameter. (This fact tends to strengthen the deduc-
tion of Corollary II.)

Messerer found, also, that compression of the skull

in the transverse diameter, with a force of 520 kilo-

grammes, increased the longitudinal diameter 0.4

millimetre, and the perpendicular diameter 0.6 milli-

metre. From this we may deduce
Corollary IV. The skull is more extensible in the

perpendicular diameter than in the longitudinal diam-

eter of the sagittal zone. The natural inference from
this corollary is that, under the influence of a force

applied to the sides of the head a fracture which
woidd naturally begin in some point in the sagittal

zone, will begin in that part of it which is intercept-

ed by the perpendicular diameter more readily than

in that part of it which is intercepted by the longi-

tudinal diameter—that is to say, at the base or ver-

tex rather than at the forehead or occiput. We have
already seen (Corollary I) that the cohesion of the

skull is less at the base than in the vault, therefore,

of the two points just indicated, the base is that of

election. Here, again, clinical observation supports

our deduction.

Messerer found, further, that compression of the

skull in the longitudinal diameter with a force of 650
kilogrammes increased the transverse diameter 0.6

millimetre, and the perpendicular diameter o. 1 milli-

metre. From this we deduce
Corollary V. The skull is more extensible in the

transverse diameter than in the perpendicular diam-

eter of the coronal zone. (This is the converse of

Corollary III.) The natural inference from this cor-

ollary is that, under the influence of force applied

to the forehead or occiput, a fracture which would

naturally begin at some point in the coronal zone

will begin in that part of it which is intercepted by

the transverse diameter more readily than in that

part of it which is intercepted by a perpendicular

diameter—that is, at the sides rather than at the base

or vertex. We have already seen (Corollary I) that

cohesion is less in the base than in the vault; there-

fore, a fracture which, for the reasons just stated,

would naturally begin at the base of the skull would

be more likely to occur near the base than near the

vertex. In estimating this probability it may also

be borne in mind that the horizontal equator of the

skull lies nearer to the base than to the vertex, the

curvature of the former being much less than that

of the latter. So that the point of election for the

fractures we are now discussing would naturally lie

low down on the side of the skull. This deduction

also is supported by clinical observation.

Messerer found, again, that compression of the

skull in a transverse diameter, with a force of 520
kilogrammes, increased the longitudinal diameter 0.4

millimetre and the perpendicular diameter 0.6 milli-

metre; and that compression of the skull in the lon-

gitudinal diameter with a force of 650 kilogrammes,

increased the transverse diameter 0.6 millimetre and

the perpendicular diameter o. 1 millimetre. From
this we may deduce

Corollary VI The skull is more extensible along

the sagittal equator than it is along the coronal equa-

tor. We have already seen (Corollary III) that the

skull is more compressible in the transverse diameter

than it is in the longitudinal diameter. It is, there-

fore, seen that the equator along which the skull is

more extensible (the sagittal) is that one the plane

of which is cut at right angles by the diameter in

which it is more compressible (the transverse), and

vice versa ; which furnishes in the skull a demonstra-

tion not only of the elongation of the equator which

is produced by depression of the poles of a spheroid,

but also of the direct ratio of this elongation to the

depression. Furthermore, it appears from the ob-

servation of Messerer just cited, that a smaller force

applied to the skull in a transverse direction will pro-

duce a greater elongation of the corresponding equa-

tor than will be produced by the applii ation of a de-

cidedly greated force in a longitudinal direction.

From tin-- we may draw the deduction that force ap-

plied to the side of the had is more likely to pro-

duce a fracture crossing the sagittal equator than

force applied to the forehead or occiput is to cause

a fracture crossing the coronal equator. This de-

duction 1- in accord with the results of Messerer's

experiments, in which the skull burst under a press-
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ure of 520 kilogrammes applied in a transverse di-

rection, and only under a force of 650 kilogrammes
applied in a longitudinal direction. It is also in ac-

cord with clinical observation.

We have now analyzed Messerer's experiments so

as to ascertain the points of election for disruptive

fractures which may occur in (that is, across) two of

the principal equators of the skull, the sagittal and
coronal. It is not possible to discover in the same
way the points of election in the horizontal equator
of the skull; for Messerer found that compression of

the skull in the vertical direction, between the vertex

ant, the spinal column, led to a direct driving in of

the base under so small a pressure as 270 kilogrammes.

T1k results of our analysis of these experiments
may be summarized as follows: r. Bursting frac-

tures art more likely to occur at the base of the skull

than in the vault. 2. Force applied to the side of

the head may be expected to produce a bursting

fracture crossing the sagittal equator. Such a frac-

ture is more likely to occur in the base than at the

vertex. 3. Force applied to the forehead or occiput
may be expected to produce a bursting fracture

crossing the coronal equator. Such a fracture is

likely to occur in the temporo-parietal region, and
nearer to the base than to the vertex. 4. Force ap-

plied to the vertex or base of the skull may be ex-

pected to produce a fracture at the base. 1

( To be concluded.

)

TUBERCULOSIS PULMONUM, ACUTE AND CHRONIC
—ITS NATURE AND TREATMENT.

BY A. S. v. MANSFELCE, M.D.,

OF ASHLAND. NEB.

{Concluded from page j /J.)

We are now prepared to follow the development
as it occurs in the lung, as well as appreciate the

conditions which form its clinical picture—and per-

haps draw conclusions for the treatment of the dis-

ease which approach somewhat nearer the goal striven

for—its cure.

Grant that the soil for the development of the dis-

ease has been furnished in accordance with the re-

quirements above indicated, it is still absolutely

necessary that the seed be furnished for the harvest

of death—and this is supplied by the bacillus of

Koch, the bacillus tuberculosis. The writer is forced

by the array of facts upon the one hand, and the

absence of one authenticated case of inherited tuber-

culosis upon the oilier, to join the army of those who
believe that the lesions, i. e., the anatomical parts of

our disease, may and do exist without the presence
of the bacillus, but tuberculosis never occurs or exists

without the bacillus of Koch.
Here it may be well to state (in order to prevent

< onfusion 1 thai the occurreni e of tuberculosis in the

embryo has been demonstrated, and the author i>

1 It m;' im call attention to the fact th.it there is no
essential difference bl ll] the vault or side
of the skull and one U Iti .1 tl |h th. pin .1

i olu by a fall up
on the feet or buttocks.

well aware of the fact; but he also knows that in

such cases the embryo invariably presents the primary
lesions in the liver, the organ with which the mother's

blood first comes in contact, and that the mother is

always tuberculous herself; and the writer has no
doubt that in such mothers tubercle bacilli can be
detected in the blood. But who has ever heard of a
healthy mother, having cohabited with a tuberculous

husband, giving birth to a tuberculous child? The
bacillus tuberculosis, therefore, is the most im-

portant factor in the establishment of the dis-

ease; without it tuberculosis is non-existent, how-
ever many tubercles may have been formed by the

atomization of cheese, flour and other things. We
will not stop to dwell on the causes which make the

apices of the lungs the favorite seat for tuberculosis;

presumably mechanical forces play the greater, if not
exclusive role in this, of which by far the most im
portant seems the gravitation of the blood in the

lung towards the middle and lower lobes. We have
already observed that ischaemia is an important adju-

vant in the development of this disease. The seed,

the bacillus, and in the very nature of things, more
often is spores, contained in the form of dust in the

air inhaled, finds its way into the lungs, or, more prop-

erly speaking, is imbedded upon a spot denuded of

its epithelium. (For it must be remembered that

normal epithelium offers an insurmountable barrier

to the ingress of bacilli, if not of their spores also.)

Or. what is more frequently the case, the seed is sown
upon the contents of the alveoli, or, more definitely

stated, the acini of the lung, the food consisting of

fibrin, alveolar epithelium and leucocytes, and they

grow and multiply, when they are prepared to attack

the surfaces denuded of their epithelium, and in

this wise :

The bacilli find their way into lymph spaces, and
preferably those connected with the base of the lobu-

lette, or acinus, simply because they are the most
abundant in this situation. The advent of the bacil-

lus is the signal for the graphically described " battle

of cells with bacteria." The leucocytes endeavor to

eat the intruder (and this must not be considered a
fiction, for it has been observed taking place), and if

successfully accomplished, as no doubt often hap-

pens, the description would end with the death of

the hero—but, unfortunately, the bacillus will not

only triumph, but in conquering it grows and multi-

plies. Other leucocytes now endeavor to devour
both the bacilli and their victim, and in like manner
fall an easy prey to the parasites. Thus quickly a
conglomerate of cells (a ball, a tubercle) is formed,

the type of the recent tubercle, minus the giant cells.

And the absence of the giant cell in these formations
is not an accident, but an invariable rule. It is other-

wise when the bacillus is attacked (or attacks?) by
the aforementioned endothelial cells of the lymph
spaces, or the amoeboid cells of the fibrous tissue.

Here a somewhat different manoeuvre ensues. The
bacillus funis its way into the cell, or is taken up by
the cell, we do not know which; and now, by the

emanation from its economy of a poison of the nature

of ptomaines (I). L. Uriegci ). or by the supply of a

ferment (capable of being furnished by all albuminoid
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substances of cells), the part of the cell on which, or

in which the bacillus is lodged necroses by a typical

coagulation of its substance (Prof. C. Weigertj.

That this is true necrosis, namely : the partial coagu-

lation, is evident from the fact that the nucleus not

only remains alive, but its adherent protoplasm ac-

cumulates and furnishes the means for the segmenta-

tion of the nucleus; but whilst this occurs in the one
cell, another, and more often many cells, not only

pass through the same changes, but adhere, as would
be expected, to the necrosed part of the first cell so

affected, thus forming a plexus of a very peculiar

form, i. e., centrally a mass of necrosed tissue, sur-

rounded with the living protoplasm of cells, which
contains one or more nuclei, of course peripherally

placed, like rosettes or wreaths, when the whole con-

glomerate is considered, this is the typical giant cell

of Langhaus.
And just as in the tuberculous ulcer the bacilli

occupy the ground between dead and living tissue, so

here we find in the giant cell, the bacilli between the

necrosed central portion and the periphally placed

nuclei, which, as is known, always disappear when the

cell has become the victim of the coagulation necro-

sis. In fact, even the bacilli are lost to view in this

dead part of the growth, having, as some writers

assume, suffered destruction, only with this difference,

that they have left their progeny, the spores, behind

(which has not yet been demonstrated by staining

media ), to serve in their turn the purposes of a re-

newed invasion of the adjacent tissue. Exterior to

this conglomerate of cells, whether composed of leu-

cocytes only, or of giant cells and leucocytes, the

consequences of an irritation of the tissue always

appear in the form of an invasion of multiplying tissue

cells and wandered-in white blood-corpuscles; to give

rise to the attempt at organization most always noted

upon the periphery of slowly forming tubercles and
masses of tubercles. And this attempt at organization

ds in the ratio of the blood supply to the parts,

and their own normal constitution, and fails as the

parts approach the composition described by For-

mad, and known as the scrofulous. If it succeeds,

then the wall of cicatricial tissue built around the

tubercle prevents the invasion of the surrounding

tissu es by its contents, the spores of bacilli particu-

larly, after they have been set free by the softening

of the tubercle. And this holds good not only for

the single tubercle, but also for any number of them,

and. indeed, whether they exist upon a free surface,

or upon the wall of a cavity which is of their creation.

As already stated, the tubercle grows peripherally,

i. <•.. the central one having softened, its contents

rapidly invade adjacent parts to add like growths to

i! antral mass. And so minute are the single

growths, that a compound tubercle of the size of a

poppy seed is made up of at least thirty-six sub

miliary nodules (Rindfleisch). Another method of

peripheral enlargement consists in the coalesi encerjf

adjoining tubercular masses—this concentric and peri

pheral growth proceeds until the base of a terminal

bronchus is surrounded by a tubercular mass which
is known as Carswell's grapes. Hitherto, as is often

e, tubercles have been, and most unjustly so,

described and figured as the cause of the disease, and
yet they are only so many monuments to friendship,

unwise friends, we are willing to admit, who have in

their component parts, the cells, paid their friendship
with their death.

Tubercles are not disease, but nature's method of
staying disease and death, for as long as t/iev them-
selves remain untouched by decay they are harmless to

the economy. Yet, like too assiduous friends, they
may overdo their good offices (though we suspect it

is the fault of the anatomical relations of the parts

and the importance of their functions to the economy)
—they grow until not only the bronchial twig but the
pulmonary vessels, the artery in particular, are stran-

gulated either by the masses which surround them,
or by the invasion of the tubercles into them, and in

both instances, though not a typical embolus results,

the consequences are exactly the same, the tissue

dies invariably, and when removed it leaves a cavity.

This is the case whether the process proceeds from
the surface of a mucous membrane, as that of the

intestines, or from the situation just described. We
said a cavity purposely, and not an ulcer, for this,

after the necrosed tissue is removed, presents a gran-
ulating surface bathed in pus, indicative of an effort

at redemption. Whilst the wall of the cavity pre-

sents nothing but necrosed and dying tissue, made
uneven by larger and smaller masses of tubercles in

all stages of development and decay. This is the
picture of chronic tuberculosis pulmonum.

Acute miliary tuberculosis of the lung presents in

its causation an entirely different aspect, though the

final issue is identical with the one just described.

// consists most generally ill a multiple embolism of
the capillaries of the pulmonary artery, induced not

by bacilli or their germs, but by debris from softened

foci ( •elands more often ) with bacilli in and on them,

which have found their wax into the circulation.

In this causation two other sources must be in-

cluded : direct injection into the circulation of the
virus in sufficient quantity; and reversion of the

lymph stream. Inoculation of the virus belongs in

the first category, as miliary tuberculosis is noticed
only after the formation of tubercles in loco. Direct
injection self-evidently reverts to the first category
also, the place of the introduction of the poison not
being considered. Reversion of the lymph stream
as a cause of miliary tuberculosis of the lung has
only of late obtained a safe foundation by the ob-
servations of v. Recklinghausen. In cancer of the

bronchial glands, it is not seldom that metastases are
found in the subpleural tissue. The same transmis-

sion must be admitted for brokendown tuberculous
material from the same glands. The infective embo-
lus, for such it is, provides all the conditions we have
found in the bronchi, and have claimed as necessary
for the multiplication of the bacilli anil their succeed-
ing destrui rive work. All subsequent infiltration of
the tissues is identical with that of the bronchial dis-

ease, with this difference only, that in the latter the
infiltration is primarily located in tne peribronchial

lymphatics, whilst in the former it is found in the

perivascular lymphatics, and that in this the pro-

Cesses are generalized, and in the Other they are lo-
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calized. And finally, that infection of both lungs
ensues from all the sources mentioned but one, re-

version of the lymph stream, in which the general

tubercular formation is unilateral in the earlier stages

of the disease.

To strengthen the scientific basis of the treatment
of tuberculosis we must mention the freedom from
this disease enjoyed by persons with lesions of the

heart, of which mitral stenosis is the one most rarely

complicated with pulmonary tuberculosis. Ruehle,

in Ziemssen's " Cyclopaedia," page 507, says: "The
correctness of the general statement must probably
be admitted." And after giving Traube's view, that

the more copious effusion from the pulmonary ves-

sels, whereby the dessication and caseation of morbid
products are promoted, is perhaps the reason for this

exemption from the disease, he dismisses it "because
a discussion of hypotheses (italics mine) is out of

place here." I certainly agree with him as to the

impropriety of the discussion of hypotheses in a

lengthy paper like his or ours. Yet the great clini-

cian's (Traube's) view can no longer be classed with

hypotheses. It is a fact that in all the lesions of the

heart which seem to lessen the occurrence of tuber-

culosis pulmonum the right ventricle ishypertrophied,

and this hypertrophy is not caused by an interference

with the blood current between it and the lung, but

between the lung and the general circulation, within

the province of the left heart. The changes pro-

duced, in consequence of these lesions of the heart,

in the lung, are strictly in keeping with the conditions

required to prevent the occurrence or the develop-

ment, to any extent, of the lesions of tuberculosis in

the lung. It is a clinical fact that the hypertrophied
right ventricle will induce congestions in the lung,

particularly if the blood stream is impeded on the

left side of the heart. This chronic pulmonary con-
gestion is followed by two sequelae—an interstitial

connective tissue hyperplasia (cirrhosis of the lung)

and an increase of the velocity of the lymph stream,

both conditions which our exposition will warrant us

in accepting as diametrically opposed to the devel-

opment of tuberculous lesions. Indeed, the latter

function, the ready flow of lymph, is so very im-

portant, that its maintenance audits increase become
the momentous questions in a rational treatment of

the disease. That this is normally brought about by
congestions, by the active contractions of the muscles

of a part, by deep and often repeated in and expira-

ind by tlie normal relation of the histological

elements of the tissue, needs no demonstration.

Stress is here put upon the artificial increase of this

function by Cohnheim's experiment. He observed
the lymph stream from the thoracic duct increased

twenty-five times, when he injected into the circula-

tion forty per cent, of the body weight of a ,';, of one
It, solution of chloride of sodium in distilled

water. Much, indeed, has been said of the prophy-

lactic treatment of tuberculosis, and much more is

yet unspoken, and far more unheeded. Prevention

in this disease simply means a shutting out from the

economy of Koch's bacillus. To enumerate the

means by which this ought and can be done, would

itate the incorporation in this paper of every-

thing that hygiene has suggested to keep air pure as

the breath of life. The worst of all breeding-places

for tuberculosis is the crowded work-shop, illy ven-

tilated and overheated, and in which work is per-

formed which produce dust full of irritating parti-

cles. The least offensive place is a mountain home,
in an equable, dry and rather cool climate, where
you are your own neighbor, and the only one. To
enumerate the methods of infection would prove an

equally herculean undertaking. From the mother's

blood (Johne) and her mouth and lips (Herterich),

from inoculations through trivial injuries, as a cut in

the finger (E. A. Tscherning), or the dentist's for-

ceps (the author); from inhalation of the poison in

home, school, work-shop, crowded hall and prison

cell, from food and clothing, tuberculosis may take

origin. It is certainly very careless, nay, criminal,

if the author's explanation why measles and pertus-

sis are so likely to be followed by tuberculosis (and
this is a fact) is correct, to permit a child sick with

these disorders to remain in the company of a person
suffering from tuberculosis. It should never be'al-

lowed if it can be avoided.

The cure of diseases and conditions which favor

the development of tuberculosis foims, of course, a
very important part of the prophylaxis of the disease.

Besides this, any and all means which favor the res-

toration or the maintenance of the highest vitality to

the elemental parts of the lungs, as well as of the

whole body, are of the greatest importance not only
in the prevention, but also the cure of tuberculosis.

It is self-evident, from what has been said, that the

specific cure of tuberculosis demands, in the first

place, the destruction of the bacillus. Much has
been suggested and done in this direction to warrant
the hope of final success. This presumably lies in

the direction of inhalation of parasiticides, and their

injection by the nearest and most direct channels
practicable. And if these inhalations and injections

contain the means (alkaline or neutral solutions) for

the solution of the tubercles, then the cure of the

disease will become a scientific certainty. It is not
the object of the writer to burden medical literature

with an exhaustive essay upon tuberculosis; such
have been furnished often and by abler writers. He
will therefore not be charged with omissions—that

mention has been made in a general way only, of the

treatment which to-day receives universal sanction.

The heart should be induced to do its best by stim-

ulantsand tonics, to establish the conditions described
at length, which will curtail the disease, namely 1 re-

move impediments to the free circulation of fluids

in the lung and favor cicatricial growths around tu-

bercles and their cavities.

The sewers of the body, particularly the kidneys,
should not be neglected, rather stimulated to remove
all effete matter promptly and thoroughly from the

body. Enlarged glands, wherever situated, particu-

larly on the neck, and in reach of the hypodermic
syringe, should be made harmless by injections of

iodine and carbolic acid (as has been twice success-

fully done by the writer). Cod-liver oU should never be
omitted, because of its undoubted influence in remov-
ing or preventing the formation of scrofulous tissue.
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In what has been said no attempt has been made
to explain the manner or cause of the formation of
" scrofulous tissue." That it is acquired intra vilam
no reasonable doubt can be entertained, and for its

inheritance an array of facts speak, which are invin-

cible. The why in both instances is yet sub judice.

The writer has little doubt that in its proper time it

will be shown that the digestion, assimilation and re-

appropriation (burning) of fat in the economy, and
particularly its relation to the proper maintenance
and rejuvenation of the tissue elements furnish the

field upon which the pathologist will have to seek
for a solution of this anomaly of the connective tis-

sue and its lymph spaces. Even the crude concep-
tion of oil as a lubricant for man's economy (which
is so often likened to an engine), opens a vista of

thought far too vast for the limits of this paper. The
formation of cells from dividing protoplasm is un-

thinkable without the intervention of fat ; a conglom-
erate of cells is easily produced without this separat-

ing medium. Indeed, the distinguishing feature be-

tween caseation and softening, and suppuration,

seems to be the absence of fat in the former. For
this, and the poverty of blood-supply (not to forget

impeded absorption by way of the lymphatics), pro-

duces the non-separation of the cell conglomerate;
and, when the circulation is altogether strangulated,

death of these elements and destruction by casea-

tion, and removal by the intervention of softening.

Whilst in suppuration, hyperemia in the presence of

fat produces a rapid multiplication of cells, i.e., the

formation of pus corpuscles. These are some of the

thoughts which urged the necessity of the use of oil

in this disease, cod-liver oil particularly, since it is

one of the most easily digested of fats, and perhaps
because its natural combination with iodine makes it

more capable of entering into intimate relation with

the watery compounds of albumen in the tissues,

thusly facilitating the interchange of fluids and the

multiplication ot cells, and the rejuvenation of the

tissues. Finally, the use of iodide of potassium is

again urged upon the profession as a remedy which
may yet prove itself the chief anchor in this disease.

If the author's knowledge of the disease will enti-

tle him to an innovation, a suggestion for the treat-

ment of it, he will urge upon his fellows, particularly

those connected with large hospitals, the trial of sub-

cutaneous injections, in the neck particularly, of

iodide of potassium ami a small dose of iodide of

mercury—say five grains of the former to gr. ,'„ of

the latter, highly diluted, and as often repeated as

good judgment will warrant, .1^ the most rational

specific medication which, in the writer's opinion, it

is possible to deduce from the nature of the disease.

And, if to this be added a careful observation of all

the suggestions which experience has sanctioned, to-

resting battle, by word and deed,
against the spreading of the tubercle bacilli, we will

succeed as never before in preventing and curing
tiie disease.

Ashland, Nebi iska, December, 1885.

A GRAVE CASE OF NERVOUS DYSPEPSIA CURED

BY MASSAGE AND REST IN BED.

BY M. STAMM, M D.,

OF FREMONT, OHIO.

It is not my intention to enter fully into the details

of nervous dyspepsia, especially as its clinical picture

is rather vague, and presents a complex of symptoms
of the greatest variety. But the literature of recent

years has furnuhed sufficient data to demonstrate that

there are such affections of the stomach, which differ

materially from the diseases of the chylopoietic sys-

tem, otherwise described and classified, and which for

the present may aptly be brought under the head of
" nervous dyspepsia." Doubtless almost every busy
practitioner has met with cases which presented such
vague symptoms, and he vainly looked about for a
description or a name which might approximately
cover the picture presented. Our text-books of
recent date make but short mention of it. The
name "nervous dyspepsia" itself betrays the fact

that we have no clear understanding of the patho-

logical condition further than that the nervous system
furnishes the prominent basis of these manifestations.

Authorities are not agreed yet whether the changes
are of local or central origin in the nervous system.

The cases thus far reported tend to show that some
are due to functional disturbance of the pneumo-
gastric nerves, and others to the ganglionic system.

Another class of cases, again, may be referred to

some abnormal condition of the central nervous sys-

tem, especially cases due to mental influences, as
care, anxiety, etc. From this we may see that it is

no easy matter to form a diagnosis at the beginning,

and that sometimes only the futility of the treatment
instituted for the more common affections of the

stomach and the obstinacy of the case will help to

lead us on the right road. Worse than that, there are

cases in which post-mortem examination alone will

open our eyes, as a late report of a meeting of the

London Medical Society graphically shows. Before
that great body of highly scientific men Dr. Stephen
.Mackenzie, in a very instructive paper, mentioned
two cases of apparent gastric disease, in which post-

mortem examination failed to reveal any certain evi-

dence of disease of the stomach, though the gastric

symptoms were even definite enough to excite more
than a suspicion of the presence of gastric ulcer.

Indeed, one of the cases had been diagnosticated by
more than one physician as a typical clinical 1 ase of
the affection, whereas post mortem it was admitted to

be a case of apepsia nervosa. Dr. Streti h Dowse, in

the discussion, even ventured the opinion thai per

forating ulcers of the stomach were invariably of
nervous dystrophic origin. Besides the difficulty of
diagnosis, we may see that such cases even some-
times may terminate fatally, at least, that the

mi'iit hitherto applied and recommended is not always
followed b) the desired effect, Such cases are gen-
erally looked upon as tin- crux medicorum, and not

unfrequentlj go from physician to physician, and
finally into the hands of quacks,

I maj therefore not be out ol place here

to ,i treatment which, in the 1 a e mentioned below.
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had a surprisingly rapid effect. We all know what

striking results the Weir Mitchell method of treat-

ment will accomplish in some grave cases of hysteria

and neurasthenia, especially when the state of nutri-

tion has been very much lowered. And just the ex-

perience in a few such cases under my hands has led

me to the remark, made about a year ago before the

Sandusky County Medical Society, when the subject

of nervous dyspepsia was brought up for discussion,

that a similar treatment might result in much benefit

in tin- latter affection. The rapid improvement and

recovery in the following case, as well as the absence

of any symptoms of hysteria and neurasthenia, may
well justify the diagnosis of nervous dyspepsia,

Mrs. B., ret. about 27 years; married five years;

had two children, neither of which she nursed her-

self. Her health up to one year and a half ago

was excellent. About that time she suffered from

intercostal neuralgia, which, however, was soon re-

lieved by treating a cervical catarrh of the uterus.

At times subsequently she would complain of a slight

pain and pressure in the epigastrium ;
her appetite

did not suffer any, and restriction of diet would soon

relieve her of those feelings. About the first of

August, 1885, the patient experienced shortly after

meals a severe pain in the left epigastric region, which

was frequently followed by vomiting. She would not

admit an)' error in her diet, and it was impossible for

me to find any other cause for her symptoms. Re-

peated examinations of the urine and sexual organs

revealed nothing abnormal. She could bear very little

food, and the various medicinal agents which her

gastric symptoms and pain called for had merely a

palliative effect, pain and vomiting would frequently

recur. A case reported by Glax (Volkmann's Klin.

Vbrtrdge, 223), which exhausted all his therapeutical

skill and change of climate without any avail, and

finally, after he became dropsical, resorted in his

despair to exclusive milk diet with the result of com-

plete recovery, induced me to order such a diet in

in) 1 ase. It had the effect of lessening pain and

vomiting ; in fact, subdued it entirely, until she

again tried more substantial food. This milk diet she

kept up for about six weeks, which markedly im-

proved her symptoms, although the emaciation made
progress. Beef peptonoids, which also were

tried, produced nausea and vomiting, I think princi-

pally owing to their looks and taste. Although Mrs.

I!., who in her health was always of a very patient

nature, exhibited, pari passu with her gradual emaci

une irritable disposition and signs of weakness,

she never showed an)' real symptoms of hysteria or

neurasthenia. About the beginning of October she

iii parents living in a larger city, and was

there under medical care. During her visit her con-

dition was only changed to the extent that her stom-

ach could bear solid food and tinned against milk,

but her emaciation continued. Indeed, in Decem-

ber, when I saw her again, 1 found her reduced to a

Skeleton, and could hardly suppress the idea lli.it a

deepei organii change was at the bottom of her com-

plaint. I accidentally dropped the remaik in pres

n) thai general massage ami rest in bed,

with proper feeding, might possibly give her some

benefit, when she enthusiastically took up the idea,

having heard of some splendid results by Weir Mitch-

ell's plan of treatment in cases of hysteria and neur-

asthenia. I must confess her appearance at that

time, the pain and vomiting having returned, did not
inspire me with great hopes as to a cure. I therefore

thought it prudent to propose only a trial of ten days.

As her nurse was not just ready to begin massage,
I again put her on milk diet for about a week. Dur-
ing that time she only vomited once after having
taken bread with her milk, her pain also had de-

creased considerably. The beginning of the treat-

ment was fixed for December 24, and as she was free

from any signs of hysteria and imbued with such im-

plicit confidence in the result, the treatment was
carried out at her own home, which in hysterical

cases should absolutely never be undertaken.

In the first four days Mrs. B. complained of slight

pains and pressure over her stomach; turning on her
right side would especially increase her pain, but
from that time on she experienced a feeling of un-

wonted well-being and enjoyed excellent sleep. Her
bowels, which always before showed a tendency to

constipation, began to move regularly, and after the

sixth day she indulged in a bill of fare of rather lib-

eral selection. As she reached the tenth day, the

end of the proposed period of trial, she concluded
to continue the treatment up to the end of six weeks,
finding that the stomach made not the slightest re-

monstrance against those enormous quantities of food
which Mitchell and Playfair urge upon their patients.

In this manner she uninterruptedly followed the road
to recovery, and although she has not accumulated
such a mass of adipose tissue as some would perhaps
lay up, she now presents a picture of perfect health.

Kremont, Ohio. February 22, 1SS6.

MEDICAL PROGRESS.

Thoracic Aneurism treated by the Introduo-
noN of Steel Wire into the Sac.—At the meeting
of the Royal Medical and Chirurgical Society, on
February 23, Dr. W. CAYLEY read the report of this

case : The patient was a man, aged 48, who was ad-

mitted into the Middlesex Hospital on June 5, 1885.
He had been suffering from symptoms of a thoracic

aneurism, since November, 1884, but it was not till

five days before his admission that a pulsating tumor
made its appearance at the root of the neck, rising

about three inches into the neck behind the right

stemo-clavicular articulation. The patient was at

first treated according to Tufnell's method, and given
large doses of iodide of potassium. The tumor con-
tinued to increase in si/e, and it was evident that it

must either soon burst externally, or extravasate among
the tissues of tile neck. On June 24, Mr llulke in

troduced into the sac, through a line canula, forty

feel of steel wire. This caused no constitutional dis-

turbance or local pain, and this portion of the an-

eurism became completely consolidated. Tow aids

the middle of August, ^igns of the extension of the
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intrathoracic portion of the aneurism—increasing

dyspnoea, and severe paroxysmal cough—became
more marked, and there was an increase of pulsation

behind the sternum, and towards the left sterno-

clavicular articulation. As it was evident that the

aneurism must soon prove fatal from pressure on the

trachea, it was determined to endeavor to consolidate

the part of the sac producing this pressure. Accord-
ingly, on September 10, Mr. Gould, in the absence
of Mr. Hulke, introduced a canula just above the

left sterno-clavicular articulation, directing the instru-

ment obliquely towards the middle line, and intro-

duced thirty-four feet nine inches of wire. No con-

stitutional disturbance followed, but no relief was
given to the symptoms, and the patient died in a

paroxysm of dyspnoea on September 19. Off post

mortem examination, a large aneurism was found
springing from the ascending part of the arch, and
communicating with the vessel by a very large orifice;

the whole of the upper portion was completely filled

by a clot, embedded in which was the wire. The
wall of the aneurismal sac, where it projected iato

the neck, consisted only of a little condensed con-

nective tissue. The lower portion of the sac, near
its origin from the aorta, caused compression and
flattening of the trachea, just above its bifurcation.

The first operation produced the desired result in pre-

venting the imminent rupture of the aneurism. The
size and connections of the sac rendered the second
operation ineffectual. •/

The President congratulated Dr. Cayley and Mr.
Hulke on their prolongation of the patient's life. He
had seen all cases of large thoracic aneurism under
his care die, except one, and that was in a man of

70, who died of old age thirteen years after clear

signs of a large thoracic aneurism had shown them
selves. The dangers from this treatment by the in-

troduction of wire, he was inclined to think threefold;

first from the local irritation induced, as had happened
in Mr. Moore's case ; secondly, from embolism, which
might take place in the brain or kidneys; and, thirdly,

from the ulceration in the sac, which might be caused
by the end of the wire. Mr. R. Harwell could

hardly think that the value of this method was as yet

thoroughly determined. He believed that this was
the ninth published case. The first was Mr. Moore's
well known case; the second, a subclavian aneurism,

into which Dr. Levis had introduced horsehaii ; the

third, a case of popliteal aneurism, into which Mr.
Bryant had also passed horsehair; the fourth, a case

of innominate aneurism, under Dr. Rubio, of Madrid,

treated by wire, which showed no change of symp-
toms during the first four days, but after that was
lost sight of, and must be presumed to have died

;

the fifth and sixtli cases, under Bacelli; the seventh,

a brachial aneurism, under Van der Meulen, into

which catgut was introduced, a proceeding which de-

served considerable attention, as it avoided irritation ;

the eighth, a remarkable case of abdominal aneurism,

under Professor l.oreta. which was treated by abdom-
inal section and separation of the aneurism from its

surroundings, and the introduction of six and one-
half feet of wire. The case did well till the ninety-

second day. when the man died suddenly of rupture

of the aneurism, just at its point of junction with its

entrant artery. The aneurism, after death, was found
to have in part consolidated, a result he was inclined

to attribute to its manipulation, rather than to the

small quantity of wire introduced. The ninth case
was this now before the meeting, of Dr. Cayley's and
Mr. Hulke's in which the man had survived the op-

eration eighty-six days. The record could not be
considered encouraging, and for his own part, he had
not been tempted to adopt the operation.

Dr. J. Liston Paul, whilst surgeon to the General
Hospital, at Madras, had had a case under his care

in 1874, which he had treated in a somewhat similar

manner. A native had been brought to him with a
very large innominate aneurism, bulging forward on
the left side of the sternum ; into this he had passed
fifteen feet of white cleansed horsehair. Slight pain

and pricking over the tumor had followed. In three

days the tumor had grown larger, and gave greater

distress; on the fourth day the patient died in a con-
vulsion. No search for emboli was made.

Mr. Bryant was very glad that this method of
treatment was again brought under discussion, as he
was disposed to think it applicable to more cases than

was generally imagined. Of course it could only be
thought of in those in which pressure, or manipula-
tion, or ligature, was quite impossible. All such
forms had but a faint chance; but in them the intro-

duction of a foreign body should be attempted, if

they were within reasonable reach. He preferred

horsehair, or fishing gut, or catgut to wire; for the

danger of irritation from wire was considerable. In

his own case, to which Mr. Barwell had referred, the

man was dying of ulcerative endocarditis; his treat-

ment of the popliteal aneurism with horsehair, had
consolidated it, and had so far lengthened life that it

had prevented death from its rupture, which was im-

minent. In applying the treatment to aortic aneurism,

the greatest difficulty would be in diagnosis; but,

granted that that could be ascertained, he should

consider the treatment most justifiable, and also in

the case of abdominal aneurism.

Mr. Holmes said that he felt strong encourage-

ment from Mr. Bryant's case, for the specimen showed
clearly the progress that had been made towards cure;
and Professor Loreta's case tended to the same con-
clusion. He could not agree with Mr. Barwell, that

in that case the consolidation had been brought
about by manipulation ; a careful examination of the

specimen showed the wire as the focus of the clot.

The method had been originally suggested in a meeting
of the Society, by Dr. Murray, of Newcastle, and lie

was under the impression that he had made some
trials of it. To him they also owed the suggestion

of the method of rapid compression under chloro-

form. There were many cases in which their choice

was limited to two alternatives, treatment by electro-

lysis or by introduction of a foreign body. In his

erience, electrolysis had given purely negative

results; others had done better with it, notably C'ini-

selU. In Mr. Moore's case, thirt) ^i\ yards of rather

rigid wire had been used, and he had little doubt it

much, and had set up inflammation ; but he
had no hesitation in recommending, with Mi. Bryant,
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either horsehair or catgut, and of the two he rather

preferred horsehair, as it does not melt away (which is

the chief objection to catgut).

Mr. Hulke disclaimed any credit for the paper,
which was entirely due to Dr. Cayley, but was glad

to find that the subject aroused attention. The
President had suggested three dangers from the op-

eration; the first was of local irritation. In Mr.
Moore's case, the wire was of soft iron, which might
easily have passed into the tube of the aorta, not
tempered steel, as in Dr. Cayley's case. For his own
part, he had still to learn any method of distinguish-

ing whether the opening from the aneurism into the

aorta was large or small. The steel wire which he
had used had been carefully coiled beforehand, on a
mandril half-an-inch in diameter, and he presumed
that it would coil up again within the aneunsmal sac.

He passed the wire through a Southey's canula, in

which were lateral holes; when sufficient had been
passed, the end was cut with some effort, and slightly

bent; this bent end caught in a hole in the canula,

and when the canula was withdrawn, the end of the

wire was left out, and pinned the coil of the wire in

the aneurism to the chest-wall. That seemed at first

unfortunate, as leading to some bleeding; but very
possibly its counter-balancing advantages were greater,

for it made it impossible that the coil of wire should
fall from the aneurism into the main stream of the

aorta. If horsehair or catgut were used, he could
not feel sure how or where they would travel in the

aneurism, nor could they be made certainly aseptic;

catgut might be carefully treated, and yet give deadly
results if it had been taken from animals dying of

mils-brand. Of the possible methods of treatment,

he considered the injection of ergotin in the neighbor-

hood of the aneurism, as suggested by Yon Langen-
beck, as no longer worth discussion; the treatment

of electrolysis in his own hands had proved positively

disastrous; if the needles used were fine, they grew
hot, and caused sloughing; if they were insulated,

great force was needed to push them through the sac

of the aneurism. The only remaining treatment was
that by wire, and the arguments for that were in

some cases strong.

Dr. Cayley considered that the risk of embolism,
which the President had suggested, was not serious;

it had occurred in Mr. Moore's case, not from the

treatment of the aneurism, but from the ulcerative

endoi arditis. He admitted that it was impossible to

be certain in any diagnosis of a large opening into

the artery from a small one; but, roughly speaking,

a louder bruit indicated a narrower opening. He
was able to assure Dr. O'Connor that there were no
bubbles either in hiscase or in Mr. Moore's.

—

British

MedicalJournal. February, 27, 1886.

Action 01 Mm< i ry on the Blood in Secondary
Syphilis ani> in An. v:\iia.—The influence of the

salts of mercury on the circulation has been recently

the subject of a most thorough and strictly scientific

clinical study by Dr. I,. Gaillard (Archives Gin-

trale de Mideeine, November, 1885). The subjects

011 whom the first series of observations was instituted

comprised

:

1. Syphilitic patients without or with a slight

anaemia.

2. Syphilitic individual with an advanced state of

anaemia.

3. Syphilitic individual also with an advanced state

of anaemia, but in a condition of mercurialization.

Gaillard's conclusions are as follows:

In the first group a diminution of the number of

blood-globules and of the haemoglobin could be ob-

served in the course and at the end of the mercurial

treatment.

In the second group a favorable result could rapidly

be noted, both the number of blood-globules and the

haemoglobin increasing considerably and in a short

time.

The subject of the third observation was not im-

proved. The anaemia had no tendency to disappear,

even after the effects of mercurialization had passed

away. There was an evident intolerance of the drug,

which must be borne in mind both regarding prog-

nosis and the estimation of the therapeutic result.

•Comparing these results, we see that the second
categorj-, representing syphilis and anaemia, profits

most from the tonic and reparative action of mercury.

It is hence in these patients that we can look upon
mercury as a restoring and augmenting agent of both
blood-globules and haemoglobin. This refers only to

the red blood-corpuscles; the white ones were never-

theless counted by Gaillard in each instance. Their
number appears to diminish under the influence of

mercury, as has also been as early as 1874 by Wil-

bouchewitz. [Still it appears hazardous to make any
definite statement in this respect. We all know the

instability and variance locally and numerically of

the white blood-corpuscles. Remembering their

abundance in persons affected with even slight sup-

purations, we would not be surprised to see them de-

creasing in a woman suffering with vaginitis after the

cure of the local trouble.]

The second series of observations refers to the ac-

tion of mercury on the blood in anaemia. The pa-

tient took ordinary doses of either the protoiodide of

mercury or of the sublimate. The obtained results

are comprised in the following theses

:

1. The number of red blood-globules can decrease
in anaemic persons under a mercurial treatment in

the beginning without reattaining the original nume-
ical status. More frequently, however, they increase

in number progressively up to the fourteenth day,

when a slight reduction takes place again.

2. The haemoglobin increases daily and progress-

ively up to the twenty fourth day; then it is reduced
toward its original figure, but surpassing it still, if the

treatment lasts for several weeks.

3. The haemoglobin increases more considerably in

proportion than the red blood-corpuscles. Itincreases

even when the latter diminish in number, so that mer-
1 uiv c in be placed alongside of those metals which
elaborate haemoglobin.

4. The bodily weight increases nearly constantly

under a mercurial treatment. Still, we are unable to

establish an exact relation between this phenomenon
and the condition of the blood.— Therapeutic Gazette,

January 15, 1886.
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SATURDAY, MARCH 27, 1SS6.

THE ETIOLOGY AND PREVENTION OF RABIES.

At the meeting of the New York County Medical

Association on March 8, Dr. Herman M. Biggs,

Instructor in the Carnegie Laboratory, who re-

cently visited Paris to study Pasteur's methods with

regard to rabies, read a paper on "The Etiology

of Rabies and the Method of M. Pasteur for Its

Prevention." It is not necessary to give in detail

his argument for a specific origin of the disease.

Suffice it to say that he expressed the opinion that

the occasional spontaneous development of rabies in

certain of the carnivora, as advocated by many dis-

tinguished veterinarians, must be entirely rejected in

view of the facts recently demonstrated with relation

to the germ diseases, and that we must accept abso-

lutely the conclusion that this disease is maintained

and spread solely by its contagious principle; there

being no other causes in operation. Hence it is a

matter of great importance that the fallacious ideas

prevalent among the laity, and to no small extent

among the profession, in regard to the influence of

climate, season, hunger, thirst, food, pain, anger, un-

gratilied sexual desire, etc., as predisposing or excit-

ing causes, should be corrected. There are no more

reasonable grounds for believing that any or all of

these influences combined can bring about the devel-

opment of a single case of rabies, than that unfavor-

able sanitary conditions can produce small-pox when

tin- specific coniagium vivum of that disease is not

present. A wound or injury produced by the teeth of

a non-rabid dog, one whose saliva does not contain the

living organism (whatever may be its nature I, whii h

is the essential cause of the affection, can no more

bring about the specific disease which we call rabies

than can the wound made by a sterilized knife.

In regard to the nature of this coniagium vivum,

said Dr. Biggs, we have no absolute knowledge, ex-

cept that it must be a living matter capable of repro-

duction and multiplication when transferred to the

living organism, and there producing a specific disease

manifested by varying symptoms in the different spe-

cies of animals affected ; of whose presence or viru-

lence we can only know by the results produced

when introduced into the blood of previously healthy

animals. That it is exceedingly minute is shown by

the difficulty experienced in its demonstration, and

that it is a micro organism belonging to the schi/.omy-

cetes is rendered probable by the similarity to other

known pathogenic micro-organisms, as regards the

mode of its transmission and development. Some
of the conclusions arrived at by Pasteur in his earlier

work have not been confirmed either by his own later

investigations or those of other observers, and are in

some respects opposed to the results recently reported.

Unfortunately, too, in his last communications he has

not discussed the question so much in detail as could

be desired, nor has he given definitely the number or

character of the experiments upon which his conclu-

sions and the general principles drawn from them are

based. The efficacy of Pasteur's present method was

proven by inoculating fifty dogs, with success in

every case in rendering the animals refractory to

rabies. After having arrived at these results Pasteur

felt justified, after consultation with MM.Yulpian and

Grancher, in inoculating the boy Joseph Meister, who

unexpectedly presented himself for treatment July 6,

1885. In order to determine the virulence of the

virus used in this case two rabbits were each day in-

oculated in the usual manner with the same virus as

that used for the boy. These inoculations showed

that the cords used on July 6, 7, 8, 9 and 10 were

not virulent, since they did not produce rabies in the

rabbits inoculated on these days. The cords used on

July 11, 12, 14, 15 and 16, however, were all virulent,

and of a constantly increasing virulence. Rabies

appeared after seven days of inoculation in the rab-

bits inoculated with the cords of July 15 and 16, after

eight days in those of July 12 and 14, and after fifteen

days in those of July n. Notwithstanding that in

the last inoculations virus was used which was far

more virulent than that of rabid dogs which have

contracted the disease in the ordinary way, these in-

oculations were followed by no symptoms whatever,

and though more than six months have elapsed since

the treatment, the boy still remains in good health.

The interpretation which Pasteur gave of the pro-

phylaxis against rabies afforded by his method, by

which an alteration in the virulence "I rabil cords is
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produced by the process of dessication, was, that the

continuous contact of the dry air brings about a

gradual diminution in the intensity of the virulence

of the cords, until it finally becomes extinct; that the

prophylactic method in its application depends for its

efficiency upon the employment at first of a virus

without appreciable activity, followed by a weak virus,

and then by a more and more virulent form; that the

diminution of the virulence of the cords is due to an

impoverishment in quantity of the virus contained in

the cords, and not in the impoverishment in virulence.

Consequently, in the inoculations, the virus used is

always identical as regards its virulence, and is vari-

able only in respect to the quantity employed; so

that the condition refractory to rabies follows from

the employment of very small, but constantly in-

creasing, quantities of virulence. This interpretation

of the method of action of the virus, said Dr. Biggs,

is the more interesting, inasmuch as a new and quite

different principle is involved from that obtaining in

the vaccine for small-pox or the vaccines devised by

Pasteur for the prevention of anthrax, chicken chol-

era and typhus in pigs. In small-pox we have a

virus modified in character and virulence by its pass-

age through another species of animal; in anthrax,

chicken cholera and typhus in pigs we have a virus

modified in respect to its virulence by the conditions

of temperature to which it has been subjected during

its developmental growth; and, finally, in rabies we
have a prophylactic method dependent upon the em-

ployment of a virus always constant as regards its

virulence, but used in very small and constantly in-

creasing quantities.

As to the duration of the refractory condition (to

rabies) after inoculation, Pasteur believes this to be

not less than one year, probably considerably longer

;

but as yet no data are available on this point. With

regard to the conclusions as to the accuracy of Pas-

teur's observations and methods, Dr. Biggs thinks

that the strongest evidence of the efficacy of the

methods for the prevention of rabies rests upon the

results of the experiments upon dogs. If Pasteur

hi! been able not only to render fifty dogs refractory,

without a single failure, but had also prevented the

development of rabies in a larger number after they

had been Kitten—both of which he asserts he lias

positively accomplished— then tin- question as to the

prevention in human beings is only as to the method

of application. Dogs are far more susceptible and

liable to tin- disease than human beings, and the char-

acter of the disease being evidently the same in both,

1
in be made refractory it is not assuming too

much to conclude that the same is true of human

beings. In concluding his paper Dr. Biggs frankly

acknowledged that the evidence as to the efficacy of

Pasteur's methods is not altogether satisfactory. But

in the light of his former brilliant and valuable scien-

tific work is it probable that he could have spent six

years of study to rabies without getting some sub-

stantial result? Or does it seem probable that he has

been dealing all these years with some form of sep-

ticaemia, as has been suggested ; laboring under the

delusion in the meanwhile that it was rabies? This I

cannot believe; and if it is not true, then Pasteur's

conclusions must be in the main correct, for certain-

ly no one will question his honesty."

As to the spinal marrow being employed as the

agent for transmitting the virus, Dr. Janeway said,

in the discussion of the paper, that it seemed to him

entirely appropriate: the manifestations of the disease

showed that the germ of the disease was in the spinal

cord and medulla oblongata as well as in the saliva

;

or, if this was not the case, that it circulates as a spe-

cific poison in the blood and acts as an irritant upon

the nervous centres. He thought that there was no

reason to doubt that dogs had been made refractory

to rabies by Pasteur's method, while in human sub-

jects it had at least proved harmless in more than

three hundred cases.

It is an indisputable fact that Pasteur has for years

been experimenting with a disease which almost with-

out exception runs the same course and produces the

same symptoms; the period of incubation in rabbits

being always about fifteen days. We must entirely

agree with Dr. Biggs that if, as some assert, this affec-

tion be a form of septicaemia, if must be an entirely

new form, since no variety of it is known which has

a period of incubation in rabbits of fifteen days.

After cultivation the inoculation in rabbits is seven

days, and in dogs eight or nine days. In regard to

the suggestion of Dr. Flint, Jr., that control experi-

ments should have been made, such as the injection

of bouillon subcutaneously, to which no spinal mar-

row was added, Dr. Biggs said that inoculations had

been made subcutaneously and into the veins, instead

of under the dura mater after trephining; the only

difference that had been noted in the result was, that

the period of inoculation was longer under these

circumstances. The reason why Pasteur adopted

the method which he now employs was because he

found, after many experiments, that with it the period

of inoculation is shorter, and the process more cer-

tain, than when any other method is used. Pasteur

has inoculated dogs which were placed in cages with

and had been bitten by rabid dogs; and in not a

single instance did rabies result. These experiments
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have been frequently tried under the supervision of

the official commission appointed to investigate the

matter ; and this evidence is of the greatest importance

in establishing Pasteur's claims as to the efficacy of

prophylactic inoculation of rabies.

"ACADEMIC STUDIES IN RELATION TO
MEDICINE."

In the department of Domestic Correspondence

in this issue of The Journal will be found a letter

on this subject by Dr. R. Lowrv Sibbet, of Carlisle,

Pa. It will be remembered that Dr. Sibbet read a

paper at the last meeting of the American Academy
of Medicine entitled "The Study of Medicine as a

Means of Education," which was editorially noticed

in The Journal of January 9. The present letter

from Dr. Sibbet must be taken, it seems, as a reply

to our editorial notice of his paper.

It is an evidently untenable proposition to say that

any educated man, with large experience in any di-

rection, is in a position to tell a boy what studies he

should pursue as preliminary to the study of medi-

cine. The President of Yale College is an educated

man, and one of large experience ; but surely he is no

more fitted to speak dictatorially on this subject than

many a well-read, clear-headed physician who sees

reflected in himself the evils and mistakes of the or-

dinary classical course. "An educated man" is a

relative term, with nothing fixed or definite in it. We
cannot reason correctly unless we know the data

from and upon which we reason. It is incorrect to

say that one who has not pursued a study (such as

mathematics) for a series of years is not in a position

to judge of its relative value as a means of education.

In view of the statements made in his paper before

the American Academy of Medicine, Dr. Sibbet's

use of the words "mathematics" and "languages"

is entirely too broad for this discussion. We showed

in our editorial that there is a great difference be-

tween ancient and modern mathematics; and it is

useless to repeat what was then said. Hence we

cannot argue the matter when our correspondent

fails altogether to define his position, which is entirely

different, as we shall show, from that taken in his first

paper. In that paper he mentions only two languages,

Latin and Greek. In point of training value one

language has no advantage over another. It is a

very simple matter to define and specify the mental

processes involved in studying different subjects, and

this i> all that is required in determining the training

value of any subject or study. To deny this is to

confound the machinery of thought with thought it-

self, to mislead ourselves and make no progress, and

to obscure the whole subject in a verbose fog of un-

warranted assumptions.

In the propositions stated under (t) Dr. Sibbet

argues entirely beyond the question at issue. No
one has proposed that medical men. or those of any

other profession, should regulate education or the

curricula of colleges. He asserts in his first article

that a man must be thoroughly grounded in Latin,

Greek and mathematics in order to be fitted for the

study of medicine. We denied that those studies are

absolutely essential for a preliminary education for

medicine, or for training the mind, intellect or facul-

ties (or whatever we choose to say), and we gave

our reasons for the denial. Dr. Sibbet has not shown

that our reasons are incorrect, nor has he asserted

that we reasoned from insufficient data. He adduced

no proofs of his assertion, but evidently, as is so often

the case, the assertion was made on the authority of

that long list of classicists who have said the same

thing over and over over again without bringing for-

ward one iota of proof, or giving any reasons for it

that would stand analysis. In his first article he did

not refer to the value of scientific education (aca-

demic) or to science at all, except so much " as is

usually taught in respectable classical colleges"

—

which means, usually, none at all. Why then does he

now speak of " elective courses," which, as would be

inferred from his article, he does not recognize as

proper courses of study? It is seen that he has now

changed his base of argument almost entirely, as he

really acknowledges that a youth may, after all, be

educated without being forced through the classical

course. It is a mistake to say that the medical pro-

fession in the United States has ignored every stand-

ard, academic and medical, and in proof we may

point to the Seventh Annual Report of the Illinois

State Board of Health.

His answer to the question, Where should a student

who desires a good education prepare for the ->tu<ly

of medicine? is: in a classical, scientific or literary

institution. How does this accord with what he says

in his first article: that the student (before studying

medicine) has "studied mathematics, languages, rhet-

oric, mental and moral philosophy, and as much

chemistry, geology and astronomy as is usually taught

in respectable classical schools To all such

we would say that they have laid a solid foundation

upon which to add professional studies. Their edu-

cation has been m all directions; not merel) one

chiMS of mental faculties, but all have been exen ised

and disciplined." If an education in all directions

can be obtained in a classical school, it must be evi-

dent that sin h cannot be the 1 ase in any other si hool,
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since the methods in the different schools are essenti-

ally different. He has thus placed himself in the anom-
alous position of recommending schools which, as he

has shown, he considers objectionable. But the truth

is, there is no system of education which will educate

in all directions. He evades the question, which he

asks. 'What shall a student, who desires a good edu-

cation, study until he is capable of deciding what he

should do in life? His statement, under this ques-

tion, that educated men in all countries and for many
centuries have presented and advocated a combined

classical, scientific, and literary course of study as

the very best that can be devised for young men who
desire to enter the learned professions, is singularly

inaccurate. Three centuries are not many; and that

is a liberal allowance for the age of our classical sys-

tem. In the statutes of the University of Paris of

1 600 the studies in arts are defined as Latin, Greek, Ar-

istotle's Philosophy, and Euclid. Scientific and literary

studies had no part or lot in the education of that period.

Inasmuch as our science of to-day can scarcely be

said to be one century old, it is manifestly absurd to

say that it has been advocated for many centuries.

It is not less absurd to hold that the preliminary edu-

cation for the medicine of one-hundred years ago

will fulfil the requirements of to-day.

It should be remembered that in speaking of the

study of science we do not refer to getting lessons

from text-books, but to the study of it in the labora-

tory. Canned science—that obtained from books

—

is not wholesome brain food. It is unreasonable to

talk of special schools for the preliminary study of a

particular profession. There is no need for them if

instructors would study the pupils instead of making

the pupils study them. The single fact that the ele-

mentary principles of chemistry and physics are

" taught " in the medical schools is conclusive proof

that they are not properly taught in the academic

schools. On this subject we have already expressed

our opinion in The Journal of May 2 and June 6,

1885. In this connection we take pleasure in refer-

ring to Dr. A. L. Gihon's Presidential Address be-

fore the Ameiican Academy of Medicine (at the same

meeting at which Dr. Sibbet's paper was read), the

more so because he plainly shows that he does not

agree with some members of the Academy in thinking

that a boy's mind must be matured on Latin, Greek,

mathematics and canned science.

Finally, it may not In- amiss to compare Dr. Sib-

Lett's letter in this issue of 'I'm: JOURNAL with some

of the statements in his first paper, as in this way we

may more easily sec how high a valuation he sets

upon science and sc ientifii schools in education :

"The acquisition of knowledge and mental discipline

are therefore dependent upon certain conditions.

. . . No one would think of dispensing with books,

instructors and institutions." Books may be and

often are dispensed with in teaching science. The

quotation can therefore refer only to classical educa-

tion. In the requirements for admission to medical

colleges, he tells us, "classical studies are generally

treated with indifference." We know that scientific

studies are equally disregarded; why is not the fact

mentioned? Again, "Shall we tell it in New York

that the oldest university in America does not require

a knowledge of the five declensions of Latin nouns

for matriculation in her medical department?" That

is certainly not so disgraceful as not requiring a

knowledge of the elements of natural science. " An-

other portion of our profession—possibly one-fourth

—have advanced as far in algebra as quadratic equa-

tions, and in geometry as the pons asinorum. . . .

In Latin they have reached the Bucolics of Virgil,

or the Jugurthine War by Sallust, and in Greek the

third book of Xenophon's Anabasis. Of rhetoric,

logic, mental and moral philosophy they know noth-

ing." From this it seems that he does not consider

scientific principles as of any importance whatever.

Again, " But what shall we say of the remaining half

of our profession? .... They have never even

glanced at the academic studies referred to, and con-

sequently they are without the mental discipline and

training which these studies always bring. . . . The

student must become an active agent, not merely a

passive one. He must work out problems in mathe-

matics for himself, if he has not done so; he must

translate foreign languages into good English, if he

has not done so; he must prepare an original essay

every week for four or five years, before he is prop-

erly prepared to study medicine." It seems abso-

lutely useless to talk of scientific schools and scien-

tific education until the papers from which these

quotations are taken are retracted; and until this is

done we beg to take leave of the subject.

INTERNATIONAL MEDICAL CONGRESS OF 1887.

PROGRESS OF ORGANIZATION.

The statement in some recent medical journals to

the effect that the progress of organization for the

Intel national Medical Congress of 1887 "seemed to

have come to a standstill," is by no means correct, as

the following facts will show:

Soon after the final meeting of the General Com-

mittee on Organization appointed by the American

Medic al Association in September last, at which the

said Committee adopted entirely satisfactory Rules
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for die Congress, selected the general officers, and

chief officers of the several Sections, thereby develop-

ing under their Rule Ten an independent Executive

Committee of the Congress, authorized to take charge

of the entire interests and further management of the

organization, the said Executive Committee held a

full meeting in November and organized for their

work. The President and Secretary-General were

instructed to issue a preliminary circular giving the

general officers selected and the Executive Commit-

tee, together with the Rules in English, French, and

German, and distribute the same both in' Europe and

America. At the same meeting sub-committees were

appointed on all the more important items of un-

finished business, to report at another meeting of the

Executive Committee to be held in a few weeks from

this time. These sub-committees have been quietly

but diligently prosecuting their work so successfuly

that at the next Executive Committee meeting there

will be neither difficulty nor delay in filling all vacan-

cies needed to make the preliminary organization of

the Congress complete, and be ready to proceed di-

rectly with the preparation of the details for the final

programme for the work of every department of the

Congress. The local committee of reception and

arrangements at Washington, with Dr. A. V. P. Gar-

nett for Chairman, has increased its members to fifty,

acting in harmony, and for more efficiency in execu-

tion, divided into seven sub-committees, with each its

allotted part of the work to be done.

This is a guarantee that every possible arrangement

will be made for the interests and comfort of those

who may attend the Congress from any part of the

world, and that active efforts will be made to secure

the lowest rates of travel on ocean steamers and

railroads for those coming from other countries, and

in regard to which timely notice will be given. With

the aid of the Associate Secretary-General in New
York the circulars anouncing the Preliminary Organi-

zation and Rules of the Congress were freely distrib-

uted in foreign countries, and its reception was im-

mediately followed by cordial responses, which have

continued to be received almost daily at the office of

the Secretary-General from many of the countries of

Europe, more especially from Great Britain, France,

Germany and Austria, giving assurances of personal

attendance, promising communications for certain

Sections, and asking for further information. Instead,

therefore, of a "standstill," the work of preparation

for the Congress of 1887 is progressing rapidly and
successfully towards completion. We have deemed
it proper to make the foregoing statement to prevent

misapprehensions, and for the general information of
the medical profession at home and abroad.

SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, March 15th, 1886.

The President, C. T. Parkes, M.D., in the Chair.

Dr. Robert H. Babcock made remarks on

TWO CASES OF MITRAL STENOSIS, WITH PRESENTA-
TION OF THE PATIENTS.

Dr. Babcock. said that he did not intend to give

any discussion of mitral stenosis, but merely desired

to present a few points of interest in connection with

these patients. Mitral obstruction is due to a fusing

together of the valves so that they project into the

ventricle in the form of a funnel, which, according to

many authors, is the most frequent form of stenosis;

according to others, the obstruction is due to a

septum like valve stretching across the opening, and
called the diaphragmatic valve. Owing to the ob-

struction to the flow of blood from the auricle into

the ventricle a murmur is produced which is rolling,

or blubbering in character, and, occurring during the

auricular systole and previous to the systole of the

ventricle, is called pre-systolic or auriculo-systolic.

This murmur has been graphically represented by
Balfour as in some cases resembling the sound of

voot-rrrb, the final t or b being the sudden, abrupt

first sound produced by the ventricular systole.

In some cases no pre-systolic murmur, correctly

speaking, is heard, only a diastolic murmur which,

being loudest at the apex in the mitral area, is a

mitral diastolic murmur. This murmur should be
differentiated from the diastolic murmur of aortic

regurgitation which, in certain rare cases described

by Balthazar Foster, has its maximum of intensity in

the mitral area and not at the centre of the sternum.

In the two cases Dr. Babcock presented the mur-

murs differed from each other in character, in the one
case the murmur being very distinctly represented

by the letters voot, in the other by rrrb. The doctor

was disappointed at the last moment by his inability

to present a third patient, a man in whom the stenosis

was indicated by a mitral diastolic murmur which fol-

lowed an impure first sound of heart, and both the

impure first sound and the diastolic murmur were in

this case audible at the lower angle of the left scapula.

The propagation of the diastolic murmur so far to the

left is very unusual; indeed, the production of the

mitral diastolic murmur is itself very rare, and is

probably due to the fact that a rush of blood from

the left auricle to the ventricle occurs with greater

force at the beginning of the ventricular diastole lhan

during the auricular systole, the auricle being dilated

rather than hypertrophied, according to Sansom.
The cases were then examined by members of the

Society.

1 >r. I
( '. I)i im kv reported a

UNIQ ' AGINA1 I IM 1 I A.

in which the entire vesicovaginal septum, the vaginal

portion of the cervix, and anterior wall of the cervix

to the interna] os had sloughed away, leaving no
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bladder tissue between the inner extremities of the

urethra and the points at which the vesico-uterine

ligaments connect the bladder with the uterus. The
only operation which seemed possible was to unite

the posterior wall of the cervix uteri with the neck
of the bladder. This would turn the uterus into the

bladder and necessitate menstruation through the

urethra. The anterior wall of the uterus could not
be approximated to the neck of the bladder, but it

was found, on further examination, that the mucous
membrane of the bladder, if caught with the tenac-
ulum about an inch in front of the uterus, could be
drawn to the neck of the bladder, and held without
undue traction. The operator therefore undertook
to close the fistula in this way by denuding a strip of

the mucous membrane of the bladder from side to

side an inch in front of the uterus, and thus he
utilized that portion of the bladder between the line

of denudation and the uterus, and made it a substitute

for the lost anterior wall of the cervix and vesico-

vaginal septum. Twenty-two silver wire sutures were
employed after Sims's method. Union by first inten-

tion followed, notwithstanding the failure of the nurse
the third day to keep the catheter in situ, which al-

lowed several ounces of the urine to accumulate in

the bladder. Notwithstanding the decrease in the

size of the bladder necessitated by the operation, the

patient experiences no difficulty in retaining the urine

all night. The operator is not aware that another case
of this kind has been previously reported.

The President asked if it was not possible that

some portion of the upper wall of the vagina was
drawn upwards and backwards by the bladder, and
what was taken to be a continuous wall of the blad-

der might be a part of the vagina. He had seen a
case where there was a large laceration into the blad-

der, and the opening seemed one cavity with con-
tinuous walls, but the flap thrown backwards was
post-vaginal, and it was found that this flap could be
drawn up and into its position.

Dr. E. C. Dudley, in answer to questions, said

that the loss of tissue at the base of the bladder from
sloughing differs from that by incision. In the latter

case the ureters would perhaps be included in the ex-

cised tissue, but it is seldom that a slough of the base
of the bladder in vesicovaginal fistula, however ex-

tensive, destroys the connection between the bladder
and kidneys. Even if the points through which the

ureters penetrate the mucous coat of the bladder be
lost, it is yet possible their openings into the bladder
may be preserved, because the ureters penetrate the

muscular coats nearly an inch from their normal
points of opening through the mucous coats of the

bladder, and run obliquely between the two coats for

a distance of nearly an inch. In this case, as in

many cases of loss of entire base of bladder reported

by Emmet, the openings of the meter were on either

side, at the very margins of the fistulous opening.

The operation was performed at Morton, 111., in

the presence Of l>r. Harris, of that place, and Dr.

Mansfield, of Metamora, Dr. Parkes's surmises with

reference to the vaginal wall could hardly be cor-

rect, because this, together with the anterior wall

of the cervix uteri iii> to the internal os, had

sloughed away. His surmise might be correct with

reference to certain tissues between the bladder and
cervix uteri which might have retracted and become
adherent by inflammation, so as actually to form a

portion of the bladder wall. Moreover, there is always

a very decided difference in color and appearance
between vaginal and bladder membrane, and the

membrane in this case was to all appearance like that

1 of the rest of the bladder, and to the touch gave the

sensation of a thin wall. Dr. Baker, of Boston, re-

ports a case similar to this in that he introduced su-

tures into the bladder tissue, but so close to the

cervix uteri as not to draw down any portion of the

interior of the bladder, to be used as material in place

of the lost vaginal wall.

Dr. W. L. Axford reported

A CASE OF REMOVAL OF THE ENTIRE LOWER JAW
THROUGH THE MOUTH.

Harry T., aged 5. Admitted to St. Joseph's Or-

phan Asylum in November, 1885. It was noticed

that his mouth was frequently swollen and sore.

Child very much emaciated. In January, 1886, he

I
had measles. Tedious convalescence followed. Came
under observation about February 1. Weak and thin.

I Lower part of face very much swollen. Breath of-

|
fensive. Symphysis of jaw bare. Could not exam-

! ine further at this time. Pulse 120 to 130. Put the

child on supporting treatment, hoping to get him in

condition for an operation. No improvement at the

end of two weeks. February 16 the patient was
anaesthetized and the mouth explored. Found the

jaw on either side stripped of its periosteum back to

the masseters. Determined to attempt removal

through the mouth, as any cutting operation involv-

ing the loss of much blood would have been fatal at

I once. Divided the jaw on either side of the symphy-
sis with bone pliers and thus removed a large portion

]
of the body. Seizing the remaining pieces with

sequestrum forceps and making moderate traction,

they were easily enucleated by the index finger of

the left hand. Not more than a tablespoonful of

blood was lost. Patient rallied well. Some reaction

on second day. On third day the pulse had dropped
to 116, and with exception of a swollen parotid on

the left side, the child was in better condition than

before the operation ; so much so that a recovery was
confidently predicted. A severe attack of diarrhoea,

occurring on the morning of the fourth day was fol-

lowed by death in thirty-six hours.

Dr. Arnold P. Gilmore exhibited a patient on
whom he had performed an operation for

SYMBLEPHARON OF THE LOWER I. ID,

j

due to a burn by molten iron, and in which three
'• plastic operations had been unsuccessfully performed.

Nine months previously the entire lower lid, from

external to internal canthus, was adherent to the eye-

ball, covering almost the entire cornea. This trian-

gular shaped tissue was covered by a pale membrane
of cicatricial tissue. The operator first detached the

1
lower lid and transplanted the conjunctiva of a rab-

bit. For six weeks the operation was apparently

successful, but alter an absence of two months from
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the city he found the lid was again becoming adher-

ent. Six weeks previously Dr. Gilmore made a

thorough dissection, freeing the lid and making a deep
cul-de-sac, leaving the upper half of the eyeball cov-

ered by mucous membrane and the lower half bare.

A semicircular band of conjunctiva, one-third inch

wide, close to the cornea above, leaving a bridge of

tissue at each end. This band was dropped into the

cul-de-sac below and carefully stitched to the ball.

A semi-circular plate of silver long enough to fill the

space between the external and internal canthi. with

two holes at the circumference, one-half inch apart,

threaded with silver wire, was dropped into the cul-

de-sac to prevent adhesions, and fastened by bringing

the wires through upon the face and fastening them
by small lead plates and perforated shot. For this

operation Dr. Gilmore claimed priority. The object

of the operation was neither to improve the appear-

ance of the eye nor to restore vision, but to relieve

the irritation of the other eye, by allowing coordinate

movements of the two eyes. There was enough
clear cornea left to make an artificial pupil in case

the patient ever lost his well eye. There was little

reaction, and at no time much pus, while the well eye

has grown stronger in spite of the presence of the

plate.

Dr. Tilley thanked Dr. Gilmore for showing this

case, but thought that if the Doctor were to go out

of town again for two months as in the first instance,

he would find at the expiration of that time the con-

ditions relatively very much the same as on his re-

turn after the first operation. He thought there was
little fundamental advantage likely to be associated

with the operation, as he thought that in a short time

the wire and plate would cause a certain amount of

atrophy of the intervening tissue and the plate be
forced up out of position, making the operation of

no avail. If he was so unfortunate personally as to

be placed in a similar position, he would have his

eye enucleated.

Dr. E. L. Holmes thought it unwise to say that a

certain thing could not possibly be accomplished,
but he had been through the experience of putting

in plates, and seeing it clone, and never saw one per-

manently successful. It is different with a very nar-

row symblepharon in which the globe and eyelid are

grown together, where by dissection and transplant-

ing the mucous membrane excellent results may be
attained. He thought the plate would irritate the

cicatricial tissue and cause it to be very much thick-

ened, and after a few months, or weeks even, when
everything is removed, there will be the same ten-

dency to creep over the cornea and make adhesions
with a broad union. He thought it absolutely im-

possible to get an artificial eye to fit. A very small

eye might be used and temporarily make it appear
that the patient was better off, but that small eye
will often irritate and cause the cicatrix to n

Tiii- President thought this case one of the same
category that is so troublesome to the general SU1

-nil. the improvement of deformities from cicatrices

of all kinds, in which relief comes only in the way
that Dr. Dudley has applied in gynecology, after the

divided cicatrix has been separated as widely as pos-

sible, by drawing together the healthy skin or tissue

between the two ends of the divided cicatrix. This
method has long been in use in general surgery. So
fat as his experience went the application of any for-

eign body between these divided surfaces has never
been followed by success, so far as prevention of
contraction goes.

The President presented an

ENCAPSULATED SARCOMA OF THE THIGH.

It had been in alcohol for some time, and was re-

duced about one-third in size. It had grown the full

extent shown in three months, and was removed
from an old lady aged 69. It was found growing up-
on the posterior part of the upper portion of the
thigh ;' was a firm, smooth tumor to the touch, and
as far as external manipulations determined could
not be distinguished positively from other parts of
the surrounding tissues. He could not determine
whether it was or not attached to the bone, but from
external appearances it was diagnosticated to be of
a malignant type. The external surface was crossed
by a large number of varicose veins. After removal
it was shown to be a sarcoma. The interesting point
was the rapidity of its growth. He thought it a sin-

gular coincidence that about a year previous he had
removed a similar tumor from the upper portion of
the left arm of an old man of 72 years, which had
also grown to the full size in three months. Upon
exposing the tumor a perfect capsule was reached,
and it was easily enucleated from its bed.

GYN/ECOLOC1CAL SOCIETY OF BOSTON.

Annua! Meeting, January 14, r8S6.

The President, Henry (). Marcy, M.D.,
in the Chair.

H. J. Harriman, M.D., Secretarv.

The following

NEW MEMBERS
were elected: Drs. Helen L. Betts. Emily Pa^el-
seti, Grace Wolcott, Lena V. Ingraham, N. O. B.
Wingate, A. E. McDonald, and J, E. Kelley.

The following were elected

OFFICERS FOR THE ENSUING YEAR:

President, Dr. H. O. Marcy; Vice-President, Dr.
H.C.White; Secretary, Dr. H. J. Harriman; Treas-
urer, Dr. W. Symington Brown; Pathological Com-
mittee, Drs. E. W. Gushing, A. P. Weeks, and H.
0. Marcy; Nominating Committee, Drs. H M
Field, E. C. Keller, and C. W. Stevens.

Stated Meeting, February j j, 1886.

Tin President, Henry 0. Marcy, M.M.,
ix the Chair.

Dr. A. L. Norris read a paper on

PATHOLOGICAL conditions incident to
I II I ,

I

illustrated by a series of cases.

Mrs. S., married, age 26 years. Mother
of one child. East menstruation, April 5, 1885.
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Had no symptom of pregnancy except cessation of

menses. During previous pregnancy had suffered

from nausea and vomiting. Was examined August

1, 1885, and appeared to be about three months
pregnant. She did not think that she could be preg-

nant, but decided to wean her child, which was 13
months old. She was examined again on Oct. 22.

Had appearance of being pregnant at four months.

No motion ; no fcetal heart- sounds. Abdomen was
not much larger than at August examination. In

the meantime she had been examined by other phy-

sicians, who thought a uterine or ovarian tumor to

exist. January 4, 1886, the abdomen seemed less in

size than at October visit. On January 6 she was
delivered of a 4}^ months foetus which was mummi-
fied and enclosed in membranes. Foetus, membranes
and placenta were extracted in one mass nine months
from date of last menstruation. The usual amount
of haemorrhage followed delivery. No odor. Con-
valescense normal.

Case 2 was similar to case 1. A fcetus was carried

five months without symptoms other than cessation

of growth. Cases 3 and 4 were cases of triplets.

In case 3 the mother had had eight single births pre-

viously. One boy and two girls were born at a quick

and normal labor. Mother nursed the three children

until they were several weeks old. One girl and the

the boy died when six weeks of age. The other girl

still lives and is in good health. In case 4 a prima-

para was delivered of two healthy girls and a still-

born boy. The fcetus of the boy was of three months
development, and was mummified. Both girls are

alive and well.

Case 5 was one of spontaneous amputation in utero

of both arms at the shoulder. During the last four

months of gestation the mother suffered from intract-

able chronic diarrhoea and from vomiting. Boy is

still alive and well, and uses his toes with almost' as

much facility as other boys use their fingers.

Dr. H. M. Field, in discussing Case 1, asked

Dr. Norris if he regarded pregnancy as a bar to fur-

ther nursing. He called attention to a series of ar-

ticles by Dr. Dolan on the influence of drugs upon
lactation, in which that writer takes exception to the

popular opinion upon this point. He found that the

milk of pregnant women was not impoverished, and

concluded from this fact that pregnancy was not a

contra indication to further nursing in a majority of

cases. In France the laws forbid a pregnant woman's

acting as wet muse, upon the ground that the milk

of such women is inferior both in quantity and qual-

ity, and thus the health of the nursing child is in

danger.

1)k. NORRIS, in reply to Dr. Field, said that in his

opinion a pregnant woman should not muse a child.

Abortic/i was likely to follow such a practice u

the health of the child was endangered. Children

nursed by pregnant women were invariably ill-nour-

ished, as proven by loss of color and flesh.

Dr. Warner i<>"k exception to Dr. Norris's con

elusions in regard i<> his fust case. Dr. Warner

thought it far more probable that the fcetus had con-

tinued to live up to the time of ils expulsion, but

through some vice of nutrition had (eased In grow,

than that it had died during the early months of

gestation and been retained until the ninth month.
Dr. A. P. Clarke described several cases which

were similar to Dr. Norris's first case.

Case 1

.

— Mrs. B., 38 years old; multipara. Mis-
carried three times. Menses regular until last Au-
gust, when they disappeared. She suspected she was
pregnant, though no morning sickness or other usual

symptoms of pregnancy appeared. A fcetus was ex-

pelled and the placenta found to be fatty. Amount
of amniotic fluid was small. Foetus was buff-color-

ed, somewhat flattened, and measured seven inches

in length.

Case 2.—Mrs. W., 36; multipara. When first seen
was suffering from severe uterine haemorrhage. Vag-
inal examination revealed a cyst presenting, which
was ruptured by the examining finger. A blighted

fcetus, three inches long, which had undergone mum-
mification, was removed. Placenta had been at-

tached until time of expulsion, and fresh hemorrhage
followed its removal. Menses had been absent for

eight months preceding the expulsion of the fcetus.

At first patient had suffered from morning sickness,

but during last five or six months had had no such
trouble. The breasts had increased somewhat in

size. Patient had grown stouter, but abdomen had
not increased in size during later months of gestation.

Case j.—Mrs. W., 34; multipara. Labor normal
and female child born at term. Child well devel-

oped. On the removal of the placenta a flattened

and mummified fcetus was expelled. Was of a buff-

color, six inches in length, enclosed in membranes.
In reply to Dr. Warner, Dr. Clarke said that mum-

mification usually takes place in cases where the

fietus dies, the fluid elements of the body are reab-

sorbed, and the membranes are unruptured. If,

however, the membranes are ruptured- and the air

enters, putrefaction takes place.

Dr. E. W. Cushing said that there was nothing
impossible about a fcetus being carried for months
after its death, as claimed by Dr. Norris. There are

cases on record which seem to prove it beyond a

doubt.

Dr. M. D. Church described the case of Mis.

M., who, at nearly full term, received a fright and
fall in a horse-car on March 26, 1883. Was deliv-

ered of a still-born fcetus, twenty-two inches long and
fully developed. Funis was drawn tightly about the

neck of the child twice. The epidermis slipped on
all parts of the body. He raised the following ques-

tions : 1 st. How long must a foetus be dead in utero

before the skm will slip? 2d. Was the tight funis

the cause of death? 3d. Was the fall in the horse-

car the cause of the tightening of the cord?
IiK. Keller described the following case: Mrs.

S., 35. Five children at term. Miscarried live times

on account of lacerated cervix. The fifth time had
been pregnant eleven weeks when she had "apro-
fuse flow of blood with clots." She was carefully

examined by a physician, who concluded that the

was empty. The flow continued nine weeks
when .111 ovum entire with foetus 1 '_• inches long

was expelled. No odor. The product of concep-
tion seemed perfectly healthy when cast off.
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Dr. Helen Betts, in referring to the question of

a woman nursing when pregnant, thought that few
women were able to nurse a baby and carry a fcetus

at the same time without injury either to themselves
or to those in their charge. In most cases it seemed
wise to withdraw a part of the burden by directing

that the child be weaned.
The President, in commenting upon the speci-

men presented by Dr. Norris, said it was one not
only of exceptional interest, but represented a whole
series of placental changes which, until recently, had
been but little understood. The late distinguished

Professor G. B. Ercolani, of Bologna, rendered a

service to the profession of incalculable value in his

studies of placental development, and his demon-
strations, after long and patient research in the large

field of comparative as well as human anatomy, are

of the first importance to science. He shows con-
clusively that fcetal alimentation in all mammals is

carried on by a single, universal law of physiological

modality, that the foetal villus is simply a means of

absorption of nutritive material, which is, in all cases,

furnished by a glandular, secretive organ of maternal
development. The expression of this anatomical
type is of the widest variety, and in woman, in the

fully developed placenta, reaches a complexity of

form confusing in the highest degree. The chorial

villi, which during the earlier months of pregnancy
are developed over the entire surface of the chorion,

are composed of two parts, internal and external.

The first, which was called by Robin chorial tissue,

and by Virchow mucous or myxoma, is in direct

contact with the chorion; the latter, which consists

of an epithelial envelope, entirely surrounds it. The
villi, at the placental site, increase normally in num-
ber and volume. Elsewhere, they are arrested in their

growth and disappear by atrophy and fatty degener-

ation. The decidua is, at first, a single bed of cells

of new formation, and afterward proliferates to a re-

markable degree at the placental site—the decidua
serotina. The epithelial covering of the placental

villi is perceived same time after they have been en-

veloped by the cells of the serotina. but disappear at

an early period. Not seldom, in case of so-called

mole pregnancy, the choroid villi, which should atro-

phy, increase in volume. Under these conditions

the external epithelium does not atrophy, but prolif-

erates and has been mistaken for the internal sur-

face of the epithelium furnished to the placental \illi

from the modified cells of the serotina. At the later

stages of pregnancy, the examination of any remain-

ing choroid villi shows them still covered with an

epithelial layer, while the placental villi have loit

this envelope and are formed only of the fundamen-
tal myxomatous tissue which encloses the foetal ves-

sels, and thus the external parenchyma of the villi is

in contact with the internal epithelium of the siir

rounding glandular organs.

Pathological conditions, such as are represented

in this specimen, where the fcetus has been for some
time dead and the placenta has remained undisturbed
in its attachments to the uterus, give confirmatory

evidence of the truth of the demonstrations of Er-

colani. I have frequently observed, microsc i

the close contact of the choriol villi with the epithe-
lial covering of the maternal vessels when the pla-

centa has been undisturbed in connection with the
uterus for a considerably period after the death of
the fcetus. The choriol villi have become shrunken,
and are easily separated from the decidual sheath,
the cells of which have undergone active prolifera-

tion. In one instance this was observed to have
taken place and continued in a stage of active de-
velopment, in a portion of a placenta removed three
months after the expulsion of the fcetus.

Dr. Marcy was glad to have the attention of the
Society called to this class of specimens. They are
of interest from the practical side of observation and
often involve danger to two lives. The pathological
committee of the Society will gladly investigate and
report upon any specimens which may be forwarded
to them.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, February 17, 1SS6.

Vice-President, John B. Hamilton, M.D., in

the Chair.

T. E. McArdle, M.D., Secretary.

Dr. C. V. Boarman read a paper on

jaundice following concussion of the brain.

On December 30, 1885, I was called to see J. B.,

age 30; married; a laborer at the Monument ; who,
whilst assisting at some mechanical work, lost his

balance and fell a distance of thirty feet, striking upon
his head, tearing the scalp from and exposing for sev-

eral inches square the vertex of his skull, he also
bruised and lacerated his forehead in several places.

His body and limbs were also bruised. I found him
at his home (to which he was brought in a carriage),

in a sitting posture, apparently dazed; would answer
questions in monosyllables after their repetition in a
loud voice, was spitting blood and his nose bleeding.

I washed the semi-detached scalp in carbolized
water and reapplied it in its proper place, holding it

there by means of a stitch and adhesive plaster, or-

dered him to be put to bed at once and lotions ap-
plied to his fate and other bruised parts. About six

hours after a messenger came to my office to ask for

something to relieve Mr. B.'s sick stomach, and also
notified me that he had vomited about a Dint of coag-
ulated blood, and that there was still considerable
retching and nausea. I at first thought that the
above might be caused by compression, but as I gave
the injury a very thorough examination at the time I

saw it and discovered notl.ing of the kind. I ion
eluded that it was due partly to the concussion, and
also the blood which had run down the oesophagus
from the posterior nares, as there was considerable epis
taxis. 1 ordered ice, lime water and milk, also some
inglnvin, ami after a few hours bromide potass. i n

solution, as there was considerable excitement, groan-
ing and jactitation.

December 31. Mr. B. was quietly resting upon
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his back in bed upon my arrival, perfectly conscious,

no headache or sick stomach, but still spitting up

blood. He stated that after vomiting copiously the

night before, he felt much better, became perfectly

conscious and passed a good night. The vomiting

was no doubt as much dependent upon the blood

which had run down his oesophagus as upon the con-

cussion of the brain. I examined his wounds and

found them doing well; very little suppuration, the

scalp-wound inclined to unite. The entire head, face,

and even the neck was very much swollen, looked

like it was puffed up with air, but no redness or ten-

derness; in fact, no positive symptom of erysipelas.

His sclerotics were congested and effused, the sur-

rounding parts black from bruises. He complained

very much of soreness about his knees and shoulders,

which were no doubt struck by projecting beams
during his descent.

January 1. Upon visiting Mr. B., to my astonish-

ment I found him intensely jaundiced, his sclerotics

stained, urine loaded with bile-pigment, and all other

symptoms indicative of icterus. I never saw a per-

son more changed in appearance; being in health a

very tall, thin man, his features sharp and cheek-bones

prominent, his present condition was such that he was

hardly recognizable, as his face was terribly swollen

and as yellow as saffron, the bruises and lacerations

of course adding to the above abnormal appearance.

I removed the stitch from the scalp-wound, which had

united by first intention. His other injuries, not-

withstanding his jaundiced condition, were doing

well; he was still spitting up some blood, but not

enough to cause any alarm. I ordered a mercurial

purgative, after the action of which I placed him upon

nit. muriatic acid dilut., at the same time, of course,

regulating his diet, forbidding the fats, oils, etc. The
purgative acted well, bringing away a large amount

of black grumous matter, no doubt partially digested

blood and faeces. He felt considerably relieved after

his bowels acted, and left the bed.

fanuary 3. His condition was very much im-

proved, the jaundice rapidly disappearing, and the

swollen and bruised parts resuming their normal

condition. I did not see Mr. B. again until Janu-

ary 5, which was m\ last visit, as the jaundice had

leared, and his various injuries were doing well,

lie was up and anxious to resume his ivork.

I look upon *he above case as rare, as in the major-

ity of cases die physician is able to trace the disease

1,1 obstructions either existing in the intestinal canal

or common duct, whereas in the above the solution

of the difficulty is hard, unless we accept the theory

advanced by Mun bison, that < om ussion of the brain

produces jaundice by interfering with or deranging

the normal metamorphosis of bile by nervous influ-

ences. Virchow mentions a form as hematogenic,

that is, formed in the blood or taking its origin there.

Ponfick assigns as a cause violent mental conditions,

as for instance anger, etc . Murchison speaks of the

case of a soldier who became jaundiced because he

trained from wreaking his vengeance on a

i omrade who had angered him.

M. Rendu records the case of a woman aged !

years, convalescent from puerperal peritonitis, who

became jaundiced within three hours after an unsuc-

cessful attempt to catheterize the bladder; the skin

remained yellow for four days and the urine contained
bile-pigment one day longer. Its sudden onset and
rapid disappearance are in favor of its being of neu-
rotic origin. Another case of interest having a re-

mote origin or cause is mentioned by Dr. Boucher in

the London Lancet, July, 1884: A child aged 2 years

sat down in a pail of hot water in which there was
1 dissolved a quantity of soda. The scalding was con-
fined to the nates, on which there were two large

blisters, they were treated by the usual methods.

I

On the tenth day after, there was abdominal tender-

\
ness with pain, high temperature and diarrhoea, the

urine contained bile-pigment, sclerotics and skin

stained; in a word, a well-marked case of jaundice.

It lasted three or four days, and then subsided. This
case was no doubt owing to inflammation extending
to the mucous membrane of the common duct, caus-

ing an obstruction to the outward flow of bile, which
I in turn was followed by jaundice.

It is frequently very difficult to assign a cause for

jaundice, as its appearance at times is so eccentric;

for instance, the jaundice of pyaemia, and those forms
of the disease resulting from the narcotism of chlo-

roform, and other forms of intoxication. It also

j

occasionally complicates pneumonitis. I think the
I case just reported by me was due to neurotic infln-

I

ences, as its appearance and disappearance were so

sudden. Besides, I examined his urine by the usual

methods, and failed to find the biliary acid, which,

according to Dr. G. Harley, is proof that no obstruc-

tion existed, as he adopted the theory which had been
advanced, " that the liver manufactures the bile acids,

while it merely excretes the bile-pigment."

Dr. A. Y. P. Garnett said that jaundice is often

due to traumatism. Although he had no personal
experience with the disease resulting from such a

cause, yet the journals frequently contain reports of
similar cases. Nervous influences operate in a great

variety of ways. Some women suffer from jaundice
during the period of the menses. Some reflex irri-

tation traceable to the uterus or ovaries produces an

icteroid condition which disappears with the cessation

of the menstrual flow. We know that the presence
of the infant seeking nourishment will produce an
increase of maternal milk. The appearance of food
causes a secretion of saliva. Not only quantitative

but qualitative effects follow mental emotions. Pas-

sion has a deleterious influence on normal secretions.

Fear had turned turned hair gray almost instantane-

ously. Dr. Garnett also spoke of jaundice following

the bite of serpents.

Dr. J. Fokd Thompson had no experience with

jaundice as a sequence of concussion of the brain.

lie had seen icterus follow injuries about the skull,

and he had seen the yellow discoloration of pyemia
and septicaemia; but he did not consider this condi-

tion pathological jaundice. It is different from a jaun-

dice caused by an impediment to the excretory ducts

or by a catarrhal condition. In such cases there would

be an absorption of bile after its manufacture by the

liver. When we get to explaining things by nervous
shock we do not get much satisfaction.
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Dr. Boarman contended that jaundice may be a
symptom of nervous derangement. In this case he
found bile pigments and biliary salts in the urine.

It looks, of course, as if an obstruction existed. The
patient had headache and nausea, both symptomatic
of jaundice. There was at no time even a suspicion

of pyaemia or septicaemia. The pulse was slow; but

that condition is common in jaundice. Murchison
says that nervous inlluences can and do produce
jaundice.

Dr. Garnett said that the metabolic activity of

the hepatic cells in the production of bile is in direct

proportion to the plus or minus degree of blood
pressure in the liver. Any agent or cause disturbing

the normal physiological equilibrium of blood pressure

in that organ directly affects the secretion of bile.

It has been shown that a section of the splanchnic

nerves causes immediate dilatation of the hepatic

veins, followed by a diminution of arteiial blood
pressure and increased flow of blood into the portal

veins. It is easy then to conceive how readily causes

disturbing the normal functions of the nerves supply-

ing the liver, and especially the great sympathetic,

whose filaments supply the vaso-motors of the hepatic

arteries, may affect the secretion and diffusion of bile.

Dr. Boarman said that Budd concurred in Boer-

haave's and Moigagni's idea, with the exception that

no bile acid was found in the blood of the portal

vein. Prof. Freidrich states that bile acid taken from
the liver by blood of hepatic vein, and also absorbed
from bowel, etc.. undergoes in the blood a change.

Bile acids converted by oxidation, a normal meta-
morphosis, into taurin, are found in healthy lungs,

and taurin and pigment are voided in the urine.

Dr. A. F. A. King inquired whether the body
was examined all over? If the discoloration was
general? If there was bile in the stools? He thought
the discoloration resulted probably from bruising.

He said that it was important to determine whether
a yellow coloration of the surfaces is really due to

the principle of the bile, and mentioned the true

jaundice of the new-born, and its spurious coun-
terpart.

Dr. Boarman had examined the body generally

but not the abdomen. The urine, he repeated, con-
tained the biliary salts, the frees were scanty, and
the color of dog's dung.

Dr. II. I). Frv asked on what symptoms the di-

agnosis of concussion of the brain were based?
Dr. Boarman repeated the symptoms mentioned

in his paper.

Dr. Fry thought it was important to have exam-
ined the abdomen for possible injury.

Dr. Boarman said that he had mentioned such a

possibility in his paper.

Dr. J. 1!. Hamilton said it seemed the literature

had been hastily treated. The autopsies made by
Valsalva had not shown any intimate relation be-

tween concussion of the brain and hepatic abscess.

Chelins says liver abscess and jaundice are common
as late symptoms. Ballugall, Guthrie and Gross
also mention it. Dr. Hamilton thinks the onlj ex

planation of its production has been that it is due
to an irritation of the floor of the fourth ventricle

and by the pneumogastric nucleus. He agrees with

Dr. Boarman that it is a rare but long-recognized

condition. Duret's examination showed extravasa-

tion in the fourth ventricle in a great many cases of

concussion.

Dr. King could not see the connection between
a jaundice resulting from old liver disease, as abscess,

and the acute symptoms described in the paper.

Dr. Hamilton spoke in general terms, and in re-

ply to Dr. Boarman said he thought that nervous
jaundice, like diabetes mellitus, might be produced
by compression in the fourth ventricle due to ex-

travasation.

DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(FROM OUK OWN CORRESPONDENT.)

The Bettevue Commencement— The Funeral of Dr.
Flint—The Death of Dr. S. O. Vanderpoel— The
I 'ni~ ersity Commeneenu nt.

The commencement of the Bellevue School, which

came off on the evening of March 15, was the sad-

dest that this, or probably any other medical college,

ever had. The week before had been buried the ac-

complished and popular young Demonstrator of

Anatomy, Caspar Griswold, anil at the time of its

occurrence the mortal remains of the immortal teacher

and writer, Austin Flint, lay in their coffin awaiting

the funeral services of the morrow. Under the cir-

cumstances the exercises were naturally of a memo-
rial character, instead of the festal nature usual on

such occasions. They were entirely private, being

held in the lecture room of the Carnegie Laboratory,

connected with the college, instead of some such

place of amusement as the Metropolitan Opera
House or the Academy of Music, and the building

was elaborately and tastefully draped in the emblems
of mourning. It was indeed a most affecting event.

In his remarks to the graduating class, which num-
bered 140, the President, Dr. Isaac E. Taylor, spoke

in feeling terms of the great bereavement of the col-

lege and the profession, and the eminent physiologist,

Dr. John C. Dalton, now President of the College

of Physicians and Surgeons, paid a most touching

and eloquent tribute to the dead Professor.

The funeral services, which were held Tuesday.

March 16, at Christ Church, of which Dr. Flint was

a member, were of the greatest possible simplicity,

and there were no pall-bearers. The church was

completely filled with the Faculties and students of

Bellevue and the other medical schools, representa-

tives of the New Yoik ('mint)' Medical Association,

the Courity Society and the Academy of Medicine,

and citizens generally ; and among those present were

many distinguished men of other callings, as well as

a number of well known physicians from other 1 ilies.

At the head of the coffin, beside which stood, during

the whole service, the faithful negro servant of Dr.

Flint, was a large and beautiful broken column, rising

from a floral base, which was the ottering of the
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County Medical Association ; and afterwards the

flowers composing it were distributed amongst the

patients in the medical wards of Bellevue Hospital,

which the deceased had attended so long and faith-

fully and with signal benefit to the profession and
suffering humanity.

It was before the County Association, which was
a society especially cherished by Dr. Flint, that he
read his last paper in public, that on "The Elements
of Prognosis in Bright's Disease," which was pub-
lished in The Journal of January 9 last. On Sun-
day, the day following his death, a special meeting
of the Executive Committee of the Association was
held at the house of the President, Dr. Leale, when
the memorial which has already been published was
adopted, and it was determined that the next meeting
of the Society, which will occur April 19, should be
exclusively devoted to commemoration exercises in

his honor. It is expected that several of his friends

and former colleagues in the different cities where he
resided and won for himself not only distinction, but
the sincere esteem and friendship of all his profes-

sional brethren, will be present on that occasion to

render their tributes to his memory. At a meeting
of the Commissioners of Charities and Corrections

which was held on the following day, resolutions of

sympathy were also adopted, in which special atten-

tion was called to the fact that Dr. Flint had been
connected with the Department as visiting physician

to the hospitals for twenty-five years. His loss is

indeed an irreparable one.

On the day preceding Dr. Flint's death occurred

that of another of the most distinguished physicians

in the city and State, Dr. S. Oakley Vanderpoel. It

will thus be seen that death has of late been very
busy among the eminent men of the profession here

;

within a few short weeks no less than four having

been called away from their labors, Drs. Post, Gris-

wold, Vanderpoel and Flint. While Drs. Flint and
Griswold were connected with the Bellevue school,

Drs. Post and Vanderpoel belonged to the Univer-

sity; the former being Emeritus Professor of Surgery

and President of the Medical Faculty, and the latter

Professor of Public Hygiene.
The forty-fifth annual Commencement of the Uni-

versity Medical School was held at the Academy of

Music on the 6th of March, when the degree of M.D.
was conferred on 173 graduates. The class were fortu-

nate in having to address them the Hon. Wayne Mac-
Veagh, of Pennsylvania, who is everywhere known
as one of the most attractive speakers in the coun-

try. In the course of his remarks he said: "If I

were called upon to indicate as marvellous a change
as any that has come over the knowledge of men in

my time, I would say that it was the difference be-

tween the well educated and well equipped physician

when I was bom, and the man of the same relative

rank and acquirements in his profession to-day. In

almost every department of medical and surgical

knowledge advancement has been made which has

substantially revolutionized the art of healing and
alleviating the diseases of men, and of prolonging

human life." Later on he remarked : "And charity

is the crowning glory of your profession. I have

known a distinguished surgeon to leave the bedside

of a sick President and make an exhausting journey
in order to relieve the sufferings of an unfortunate

person whose only possible means of recompense
was gratitude." p. b. p.

ACADEMIC STUDIES IN RELATION
MEDICINE.

TO

To the Editor of the Journal :

Dear Sir

:

—In this communication I propose to

l

use the words "academic studies" in a general sense,

as we may have occasion to use the words medical

studies in a similar sense. By the former we under-

stand those studies which are pursued in our common
i schools, high schools, military and naval schools, nor-

I mal schools, academies, classical, scientific and lit-

erary schools, usually known as colleges. How
'many of these studies should be taken up by the

student prior to the study of medicine, and how much
time should be spent upon each of them, are ques-

tions which can only be answered by educated men
of large experience. Those who have never faith-

fully pursued the study of mathematics, or languages,

or the natural sciences, for a series of years, are not

1
in a position to judge of their relative value as so

Imany means of mental discipline or education.

Hence, they have no right to express an opinion on
the subject, any more than a non-medical man has a

right to express an opinion in a case of pneumonia
or syphilis. Other questions which imply a partial

or a total exclusion of these or other branches of

study from the curriculum of an academic course

! must be answered by the same kind of authority.

I

Any new theory of preliminary education, advocated
1 by a single profession or by a few men in a profession

j

is scarcely worthy of serious consideration. The
older methods may be somewhat modified to suit the

age in which we live, but we are not moving so rap-

idly than we can afford to abandon the experience of

our fathers in any department of activity, much less

in the slow processes of educating the human mind.

If any one should ask where an expression of sen-

timent on the points mentioned or referred to may
be found, we would say, that the statute books of all

civilized nations (our own country being the excep-

tion) contain statements which cannot be misunder-

stood. The minimum requirements for matriculation

in the theological, law, and medical schools of all

European countries, the Canadian provinces, the

South American States, and Mexico, consist in knowl-

edge of the higher mathematics, at least three lang-

uages, belles lettres, mental and moral philosophy and
the natural sciences. Higher attainments are en-

couraged, and other studies are often pursued which

are not required by law. The medical profession in

the United Stairs, whatever may be said to the con-

trary, cannot afford to occupy a lower plane than

that of the profession in other great nations. In the

direction of mechanical inventions we may have sin

passed others, being stimulated by our potent laws,

but this is no evidence that we can invent a better

method of educating professional men.
The limited space at my disposal requires me to
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be brief, and therefore I will confine myself to two

or three additional paragraphs.

1. Our profession has thus far been under the ne-

cessity of making use of such academic institutions

as the people of our numerous States have provided
;

and as far as it is possible for us to foresee, we will

always be under the same necessity. We may, as a

profession, control, in some measure at least, our

medical schools, because there is no other class of

citizens specially interested in them. Our military and

naval schools, schools of design, normal schools and
agricultural schools may also be regulated to suit

the limited number of students who apply for ad-

mission; but no simple profession is likely to gain so

great an ascendency in our country as to control the

curricula of our numerous classical, scientific and
literary institutions, about 300 -in all; or to dictate

what branches should be introduced and what ex-

cluded. The fact is, that in nearly all of them, the

student has the choice of two or three courses of

study, and there seems to be very little more needed
to make them complete. The religious denomina-
tions which have very generally supervision over them,

have very generously provided elective courses of

study for those who do not desire to study theology;

and many whose sons propose to study law insist,

that they shall continue all through the junior and
senior years, in the course in arts which they believe

to be the best suited for mental discipline. A re-

spectable number, though certainly not so large, enter

upon the study of medicine with the degree of bache-

lor of arts. To suppose that the medical profession,

in the United States which has ignored every stand-

ard, academic and medical, would support special

schools with a fixed and limited curriculum is folly,

and we do not hesitate to say it. Those who have
energy to spare may waste it on such an issue, but

we could not encourage them to do so. People gen-

erally place their sons in the care of those whose re-

ligious sentiments are in harmony with their own, if

they cannot find a school in the neighborhood. I

have now answered the question, Where should a

student who desires a good education, prepare for

the study of medicine? and I proceed to answer with

equal brevity, another question not less important.

2. What shall a student, who desires a good edu-

cation study until he is capable of deciding what he

should do in life? This is not only an important

question for every student to solve, but one which
the faculties and trustees of our higher educational

institutions are required to consider in all its bearings.

For the parent to decide what shall be the life-work

of his son before lie has reached his majority would
be as unwise as to give him full possession of his in-

heritence during his minority; and any system of ed-

ucation which would require the son to make so im-

portant a decision while yet in his minority, is false.

We have all seen the minister in the pulpit, the at-

torney at the bar, and the medical doctor make a

of life; and we have said, they have mistaken
their calling, li is nol sufficient to have merely an
education—that is. a knowledge of angles and circles,

(Ireek and Latin verbs, syllogisms and the laws of

chemistry and biology. The student must have a

natural fitness for his calling. A life-work must have
some charm about it, to compensate for the annoy-

ances incident to professional work, or disappoint-

ment and failure will result. It is plain that the stu-

dent is not in a position to make so important a

decision until he has reached his twentieth or twerrty-

first year, and even then he may make a fearful

blunder, nor is the parent able to assist him. For
the pulpit and the bar he should be an easy writer

and a fluent speaker; he should have a clear voice and
a pleasant address. For a successful study and prac-

tice of medicine, he should have a decided inclination

in the direction of the natural sciences, especially

biology combined with patience, self-possession and
sympathy for mankind. A protracted course of aca-

demic study gives the student an opportunity to study

himself. He will find, especially in the combined
classical, scientific and literary course, opportunities

to test his fitness for a place in the learned profes-

sions which he will not find in any other. In this

course he is left entirely free, to study his mental

capabilities and pecularities, and the indications of

Providence. With these advantages, if he has chosen

medicine, he will make more progress in one year

than others will in two or three years; and he will

not be constantly goaded with the thought that he is

entirely ignorant of many branches of study which

adorn the educated world. These and similar con-

siderations have induced educated men in all civilized

countries and for many centuries to present and ad-

vocate a combined classical, scientific, and literary

course of study as the very best that can be devised

for young men who desire to enter the learned

professions.

In conclusion, allow me to say that it ill becomes
the medical profession in our country to complain of

our higher literary institutions, much less does it be-

come us to speak of them in a disrespectful manner. In

most of these schools instruction is gratis, or nearly so;

besides it is entirely optional with the student whether

he pursues one course of instruction or another.

When our medical schools command as much respect

as our academic institutions, they also will be liberally

endowed. A high standard and an honorable policy

will alone secure the confidence of those who have
money to spare. R. Lowry Sibbet, M.D.

Carlisle, Pa., March 7.

NECROLOGY.

AUSTIN FLINT, SR., M.D., LL.D.

Died at his residence in New York, on Saturday,

March 13, Austin Flint, Sr., of cerebral apoplexy.

He was stricken about midnight on Friday. Two or

three weeks before he was called to Tarrytown to an

important consultation, and on returning to the city

found a pressure of business among his own patients.

He was very much exhausted when the hour for a

lecture at Bellevue arrived, but insisted on delivering

it even while complaining of the burden he felt it.

For several days alter this strain his friends noticed

that he seemed depressed and nervous, bul he soon

recovered his wanted energy, which was marvellous



.^2 NECROLOGY. [March 27,

for a man of his years. The last lecture for the term
a few clays ago was an hour long, and he followed it

with a quizzing exercise which would have done credit

to a professor of 40. He attended the examinations
which were concluded on Friday, went to the Faculty
meeting on Friday night, which lasted till a late hour,

and was driven home apparently in the best of health

and spirits. Very soon after reaching his home he
was taken ill. Dr. E. G. Janeway was called in im-

mediately, and seeing the nature of the attack sent

for Dr. Austin Flint, Jr. Drs. Isaac E. Taylor and Win.
T. Lusk were called in consultation on Saturday, but
the patient sank slowly, and died at 2 o'clock.

Dr. Flint was born in Petersham, Mass., on October
20, 1812, and was therefore in the seventy-fourth year
of his age. He came of a family that had made a

name in medicine in Massachusetts since the early

settlement of New England. Thomas Flint, of
Matlock, Derbyshire, England, the ancestor of Dr.

Austin Flint, settled in Concord in 1638. Edward
Flint, the great-grandfather of Dr. Flint, was a physi-

cian of reputation in the Massachusetts Colony in the

early part of the last century; and his grandfather,

Dr. Austin Flint, practised medicine in Leicester,

Mass., until past the age of 90, dying in 1850. He
laid aside his profession temporarily to enter the Revo-
lutionary Army, but his services were soon needed
as a surgeon. Dr. Flint's father, Joseph Henshaw
Flint, was also a surgeon of reputation in North-
ampton and afterwards at Springfield. Dr. Flint pur-

sued his academic studies at Amherst and Cambridge
for three years, when he entered the medical depart-

ment of Harvard College, and received the degree of

M.D., in 1833. The first three years of his profes-

sional life were passed in Northampton and Boston,

when he removed to Buffalo, N. Y., in 1836. He had
already brought himself into prominence in the pro-

fession by his success as a practitioner and writer.

In 1S44 he was appointed to the chair of Institutes

and Practice of .Medicine in the Rush Medical Col-

lege of Chicago, though still retaining his residence

in Buffalo. This position he resigned at the end of

a year. In 1846, he founded the Buffalo Medical
Journal, and for ten years edited it with marked ability

and signal success. Hisxontributions to this period-

ical attracted attention on account of their unusual

worth. Among the physicians practising in Buffalo

al this time were Dr. James P. White and Frank H.
Hamilton. With these, in 1847, Dr. Flint organized

the Buffalo Medical College, which has also num-
bered among its professors, Lis. John (

'. Dalton
and Sanford P. Hunt. In this institution Dr. Flint

was Professor of the Principles and Practice of Meili

cine and of Clinical Medicine until 1852, in which
year he was called to the Chair of Theory and Prac-

tice of Medicine in the University of Louisville. Here
he remained until 1S56, when he returned to Buffalo

to take the < 'hair of Pathology and Clinical Medic ine

in the College which he had been instrumental in

founding. In 1.S5S he went to New Orleans to teach

Clinical Medicine, where he was also visiting physi-

cian to the Charity Hospital. He held these positions

during the winters of 1858-1861, when he removed
to New Yoik to take the Chair of the Principles and

Practice of Medicine and Clinical Medicine in Belle-

vue Hospital Medical College, and that of Pathology

and Practical Medicine in the Long Island College

Hospital to which he had been previously elected.

He was also appointed one of the physicians to Belle-

vue Hospital. He relinquished the professorship in

the Long Island College Hospital in 1S68.

Dr. Flint went to New York distinguished as a

practitioner, a teacher and an author. Besides his

other published writings he had presented two essays

to the American Medical Association on "The Vari-

ations of Pitch in Percussion and Respiratory

Sounds" (1852), and "The Clinical Study of the

Heart Sounds in Health and Disease," (1859), for

which he received the first prizes of the Association.

When the National Medical Convention met in

New York City on May 5, 1846, Dr. Flint registered

as a delegate from the Buffalo Medical Association;

the other delegate being Dr. Bryant Burwell. This

National Medical Convention, it will be remembered,
was the initiatory step towards the formation of the

American Medical Association. Dr. Flint was one
of the seventy-four who voted against a resolution,

offered on behalf of the New York State Medical

Society, setting forth that there was no mode of ac-

complishing the object of the Convention, and sug-

gesting that it adjourn sine die. At this meeting he

was appointed on a committee to report on a resolu-

tion, offered by the late Dr. Isaac Hays, for a uniform

and elevated standard of requirements for the degree

of M.D. in all the medical schools of the United

States. The report of this committee, made in Phil-

adelphia in 1S47, at the second meeting of the Con-
vention, is today a most interesting, applicable and
valuable document.
Soon after this meeting of the Convention Dr.

Flint, as already stated, helped to found the Buffalo

Medical College; and seeing the difficulties under

which medical schools labored in regard to subjects

for practical anatomy, he introduced a resolution at

the meeting in Philadelphia recommending that the

medical profession of the different States unite in

bringing their influence to bear on the legislatures to

pass laws sanctioning and providing for dissection.

At this meeting also he was placed on the Committee
on Medical Literature for the next year. Dr. (Unci

Wendell Holmes being Chairman of the Committee.

By this time he was already known favorably as a

writer. In 1849 he brought out an able article on
the pathology of typhoid fever, giving an exact ac-

count of the intestinal lesions. In an article on dia-

betes, published in his Buffalo Medical Journal, in

July, 1 848, he had confirmed the opinion expressed

by Todd, of England, in the Provincial Medical
[ourual. three months before, as to the pathology of

this affection: "The presence of sugar in the blood

and various secretions other than the urine render it

inappropriate longer to rank diabetes among renal

diseases." At the meeting of the American Medical
Association in Cincinnati in 1850, for this name had

been chosen at the Baltimore meeting of the National

Convention, he was made Chairman of the Section

hi I'i.ii in .1] Vfedi( ine; and the report on this subject

shows how well he performed his work. By this time
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several able papers had been given to the profession

by him, notably two on serous effusion into the

arachnoid cavity, which appeared in the Buffalo

Medical Journal, in May, 1849, an^ April, 1850, and

one on pleuropneumonias complicated with peri-

carditis, in the same periodical in February, 1850, in

which he again pointed out the occasional connec-

tion of acute cerebral symptoms with lesions confined

to the heart or pericardium, and the errors in diag-

nosis which may be made during life. In November,

1849, he wrote a report on the epidemic of cholera

in Buffalo in 1S49. In the August, 1850, and suc-

ceeding numbers of his journal he gave a most elab-

orate analysis of fifty-two cases of typhoid fever, not

only one of the most complete and valuable papers

issued in the country during the year, but it remains

to this day one of the most faithful expositions of the

subject ever published in America. Of this paper

the Standing Committee of the Association on Med-
ical Literature reported at the meeting in Charles-

ton, in 1 8 5 1 : ''We cannot, in justice to the labor

and talent displayed speak of it merely as affording

a rigid comprehensive analysis of the subject. As
an exposition of the clinical facts of the disease, as

witnessed in this country, as an American work on

fever, rich in material and admirable in execution, it

is one of the best contributions ever published in the

United States." His prize essay for 1852, on varia-

tions of pitch in percussion and respiratory sounds,

has already been mentioned. On the title page of

this essay was the following quotation from Andry's

work on Diseases of the Heart :
" Happy am I in my

own estimation if I have thrown any light, in this Me-
moir, upon any clinical questions, and especially if I

have stimulated the zeal of our young practitioners for

the diagnostic studies which constitute, in my mind,

one of tiie most beautiful parts ofour art." In the same
year he published his reports on Continued Fever;

and in 1853 his clinical reports on Dysentery and on
Chronic Pleurisy. These papers, including the prize

essay, were translated into French and published in

Paris in 1854.

I )i . Flint's success as an author was not the result

of chance. An ever accumulating experience, added
to patient work, with an analytical mind and a pol-

ished style, combined to make him one of the most
agreeable of writers. His writings may be held up

as models of scientific style. The conclusions drawn

from facts were just and complete; the whole subject

was stated fully, leaving nothing to be inferred.

He seemed to feel it his duty to his profession

to contribute his quota to medical literature, as

it is the duty of every physician who draws freely

from the common stock. At the meeting of the As-

sociation in Cleveland, Ohio, in 18S3, Dr. Flint was
elected President* though he neither sought nor de-

sired the office, and his masterly address in Washing-

ton will always remain an object of careful study by
those who have the best interests of the Association

at heart. It was delivered just thirty-eight years after

the first meeting of the National Medical Convention

in New York, and opened with the words: "The
American Medical Association has reached an age
when the thoughts of one whose retrospections ex-

tend to its birth, naturally revert to the natal period

of its existence. Of those who cooperated in the

formation of the Association, not many now remain,

and after a few more annual meetings all will have
passed away." The objects of the Association, and
the motives which led to its formation, are clearly and
fully set forth. It will be remembered that Dr. Flint

was made a member of the Committee on Medical
Education at the first meeting of the National Con-
vention ; and in his address he ably discusses the

practical question : "What can the Association do
to promote more and more the elevation of the stand-

ard of medical education? He shows that this can-

not be done by decrying the status of the profession.
'• As a body," he says, " the members of our profession

in this country are neither ignorant nor in any respect

unworthy. The profession is honorable and honored.

In no other country is the social status of its mem-
bers higher."

At the meeting of the International Medical Con-
gress in London, in 1881, Dr Flint read a paper on
"The Analytical Study of Auscultation and Percus-

sion with Reference to the Distinctive Characteristics

of the Pulmonary Signs;" a paper so suggestive and
valuable that the brilliant and much lamented Ma-
homed suggested that a committee be appointed to

report on a " Uniform Nomenclature of Auscultatory

Sounds in the Diagnosis of Diseases of the Chest."

Dr. Flint was made Chairman of the Committee, and
the report was made at the meeting of the Interna-

tional Congress in Copenhagen, in 1884. But though
he probably did more good work in the department
of diseases of the chest than any man of the century

—certainly as much—he was in no sense a specialist.

He was not not only a born doctor, but an all-round

one. His work in renal diseases was of the highest

character, as will be seen from one article only. "The
Elements of Prognosis in Blight's Disease," recently

published in The Journal. His published works
and papers are so familiar that it is unnecessary to

give the list in this place.

At a meeting of the Faculty of the Bellevue Hos-
pital Medical College held March 15, 18S6, on motion
it was resolved:

That this Faculty keenly sympathizes with the wife,

son and family of our lamented confrere, Professor

Austin Flint, in their irreparable loss of a tenderly

devoted husband, father, and counsellor:

Yet that in their grief they will find consolation in

that they can ever cherish the memory of his spotless

life, his greatness and his goodness:
That the son, grandson, and great-grandson of emi-

nent physicians and surgeons, entrusted by nature

with medical skill and sagacity, so nobly fulfilled his

mission :

Thai his powers of thought and action were pre-

served in their fulness of vigor to the close of his in-

tellectual and benevolent career:

That his prayer was granted in being spared from
lingei ing illness:

Thai as he had mitigated the sufferings of others

he himself was saved from suffering:



364 MISCELLANEOUS. [March 27, 1886.

That after a day and evening of arduous medical

duties he retired to his painless couch of death

—

"God's finger touched him and he slept."

Resolved, That this Faculty has been deprived in

this dispensation of Providence of one of the most
illustrious founders of this College, whose professors

felt honored by having their names enrolled with his-

One through whose instrumentality other medical

colleges have been established in our country;

One whose pupils fill chairs in our Faculty, while

others hold distinguished positions in similar institu-

tions of medical instruction;

One whose self sacrificing and gratuitous services

have been cheerfully rendered to the sufferers in Belle

vue Hospital and other hospitals in our city and
country for the last half century.

Resolved, that our city and the world has lost in his

death one whose noble presence and tender sym-
pathies in the sick-room cheered the heart and se-

cured the confidence of the afflicted;

Whose remarkable record is justly the pride of any
profession in any land;

Whose gifts and labors were recognized at home
and abroad

;

Who was honored with positions of distinction in

America and Europe rarely won;
From whose eloquent lips thousands of students in

many colleges have been taught the science of medi-

cine, and by whose graphic pen tens of thousands

have gained medical knowledge, and whose numerous
and valued works translated into many tongues,

will continue as fountains of instruction to future

generations.

Resolved, That while our heads bow in grief at his

sudden death, our hearts rise in gratitude to Cod for

his prolonged life of widely extended usefulness.

Resolved, That a copy of these resolutions be en-

grossed and transmitted to his family, and that they

be given for publication to the medical and secular

journals of this city.

We may fitly close this sketch by quoting the re-

marks of Dr. Flint's long-time friend, Dr. John C.

Dalton, at the Commencement exercises of the Belle-

vue Hospital Medical College: "I am sure there is

but one thought in the minds of all who are here in

this room this evening. A familiar and venerated

presence no longer meets your eyes from its accus-

tomed place. A voice to which you have listened,

always with delight and profit, for so many years, is

suddenly quiet on this returning anniversary. And
yet 1 doubt whether our departed friend and coun-

sellor ever wielded over his colleagues or class such

an overwhelming influence as he does at this moment.
" He speaks to you to-night not with the imperfect

utterance of an occasional discourse or a momentary
topic, but with the complete and unmistakable Ian

guage of a lifetime. He stands before you now in

his entire character, ennobled by the record of his

qualities and deeds, as the acknowledged representa

tive of all that is best in I lie stud)-, the teaching, and

the practice of medical science and art. It was the

universal verdict, from which I have never heard a

dissenting voice, that among all the eminent men ol

the profession in this wide country, his was the one
name which would be inevitably selected as the first.

His single-minded devotion, untiring industry, and
indomitable strength of purpose raised him long ago
to the position which he held to the last day of his

life. And now, after conducting your studies through

the session just closed, he has graduated before you,

he has taken his final and highest degree, conferred

by the Power that is Supreme over us all ; and the

parchment of his biography now bears the stamp of

Emeritus.

"For you, gentlemen of the medical class, I am
sure that Dr. Flint's teachings are far from being

ended. I can wish you nothing better than that you
carry them with you throughout the future, and that

you never cease to remember his instructions and to

emulate his life."

MISCELLANEOUS.

Medical Society of the State of Tennessee.—
The fifty-third annual meeting of the Medical Socie-

ty of the State of Tennessee will be held in Mem-
phis, commencing Tuesday, April 6, 1886.

Dr. D. D. Saunders, of Memphis, is Chairman of

the Committee of Arrangements.
Members who cannot attend the meeting can re-

tain their membership and receive a copy of the

Transactions by forwarding $1 to the Treasurer.

Members or delegates who desire to reach Mem-
phis over the Louisville and Nashville system, should

purchase regular tickets to Memphis and procure

from the ticket agent, when these tickets are pur-

chased, a certificate to this effect, which should be
filled up by the Secretary of the meeting to show
that the person named was in attendance and enti-

tled to special rate, and upon presentation of the

same to the agent at Memphis, he will sell return

tickets at one-third fare. The E. T. Va. & Ga. and
the M. & C. will sell tickets to Memphis, at three

cents per mile, issuing to each purchaser a certificate,

on which, if properly signed by the Secretary of the

Society, and presented to the ticket agent at Mem-
phis, he will sell a return ticket at one cent per mile.

Tickets to be sold 3d, 4th, 5th and 6th of April, and
return tickets to be sold 7th, 8th, 9th and 10th.

C. C. Fite, Secretary.

The American Surgical Association will meet
in Washington, D. C, on April 28, 29, 30, and May 1.

The French Surgical Congress will be held in

Paris on October 18 to 24 inclusive.

OFFICIAL LIST (IK CHANGES IN THE STATIONS AND
DUTIES OK OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. s. ARMY, FROM MARCH 13, 1S86, TO
MARCH 19, 1886.

('apt. |no. Van K. IIofT, Asst. Surgeon, ordered from Dept.
( lal. to Dept, Mo. (S. O. 60, A. G. O., March 13, 18S6.)

Robertson, K. I.., 1st Lieut, and Asst. Surgeon, granted leave

ol absence for one month. Fort Ringgold, Tex. (S. O. 29,

Dept. Tex., March 8, 1886.)
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ATROPINE AND ESERINE IN OPHTHALMIC
THERAPEUTICS.

BY J. W. THOMPSON, M.D.,

In a physiological sense atropine and eserine are

synonymous with the terms mydriatic and myotic.

Each is a representative of the class to which it be-

longs. Duboisine is a more powerful mydriatic than

atrop.ne. while pilocarpine is a greater irritant and a

less powerful myotic than eserine. A few cases that

have come to my notice recently, forcibly illustrating

the misuse, or I might say the abuse, of these valua-

ble remedial agents furnish me material as well as

occasion for inviting the attention of the profession

to this seemingly threadbare subject. The cases

which I desire more especially to signalize at present

were victims of the misapplied use of atropine. Some
of them had been rendered hopelessly blind by a

single drop of a solution of the drug. While it is

perhaps impossible, in hundreds of cases, to show
that any possible harm has resulted from the empiri-

cal use or administration of very many medicinal

agents, it is quite different in the use of atropine as

a mydriatic.

In order to avoid almost or quite criminal mistakes

in the application of this agent to diseases of the

eye, it is absolutely indispensable that it be employed
scientifically. The same may be said of eserine.

though mistakes with it occur less often only from

the fact that a myotic in ophthalmic practice is less

frequently demanded than a mydriatic. It is by no

means its inability to do harm when misapplied. To
illustrate my meaning better and to establish some
definite data founded upon scientific investigation

for the rational application of these agents uhic h are

so potent for good or evil, it becomes essential to

look into certain diseased conditions of the eye

which decidedly forbid or demand the application of

one or the other of these drugs. It is the absence

of rational investigation that has led the way to much
empiricism in the use especially of mydriatics. The
conditions that contra indicate their use are abund-

antly found in glaucoma. I do not call to mind any

disease in the whole category of human ills 1

ing which there have been advanced so mai

peculations and meaningless theories. Its very

name signifies ignorant e in regard to the pathology

of the disease it represents. But I have neither time
nor inclination to quarrel with its etymological sig-

nification. Its long and intimate association with
this fearful disease has clothed it with a meaning that
perhaps entitles it to some respect and consideration.

Before dropping a solution of atropine into the
eye, examine carefully the intra-ocular tension. If
this be above the normal, and the iris be free of in-

flammation, withhold the atropine until a further in-

vestigation is made. Increased intraocular tension
unattended by other objective manifestations of dis-

ease can safely be taken as a key-note to glaucoma,
in so far at least as the use of atropine is concerned.
For a better comprehension of the manner by which
atropine energizes the glaucomatous process it be-
comes necessary to note the changes that take place
within the eyeball at the very beginning of intra-ocular
tension. This has been a fruitful subject of specu-
lation. So fruitful, indeed, has it been that to can-
vass the various theories that have from time to time
been advocated concerning it would fill a volume of
no mean dimensions. It was formerly supposed to
be the result of a hyper-secretion. Even von Grafe,
whose brilliant acquisitions in the field of ophthal-
mology have earned for him an endless fame, enter-
tained this erroneous view, and basing it upon the
supposition that the iris furnished the superabundant
secretion, did the iridectomy with the view of di-

minishing its secreting surface. Thus did false reas-
oning stumble upon the remedy which is employed
to-da\ as the most successful means of combating
this fearful disease. Von Grafe was, however, one
of the greatest pioneers in the field of ophthalmolo-
gy. He had not the advantages of the present. He
did not work with a light and strength borrowed
from the past; hence the work he did was no meas-
uri 1

'I his capabilities.

The increased intra ocular secretion is only one
Mill.. oi glaucoma, and the increased intra-

ocular tension is in the beginning only the physical
sequent e of the retention of a part or all of the nor-
mal intra-01 ular secretion. In the posterior cham-
ber the normal secretion is furnished by the i ili.it v
bodies for the nourishment of the lens and its cap-
sule. After it has accomplished its purpose in the
posterioi chamber it passes through the pupillary

the anterior chamber and mingles with
the fluid in this chamber which is secreted by the
membrane of Decemet. When its function here has
been performed it is eliminated by the organs of elim-
ination and taken up by the general circulation.
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Thus the equilibrium is maintained between secre-

!

tion and elimination. The eliminating apparatus is

found chiefly in the anterior chamber at the point

where the periphery of the cornea and the base of

the iris seem to meet. This is composed of minute
infiltration channels that are lined with endothelial

cells, and communicate with the spaces of Font ana

in the base of the iris. These in turn communicate
with Schlem's canal, which passes around the eyeball

in the sclerotic near the sclero-corneal junction, and
empties in the anterior ciliary veins. When, there-

;

fore, the organs of elimination become diseased and
fail to do their duty, the first result is increased ten-

sion, which is the first symptom of glaucoma. All

the other symptoms of this disease can be reasona-

bly accounted for by taking the disease of elimina-

tion as the starting point. Hyper-secretion is only

the pathological sequence of diseased and deficient

elimination. When the intra ocular secretion is re-

tained beyond the period of its utility it becomes
disorganized, and furnishes a fruitful source of irrita-

tion and disease not only to the organs it was de-

signed to nourish, but to all others with which it

comes in contact. The consequent result of this is

increased secretion. Hence the increased tension

which had its origin in defective elimination is rapidly

multiplied until it cuts off the circulation from the

retina and optic nerve, which, together with the con-

stant pressure maintained on these parts, produces

atrophic changes which result sooner or later in the

complete destruction of vision. From this it is evi-

dent that the retention of the worn-out intra-ocular

secretion is responsible directly or indirectly for all

the intra-ocular changes that take place in glaucoma,

and that this disease is. properly speaking, a disease

of elimination.

This hurried and imperfect explanation of the

glaucomatous process clears the way to a better

comprehension of the deleterious action of atropine

and of the prophylactic influence of eserine in this

disease. In other words, it enables one to discern

more clearly how atropine may increase intra-ocular

tension and how eserine may diminish it. Atropine

being a pupil dilator, forces the iris back into the

angle of the anterior chamber, which is occupied by

those minute channels which perform such an im-

portant part in the process of elimination. It causes

the iris to act like a valve in closing them, thus de-

stroying the equilibrium between elimination and se-

cretion. It favors the accumulation of the latter and

rapidly increases the intra-ocular tension. I have, in

one or two instances, known it to increase the ten-

sion so rapidly and violently as completely to destroy

an eye in a few hours. It was so rapid and violent

that it left no opportunity for operative interference,

and left not a vestige of vision. Thus atropine not

only accelerates the action of glaucoma, but may
rapidly develop it in an eye verging upon this 'lis

case, or having only a slight predisposition to it.

Eserine, being a pupil-contractor, pulls the iris away

from the angle of the anterior chamber, and thus as-

sists in freeing the obstructed organs of elimination.

It is not claimed for eserine that it is capable of cur-

ing glaucoma when fully developed, for the iris under

these circumstances may be widely dilated, pushed
forward against the posterior surface of the cornea,

and deprived perhaps of its contractile powers by the

destructive action of the worn-out and retained se-

cretion. So long, however, as the contractile power
of the iris remains, eserine may prove invaluable by
stimulating its contraction, and by this means break-

ing up the little bands of adhesion that may have
formed in and about the drainage passages in the

angle of the anterior chamber. The value of eserine

is best demonstrated in an eye that is verging upon
an attack of glaucoma. It may cure the predispos-

ing tendency to this fearful disease. In other words,

if timely employed it may tide it over altogether.

An eye is predisposed to glaucoma when the drain-

age channels are taxed to their utmost capacity to

maintain under ordinary circumstances the equilib-

rium between secretion and elimination. When,
however, by hypermetropia, injury, neuralgia, or sud-

den fright, the secretion is rapidly increased and
thereby the drainage apparatus becomes further em-
barrassed by compression, the increased intra-ocular

tension must be the physical result which, if permit-

ted to continue, will be rapidly followed by all the

other symptoms of glaucoma. Eserine, if timely

employed in such a case, may furnish complete re-

lief by contracting the circular fibers of the iris and
drawing the bulk of it away from the angle of the

anterior chamber, and thus liberating the compressed
drainage apparatus, while the use of atropine must
produce a diametrically opposite result by dilating

the iris and tucking it back, as it were, into the al-

ready narrowed angle of the anterior chamber, and
thus further obstructing the drainage channels.

There have been many conflicting statements in

regard to the action of atropine. Some have even
asserted that it is powerless to diminish intraocular

tension, and in their eagerness to prove their asser-

tions at all hazards, have made a shameful exhibition

j

of ignorance by citing its action in glaucoma. This
is only a repetition of the old story of " Hamlet with

Hamlet left out." In a healthy eye with a full sized
1

anterior chamber and a good drainage apparatus,

atropine diminishes the volume of the healthy circu-

1 lation. The physiological action of a drug may be
as different from its therapeutical as disease is from

I

health. It is the former action, however, that fre-

quently furnishes rational data for its application in

I disease. In iritis there may also be increased intra-

I

ocular tension as the result of a swollen iris, and an

I
increase of the intra-ocular circulation. In tension

arising from this cause atropine is indispensable. In-

creased tension in iritis is by no means constant, yet

atropine is urgently demanded. It diminishes the

tension in the same manner as it lowers the normal
tension of a healthy eye. It relaxes the iris, dimin-

ishes the caliber of the vessels, and favors the ab-

sorption of the products of inflammation. It places

the muscle in a state of physiological rest, which is

the first indication to be met, if possible, in every
inflamed organ or tissue. It is to the ophthalmic
surgeon what splints and bandages are to the general

surgeon. It is the great ocular sedative. It is as

indispensable to the ophthalmic practitioner as opium
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and its preparations are to the general practitioner.

The more useful is a remedial agent the greater is
I

the tendency to its abuse. To avoid this evil a rem-

edy should not be used empirically, but rather as a

result of scientific investigation in so far as it is

practicable.

Eserine in iritis would be almost as calamitous as

atropine in glaucoma, by contracting the pupil, in-

creasing the engorgement of the vessels and rendering

the products of inflammation more profuse. Eserine,

however, is often serviceable when there is a perfor-

ating ulcer in the periphery of the cornea, by contract-

ing the iris and holding it away from the perforation,

and thus, perhaps, preventing an anterior synechia.

It has also been advantageously employed in retinitis

pigmentosa. In this disease the periphery of the

visual field is imperfect, and it is difficult for the pa-

tient to draw the line of demarcation between the

perfect and the imperfect part of the field, and vision

consequently becomes confused and indistinct. Es-

erine here contracts the pupil and cuts off the imper-

fect part of the visual field, which obtains for the

patient a better definition of objects by permitting

the use only of the central part of the field, in which

there may be good sharpness of vision. Since this

effect can readily be obtained by a mechanical device,

I think its use for this purpose is very questionable.

I have only time and space to observe that atropine

is frequently indispensable in correcting errors of re-

fraction by relaxing the spasm of accommodation.
Since eserine and atropine are so potent for good or

evil, it will be useful to have some well formulated

ideas about their application. For this purpose I

will summarize as briefly as possible, first, the various

effects of atropine on the healthy eye. It lessens

intra-ocular tension in an eye that is healthy and nor-

mally constructed. By normal construction I mean
an eye that is emmetropic and has a full-sized ante-

rior chamber.

In such an eye the atropine lessens intra-ocular

tension by diminishing the calibre and contents of

internal vessels and checking the secretion of the

ciliary bodies. It lessens the tension in iritis by
contracting the radial fibres of the iris, which in turn

contract the overdistended and engorged blood ves-

sels, thus diminishing the bulk of the iris and the

ciliary bodies. It checks the inflammatory exudation

and favors its absorption. It also diminishes the cell

proliferation and the transmigration of white corpus-

cles, and by contracting the iris it breaks up synechia;

that may have been formed, and reestablishes a free

communication between the chambers, allowing the

secretion to reach the organs of elimination.

Atropine increases intra-ocular tension when there

is a shallow anterior chamber by dilating the iris and
tucking it back into the angle of the anterior cham-
ber, and compressing the channels of elimination.

In serous iritis its a< tion is feeble, changeable and
unreliable. Eserine diminishes intra-ocular tension

when the anterior < hamber is shallow, the iris sluggish

and partially dilated, with its anterior surface resting

perhaps against the posterior surface of the cornea,

by contracting the 1 in tilai fibres of the iris and draw-

ing it away from the angle of the anterior chamber

and freeing the eliminating channels, and thus re-

establishing the equilibrium between secretion and
elimination. In serous iritis the anterior chamber is

deepened by the iris being somewhat dilated and

pressed backwards against the lens capsule. Here
eserine is rather uncertain, yet it may be safely em-

ployed with the view of breaking up any little ad-

hesions that may have formed about the drainage

channels. Again, eserine increases intra-ocular ten-

sion temporarily in a healthy eye by increasing the

quantity of the circulation in the iris and the ciliary

bodies, which in turn increases their secretion. For

a similar reason it increases the tension in iritis, and

therefore augments the products of inflammation and

favors adhesions of the iris to the cornea or the lens

capsule. Therefore, I reiterate, atropine in glaucoma
hastens the destruction of the eye, and in an eye

verging upon glaucoma may rapidly develop the dis-

ease in the most violent form. Eserine may prevent

the occurrence of glaucoma when an eye is predis-

posed to the disease and mitigate the symptoms of a

fully developed case, and as it were postpone the

destruction of the organ till an iridectomy can be

done for its relief. In iritis atropine is absolutely

indispensable and eserine may destroy the organ in a

very short space of time. Hence, it is as important

to know when to withhold these remedies as it is to

know when to employ them. I am free to admit

that the indications for their use are sometimes sur-

rounded with perplexities and doubts.

" Our doubts are traitors,

And make us lose the good we oft might win

By fearing to attempt."

Pliny says: "Never do anything concerning the

rectitude of which you have a doubt." The attempt

to decide certain obscure cases extemporaneously
and hastily has resulted many times in the loss of the

patient's vision and the physician's reputation. To
rid this important subject as much as possible of the

doubts and perplexities that occasionally surround it,

I will classify certain prominent objective symptoms
which should always be carefully reviewed before

dropping into an eye either a solution of atropine or

eserine

:

In glaucoma the circumcorneal injection is well

pronounced and has a decided venous hue. The eye

presents a dusky, staring appearance. The entire

surface of the cornea is steamy and looks much like

ground glass. The anterior chamber is very shallow,

the aqueous humor, from the diminished calibre of

the chambers, appears scant)-. The pupil is widely

dilated and ovoid in form. The iris appears thin.

dull, stationary, its fibres obliterated and its surface

bulged forwards till it nearly or quite touches the

posterior surface of the cornea. Observing the sami

order of symptoms in serous iritis, the circumcorneal

injection is rather indistinct and not so well marked
as in glaucoma, and the tint is more delicate, the

haziness of the cornea is not so uniform, and the

lowei 1 gmi 'H of it on its innei surface is irregular!)

occupied with small white dots more or less numer-

ous in proportion to the severity of the attack The
anterior chamber is deep and large mostly at the ex-

pense of the posterioi 1 hamber. The aqueous humor
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is abundant and more or less turbid. The iris pre-

sents a sullied, dirty appearance, though not so lustre-

less as in glaucoma. Its fibrillar structure is better

preserved. The pupil is dilated and round, while in

glaucoma it is ovoid in form.

In iritis the circumcorneal injection presents a

moderately well-marked, red color, due to arterial as

well as venous injection. The cornea is unaffected.

The anterior chamber is shallower than normal,

caused by the thickened condition of the iris. The
aqueous humor is more or less turbid in consequence
of the effused products of inflammation. The pupil

is somewhat contracted, irregular, and in severe cases

adherent posteriorly or anteriorly. The iris is thick

and swollen, discolored and somewhat nodular.

Such are the prominent objective symptoms that

may assist in doubtful cases to differentiate between
glaucoma, iritis and serous iritis. Let the watchword
be "atropine in iritis and eserine in glaucoma."

309 Wabasha St., cor. 3rd, St. Paul, Minn.

THE MECHANISM OF INDIRECT FRACTURES OF

THE SKULL.
BY CHARLES W. DULLES, M.D.,

(Continued from page $42.)

ANATOMICAL PECULIARITIES OF THE SKULL.

Having now briefly considered the elastic proper-

ties of the skull, let us next study its anatomical
peculiarities, which, as I have already pointed out,

may be expected to modify the results which might
be expected if the shape of the skull were regular

and its thickness uniform. These pecularities must
be given due consideration if we would avoid the

error of applying too rigorously the bursting theory

;

at the same time they must not be over-estimated.

This was the error of Fe"lizet, who was right in attach-

ing great importance to the architectonic conditions

of the skull, but who was mistaken in supposing that

his buttresses and centre of resistance would stand

firm against all or most fractures. So Aran, before

him, was right in supposing that fractures starting in

one fossa of the skull would often be limited to that

fossa; but he erred in supposing this could be stated

as a general law. Both of these theories depended
upon what we may call the accidents of fractures of

the skull ; the essential, I believe—and the future may
show that this view may be applied too rigorously -

is to be found in the elastic properties of the skull,

as revealed not only by the experiments of von Brans
and of his German followers, but also by those of

Aran and of Felizet themselves, and by the investi

gations of others before their time, to whom allusion

[ready been made in the historical sketch al the

beginning of this paper. The thinnest portions of

the various bones of the sknll are as follows:

In thefrontal bone. The walls of the frontal sin-

uses; the orbital plates; the temporal portions; and
sometimes on both sides of the i rest for the attai h

men! of the falx cerebri

/// the etlunoid bone. The horizontal plate. (The
other parts of the bone may be regarded as outside

of the true cranial case.)

In the sphenoid bone. The orbital portion of the

greater wings, and {he walls of the sphenoidal sinuses.

The basilar portion of this bone has a deceptive ap-

pearance of strength, on account of its thickness;

but on section it will be seen to be of such open can-

cellated structure that it is not surprising to find that

it is very often fractured.

In the parit tab bones. The lower border, just above
the parieto-squamosal suture, and both of the in-

ferior angles.

In tin- occipital bone. The floor of the cerebellar

fossa?; and to a less extent the floor of the posterior

cerebral fossa?.

/// the temporal bones. I take these bones last be-

cause they present some extremely interesting ana-

tomical pecularities, the importance of which I have
not found dwelt upon as I think it ought to be. The
thinness of the squamous plates is too familiar to

need more than mention. But the temporal bone is

also often very thin over the cotyloid depression for

the head of the inferior maxilla. The mastoid por-

tion is also sometimes occupied by such large open
spaces as materially to weaken its walls. The petrous

portion does not, on section, present everywhere that

solid and rocky appearance to which it owes its name,
and which it only partly deserves. The roof of the

external auditory meatus is sometimes very thin, in a
line parallel to and anterior to the superior ridge of

the bone. The floor of this canal is also compara-
tively thin. The plate of vitreous which covers the

anterior inclined plane of the bone is often a mere
shell over the promontory above the inferior semi-

circular canal, and further back, in front of the groove
{ for the superior petrosal sinus, it overlies a mass of

honeycombed cancellated tissue which communicates
with the large cells of the mastoid process. These
facts explain the many fractures which are found to

run parallel to the crest of this bone, and which have
often been wondered at. In like manner the curious

course which a fracture sometimes takes at right

angles to the main axis of the petrous bone may be
understood when we study the channels and excava-

1 tions belonging to the middle and internal ear, the

J

internal auditory meatus, the carotid canal, the groove

j
for the inferior petrosal sinus, and the jugular foramen.

These are some of the weak points of the bones of

the skull. Others might be mentioned; as for ex-

ample, the antero-lateral rim of the foramen magnum,
which, in some cases, is very porous, and far from so

1 strong as its thickness would indicate. It will be
noticed that all of these thin parts of the skull lie in

or near the base, and cliftical observation shows that

they are very frequently the seat of fracture. There
are a few other anatomical pecularities of the skull

to which I would like to call your attention before I

[leave a part of our subject which might well occupy
much more time than we can spare it. First, in

regard to the posterior clinoid processes. It was
long a matter entirely unexplained that violence done
i" the skull was followed by no fracture, except one
breaking off the posterior clinoid processes of the
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sphenoid bone. But the explanation is easy enough
if we accept the " bursting theory," and recognize the

fact that the tentorium cerebelli is attached in front

to these processes, and that when the long diameter
of the skull is increased the tense tentorium holds

back with an unyielding strain and tears these pro-

cesses from their attachments to the rest of the bone.
In this we have both a full explanation of the mechan-
ism of these fractures and a beautiful confirmation of
the "bursting theory" of indirect fractures of the

skull.

Again, I may call attention to the peculiar condi
tions of the basi-sphenoid and petrous bones. These
bones are never, I believe, united by bony union or

close-fitting dentations, like the other bones of the

skull. Their adjacent surfaces are simply applied
against each other and united by a membranous or

ligamentous band. The plane ill which these bones
articulate is such that the basi-sphenoid is placed like

a wedge between the apices of the two petrous bones.
As a consequence, any force, like a blow on the ver-

tex driving the cranium down upon the spinal column,
or a fall upon the buttocks or feet, driving the spinal

column up against the cranium,, will have the effect

of forcing the wedge-shaped basi-sphenoid upward
and forward between the two rigid petrous bones,
with the frequent result of knocking off one or both
of the apices of the latter. This form of fracture is

another which has excited much surprise and some
fanciful explanations; but, in the light of what has
just been stated, it seems to me to be quite compre-
hensible.

Finally, I have been struck by the fact that certain

peculiar fractures of the base of the skull seem to

have been due to support of a segment of the oc-

cipital bone furnished by the inclination upward and
outward of the articular surfaces of the atlas, which
embrace the condyles of the occipital bone and re-

strain it from rupture to such an extent that a fissure

will pass on both sides of the protected region rather

than through it. This form of fracture is illustrated

by a beautiful specimen taken from the Mutter Muse-
um of this College.

ARCHITECTONIC PECULIARITIES OF THE SKILL.

I cannot now do more than allude to the general

oval shape of the skull, its various curves, arches, and
buttresses, the comparatively even shape and homo-
geneous character of the vault, and the irregular

shape and varying thickness and thinness of the base,

with its prominences and depressions, its channels
and its so-called sinuses. These are too complex to

be detailed here, and too familiar to all to make this

try. But I would call your attention to what
1'Vli/et has laid so much stress upon, the reinforce-

ment of certain regions, as at the junction of the

wings of the sphenoid bone with the frontal

and temporal bones, and of tin-' petrous portion of

the temporal bones with the panetals; at the ridge for

u hment of the longitudinal and lateral sinuses

within the skull and at those for tin- attachment of

muscles at the back of the head, which vary in im-

portance in different individuals, In addition, we
1 in mind the 1 ompai itivi n lundness of

the vault and flatness of the base, and the wedge-like
insertion of the lower borders of the parietal bones
between the bevelled upper edges of the squamous
bones, and the projection of the ends of the petrous
bones against trie basi-sphenoid, of which I have al-

ready spoken in detail. For most of the points one
may consult the works on general and special anat-

omy, or, better still, the skull itself. They all must
be considered in studying variations from the result

to be expected from the application of any given
theory in regard to the mechanism of fractures of the

skull, although, as I have said, they need not be ex-

pected to controvert any law of general applicability.

INFLUENCE OF THE SOFT PARTS AND CONTENTS OF
THE SKULL.

This is another portion of the study of fractures of
the skull to which more time ought to be devoted
than we can spare now. In a general way, it may
be said that the external and internal coverings of
the skull—the dura mater and the pericranium, with

the muscles, fascia;, and skin—tend not only to

deaden vibrations to such an extent that it is hard to

know how to understand many expressions of those
who have accepted what is known as the "vibration
theory," but also to limit to a moderate extent the

changes in shape which the skull may undergo, ac-

cording to the "bursting theory" The action of the

muscles must also be considered of importance, as
exemplified in such involuntary and spasmodic con-
tractions as prove sufficient of themselves to break
other bones, and which may have more effect here
than has yet been suspected. Let us imagine, for

exam [ile, what might be the effect of a spasmodic
contraction of the erector mass at the back of the

head when a sudden blow comes upon the anterior

part of the vertex, tending to flex the head. I wish
it were possible to go further into this inviting field

of investigation.

As to the contents of the skull, Fabricius ab Aqua-
pendente attributed fractures by counterstroke to the

effort of the air, which he supposed the skull to con-
tain, to escape from its cavity. We know better than
this, but it does not seem needless to call attention

to the fact that the skull is filled with a much more
incompressible material than air. In fact, the brain
ami i t ^ membranes, with the surrounding fluid, com-
pletely till the skull with the most incompressible ma-
terials of which we have any knowledge. Under the

influence of a blow, this material tends to increase

the disruptive force, according to the well-known
laws of hydrostatics. As a full cask may be burst by
a blow, so there can be no doubt the skull may like-

wise be burst. The statements often made, which
affirm or imply that the skull and 1 1 ^ contents can be
compared to a water bed. are utterly erroneous. The
fluid contained in the cranium, in a state of health,

> little to justify any such comparison. Be-

sides which, it is contained in a firm, unyielding case;

while it 1 ble to a water-bed that it> walls

shall 1"' soft and yielding. It hasalso been intimated
— and so able a man as Mr. Hilton thought he had
demonstrated thai displacement of the cerebro
spmal fluid could l»- regarded as a protei live against



37o INDIRECT FRACTURES OF THE SKULL. [April 3,

injury when the skull was struck. Mr. Hilton's ex-

periment was not free from an important source of
error, and one who studies carefully the anatomical
peculiarities of the cerebrospinal axis must see, I

think, that there is only one way for compensatory
diminution in the contents of the skull to take place,

namely, by displacement of its contained blood
through its natural channels. This displacement can
and does take place when time is afforded for the
process, as in the case of a growing tumor; but the
rapidity with which a blow tends to diminish the ca-

pacity of the cranium far outstrips the speed with
which the blood can escape ; so that, as a matter of
fact, the skull and its contents may be regarded as

the very opposite of a water-bed, and more like a
cask filled with fluid which may burst under a sudden
increase of the pressure upon the inside of its walls.

This fact is established not only by a correct knowl-
edge of the physical conditions of the cerebrospinal
axis, but also by experiments and observations which
I cannot stop to mention now.

STUDY OF CASES.

A great difficulty confronts at the outset one who
tries to discover in how far the study of actual frac-

tures of the skull will bear out any theory in regard to

their mechanism which seems plausible. The diffi-

culty depends upon the difference between the known
factors in an experiment and the unknown factors in

an accident. It is often impossible, in the case of a

fracture of the skull, to ascertain exactly the amount
and direction of the force, the point to which it was
applied, and the conditions of resistance or evasion
of the whole cranial box. The consideration should
lead to a modest and reserved fitting of what seemed
to be facts to any theory. Nevertheless, nothing can
be learned by standing still; and we may, if not
over-confident, make some advance in knowledge by
testing a theory by an observation of what actually

takes place. With this object in view I have exam-
ined the published accounts of a very large number
of cases of fracture of the skull, and I have collected
more than a hundred (119) in which the details seem
to me to be sufficient to warrant an approximative
estimate as to the conditions under which the fracture

occurred, and as to the results produi ed.

Class A 1

. Fractures caused by bloios on tin- frontal region.
Ol iln- class 1 have only two cases. One caused by a kick from
a horse above the right eyebrow, causing a direct fracture hen-,

and an indirect meridional and oblique fracture of the pari-

ide. 'I'hc "thn .
. ;e pre -cuts a fracture

caused by a blow with the handle of a pitchfork, high ii]i on the

frontal region. The fracture is in the base, is meridional, and
1 im [hi righl orbital plate through the sphenoid bone

and the ba ilai
1

• of the occipital, leaping across the fora

men magnum, 1 the back edge of which start two converg-

ceri bellar fossa on the left side,

and ab.. e foi the lab ral sinus.

' : \'-. Fractures caused byfalls uponihefrontal'region.
Of these I have thirteen ca es. Twelve present meridional fis-

sures; five of them being directly longitudinal, three of these

passing direct!} through thi whole basi phenoid bone. Seven
11 ; two ol them bil ted, and one passing through

the « holi basi-i phi noid bone ; , he pi

pai i i" thi lowei part ol the ridgi for the straight inu

having passed aero the mi' Mir of the petrous bone and eni it

n "11 i in. hows a 1 ing fracture, in addi.

1 thi 1
-il b

junction of the petrous with the basi-sphenoid. One is directly

opposite to the point struck, is extensive and bifurcated.

CLASS B1
. Fractures caused by blows on the occipital region.

Of these I have only two cases. One was caused by a spent
ball striking the occiput to the left of the middle line, and shows
an independent meridional fracture passing alongside of the in-

ternal ridge to near the foramen magnum, then crossing the

petrous bone, dividing it transversely to its principal axis, and
ending in the foramen spinosum. The other case is a specimen
from one of Perrin's experiments, in which the skull was thrown
on a stone pavement covered with a layer of india-rubber. There
is a separation of the coronal suture, and a prolongation of this

as a bifurcated fissure in the right squamous bone. This speci-

men shows a division at right angles to the meridian, which may
be due to an unusually weak union in the coronal suture, or to

some peculiarity of the experiment. I have included this speci-

men among my drawings, because it is diametrically opposed to

the bursting theory. But I think an experiment which involves

throwing a skull detached from the body cannot be considered
very reliable in comparison with those in which the skull is

fixed.

CLASS B2
. Fractures caused by falls, striking upon the oc-

cipital region. Of these I have twenty-one cases. All show
meridional fractures. Two of these pass directly through the

I crest for the lodgment of the straight sinus to the foramen

[

magnum. One passes to the foramen magnum near this crest.

I Two pass through the whole ol one side of the occipital bone,
I and one splits off a piece of the parietal, and separates the

I
lambdoid suture in part. One divides the frontal bone into

1 halves. Six pass round the foramen magnum on one side,

! three dividing the petrous bone longitudinally and one trans-
I versely. One shows a longitudinal fracture passing across the

foramen magnum and dividing the basi-sphenoid bone, as well

! as a partial ring-fracture. In two the fracture passes meridion-

I ally round the side of the head. One shows an independent

I

fissure on each side, in the parietal bones.

Class B3
. Fractures due to blows on both the forehead and

I

occiput. One such case I have found recorded by Herpin, in

which there was a succession of bumps on each of these parts.

The resulting fracture is a long fissure, passing longitudinally

! from the internal occipital protuberance to the foramen caecum,

passing round the foramen magnum, very close to it, and divid-

ing the whole of the basi-sphenoid; a beautiful meridional fissure.

CLASS C. Fractures caused by compression in a longitudinal

direction : accidental. Hewitt records two cases of this sort.

In the first, a man fell on the back of his head, and a piece of
timber fell on his forehead. The fissure is independent, and
partly meridional. It divides longitudinally the middle of the

horizontal plate of the ethmoid bone and the middle of the body
of the sphenoid bone, passing then to the right through the

greater wing of this bone, and bifurcating before passing in two
fissures upon the squamous plate of the temporal bone. In the

second, the history is far from clear, but it seems that the frac-

ture was caused by the compression of a cartwheel passing across

the forehead. The fracture is meridional and exactly like sev-

eral in the next class.

1
1 \

:

i -. Fractures caused by a compression in a longitud-
inal direction: experimental. Of these 1 have nine cases. Six

show meridional fissures. One divides the skull from front to

bach over the vault. 'I hree divides the skull to an equal extent

through the base, passing round the foramen magnum. In two
there are two independent fissures. In one ^i these cases one
nl I lie two fissures is not meridional. Three of the cases show
complicated fissures which may be due more to crushing than to

,1. Ml

Class D 1
. Fracturesfrom blows on the parietalregion. Of

these I have only four cases. All show meridional fissures.

I straight down to the apex of the petrous bone, and
one passes also up to the vertex.

Class D2
. Fractures caused byfalls striking on theparietal

region, (if these 1 have fifteen cases, in all of which 1 think
the fractures may be considered meridional. Four pass along
the horizontal equator "I the skull. Seven are transverse, three

crossing the base from side In side, two going hall \\.i\

ing only the ends of the petrous bone, and one passing

ai loss the vault a I I In- bai k pari '! the parietal bones, and then
ii

i

forward i<> the base. Four are diagonal, two ..I them
passing the sella turcica.

Cl 'i I'
1 Fractures caused by compression in a tri
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direction: accidental. Of these I have five cases. In all, the

fractures are transverse and meridional. Two pass across the

basi-sphenoid bone and upward on both squamous bones. In
one both parietal bones are split independently, the fissures pass-

ing down through the petrous bone. In one the coronal suture

was separated, and a piece broken out of each parietal, beside

an independent fracture of the occipital and petrous bones at

the base on one side.

Class Ks
. Fractures caused by compression in a transverse

direction: experimental. Of these 1 have five cases. In all the

fissures are transverse and meridional. In four the basi-sphenoid

is divided transversely, and in three the fissure involves also the

temporal bones. In one case the coronal suture is disarticulated.

Class F. Fractures caused byfalls striking on the tempjro-

frontal region. Of these I have only two cases. In one the

fracture is meridional; in the other it is equatorial, and seems to

illustrate the shoving of the posterior half of the skull over the

anterior half by the impact of the spinal column on the base in

an oblique direction. —JP^Ur^
Class G. Fractures caused by compression in a diagonal

direction: experimental. Of these I hive live cases. In four

the fissures are meridional, two being quite complicated. In one
case there is a separation of the posterior inlerior angle of the

parietal bone, and the dorsum of the sella turcica is broke > off.

Class H 1
. Fractures caused by blows on the vertex: acci-

dental. Of these I have six cases. In all the fractures are

meridional; in five they are transverse and in one longitudinal.

Class H 2
. Fractures caused by blo'.os on the vertex: experi-

mental. Of these I have three cases. All of them show beauti-

ful meridional fissures, one transverse and two longilud nal, one
of the latter dividing the skull completely into halves.

Class ll 1
. Fractures caused by falls upon the vertex: acci-

dental. Of these 1 have seventeen cases. In all the fissures

are meridional and can, I think, be attributed to a burst. In

one the front half of the skull i- divide I longitudinally, and in

one the posterior half is similarly divided. In one the fissure

divides the skull into halves longitudinally; in two it divides it

into halves transversely. In one the basilar artery was found
caught in a transverse fissure of the basilar process of the oc-

cipital bone. J: |

I '. Fractures causedby falls upon the condyles (trans-

mitted l~rom feet: accidental. Of these I have only three cases.

In two both posterior clinoid processes were broken off—which
can be attributed to the lengthening of the antero-posterior di-

ameter of the skull—and there was a transverse fracture of the

apex of the petrous bone. In the third case there is only a
longitudinal fissure of the horizontal plate of the ethmoid bone
on one side.

CLASS J-'.
Fractures caused by biotas on the condyles: experi-

mental. Of these I have four cases. In all of them the dorsum
of tin- sella turcica has been torn off by the elongation of the

antero-posterior diameter of the skull. In two cases this is the

only fracture. In one case the whole base is also divided trans-

versely, the fissure passing across the basilar process of the oc-

cipital bone. In one case there arc also three independent

fissures, all transverse.

CONCLUSION.

The analysis of these 119 cases shows that 1 1 1 pre-

sent fissures which correspond to what might be ex-

pected from an application of the principles of the

"bursting theory," and only eight seem to contradict

it. This result, which has surprised me by its appar-

ent completeness, seems to establish this theory by
the best test which we can apply to it, so that it ap-

pears to rest upon a very firm tripod of reasoning,

experiment, and clinical observation.

I trust it will not be supposed that, in making so

much of the bursting theory in this paper, I have
overlooked the fact that there are fractures which

cannot be accounted for by it. There are some frac-

tures in which the force applied is so great, and acts

in such a manner, that the skull is crushed so as to

hide any evidence of the play of its elastic proper-

ties, the fracture being of a comminuted sort; and

there are others in which, as I have noted in passing,

one segment of the skull seems to be shoved over
the other by forces of pressure and counter-pressure
which require some study before their mode of op-
eration can be understood. In this connection it is

of importance to learn in any case the position which
the skull has held in relation to the spinal column, or
to any body capable of exerting counter-pressure.

No less is it important not to overlook the counter-
pressure which is caused by the simple vis inertia of
the skull, antl its contents.

But it would be impossible to speak of all the in-

fluences which may modify the strict application of
any one theory in regard to fractures of the skull. I

have laid before you all the evidence which I now
can in regard to this matter; and I must close with
the expression of my own conviction that the supreme
law governing the production of indirect fractures, is

that which depends upon the fact that the skull is

practically a hollow elastic case, approximately oval
in shape, and which may be briefly formulated as
follows: When a sufficient force is applied to any
curvilinear part of the skull, if this part do not give
way immediately, the axis of the skull lying in the
same line as that of the applied force is shortened;
all the axis lying in planes at right angles to this line

are correspondingly lengthened, with a proportional
lengthening of their circumferences, and separation
of their meridians; so that the direct depressing force
is converted into an indirect disruptive force acting
at right angles to the direction of the former. The
effect is to produce a fissure, or fissures, which will

have a general meridional direction.

The application of this law is subject to certain
modifications due to the anatomical and architectonic
peculiarities of the skull, its coverings and contents,
and to certain exceptions due to the amount and ve-

locity of the force applied as well as to the coming
into play of peculiar counter-forces.

Dr. Acnew remarked: The paper just read is

very interesting, and on a very interesting subject.

I must say, however, that I cannot agree with Dr.
Dulles as to the mode of fracture—the elasticity of
the skull is too insignificant. I still hold to the old
vibratory theory. I satisfied myself of the correct-
ness of this by experimenting with ivory balls, sus-

pended in such a manner as to touch different parts
of the skull and watching the effect on these balls

when the cranium was struck. Fractures of the skull,'

in the vast majority of instances—when the force is

concentrated on a very limited surface—occurs at the
point of impact. The force which gives rise to frac-

tures at the base is usually a diffused one, and if ap-
plied at the vault of the skull travels to the base by
the shortest route, the vibrations concentrating or fo-

cusing on certain fossa? in nearest relation with the
seat of the applied violence.

Dr. Packard said : It seems to me that there are
two points not mentioned by Dr. Dulles which can
hardly be left out of the account in considering the
subject of these fractures. One is the direction of
the bony fibres—the intimate structure of the bones,
as distinct from their mere shape. The other is the
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momentum of the fracturing force. Some ten years

ago I reported a case in which a man was struck by
a locomotive moving at such a speed that he was
carried along in front of it for a distance of forty feet

before he was flung over to the other track, receiving,

among other instantly fatal injuries, a fracture which

completely separated his skull into two portions, an
anterior and a posterior. Between such terrific vio-

lence as this and the blows or falls which are the

usual causes of fracture of the skull, there are, of

course, innumerable gradations, with corresponding

influences on the lesions produced.

Dr. Dulles said: It would not be possible to pre-

pare a paper of the kind which I have presented this

evening in such a way as to meet in advance all the

objections which might be raised in regard to it;

neither would it be possible in the time at our dis-

posal for disscussion to answer all such objections.

I would only say briefly, that all that is claimed for

the " bursting theory" is, that it seems to account for

a very large number of indirect fractures. Experi-

ence alone can determine the reliability of any theory,

and while I have become convinced of the correct-

ness of this one, time will decide the matter.

In answer to the objection raised by Dr. Formad,
I would like to say that it is not really an objection,

but rather supports the " bursting theory." The frac-

tures passing horizontally, of which he speaks, are

just as much meridional as though they passed ver-

tically. As I show you on this skull, any line passing

round the surface in the shortest direction from pole

to pole—that is, from the point of impact to the an-

tipodal point, is meridional, and the line passing hori-

zontally is as much meridional as any.

Finally, in regard to the case about which Dr.

Formad asked a question, I would say that I do not

now recall a single instance of the many which I have

investigated, in which a stellate fracture was not a

direct fracture ; and I believe such an appearance is

an indication that the fracture was caused by violence

applied at that very spot. This violence, of course,

may be due to a blow on the point where the fracture

appears, or to a fall in which the head strikes some
resisting body at this point.

hand, the ligature, being drawn taut, approximates
the internal and external orifices at once, strangulates,

and apparently makes a deep fistulous canal seem to

be a superficial one. Granulations supply the under-
lying pyogenic membrane with such rapidity that the

same is readily detached, brought or pushed to the

surface, and destroyed more completely.

One of the cases I operated upon myself by inci

sion, the wound healing, and apparently my patient

was cured radically. A cyst was superficially located

on the nates, near the outlet of the canal, which had
no connection with the rectum, nor was it deep in

the muscular structures. It was made manifest to

me at once, that the source of this was in a portion

of the pyogenic canal not having been completely
destroyed by the operation, which is due to no fault

of the operator, but to a tenacity of life in the pyo-
genic membrane forming the fistulous canal, which
soon organizes, becomes encysted, and produces pus
and develops into a cyst.

The second case was operated upon by another
physician (since deceased), with identical complica-
tions. I probed the depth of this case, and found
that the cavity was one-fourth of an inch only, and
of course not having any connection with the rectal

canal, nor communicating with any remote pyogenic
surface, membrane or canal.

The treatment of such cases is patent : first, we
can but destroy the pyogenic surface by cauterization,

thereby promoting granulation, filling up the cavity

until the continuity of the integument is reestablished.

A CASE OF URINARY UMBILICAL FISTULA

THROUGH A PATENT URACHUS.

BY J. H. YARNALL, M.D.,

PYOGENIC CYSTS AFTER OPERATION FOR FISTULA

IN ANO.

BY GEO. N. MONETTE, M.D.,
OF NEW ORLEANS, I. A.

Resultant upon operations performed for fistula in

ano, I have had under my observation two cases pre-

senting localized pyogenic cysts. I say cysts, lu-

ll the fact that, for a certain length of time,

the secretion was not apparent, and when the cystic

calibre was exhausted, there would be a flow of pus

for several days, until it became encysted again.

Since both of these cases were operated upon by inci-

sion, ] have been constrained to express a preference

for the ligature in the destruction, curatively, of fistu-

mals.

The incised canal, with iis continuity severed, is

prone to heal too quickly to perfect the destine nun

of Hi.- pyogenic surface of the canal. On the other

Every physician now and then is confronted with

anomalous constructions of various parts and organs

of the human body, and which are always of more
or less interest to the medical student. Especially

are these irregularities interesting when the anomaly
is striking and rare, and then do they become worthy
of record by adding to the curiosities of medical

experience.

I was called, on December 10, to see Joseph \Y.,

a colored infant about five weeks old, who, as the

father reported, " was passing his water through his

belly;" and on close inspection such I found was
literally the truth; for with every cry and struggle of

the child, urine oozed through the umbilicus. The
child had been born at full term, and was of good
size and well nourished, but since its birth its mother
had noticed that it was impossible to keep the child

clean and dry, and on closer inspection she observed

that water would dribble from the umbilicus, and at

times would a large stream be thrown out. All doubt
to my mind as to whether the urethra was pervious

or no, was soon dissipated by a copious stream per
vim naturales, It was very obvious from these con-

ditions, that the fibro muscular ligament passing from
the fundus of the bladder to the umbilicus, and
known as the urachus, had persisted in its foetal form
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of a duct. The umbilicus itself was slightly hyper-

trophied and indurated, and also excoriated, as was
also the surrounding integument to a less degree.

Upon the umbilicus was a small, dark red, conical-

shaped tumor, with its apex external, and it was from

a small discernible orifice in this apex that the urine

was passed. I was able to pass through this open-

ing a small gum catheter, in the direction of the linea

alba, and into the bladder.

On questioning the midwife who presided at the

birth of this child, she informed me that the cord

was larger than usual, and that it appeared to consist

of two portions, separated by a web, and that it did

not separate readily, and when separation occurred
the little conical tumor was left, through which the

urine was passed.

The treatment applied was very simple, and the

desired result quickly attained. At first pressure

was made over the umbilicus by large cork, held in

position by a bandage of adhesive plaster; this was
left on for three days, and during this time the urine

continued to well around the cork. I then applied

sulphate of copper thoroughly over the surface of the

tumor, and continued the pressure by bandage, and
after three more applications of the caustic had the

pleasure, two weeks after my fust visit, of seeing the

urine passed wholly through its proper canal, and the

umbilicus resume its normal appearance.

Dr. Gue'niot,' in a summary of seven cases of pa-

tient researches, one of which occurred in his own
practice, shows that the treatment of all these cases

by pressure and caustics alone, was futile, and in the

three in which a cure was obtained, the ligature

around and through the tumor was used. Dr. R. G.

Cabell, 2 of Virginia, reported a case of this deformity

shown him as a curiosity, of a mulatto girl of fifteen

years, and he says she "experienced no uneasiness

or inconvenience from this unnatural passage to her

bladder," for " she could at her pleasure evacuate

urine by either channel."

The last case which I have seen recorded was by
Dr. Charles B. Waller," of the Rotherham Hospital,

Yorkshire, England. The patient was a male child

five months old, and through the urachus he was able

to pass a No. S silver catheter. The treatment pur-

sued was the dissecting out of the urachus, ligating,

dividing and dropping the end into the abdominal
cavity. After slight febrile disturbance the patient

was discharged cured, on the sixteenth day after en-

tering the hospital. Previous to the operation press-

ure and caustics had been tried without effect. In

conclusion, 1 would state that I report my case sim-

ply as a remarkable vagary of nature.

MEDICAL PROGRESS.

UrETHAN and Hypnone.—Urethan is the sethylic

ether of carbaminic acid, and its chemical composi-

tion may be represented bj the formula (II NO
' liullelin T^nera! dc Therapeutique Medicate el Chirurgicale. Paris.

187a Arh. 1 lues i la persistant e

" Imi 1
1 iurnal of Medi. .1 Sc iencea, 1848,

J Medical Uullelin, Philadelphia, December. 1885.

I Fortunately, it has no odor and no disagreeable taste.

It may be obtained in beautiful white crystals, which

are freely soluble in water. Its action on man has

been investigated by Jolly, Robert, and von Jaksch,

of Vienna. Von Jaksch's observations were made
on twenty patients suffering from various forms of in-

somnia. His first experiments were with doses ot

% of a gramme, or about 4 grains, but this was in-

sufficient to produce any distinct hypnotic action.

He then increased the dose to nearly 8 grains, and
found that this usually sufficed to produce several

hours' good sound sleep. In a patient suffering from
hemiplegia associated with disease of the mitral valve,

whose general condition contra-indicated the employ-
ment of morphine or chloral, it answered admirably,
giving a good night's rest without any disagreeable
after-effects. Another patient, suffering from a pain-

ful aortic aneurism with persistent insomnia, was
given a dose at 6 p.m., with little or no effect, whilst

another dose administered at n p.m., gave calm re-

freshing sleep until 3 the next morning. Dr. von
Jaksch made over one hundred observations with the
drug, and is enthusiastic in its praise. It proved most
successful in simple uncomplicated cases, and was of
comparatively little value when the patient suffered

I

from acute pain. He states that it is particularly

suitable for administration to children, the absence
of disagreeable taste being a very great advantage.
A short time since, Dr. Sundby, of Birmingham, re-

corded two cases of cardiac insomnia treated suc-
cessfully by two-grain doses of urethan, given at bed-
time in solution in water. One of these was a case
of aortic and mitral incompetence, with conjestion of
the lungs, haemoptysis, pleural effusion, and cedema
of the legs. The patient, as soon as he fell asleep,

awoke with a dreadful feeling of suffocation, and for

three nights had little or no rest, but subsequently,
with the aid of urethan, he slept well and his condi-
tion greatly improved. The other case was one of
cardiac dilatation, with mitral incompetence, the
heart's action being very feeble and irregular. The
patient had not slept for many nights, but urethan
produced the desired effect, and she soon slept

soundly.

Dr. A. S. Myrtle says: Since October, I have
been using urethan in a variety of cases with satis-

factory results. I have used it in over fifty cases as
a sedative and hypnotic, and my experience of its

action encourages me to recommend the drug to the

readers of the British MedicalJournal, believing that,

in certain cases, it will prove of great value. The
cases in which I have prescribed it were of the usual
run of i.veiy clay practice, where a sedative or hypnotic
was required ; general restlessness, sleeplessness, neu-
ralgia, catarrh, certain forms of skin-affections with

great irritation, also rheumatism and gout. Many of
my patients had some peculiarity of constitution

which prevented the use of opiates of the usual type;
and it is in this special class that 1 think urethan will

of great value. One gentleman, who had
suit- idl from insomnia for weeks, and who cannot
tolerate opium or chloral, took 15 grains at bedtime
with the ITlOSl perfect result. He wrote to me and
said, The sleep caused was tin- mosi pleasant and
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refreshing. I awoke without a headache, with appe-

tite for breakfast, and what was equally agreeable,

there was no interruption to any of my functions."

Similar testimony has been given by the majority of

patients, who have taken full doses to produce sleep.

In smaller doses, its action is less marked, still it is

decidedly calmative and agreeable, causing no un-

pleasant effect, such as nausea, flatulence, constipa-

tion or headache. It does not effect the nerve-

centres of circulation or respiration, but spends itself

on the cerebrum. It possesses, therefore, great ad-

vantages the older and valuable sedatives, which have
certain evil influences, especially in exceptional cases.

Given in gout and rheumatism in full doses, alone or

in combination, it has the great advantage over
morphia of not interfering with the action of the

bowels or kidneys; besides, it is not unpleasant to

the taste ; the only objection to it is its price, although

that has been reduced 50 per cent, since I gave my
first dose three months ago.

For the other new hypnotic, we have to thank Dr.

Dujardin-Beaumetz, who recently submitted to the

Academic de Me'dicine of Paris the results of a series

of observations on aceto-phenone, or as it is more
commonly called, hypnone. This compound is pre-

pared by the action of chloride of benzoyl on zinc-

methyl, or by distilling together a mixture of benzoate

and acetate of calcium. It is a colorless mobile

liquid, having an odor not unlike oil of bitter almonds
or cherry-laurel water. It has a very decided physio-

logical action, for a cubic centimetre injected under
the skin of a guinea-pig produced a torpid comatose
condition, from which the animal did not recover.

The respiration was quickened, the heart-beats be-

came fewerin number, the animal started convulsively,

gradually grew colder, and died. To produce sleep,

it should be given in doses of from 2 to 16 minims;

and, if administered at bedtime, it uniformly produces

a well-marked hypnotic action. It may be diluted

with alcohol, ether, glycerine, but the best way to

give it is in capsules. It communicates to the breath

a somewhat disagreeable odor, but its taste may be
masked by syrup of orange-flower or oil of sweet
almonds. Dr. Dujardin-Beaumetz's observations have
been fully confirmed both by Dr. Constantine Paul

and by Dr. Huchard.

—

British MedicalJournal, Feb-

ruary 20 1886.

Lead Poisoning.—Dr. Sinclair White, the

medical officer of health for Sheffield, has recently

published an excellent and interesting report on the

action of the Sheffield water on the lead communi-
cation-pipe and its effects on the health of the com-
munity. A number of cases of chronic lead-poisoning

occurred during last year amongst persons not en-

gaged in any of the trades in which lead is used,

analysis showing that the drinking-water in every case

contained a sufficient amount of lead to account for

the poisoning. An examination of the water-supply

led to the fact becoming known that the water of

only some parts of the town contained lead to any
appreciable extent. Sheffield derives its water from

two distinct sources, with separate systems of distri-

DUtion; the fust is from the hills around Rcdiiim •
.,

which is collected in reservoirs near its origin, and
and runs in a conduit to a reservoir at Crooke,
known as Hadfield Reservoir, whence it is distributed

to certain high-lying districts; the other source is

from the hills around Strines and Agden, which runs
in a conduit to a reservoir known as Godfrey Reser-
voir, and is thence distributed to the two low-lying

parts of the town. The persons who suffered from
lead-poisoning resided in the high-lying districts.

The Redmires water is collected from moorland, the

surface peat varying in thickness from a few inches
to several feet, and beneath this are shale and mill-

stone grit of the carboniferous system of rocks; both
the peat and the shale contain iron pyrites, and the

water was distinctly acid in reaction, the acidity be-

ing most intense in the higher portion of the collect-

ing grounds. The Strines and Agden water was not
acid. The cause of acidity in the Redmires water
was the subject of careful investigation, and it was
found possible that this had resulted, firstly, from the

action of soft water on the iron pyrites, giving origin

to free sulphuric acid; secondly, from ulmic and
humic acids, which are caused by the decomposition
of vegetable substances; thirdly, from the atmos-
phere, which contains large quantities of sulphurous
acid, the result of the large consumption of coal in

the town. Assuming that the first two possible causes
had been in force, the impregnation of the Redmires
water is explained on the ground that this neighbor-

hood contains iron pyrites, while the water from
Strines and Agden, from containing more alumina,

which would neutralize the acid, would give less evi-

dence of the presence of free acid. A further anal-

ysis of water taken from sources where the water had
passed through new and old lead pipes showed the

former contained a much larger amount of lead than
the latter, the former containing from 0-14 to 061
grain per gallon, whereas the latter contained from
0-14 to 0-42 grain per gallon. Again, long pipes led

to greater pollution of the water than short ones,

and the length of time the water had stood in the

pipes was also directly related to the amount of lead

contained. The report ends with a statement of the

results of filtration : carbon and spongy iron filters

removing all traces of lead.

—

Lancet, March 13, 1886.

Lead-poisoning by Household Utensils.—The
German Parliament has now under consideration a
Bill which is intended to regulate the employment of
lead in the manufacture of cooking and other domes-
tic utensils, and so to diminish the risk of poisoning
by that metal. The provisions of this measure cer-

tainly do not err on the side of leniency. They for-

bid the use of vessels containing more than 10 per
cent, of lead in their composition for the above pur-

poses. No alloy with over 1 per cent, may be used
in coating iron articles used in cookery. Solder may
consist of lead to one-tenth of its amount, but no
more. Enamels into which lead enters are treated
with equal stringency. The effect of this Bill, if it

be passed, will be to obliterate the legal existence of
pewter and of soft solder as at present made, since

these alloys contain from one-half to one-fourth of
their weight of lead. One fact which it brings into
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prominence is that lead-poisoning in Germany appears

to arise from other causes besides those to which it is

commonly attributed in this country. Cases of this

kind among ourselves are usually found in the persons

of those who are actually engaged in handling lead

or its compounds in their daily occupation. Plumbers,

painters, glass-blowers, glaziers, potters and enamel-
card makers furnish the majority of those who suffer

from plumbism. When this disorder appears in the

household, new paint in the walls or the lead work of

the water service affords a clue to its detection. It

is comparatively rare to find in these days that pewter
pots or cooking utensils are at fault. This may be
because glass is used on the whole far more frequently

than pewter in the liquor trade; while in the kitchen

those vessels the contents of which are most likely

to become contaminated with lead in the solder

—

such, for example, as preserving pans—are usually

made of brass or copper (which is kept well burn-

ished), and present a relatively trifling soldered sur-

face, or are lined with porcelain. The water used in

cooking also acts as a protective, since the lime salts

contained in it tend to prevent the solution of lead.

The proposed German legislation on this subject is

very perfect in theory so far as it goes. Possibly it

may be called for by the teaching of experience.

In this country it would probably be found to be
needlessly severe, and would not cover the chief

causes of the evil which it is intended to meet. We
do not see how it can do this even in Germany, un-

less measures of equal rigor be adopted to control

the use of lead in manufactures and in its other do-

mestic applications. The introduction of these fur-

ther restrictions might fitly exercise the judgment of

our own as well as foreign legislators.

—

Lancet, Feb-

ruary 13, 1886.

The Treatment of Old Corneal Opacities.—
In the last number of Archiv fur Ophthalmologic-,

Dr. Dantziger advocates the treatment of old opaci-

ties of the cornea by friction performed daily, and
continued for two or three months if necessary.

When the opacity is of moderate size, but of consid-

erable density, it is recommended that it should first

be scraped away, and the friction, or "massage,"
commenced as soon as the epithelium has been re-

formed. The scraping is performed with a Graefe's

knife, used in the manner in which one scrapes away
a blot with a penknife. Antiseptic precautions are

used, and iodoform is applied as a dressing; cocaine
produces sufficient anaesthesia. Atropine and warm
fomentations are used if the reaction be very great;

by the filth to the eighth day the epithelium has gen-

erally been reproduced, and the " massage " is then

commenced. A minute piece of Pagenstecher's

ointment is introduced, and the upper lid is then

moved from side to side over the cornea with the fore-

finger, with a rapid to and fro movement, for about
half a minute. Some hypenemia is produced, which

should not last more than a few minutes; if it last as

long as half an hour, the treatment must be used

cautiously, and may have it to be abandoned. The
author gives a detailed account of ten cases, in four

of which the friction was preceded by scraping.

With the exception of three, all were opacities which

had existed in a stationary condition for more than

three years, and in all except one (in which the whole
cornea presented a greyish opacity) there was a very

great improvement in vision, sometimes without any
obvious clearing of the cornea. An improvement
from fS<- to -fH in three months would, perhaps,

about represent the average result of the cases, but

in some it was much better. Those who know how
very intractable these cases are under ordinary treat-

ment, will welcome any method which offers a rea-

sonable prospect of ameliorating their condition ; and
should these results be borne out by wider experience,

a very valuable addition will have been made to the

resources of ophthalmic surgery.

—

British Medical

Journal, February 20, 1886.

Salicylate of Lithium in Rheumatism.—Vul-
pian read before the Paris Academy of Medicine re-

cently a paper in which he claimed certain advantages

of salicylate of lythium over the salicylate of sodium.

We abstract without comment some of the principal

points of his paper, as found in the Deutsche Medizi-

nal Zeitung of January 14, 1S86:

In spite of the acknowledged specific influence

which salicylate of sodium exercises over the rheu-

matic process in general, every practitioner has met
cases which proved absolutely refractory to this med-
ication. In some forms of rheumatism, such as the

gonorrhoea!, in the subcutaneous articular and chronic

articular, the sodium salt has little if any power. In

these forms the salicylate of lithium has, in the hands

of Vulpian, given fair results, and proven by all

means superior to the salicylate of sodium. Wherever
the fibrous tissues are first and prominently affected,

the lithium salt appears to act better. In some
chronic cases, in which the sodium salt had been ex-

hibited for a long time without the slightest effect,

salicylate of lithium gave relief in ten to fourteen

days, removing pain, swelling and functional dis-

turbance. Improvement was also obtained in some
very advanced cases marked by semi-anchylosis and

deformities. The salt is easily soluble in water, has

an agreeable taste, and may be given in doses of 7

grains. The daily ingestion ought not to exceed 1

drachm. The drug is, however, by no means free

from unpleasant after-effects, though patients who
were treated by both the sodium and the litheum salt

gave the latter the preference.

—

Therapeutic Gazette,

March 15, 1886.

Nervous Trim bles in Slow Mer< i rial Intox-

ication.— 1. Slow mercurial poisoning gives rise to

a certain number of nervous troubles which consti-

tute the greater part of its symptomatology.

2. These nervous troubles can be attributed, in

part. In the presence ot mercury in the nervous cen-

tres, where it has frequently been found, ami in part

to lesions of the cerebrospinal system, which have

been described by Wising. One of the most curious

characteristics of these lesions is the persistence of

the axis cylinder in the altered regions. This last

condition is found in the lesions of m lerosis in

plaques, which, moreover, in its clinical features
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shows some analogies with cerebro-spinal hydrar-

gyrosis.

3. The nervous troubles of hydrargyrosis are

:

a. Disturbances of motion : trembling analogous
to that of sclerosis in plaques ; convulsive phenome-
na of various kinds (cramps, epileptiform attacks,

etc.), choreic movements, apoplectiform ictus, par-

alyses presenting the features of paralysis of cerebral

origin.

b. Disturbances of sensibility : anaesthesia present-

ing the features of anaesthesia of cerebral origin

;

painful phenomena of which the most constant are

the arthralgias and cephalalgias.

e. Disturbances of a psychical nature which are at

first excessively emotional: disturbances of sleep,

vertigo, and, toward the last, dementia very much
resembling senile dementia.

4. In general, these nervous orders persist for a

very long time; they may be greatly benefited, but
only rarely can an absolute cure be obtained.

—

Phillipe Marechal, These de Paris, 1885.

—

Jour.
Cutaneous and Venereal Diseases, March, 1886.

A Specific for the Treatment of Hernia.—
Dr. Doroteo de Armas publishes an article in the

Union Medicate de Caraeeas {Bull. Gen. de Ther.,

No. 28, 1885), in which he claims that the peasants

of Venezuela produce a radical cure of hernia by
means of a parasitic plant which grows on the Bow-

\

diehia virgiloides. The boughs of this parasitic

plant are stripped of their leaves, and then scraped
with a sharp instrument so as to remove all the in-

active portions of the bark; the remainder is then

chopped up and mixed with water to form a semi-

solid paste. After the lapse of some time an ex-

tractive matter separates, which is at first greenish,

but then becomes almost black. It is elastic, semi-

solid, and capable of being drawn out in long fila-

ments, which stick to the hands, and gradually harden
when exposed to the air. The mode of employment
is to spread a thick layer of this substance on a piece

of linen, and, after having well shaved the skin, to

apply it over the hernial tumor, where it is maintained
from forty days to two months. Dr. Armas refers to

two cases of cure with which he is himself personally

acquainted. He believes that this mode of action is

on the one side attributable to its contraction, and
so renders it analogous in its application to a truss;

and he believes, on the other hand, that it exerts

special influence over the hernial rings.

—

Therapeutic

Gazette, March 15, 1886.

Benzoate of Cocaine—Dk. A. Bignon considers

the benzoate superior to all other salts of cocaine as

a local anaesthetic. Benzoic acid is the natural syn-

ergist of cocaine, since it is one of the products of

its decomposition, but, when combined with it, in-

its stability. Moreover, itsantiseptic property

is an advantage, and the benzoate in solution has a

decided odor of the coca leaf. Mention is made of

epithelioma of the tongue, who could neither eat,

talk, nor sleep without using cocaine. The muriate

only enabled him to sleep for an hour at a time, bul

the ben 'I four hours of continuou

The experiment was repeated many times and invaria-

bly with the same result. He states that, whereas an
application of the neutral hydrochlorate caused a
painful sensation before anaesthesia was established,

nothing of the sort occurred when the benzoate was
used. The benzoate may be prepared extemporane-
ously in solution by using one part of benzoic acid

to three parts of cocaine.

—

New York MedicalJour-
nal Journal March 13, 1886.

Muriate of Thebaine in some Affections or
the Optic Nerve.—Dr. Bono says that thebaine
is an excellent myotic, similar to eserine, but produc-
ing less spasm and myosis. One drop of a 1-40 so-

lution produces its effect in half an hour, the effect

passing off in four or five hours. He believes that

thebaine will prove very useful in the following cases:

1. In alcoholic and nicotinic amblyopia.
2. In detachments of the retina.

3. In incipient progressive general paralysis, with

limitation of the visual field and atrophy of the optic

nerve.

4. In the anaemics and convalescents of grave dis-

eases (typhoid, diabetes, malaria, etc.) with visual

troubles.

5. In descending atrophy of the optic nerve.

6. In neuro-retinal affections of syphilitics, use
being made at the same time of mercurial frictions,

with iodide of potassium internally.

—

Nouveaux Rem-
edes, March 1, 1886.

Intra-Venous Injections of Iodine.—Dr. Van
dkr Hevden, on the assumption that infection of
deep closed tissues is due to bacteria, and that these

organisms are especially sensitive to the action of
iodine, has used the following mixture as an intra-

venous injection in certain cases:

Iodine 1 part.

Iodide of sodium 2 parts.

Distilled water 7 "
M.

The amount for one injection is 10 grammes.
The first injection was made in a case of typhoid

fever, in which the temperature was very high. It

fell immediately, and did not go up again. In two
cases of cholera, at the beginning, the injection pro-

duced a favorable effect. In another case, in which
the algid period was very pronounced, it was of no
avail. In three cases of leprosy there was marked
amelioration.

—

Nouveaux Rem'edes, March 1, 1886.

Congenital Tuberculosis.—An eight months'

foetus was taken from a cow, the subject of advanced
tuberculosis, by Dr. Johne. The placenta and uterus

were free from tuberculous lesions, but in the lower
lobe of the right lung a nodule the size of a pea was
detected containing four caseous centres. The bron-
chial glands were congested and also tuberculous.

The liver contained numerous gray granulations.

copically the tubercular structure was con-
firmed; masses of epithelioid cells with giant corpus-

cles containing tubercular bacilli were discovered.

—

Lancet, March (>. 1886.
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We have seen in several of our exchanges refer-

ences to the next meeting of the American Medical

Association as to take place on the second Tuesday

in May, which may deceive some in regard to that

meeting. We think the error in date originated in

an editorial in the Courier-Journal, of St. Louis, sev-

eral weeks since. The meeting at St. Louis will

commence on the first Tuesday, May 4, 1886, as

stated in the official notice of the Permanent Secre-

tary. Any of our exchanges which have made the

error will confer a favor by making the correction as

soon as possible.

CHICAGO AS A CENTRE OF MEDICAL
EDUCATION.

Thirty-seven years since, when the writer of this

paragraph became a resident of Chicago, there was

but one medical college in it, called the Rush Medi-

cal College, in honor of Dr. Benjamin Rush, of

Revolutionary fame. Its annual lecture term was

sixteen weeks, and its class of medical students

numbered about 120. At its recent annual Com-
mencement exercises the same college conferred the

degree of Doctor of Medicine on 165 students, and

its whole class of matriculants was reported to be

410. Beside this college there have been added three

other regular colleges, \ i/. : The Chicago Medical

College, which is the Medical Department of the

Northwestern University, the Chicago Woman's Hos-

pital Medii al College, and the College of Physicians

and Surgeons. At tin- recent annual public Com-
mencements of these institutions the Chicago Medical

College reports 120 matriculants and 39 graduates;

the Woman's Hospital Medical College 60 matricu-

lants and 1 7 graduates, and the College of Physicians

and Surgeons 165 matriculants and 71 graduates,

making a total of 75 5 matriculants and 292 graduates.

Instead of the original annual term of sixteen weeks,

at the present time the regular annual term of instruc-

tion is five months in all except the Chicago Medical

College and the Woman's College, which require full

six months of thoroughly graded instruction each year.

Thirty-seven years since there was no organized hos-

pital open for clinical instruction in Chicago,but during

the past year the students of the several schools named
have had access for systematic clinical instruction to

no less than five important public hospitals for the

sick, and to not less than three well patronized free

dispensaries. The attainment of a fair general edu-

cation is required of each student before he is admit-

ted to the medical colleges; and during the last eight

or ten years the Chicago Medical College has re-

quired systematic practical work in the laboratories

of chemistry, histology, and pathology as a part of

the curriculum for graduation. During the past col-

lege term the accommodations in the laboratories of

histology and pathology have been sufficient for classes

of thirty or more at the microscopes, under the

direction of the professors or their demonstrators.

At the recent public Commencement of Rush Med-
ical College it was announced that arrangements had

been completed for requiring in future of her classes

the same practical work in the departments of his-

tology and pathology.

If Chicago does not at this day rank with the first

three cities of America in respect to population and

commerce, the foregoing facts and figures show that

she certainly does as a centre of medical education

and scientific progress.

PTOMAINES, LEUCOMAINES AND MICROBES-
PUERPERAL SEPTICEMIA.

At the meeting of the Acade'mie' de Me'decine, on

February 23, a note was read from Mr. Be'champ, of

Lille, in which lie takes MM. Cautier and Peter to

task on two or three points in regard to their recent

papers on "Ptomaines and Leucomaines." The read-

ing of the communication was followed by an inter-

esting discussion on the part of MM. Charpentier,

Peter, and Verneuil. M. Bechamp's first point is as

to a question of priority. So long ago as May, 1871,

he delivered a lecture before the Academy in which

he said: "The living being, filled with micro/ymes,

Mars in itself the essential elements of life, disease,

id total destruction. And that this diversity
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in the results does not astonish us, the results are the

same. Our cells are constantly destroying themselves

by a process of fermentations entirely analogous to

those which follow death. One may truly say that

we putrefy unceasingly." This language in the light

of further knowledge, and in conformity with the mi-

crobial theories, he now retracts. "We neither putrefy

nor ferment. We are nourished, and what is called

fermentation, and putrefaction, is only nutrition in

the cellular beings and vibrios."

In the discussion on this subject M. Charpentier

called attention to the fact that M. Trelat had asked

the opinion of obstetricians on certain facts concern-

ing puerperal septicaemia, related by M. Le Fort, and

interpreted by M. Peter in the sense of auto-infection,

or auto-typhysation, to use the favorite expression

of the advocate of spontaneous generation. M.

Charpentier confined his remarks strictly to a general

consideration of puerperal septicaemia, and to cer-

tain facts advanced by his colleagues. First, he said,

we must consider one fact as absolutely incontroverti-

ble to-day: "Puerperal septicaemia is the manfesta-

tion, under multiple forms, of an infection, of an

intoxication of the lying-in woman. It is always ac-

companied by the presence of microbes in the tissues

of the woman so affected. This puerperal septicaemia

is essentially transmissible, and we may to-day, thanks

to antiseptic precautions, not only avoid this trans-

missibility, but even suppress the disease itself, so to

speak. The statistics of Maternities prove this.

From 10 to 15 per cent, the mortality has fallen to 1

per cent, in hospitals. It would be nothing, I ven-

ture to say, if all the antiseptic precautions were to-

day and henceforth rigorously carried out."

l!u( if all obstetricians be in accord, French and

all others, in recognizing that puerperal septicaemia

is the result of an infection, it is easily seen that a

series of questions are naturally suggested. 1. Can
a lying in woman produce puerperal septicaemia in

herself? Can she spontaneously create this morbid

agent, whatever it be, which poisons her? Can she,

in a word, produce auto-infection, or, on the con-

trary, is this septic agent always transmitted, or caused

by hetero-infection? 2. Admitting that puerperal

septicaemia is always the result of an infectious agent,

what is the nature of this agent? What is to be un-

derstood by spontaneity in disease? Charpentier

doi nol think it admissible to hold, with Peter and

Be'champ, to the spontaneous development of bacte-

ria, bai teria being only the evolution of microzymes.

This theory has been completely refuted, within the

past two months, by Cornil. Spontaneity is only

apparent. From an exclusively clinical point of view

we can never know absolutely the exact source of

infection. It may be suspected with more or less

probability, but can never be demonstrated except

by the experimental method. When there is a ques-

tion of infection, whatever this infection may be,

there are always two elements to be considered: the

infecting agent, and the soil upon which it is depos-

ited. The soil varies as the woman is in the pregnant

or the lying-in state. The pregnant woman offers no

soil for the microbe, but in the lying-in woman the

conditions are extremely favorable. When a woman,

says Charpentier, is delivered without antiseptic pre

caution, and contracts a puerperal or septic affection,

we can never affirm what is the source of the poison.

Sometimes isolated cases of puerperal septicaemia

are seen, which seem to be developed in spite of all

precautions. These are often cited as sporadic cases,

without direct contagion by the genital organs being

shown. Are these cases infected by the uterine

wound in spite of everything? Are they examples

of auto-infection? These, says Charpentier, are in-

soluble hypotheses. One fact, however, is certain :

septicaemia is of microbial origin. Would M. Peter,

who denies the influence of the microbe, neglect an-

tiseptic precautions in the lying-in chamber? He at-

taches great importance to toil, seemingly forgetful

that the most enthusiastic microbiologists give it al-

most the same, if not as great importance. M. Be-

champ announces that he will soon make known the

true theory of nutrition, and expose the physiological

and chemical errors in the expression " vivre anaeYo-

biquement on putrefactivement " of Gautier; errors

as prejudicial to science as to medicine. Our readers

may therefore look for a continuation of this discus-

sion and subject in an early issue of The Journal.

SCHOOLS FOR CRIMINALS.

A late issue of the Philadelphia Record, which, it

will be remembered, is the newspaper which exposed

the notorious " Dr. Buchanan," contained some start-

ling disclosures of gross mismanagement and brutality

in the management of the schools or asylums for

soldiers' orphans in theState of Pennsylvania. These

reports have been confirmed by an investigation con-

ducted by the committee of the Grand Army of

the Republic, and by the Governor of Pennsylvania

in person. There are at present eighteen such insti-

tutions in Pennsylvania, the number of orphans in

them being about 2000, ranging in age from four to

sixteen years. While the State has no property in-

iiIim
1 111 the schools, it pays annually $150 for each

child ordered into them. It is evident from the re-

port of the committee that those who managed the
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schools did so with an eye only to the possible profits

to be derived.

At scarcely any of the eighteen schools and homes

was there a satisfactory condition of affairs, while the

management of those at Mount Joy and Mercer is

disgraceful. The disgusting details of the interior

arrangements of the "schools" at Mount Joy, visited

by Governor Patterson on March 8, show that the

''school syndicate" have made a good speculation in

the orphan-farming business, while the orphans have

fared similarly to the children in charge of Mr. Squeers.

About 250 boys and girls are incarcerated in the place

at Mount Joy. The domitories were found to be

cramped, foul and almost air-tight. The bed-linen

was washed by the orphans, when washed at all. The
clothing of the children was filthy, ragged, and in-

fested with vermin. The managers, evidently familiar

with Oliver Twist, " abated not one rag in Dodger's

coat." In the so-called lavatory the bath-tub was an

old pickle-barrel. Those of the large boys who cared

to perform ablutions with such uninviting accessories

crowded into the "bath-tub" two or three at a time,

to the exclusion of the smaller boys.

The medical department of this establishment was

presided over by the " school greaser." Cutaneous

diseases and sore eyes were common, and twenty or

more of the boys were constantly under the care of

the juvenile medical officer, an over-grown lad, who,

with a brush, "painted his patients with three kinds

of salve—one for sore heads, a second for body sores,

and a third for what he called 'the each.'" The
supply of clean towels was limited to one a day for

forty boys, and the girls were no better supplied.

The orphans did most of their own washing, ironing

and baking. The "play room," for use on cold and

rainy days, was "a foul dungeon of a boiler-room,

with mouldy walls and damp, dirty lloors, where the

light of day never penetrated." We have been un-

able to learn any tiling as to the death rate in this

monstrously mismanaged institution, and it is entirely

probable that any such information would be grudg-

ingly furnished, if at all, by the managers. Nor are

there any facts before us which show what becomes

of these children when they are old enough to be

emancipated from these schools for criminals—for

such they must be. We do not know what subjects

are taught in these schools, but a list of what is not

taught might be easily given. Uncleanliness of body

is inconsistent with bodily health or moral cleanliness.

It would be no matter for surprise should the majority

of these children become criminals; but it is to be

hoped that every effort will be made to correct the

present abuses and repair the damage already done.

SOCIETY PROCEEDINGS.

CHICAGO GYN/ECOLOGICAL SOCIETY.

LXIII Meeting, Friday Evening, Feb. ip, 1886.

The President, Daniel T. Nelson, M.D.,
in the Chair.

W. W. Jaggard, M.D., Editor.

Dr. A. Reeves Jackson, opened the adjourned

discussion of the treatment of pelvic abscess by read-

ing a paper entitled

LAPAROTOMY FOR PELVIC ABSCESS.

Owing to Dr. Jackson's absence, the paper was
read by the Secretary.

At the December meeting of this Society, a dis-

cussion arose upon the subject of pelvic abscess and
its treatment. It was based upon the report of a

case by Dr. H. T. Byford, which had been treated by
favoring discharge of the pus by way of the rectum,

and the placing within the abscess-cavity a portion

of sulphate of copper to promote granulation. The
discussion seemed unfinished, and was withal of so

interesting a character, that I have thought well to

reopen it by the relation of the following case.

Whether the operation performed in the treatment of

the case should be termed a laparotomy will depend
upon what signficance we attach to the term. Upon
this point opinions will doubtless differ.

If we understand by the world laparotomy, the

opening of the abdominal cavity in its largest sense,

the term is here correctly used; but if, on the other

hand, we mean the opening of the abdomen for the

relief of an encysted intraperitoneal abscess non-adherent

to the abdominal wall, the term would not be properly

applicable, for here there was complete adhesion, and,

possibly, in the course of time the abscess might have
pointed and opened in that direction, although I do
not believe that such result would have occurred.

Without active interference I think the disease would
have resulted in death from pyaemia in a very few days.

On March 9, 1885, I visited Anna N., in consulta-

tion with Dr. Louis Braun, of this city. She was 24
years old, had been married six years, and had one
child 18 months old. On February 1—five and a

half weeks prior to my visit—she had miscarried, pro-

ducing a foetus four months old. A few days after that

event, Dr. Braun found the patient suffering from
symptoms of pelvic inflammation, which had since

continued, with varying severity. He informed me
that the pelvic swelling, which he detected on exam-
ination, appeared to involve all the periuterine struc-

tures, but to a greater extent on the right side; that

during the past few days, however, it had seemed
greater on the left side. From die onset of the at-

tack the pulse had been rapid, and the temperature
elevated—the former ranging from no to 130, and
the lattei being persistently over 102 F., reaching on
one occasion. 104 F. Pain had been severe, but con-
trollable by morphia. Theappetite had failed utterly

and the Stomach finally rejected all food. At the

time of my visit, the patient was pale, extremely



38o SOCIETY PROCEEDINGS. [April 3,

emaciated, and her visage showed marks of prolonged
su tiering.

On examination, I found on the left side of and
behind the uterus, a swelling as large as a medium-
sized orange, with rather indistinct outlines. Its lower
portion was in a plane with, or somewhat below, the

os uteri, and bimanually its upper margin could be
felt extending above the fundus, which was pushed
strongly to the right. Both uterus and tumor were
immovable. The latter had a slightly elastic feeling

in some places, although I was unable to detect any
certain fluctuation through the vagina, rectum or hypo-
gastrium. Through the posterior vaginal wall, at a

point about an inch above the lower portion of the

swelling, I fancied I received a sensation of boggi-

ness, and this, taken in connection with the history

of the case, gave me the belief that pus was present.

Accordingly, I thrust a curved trocar and canula into

the swelling by way of the vagina to the depth of

about two inches, with no other result than the emis-

sion of a few drops of blood. It was then concluded
that the patient should have prolonged hot water-

vaginal douches daily, rectal feeding, and appropriate
anodyne and tonic medicines.

On April 18, five weeks later, I saw the patient

again, with Dr. Braun, who reported that after my
former visit the symptoms had all become gradually

ameliorated; the stomach resumed its functions, pain

subsided, pulse and temperature became normal.

No menstrual or other discharge had appeared. This
improved condition had continued until two days be-

fore, when, without apparent cause, the patient had
a chill, followed by rapid pulse, high temperature,

pelvic pain and irritability of the bladder.

Under anaesthesia I examined the abdominal and
pelvic organs. The pelvic swelling had undergone
no marked change, except that it seemed to have in-

creased in an upward direction, extending now to a

point about an inch above the symphysis pubis. At
this place I thought I detected obscure fluctuation.

The swelling as felt per vaginam was hard at every

accessible point. All operative measures were de-

clined by the patient and her friends, and the treat-

ment advised consisted in the administration of

morphia and quinine, and peptonized milk for diet.

April 19, the patient was much worse. The pelvic

pain was controlled only by large doses of morphia
given hypodermically, and the stomach retained al-

most nothing. The pulse was 130, temperature 102"

F. It was decided that laparotomy should be per-

formed the following day.

April 20. There were present as assistants Drs.

Steele, Iiraun, Sterl, Dickerson and Mascheck. A
spray of carboli/ed water had been kept playing in

the room for several hours. The patient was etherized,

and the bladder emptied by catheter. She was the

thinnest person I ever saw placed upon an operating

table. Immediately before the taking of ether her

pulse was 124, temperature, 103 V. Thehairofthe
pubis was shaven off, and the --kin of the abdomen
washed with soap and 1 iil>oli/ ( -<l water. An incision

three inches long, ending below at the upper portion

of the mom veneris, was made in the middle line ol

tin- hypogastrium. Deepening the cut, I came upon

the peritoneum, which, however, could not be separ-

ated from the parts beneath. Proceeding inward
through dense structures the knife suddenly entered

an abscess cavity, which at once gave exit to a stream

of pus to the amount of two or three ounces. Pass-

ing my finger through the opening, I found that the

cavity extended downward, behind and to the left of

the uterus, about three inches. The abscess walls

proper could not be accurately defined. The inflam-

matory processes had matted together the upper part

of the uterus, the left broad ligament, tube and ovary.

The cavity was washed out, and a rubber drainage

tube passed to the lower end, the outer portion of the

tube being stitched to the edge of the wound at its

lower extremity. The remainder of the wound was
closed with sutures, and dressed in the usual manner.
The night following the operation the patient slept

fairly without an opiate.

When I saw her the next day she had taken milk

and lime-water with relish; her pulse was 108, and
temperature 100 1-5 F. In brief, the relief of the

symptoms was immediate, and the recovery uninter-

rupted. Pus continued to discharge for more than

six weeks in constantly diminishing quantity. The
tube was then removed. Menstruation appeared

July 20, and has been regular since. I examined the

patient September 25. The uterus was still in a posi-

tion of right lateroversion, but movable in -a slight

degree. The parts about the left broad ligament

were thickened, and somewhat tender. An irregularly

shaped mass occupied Douglas's space, and extended

upward and to the left. The patient had gained

greatly in weight, was ruddy, and doing her own
housework.

In a letter dated December 29, she states, "I have

no pain, and feel better than I have for four or five

years."

Dr. Jackson appended the following note from Mr.

Lawson Tait

:

7 The Crescent, Birmingham, Jan. 4, 1886.

My Dear Sir: I have performed now thirty-two

operations for pelvic abscess, in every one of which

a cure has resulted. Yours very truly,

Lawson Tait.

Dr. Christian Fenger said: Before entering

into the discussion of the paper which has been read

here this evening, I wish to remark that I came here

under the impression that the entire subject of suppur-

ative, pelvic inflammation was to be dealt with; I

now see the subject is limited to the treatment of

pelvic abscess by laparotomy. The operation per-

formed in Dr. Jackson's case I should not call a lap-

arotomy at all, but simply an oncotomy. An abscess

was opened, and the operation does not differ mate-
rially from the opening of a deep-seated abscess in

any other region of the body, e. g., in an extremity.

\> 1 understand the term laparotomy, and I am not

aware that it is ever used otherwise, it means that

section of the abdominal parietes is followed by an

operation, performed within the peritoneal cavity.

If the wall of an abscess situated in an abdominal
organ has become adherent to the visceral surface of

iIh- abdominal parietes, the peritoneal cavity is o(

nei essity obliterated to the extent to which adhesions
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have formed. An incision made over such adhesions

does not open the peritoneal cavity, and consequently

the operation cannot be spoken of as a laparotomy.

In the paper which I published on " Laparotomy for

Periuterine Abscess," it was distinctly stated that the

only way by which it seemed possible to get at the

abscess was by opening the peritoneal cavity. It is

also mentioned that omentum and intestines were

found between the walls of the abscess and the walls

of the abdomen.
Concerning the etiology of pelvic abscess, I should

like to call attention to the literature of the subject.

Sanger, whose statements regarding etiology I have

found to be the most complete, says that one out of

nine of all gynecological affections is of gonorrhceic

character. He further says that fifty per centum of

these are diseases of the uterine appendages; al-

though, of course, any part of the genital tract may
be primarily invaded. In the Fallopian tubes he

finds that disease most often has its principal focus,

where it begins and whence it spreads. He distin-

guishes six kinds of salpingitis : (1), septic, puerperal

and non-puerperal; (2), tuberculous; (3), syphilitic;

(4), actinomycotic
; (5), gonorrhceic; (6), a mixed

form. The gonorrhceic is the most common form of

the disease, and it produces the most severe cases of

pelvic inflammation. It has not as yet been proven

that the gonococci of Neisser can, of themselves,

produce abscesses; but destruction of the surface of

the mucous membrane is sufficient; an entrance is

thus given to the septic, pus microbes, the staphylo-

coccus aureus and albus and the streptococcus pyogenes,

which are probably always present.

The invasion having taken place, we must ask our-

selves by what channel does the inflammation travel?

Where should we expect finally to find an abscess in

case one should form? The Fellows will remember
the beautiful experiments of Bitas, Koenig, Schlesin-

ger; experiments which about three years ago I

repeated in the dead-house of the Cook County
Hospital, although the purpose I had in view at that

time was a different one. These gentlemen injected,

by means of fine canula;, fluids, such as colored glue,

into the periuterine tissues of puerperal and non-

puerperal bodies. Koenig found (a) that fluids, in-

jected in the region around the fundus uteri and
uterine portion of the Fallopian tubes, first pass up-

wards into the iliac fossa to reach the crest of the

ilium, then downwards towards Poupart's ligament,

and finally into the pelvis minor or true pelvis

;

(li) fluids injected into the periuterine tissues, in

the neighborhood of the internal os, first fill the

extraperitoneal tissue of the pelvis minor, then follow

the round ligament as far as Poupart's ligament and

asi end in 1 backward direction into the iliac fossa;

(ci that when the injection is made near the lower

portion of the posterior surface of the uterus, the fluid

firsl Bows into the cul-de-sai ol Douglas, and thence

ri>e^ into the ilia< fossa. Schlesinger, although in

tin' main agreeing with Koenig, differs with him in

owing two points: II'- says (a) when fluid is

into til.' neighborhood of the fundus uteri.

it firsl passes into the iliac fossa, but thence it does
end into the true pelvis, as Koenig observed,

but it ascends, running up the anterior abdominal

wall
; (<$) from the broad ligament the fluid finds its

way into the iliac fossa and thence upwards towards

the kidney, running in the mesentery of either the

ascending or descending colon. Schlesinger further

makes the interesting statement that his pericervical

injections filled the pericervical tissues, but that they

never produced a tumor which could be felt above

the symphysis pubis. As far as my experience goes,

the results of these experiments correspond well with

the clinical facts. The puerperal abscesses which I

have opened were situated, two over the crest of the

ilium, one on Poupart's ligament, and one on the an-

terior abdominal wall, about three inches above the

ligament.

As before mentioned, about three years ago I made
similar experiments ; the fluid I employed was milk.

My object, at the time, was to ascertain the exact

relative position of such an artificial exudate, repre-

senting an abscess, with regard to one of the broad

ligaments. I wanted to see for myself what difficul-

ties I must be prepared to encounter in uniting the

walls of a pelvic abscess, after having opened it, to

the edges of the abdominal wound. As might have

been expected, I found the difficulties of the opera-

tion to vary partly with the size of the exudate and

partly with the degree of tension ot the abdominal

parietes. On the whole, the matter seemed simpler

to me than I ha'd a priori imagined.

Whether in cases of pelvic inflammations and ab-

scesses laparotomy should be done or not, is a ques-

tion of comparatively recent date, it being but little

older than five years. As I have already said in my
paper on " Periuterine Abscess," the operation is

always to be regarded as a last resort, and should

never be thought of in cases in which the abscess can

with safety be reached in any other way, which, of

course, includes opening it through the rectum.

Lawson Tait, of Birmingham, and Martin, of Berlin,

were the first who attempted to prevent the terrible

contingencies of pelvic inflammations by attacking

the disease at its original seat; Lawson Tait removed
the suppurating uterine appendages, Martin operated

for suppurating periuterine hematocele. Tait oper-

ated for a suppurating hematoma of the right Fallo-

pian tube (peritonitis) in 1878, and he removed both

tubes for pyosalpinx and an ovary for abscess in

1885. In 1885 Martin performed laparotomy in

three cases of intraperitoneal hamratoma, i. e., retro-

uterine hematocele. He opened the peritoneal cav-

ity, incised the sac, and evacuated the blood and

pus; he then drained into the vagina, through the

pouch of Douglas, and closed the opening lie had

made into the sac from the peritoneal cavity by sut-

ures. In the discussion following the reading of

Martin's paper, Kaltenbach opposed Martin's opera-

! pleaded for an extraperitoneal operation,

reai hing the abscess either from above Poupart's

or, as Hegarrei ommended, from the ischio-

rei ill fossa. In 1880, Feldman, of Gottingen, pub-

lished an operation foi double pyosalpinx. In 1882,

Baumgartner published a 1 aseol hematocele in which

Martin's operation had been successfully performed,

1 e or less sporadic operations called the at
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tention of the profession to the subject, and already
during the following year, 1883, upwards of fifty or
sixty cases were reported in which laparotomy was
resorted to for the cure of pelvic inflammations.
Aside from the forty-six cases which Lawsou Tait
published in his book, " Diseases of the Ovaries,"
he reported seven more. T. Gaillard Thomas re-

ported five cases; Zeiss, Thornton, Baer and Proschow-
nick, each one. In 1884, America was represented
by fifteen cases; Stone, 1; Lee, 4; Lusk, 1; Martin,
ol Chicago, 1 ; Goodell, 2

;
Jones, 1 ; Thomas, 1 ; Daw-

son, 1 ; Polk, 3. In England we have thirty-five cases

:

Tait, 15. 7 of pelvic abscess; McDonald, 2; Lediard,
1 ; Chapman, 1 ; Savage, 9, 8 of pelvic peritonitis and
1 of hematocele; Malin, 7. In Germany, twenty-
two cases were reported: Martin, 8 of suppurating
hematocele; Gusserow, 7, in 4 of which the sac was
stitched to the abdominal wound; Sanger, 5; Schro-
der, 1 ;

Quetsch, 1.

It is evident that the operation rapidly gained ground,
and that laparotomy has come to occupy a prominent
place in the treatment of pelvic inflammations and
abscesses. It may be objected that as yet the indi-

cations for the operation are not as clearly defined as
we might wish them to be; in answer to this, we can
only say that the operation is new, and that we must
consider the importance of the subject the guaranty
of progress in the right direction.

I wish to add a few words about the subject as it

is modified in cases in which the periuterine abscess
communicates with the rectum or some other part of
the intestines. My remarks will have reference to the

discussion of my paper on " Chronic Periuterine
Abscess," the discussion of to-night being but a con-
tinuation of that broken off at our recent meeting
for want of time. My paper was read before this

Society in May, 1885. I will refer as well to the dis-

cussion of Dr. H. T. Byford's paper on "Pelvic
Abscess," read here December 18, 1885.
When a communication exists between an abscess

and the intestinal tract, evacuation of the pus into

the bowel is sometimes followed by spontaneous re-

covery. As a rule, however, such a condition is ex-

tremely dangerous, for the abscess cavity is constantly
being infected with septic material from the intestine.

Peari, in his " Diagnostique et Traitement des Tumeurs
de tAbdomen et du Bassin," T. 11, p. 155, writes that

a periuterine abscess may open into the cecum, colon
or rectum; that if a periuterine abscess opens into

the intestine, bladder or uterus, septic infection will

not fail to produce its symptoms and may speedily
prove fatal. This statement may be a little too
broad. Scl ler, in lus "Krankheiten dcr Weil)-

lichen Geschlechtsorgane" Leipzig, 1880, says that

when the abs< ess has broken into the gut or bladder
we have to deal with a grave condition, as it is difficult

or impossible to reach the abscess from the vagina.

At that time, in 18S0, he had not thought of the

practicability of laparotomy in such cases. When
the abscess has evacuated itself into the rectum, he

ers il less difficult to get access to it, and he

advises cutting through the posterior cul-de-sac of the

1, and dissecting upwards between the uterus

and the rectum, Emmel writes that when an abscess

opens into the rectum, the case is very much compli-

cated by septic infection through the feces. The
quotations given are sufficient for us to conclude

that, when there is communication between a peri-

uterine abscess and the rectum, the patient is in great

and constant danger of dying from septic infection,

and that, therefore, an operation should be done, if

possible, to provide free drainage of the abscess. In

discussing my paper, Dr. W. H. Byford said that he

was opposed to the line of treatment suggested by
me, i. e., laparotomy; that the sphincter ani should

be dilated or incised, the communication between
the abscess cavity and rectum should be dilated with

the finger, a steel dilator or the knife, the cavity of

the abscess scraped, washed out, and drainage effected

per rectum.

Aside from the old, now justly abandoned, punc-

ture of a retro-uterine abscess per rectum, Dr. By-

ford's method of attacking such an abscess is to me
entirely new. I have nowhere, in the course of my
reading, met with a similar suggestion. If the ab-

scess communicate with the intestine at a point

beyond the rectum, a rectal operation is of course

out of the question. If the opening into the rectum

lies three inches or more above the anus, dilatation

is hardly practicable. Such openings are often nar-

row and tortuous, the neighboring organs are immov-
able, and even if we divide the sphincter and the

retrorectal tissues, we are obliged to work in the

dark, for it is difficult or impossible to draw such an

opening well down into view. The gentlemen present

who have extirpated a carcinoma of the rectum, will

appreciate the difficulties of operating high up in

the gut.

But above all, I must earnestly warn you against

adopting Dr. Byford's plan of employing in this region

a knife for the purpose of dilating the opening of an

abscess. Working here with a knife, we always run

the risk of opening the peritoneal cavity, and of di-

viding large vessels which are bound in the wall of

the sac, as I once demonstrated in the walls of an

abscess, situated in a broad ligament. The large

uterine vessels may be found anywhere, and if

wounded, it is next to impossible to ligature them
securely.

In a relatively small number of cases the abscess

into the rectum near the anus; in these, dilatation

may be tried, and it may even effect a cure, as we
learn from Dr. H. T. Byford's case. However, we
must have heard of more than one case before we
can judge of the value of this method of treatment.

Being somewhat enthusiastic over his rectal method,

Dr. Byford disposes of laparotomy by saying, "The
tieatment by abdominal section cannot for a moment
be entertained, for at least two reasons," of which

the first one is that it is necessarily followed by a

rei to abdominal fistula, which is incapable of being

promptly cured, and is apt to become an unfailing

source ol systemic infection. Of the numerous ex-

amples we have, I need but mention the perityphlitic

abscesses to show that an intestino-abdominal fistula

does not contraindicate the evacuation of the abscess.

We operate to save life, whatever may become of the

fistula afterwards ; besides, these fistulas do frequently
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close. In the third case referred to in my paper, it

closed in two months. The closure of a ccecal fistula

is a common occurrence. The explanation is not

far to seek. Whenever an abscess breaks into the

gut, the condition of the abscess necessitates such an

outlet for the pus. When the abscess is drained

through a counter-opening in the abdominal wall or

the vagina, and thus transformed into a fistula, the

necessity for emptying its contents into the bowel no

longer exists, the opening has become useless, audit

gradually contracts. A fistula in itself is no source

of infection. We never hear, for example, of a

primary local tuberculosis originating in a fistulous

tract. An anal fistula, when tuberculous, is always

preceded by a local tuberculosis.

Dr. Byford, further on, criticises my cases in par-

ticular, remarking that to operate as does Lawson
Tait, before the abscess has discharged, and then

treat antiseptically, is an entirely different matter.

All I have to say to this is, that the doctor has en-

tirely misunderstood Lawson Tait. A letter I had

the pleasure of receiving from Mr. Tait one month
after I had published my cases, begins, " I have

just read your extremely interesting articles in the

Annals of Surgery." I shall now pass the letter

around to the Fellows of the Society. In his sec-

ond letter to me, Mr. Tait says :
" Concerning

your operations for pelvic abscess, I quite agree

with you. Opening the abdomen is a very much
more satisfactory way of dealing with these cases

than any other." Dr. H. T. Byford's further remarks

on my cases I shall pass by in silence, as I do not

think their discussion is in order before the Chicago
Gynaecological Society.

Dr. \Y. W. Jaggard begged permission to submit

an extract of a letter from Dr. Paul E. Munde, re-

ceived about the 15th of February. Dr. Munde"s
large experience in the treatment of pelvic abscess

was well known to the Fellows of the Society. Dr.

Munde writes: "I do not agree with Dr. Byford's

rectal treatment, as a rule, and certainly have not in

ni)- quite extensive experience found true laparotomy

required to evacuate and drain a pelvic abscess. I

mean opening the peritoneal cavity.

" Neither has my experience been that of Dr. Dud-
ley, who says that the mortality from abscess open-

ing into the rectum, is great. I have seen only one
case that I thought must die, in which there was a

spontaneous rectal perforation."

Dr. Henry T. Bvfokd: A few years ago Sir

James Y. Simpson invented the operation of division

of the cervix for uterine flexures. Almost all gyne-

cologists began performing it. and in a short time

had done more harm than good with it. Only a few

years since Dr. T. A. Emmet invented the operation

of trachelorrhaphy. While justly maintaining that

it is an exceedingly valuable operation in proper

cases, he has recently stated that it may have done
more harm than good. A short time ago, Lawson
Tait invented a method of treating pelvic abscess by
laparotomy, and surgeons are resorting to it with a

certain degree of success. The method is gaining

favor, and bids fair to be employed with disastrous fre-

quency, and possibly do more harm than good.

In endeavoring to fix the limits of the usefulness

of laparotomy for pelvic abscess, we must go beyond
the recorded experience of the laparotomists, for the

records are not yet all in. I understand that Tait

opens the abdominal cavity only in those cases which
cannot be reached from below.

Dr. Fexger remarked, parenthetically : He (Tait)

does not operate through the rectum. He performs

laparotomy when he cannot open through the vagina.

Dr. Bvford, continuing: Then we may say that

abscesses like the one reported (which point above")

should be opened by a simple incision, without en-

tering the abdominal cavity; and those which point

in the vagina should be opened and treated through

the vagina. Now the question is, should those which
point in the rectum be opened and treated through

the rectum? What I claim is, that the procedure has

not been thoroughly tested by the profession. As
has already been stated in this Society by Dr. Wm.
H. Byford, we can, by thoroughly stretching the

sphincter of the anus, get into almost any abscess

which is truly pelvic in its nature, and points, or

opens, in the lower four or five inches of the rectum.

We can dilate the opening, and then enlarge it with

the fingers, without the use of any cutting instru-

ments, against which objection has just been made.
The danger of hemorrhage from the wounding of

blood-vessels is certainly very much less than the

dangers in operating by laparotomy. There must
be danger connected with any operation, but in the

one I am speaking of it is reduced to the minimum.

j

The entrance of faeces is of minor importance, for in

1
the presence of perfect drainage and antiseptic irri-

gations, they do not remain in the cavity, and do not

prevent it from filling in with granulations from the

top and sides, and contracting and healing. There-
fore dilatation per rectum should be first tried; and
if any cases, after trial, cannot be thus successfully

treated, laparotomy, or some other substitute, should

be considered. Dr. Fenger quotes, and then criti-

cises, my arguments against laparotomy, without

mentioning that I was only referring to abscesses

that could be reached through the rectum. With
regard to recto-abdominal fistula, I must still main-
tain that the abscess will close up and get well more
readily with one opening into the rectum, properly

made or enlarged, than if such a fistula exist in which
the rectal outlet has not been enlarged. Gases and
i.i'i es will almost invariably pass through and keep
the abdominal end of the fistula open, and will lodge

in septic pockets, or sinuses, resulting from the in-

adequacy of the opening at the rectal end. If we
close such a fistula above, we have the unfavorable

conditions of the original abscess, and must still

practice dilatation per rectum. Martin's method of

instituting perfect drainage through the vagina, and
then closing the abdominal opening, would undoubt-
edly be sound in principle, were it not that an oper-

ation through the vagina should take precedence
when practicable; and when not, a single opening
from above must be regarded as fulfilling the require-

ments, as is proved by the experience of Tait and
others. Hence Martin's method must eventually be
relegated to the exceptional procedures.
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I do not wish the Society to understand that I do
not believe in laparotomy for pelvic abscess, but that,

being popular and new, it is apt to be resorted to

unnecessarily and unjustifiably. The remarkable
success of Tait should not be allowed to mislead us.

His master)' of technique and fertility of resource in

abdominal surgery, justifies him in assuming risks

which others may not.

Dr. Edmund Andrews: It seems to me that

the usefulness of the operation in proper cases is

reasonably certain, but that we must be careful not

to incur the risks of laparotomy when safer methods
are available. It will broaden our views somewhat,
if we recollect that an abscess in the cellular tissue

about the uterus does not differ materially in nature,

principles of treatment, nor results, from abscesses

in the cellular tissue in other parts of the pelvis and
abdomen. One set of laws governs them all, both
in pathology and treatment. A point to be remem-
bered is, that many cases recover spontaneously in

early stages, contrary to the statements of some emi-

nent men. A professional gynecologist or surgeon,

whose patients are attracted to him from long dis-

tances on account of his reputation, gets a class of

cases, because of their long standing and obstinate

character. He has to combat the same tendency to

error of judgment in one respect which besets the

mind of a pathologist, whose conclusions are too ex-

clusively drawn from the dead-house; that is to say,

neither of them sees the numerous cases which re-

cover under ordinary treatment, and therefore do not

come before them. Recoveries from abscesses in

the cellular tissue in all parts of the abdomen and pel-

vis are common, though they are apt to be very slow.

I recall two cases, attended by well-known physi-

cians in this city, which recovered from such absceses

after suffering about a year. These abscesses dis-

charged through the rectum. I have, perhaps, been
somewhat slow in the treatment of these cases. For
example, a retrouterine abscess was brought to me
from a distant state. It periodically discharged into

the rectum above the reach of the finger. The pa-

tient arrived in Chicago in fairgeneral health. Directly

after her arrival, the discharges grew smaller in quan-

tity, with longer intervals of time between, and she

continued to progress in that way. Improving con-

stantly in strength and activity, she began to make
excursions and long visits to friends in neighboring

States, and. in short, enjoyed life so thoroughly that

I deemed a laparotomy not justifiable so long as she

progressed so well towards recovery without it. I

presume she got tired of my dilatory plan. At any
rati-, after some months of improvement she ceased

to report herself for periodic examination, and I lost

sight of the case. I have a case now on hand in a

more debilitated condition. She is confined to hei

bed the greater part of the time. I expected to op-

erate many weeks ago, but soon after I took charge

of the case she showed signs of improvement, which

led me I" pn parotomy to see what would
The discharges, which were from a point

high up in the rectum, grew less in quantity and

further apart in time. The temperature went down
to the normal standard and remained there, the lumen

about the uterus diminished in size, and nearly two
months have now elapsed since the last small discharge
of pus. The patient's vigor is slowly returning.

j

Under such conditions it is not certain that any pus
cavity remains. I deem it my duty to wait until the

presence of such a collection of pus is reasonably
certain before subjecting the patient to the perils of
laparotomy. Not long ago I had the opportunity to

j

make a post-mortem examination in a case of circum-
uterine abscess. The abscess had formed several

years ago. after a difficult parturition. I saw the pa-
I tient in consultation a few times during the last weeks

I

of life. The pus was discharged, partly by the rectum
and partly through a fistula midway between the

symphysis pubis and the umbilicus. She had been
! subjected twice to some surgical operation, whose
exact nature I did not learn. The operations were

j

not laparotomies. Having received no benefit, the

I

patient was determined that no more surgery should

be tried on her.

After some weeks she died of asthenia, and I was
allowed a limited autopsy. The fistula above the

I

pubes, after passing through the integuments, led

downward and to the right, and at a point which
seemed to be the right external inguinal ring it entered

the inguinal canal and followed the round ligament
into the pelvis. Here it became more spacious, but

exceedingly crooked and complicated, winding irreg-

ularly backward until it opened into the upper part

j

of the rectum. All the viscera in the vicinity were
glued together in a mass by old inflammatory de-

posits. There was no large abscess cavity at any one
point, but still there was a flattened pocket some
three inches long, and an inch or more in width, lying

behind the rectum in the hollow of the sacrum. It

contained a little pus and faeces. This pocket might
[have been safely opened from below, working up
outside the posterior surface of the rectum, had it

been possible to ascertain its existence. I do not

see how it could have been reached by laparotomy.
' The anterior fistula might have been benefited by
freely slitting up the inguinal canal. I feel compelled
to differ with my friend Dr. Henry T. Byford in one
point. He suggests very naturally that Tait's opera-

tion, performed after the abscess cavity has opened
into the rectum, would make a complete intestinal

fistula, which it might be impossible to heal. This

thought is natural, and I confess I would think the

same thing myself, had not an extensive observation

upon faecal fistula? shown me the reverse. Experi-

en< e teaches that an abscess cavity opening into an

intestine and filled with putrid pus and faeces, is very
reluctant to heal so long as it is not freely drained and
disinfected; but if it is widely opened, so as to make
and maintain the shortest and straightest possible

route from the opening in the cut to the external air,

and if it be kept well cleansed and disinfected, fresh

granulations will spring up, the orifice will contract and
the fistula will heal, provided there is no stricture in

the intestine below. This fact, or law, is very im-

portant, and applies equally to faecal and urinary

fistula-, as I have verified by an abundant experience.

A striking case in point occurs to me at this moment.
An eminent physician on the Smith Side requested
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me to take charge of one of his patients, a lady who
seemed to have an anomalous hernia, and was sink-

ing under a suppurative discharge from the bowels.

On examination I found her confined to bed, and
rapidly approaching fatal exhaustion. There were
several evacuations daily of mingled pus and fajces

from the rectum. The left hip was found prom-
inent over the whole gluteal region. The tumor
fluctuated on palpation, was resonant on percussion,

and gave a succussion on coughing. At times it

gurgled under pressure. I opened it very slowly and
carefully, fearing to find an intestine there. After

passing through the atrophied gluteus maximus, I en-

tered a broad cavity containing neither intestine nor
omentum, but filled with pus and fasces. This cavity

being emptied and washed out, was easily traced up
to the sciatic notch, where it entered the pelvis by
an orifice of moderate size. I now ripped the cavity

open for nearly its whole length and kept it cleansed.

Vigorous granulations sprang up at once and the sac

healed up rapidly and permanently. The patient

seemed relieved of a great depressing influence, and
rebounded at once toward health. She became
plump and rosy, and rapidly regained her full strength.

Dr. F. E. Waxham presented for examination a

FEEDING BOTTLE FOR USE IN CASES OF INTUBATION
OF THE LARYNX.

The feeding bottle consists of an ordinary nursing

flask, with a rubber cork, with a small vent through
which a tube passes to the bottom of the bottle.

To this tube is attached another leading to the

bulb of a Davidson's syringe, and this in turn is

attached to a small-sized oesophageal tube. In
using this apparatus the gag is placed between the

jaws, the tube introduced into the oesophagus, and
the contents of the bottle quickly introduced by
means of the bulb.

Many patients, especially young infants, do not

take sufficient nourishment after intubation has been
performed, on account of the coughing produced by
the trickling of the liquid into the trachea. This
apparatus obviates this difficulty.

FOREIGN CORRESPONDENCE

LETTER FROM BRAZIL.

Yellow Fever—A Brazilian Pasteur— Treatment
and Prophylaxis oj Yellow Fever by Inoculation of
the Attenuated " Crypiococus Xanlhogenicus"— Beri-

beri, its Etiology and Genesis— Dr. Moncorvo and the

"Folyclinica Geral"—Aneurism of the Subclavian.

The medical world will soon wake up to the fact

that scientific research is not confined to the great

European centres, and that a "Koch" or a I

teur" is quite as likely to turn up in the new as the

old world. Brazil is already putting in her claim for

a share of attention. Dr. Domingos Jose
-

Freire,the

results of whose studies on yellow fever have been
going the rounds of the medical journals, has been

called the Brazilian Pasteur, and well deserves the

title. His recent work on the "Doctrine Microbi-
enne de la Fievre Jaune," is a monument of honest,

painstaking labor in a very difficult field, extending
over a period of several years ; it is a work of 630
pages, written in the simple, direct style of your true

scientist, and accompanied by elaborately executed
plates, illustrating the various steps of the work which
led to the discovery of the "Cryptococus Xantho-
genicus," with carefully prepared tables of the hos-

pital and laboratory experiments, by which he estab-

lished a causal relation between his newfound
microbe and the yellow fever.

In a recent pamphlet he gives the net results of

his 6000 inoculations of the pure culture, carefully

recorded and kept track of, when practicable. So
far, none of them have died of yellow fever, while

more than four hundred persons not inoculated, in-

habiting the same neighborhood, have succumbed to

the disease. These are ugly figures for the anti-mi-

crobists. As a matter of course, he meets with a

great deal of adverse criticism and opposition among
his colleagues in Rio. It is the old story, "A pro-

phet is not without honor save in his own country."
People who live beyond the radius of personal preju-

dice, however, recognize the significance of these
facts. The comparative death rate from yellow fever

for the last three years is: 1883, 1336; 1884, 618;
18S5, 374. The part of the total mortality of 1885
credited to yellow fever is 3.6 per cent., against 16.2

per cent, in some of the bad years.

In a recent communication from Dr. Freire he
claims, in his own words, that: "La prophylaxie
est un fait deja acquis, je ne he'site pas a l'afnrmer et

ne cesserai de le confirn'er de plus en plus. Ouant
a la thirapeutique, les observations suivante nous in-

spirent les plus belles et les plus flatteuses espe'rances."

Following this are the details of four cases of un-
doubted yellow fever, treated by him, after Pasteur's

method, with the attenuated yellow fever microbe,
by injecting a gramme of the liquid culture into the

region of the deltoid. He also reports three cases
treated in the same way, in his hospital, by the late

Charles Browne—seven cases in all, with seven re-

coveries! In each case there was a marked amelio-
ration within twenty-four hours. In one case only
was a second injection necessary.

The present season bids fair to afford the learned
Professor ample opportunities for pursuing his stu-

dies. The intense heat, scarcity of water, and gen-
eral bad sanitary condition of Rio favor the develop-
ment of an epidemic. The daily increasing death
rate from yellow fever is already beginning to give
serious concern. Dr. Freire's report of this season's

work in the fever districts will be looked for with
unusual interest.

Beri-beri is now, and has been for a year or two,
ravaging the whole < oast line of Brazil lying within

the tropics, and attracts more attention than even
yellow fever; its per rentage of deaths reaches in

some localities the appalling figure of 74.50 per cent.

of all attacked, and the total mortality of the coast

is treble that oj yellow fei>er. The beriberi, at bar-
Brazil, (lifters widely from the disease bear
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ing the same name in India, and described by More- 1
The subject of the evening's discussion, which was

head. Aiken, and others, yet it preserves a significant introduced by the Section on Theory and Practice of

number of the leading features to establish its iden- Medicine, was Glycosuria. The first question pro-

tity. Of the three types—the paralytic, the oedema- pounded was, The Significance of Small Quantities

tons, and the mised—about 67 per cent, are of the of Sugar in the Urine, and it cannot be said that a
paralytic. I saw a great many cases along the coast great deal of light was thrown upon the subject by
last July, among them some of the so-called "gal- the speakers participating in the debate; although
loping" cases, where the patient succumbs in a few considerable information was elicited in regard to the

hours. The symptoms are, at first glance, those of difficulty of detecting small amounts of sugar and
a myelitis. A great many papers have been written the best methods for accomplishing this. Unfortu-

on the disease, the most valuable and complete be- nately, both the gentlemen who were expected to

ing that of Dr. J. F. de Silva Lima, of Bahia, giv- read papers upon this subject, Dr. E. C. Seguin and
ing a full history of the disease from its first appear- Dr. L. Weber, were unable to be present, and the

ance in Brazil. Unfortunately, this work was written discussion was entirely an extemporaneous one. Dr.

several years ago, and does not embrace the later T. A. McBride said that while sugar was not infre-

observations. Dr. J. B. de Lacerda, the author of quently found in the urine in connection with phthisis,

the permanganate of potash treatment for snake bite, pleurisy, cardiac disease, cerebral haemorrhage, certain

and who, by the way, is one of the ablest micros- of the psychoses, and other grave forms of disease, it

copists and most indefatigable investigators in the was recognized at the present day that in moderate
Empire, has published two works on beriberi, and amount sugar might itself be the cause of various

claims to have identified it with the " horsc-pest" of nervous troubles, such as insomnia, so-called neuras-

the island of Marajo, and to have discovered the thenia, paresthesia, certain pareses and even tempo-
"microphyto beriberigeno." Whether Dr. Lacerda rary hemiplegia. The quantity of sugar present in

succeeds in making his microphyte stick or not, he the urine in these cases varies from a trace to 2^-2

has written a very valuable book and thrown a good per cent; though as large a proportion as the latter

deal of light upon an important subject.
j

figure was rare. On the whole, he felt obliged to

The profession is indebted to Dr. Moncorvo, of confess that he was now somewhat at a loss to say
the Rio Polyclinic, for several valuable monographs i what was really diabetes and what was not.

on diseases of children. "The Frequency of Dila- Dr. George B. Fowler called attention to the fact

tation of the Stomach in Children ;" "Temperature that sugar was often to be found in the urine of those

of the Abdominal in Enteritis of Children ;" " Whoop- taking sweets freely, particularly on an empty stom-
ing Cough, and the use of Muriate of Cocaine in its ach, and said that patients in whom there was slight

Treatment ;" " Resorcin in the Treatment of Whoop- glycosuria, with more or less defective digestion, would
ing Cough," etc. .*! "'-T-T? frequently recover very quickly under a properly reg-

Prof. Saboia, of the Imperial Academy of Medi- ulated diet.

cine, recently operated upon an aneurism of the right
|

Dr. Win. H. Draper remarked that he had ceased to

subclavian, by electro-puncture, after the manner of I
attach much importance to the occasional occurrence

Prof. Ciniselli. Fourteen elements were used, and of very small quantities of sugar in the urine, for the

after thirty-five minutes the tumor became hard and
ceased to pulsate.

It will be seen by the foregoing that medicine is

alive in Brazil, and likely to be heard from in the

future. h. m. l.

Sao Paulo, Brazil, Feb. 15, 1SS6.

reason explained by Dr. Fowler. He found it very

often, particularly in the lithsemic state, in which there

were seen the evidences of suboxidation. When
crystalline uric acid and the urates in large amount
were present in the urine, sugar was very apt to be
found also. All were to be attributed alike; he thought,

to defective metabolism, and the treatment which ren-

dered the urine normal in other respects, would also

DOMESTIC CORRESPONDENCE remove the sugar from it. As Dr. McBride had re-

[marked, it was difficult to say where diabetes really

commenced. Sugar was not infrequently found in

the urine of patients passing not only imperfectly
assimilated hydrocarbons, but also nitrogenous food;
and therefore sugar was often to be regarded simply
as an indication of dyspepsia. He did not think one
could distinguish any difference in the cases of nerv-
ous disturbance in connection with lith.emia, whether
sugar was formed in the urine or not. Bence Jones

At the meeting of the Academy of Medicine held had long ago remarked that the "sour disease," or
March 18, when the death of ex President Austin gout, was very closely allied to the " sweet disease,"
Flint was announced, the President, Dr. A. Jacobi, or diabetes mellitus, and had pointed out the import-
stated that he would claim for himself the privilege ant fact that gout and diabetes very frequently ex-
of pronouncing before the Academy the eulogy on isted in the same families, and even in the same
his illustrious predecessor in the office. Dr. Stephen individual.

LETTER FROM NEW YORK.
(FROM Ol'R OWN CORRESPONDENT.)

Dr. Flint— The Discussion on Glycosuria—Jam-
bol andMatzoon in Diabetes— Cremation not a Necessa-
ry Sanitary Measure- -T/te Meeting of the Fifth Dis-

trict Branch—Dr. Charles H. Phelps—Dr. Ezekiel

Wade -Curious Hallucination.

Smith was appointed to prepare a memoir of the late

Dr. Alfred C. Post.

The President, Dr. A. Jacobi, said that in a great

lanj persons, at times sugar was found in the urine
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in small quantities which could be detected by the

ordinary tests. When he was a student he had been
taught that diabetes was a very rare disease, and was
always fatal. It was true, indeed, that the cases in

which the specific gravity ranges from 1040 to 1060
were rare; but cases in which it ranges from 1017 to

1035 were very frequent, and they were by no means
always of a mild character. Still, quite a large num-
ber of such patients lived a long time, and some got

entirely well. A considerable proportion of these

cases are in gouty individuals beyond middle life.

When their general heath was good, very little sugar

was to be found in the urine; but when they began
to fatten up and took little exercise, the quantity

might be sufficient to produce pruritus vulvae in the

case of females. When such patients contracted

other diseases, however, and especially pulmonary
affections, they were in the greatest possible danger,

and, as a rule, they would not survive an attack of

pneumonia. Having mentioned the case of four

brothers, all of whom were or had been the subjects

of diabetes, he remarked that this history showed that

in a large number of cases the presence of sugar in

the urine indicated defective assimilation. If this

condition was not appropriately treated, it might

result in persistent diabetes and perhaps finally ter-

minate in pulmonary disease. He would say, there-

fore, that sugar in small quantities did not signify

much, as long as a good general state of health was
maintained; but it might be the source of great danger
when other disease set in.

In the course of the discussion of the second topic,

which was the Treatment of Diabetes, Dr. Cauldwell

related his experience with the recently discovered

so-called specific, jambol. He had prescribed it in

four well-marked cases of the disease, in each of

which the patient was passing more than 100 ounces
of urine, while in all the specific gravity of the urine

was above 1035. All the patients were treated alike,

and, in addition to the use of the drug, was kept on
anti-diabetic diet, with a moderate allowance of

toasted bread. Five grains of the powdered jambol
seed were given three times a day. In the first case

the effect was apparently quite remarkable. Within

two months the patient gained twelve pounds in

weight, and the sugar disappeared entirely from the

urine. For a month past it has remained absent.

In the second case, on the other hand, no effect

whatever was produced by the remedy, as far as could

be perceived
; but in the third and fourth cases the

results were beneficial. In one the daily quantity af

urine passed was reduced to eighty two ounces, with

a specific gravity of 1030. and in the other to fifty

ounces, with a specific gravity of 102N; while in the

latter case the patient had gained ten pounds in

weight. In addition, Dr. Cauldwell referred to two
cases which had been under the c are of Drs. Keyes
and Alexander, in one of which the improvement had
been very satisfactory; while in the other there was
mi improvement whatever. In fmii c ;brs out of six,

therefore, the use of jambol had been followed by
improvement, and in two it had proved a failure.

Dr. Draper remarked that, exi hiding the dietetic

treatment, it might be truly said that the treatment

of diabetes was as purely empirical as our knowledge
of its pathology was speculative. There was no trust-

worthy evidence that drugs alone, without the more
or less complete restriction of saccharine and starchy

food, were of any service; and while medicinal agents
were undeniably useful as adjuvants, his experience

led him to believe more and more that the dietetic

and hygienic management constituted the essential

factor in the successful treatment of this affection.

The three medicines which had proved of the most
service in his hands were codeia, sulphide of calcium,

and the alkaline carbonates. His attention had first

been called to Dr. N. C. Husted, who himself recov-

ered from diabetes under the use of this drug, which
he originally took for the relief of furuncles. It was
followed with good results in a considerable number
of cases, especially in gouty subjects, and he believed

that it enabled the diabetic to indulge in a greater

variety of food than he could otherwise do. The
alkaline carbonates he had also proved very valuable

;

and, believing, as he did, that both gout and diabetes

are not infrequently due to defective metabolism, he
thought that it was a rational treatment to stimulate

oxidation.

Dr. Dadirrian, who has practiced for some time in

Constantinople, spoke of the good effects of mat-

zoon, or fermented milk-food, in which the sugar is

converted into lactic acid, and which is used largely

throughout the East; and Dr. Baruch strongly advo-

cated the efficacy of judicious active and passive

exercise in diabetes, the amount of exercise being
regulated by the strength of the patient.

At the last meeting of the New York Society of

Medical Jurisprudence and State Medicine, its ven-

erable President, the distinguished surgeon, Dr. Frank
H. Hamilton, read a paper on Cremation, in which
he took a somewhat different view of the subject from
what is entertained by many in the profession at the

present day, but one which it would perhaps be well

for some enthusiasts to ponder over before commit-
ting themselves to such rash and uncalled-for meas-
ures as have recently been proposed and discussed.

This conservative paper of Dr. Hamilton's was called

out by a proposition made by a member of the Society

of Medical Jurisprudence at a preceding meeting to

ask the Legislature of the State of New York to

enact a law making compulsory the cremation of

persons who have died of certain infectious diseases,

and of those who are buried at the public expense,

and it was entitled "Cremation of Human Bodies
Xot a Necessary Sanitary Measure." He said that

he could not approve of the proposed legislation, or

of any legislation making it obligatory that the body
of any person who has died of any disease, or under
any circumstances whatever, shall be cremated; and
for the follow ing reasi ins

:

Fust. The danger to health and life from the

present mode of burial, when the inhumation has

been properly made, has, by the advocates of 1 u ma
tion, heen greatl) over-estimated, if, indeed, il can b<

said to exist at all.

Second. ( Vernation removes effectually oneof the

most important means of detecting certain crimes.

Third. The general sentiment of the community
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in which we live is opposed to cremation ; and, in

view of the facts above stated, it would be unneces-

sary, unwise, and unjust to impose cremation by legal

enactments.

The first of these, he thought, was perhaps the

only one at present requiring extended discussion,

and to this he especially devoted his attention. In

speaking of the comparative innocuousness of the

emanations from abattoirs, he said: The mortuary
and general sanitary statistics of Chicago will prob-

ably not show that it is any more unhealthy to-day

than it was before it became the slaughter-house of

the world; nor has it been said that Cincinnati has

suffered in its sanitary reputation by the immense
growth of its industry in the slaughter and packing of

hogs for home and foreign markets. He did not

wish to be misunderstood, however. He did not

intend to say that decaying animal matter does not

give out noxious gases, and when these are present

in the atmosphere in certain quantities and under
certain circumstances that they do not cause sickness

and death ; but only that, in the light of the observa-

tions which he had made in reference to the emana-
tions from decaying human and other animal bodies,

the dangers from these sources have, in the popular
mind, been greatly exaggerated.

In treating of the immunity from infection of those

constantly working in dissecting-rooms, he quoted
the opinion of Duchatelet, after a thorough investi-

gation of the subject (an opinion that was concurred
in by Lallemand, Dessault, Dubois, Dupuytren, Boyer,

Andral, Lawrence, of London, and Warren, of Bos-

ton), that it was "an error to suppose that the air of

a neighborhood is ever contaminated—so as to induce

disease—by the emanations from dissecting-rooms, or

that the students ever suffer from breathing the impure
air of those places." After referring to the various

dissecting-rooms of this city he said :
" I am in-

formed, I think authoritatively, that, according to

some recent experiments, the air of the autopsy rooms,

and of the other rooms attached to the dead-house

(at Bellevue) contained fewer septic germs than the

most favored ward in Bellevue Hospital, namely, the

Osborne ward, which is a new, outlying, one-story

brick pavilion, and which is considered a model of

sanitary construction, arrangement and police."

In considering to what extent health and life are

endangered by emanations from animal bodies buried

beneath the surface of the earth, he stated that chem-
istry and experience have alike demonstrated that the

escaping gases, and the fluid or solid organic matters

which sometimes find exit with them, rapidly undergo
changes by entering into new combinations when
brought into contact with the earth. This was illus-

trated in the familiar experience with the so-called

"earth-closet," and was to the scientist a well known
fa< t. If many bodies were deposited at the same
time in a great vault, or in superficial trenches, it

would be easy to undei 1 ind how the gases and or

ganic matter might, for a time, penetrate the soil

unchanged, and in a suffi< nut amount to render the

surrounding atmosphere and the adjacent water un

wholesome; although aftei tin' great battles of mud
em times, where many thousands have been thus

I

buried in a single day, no accounts have reached us

of sickness or of pestilence thereby induced. In the

case, however, of our civic and rural burial grounds,

within which bodies are deposited one by one, at

considerable intervals of time and at great depth, it

would seem impossible, in the light of the accumu-
lated testimony now presented, that any harm should
come to the living.

Having remarked that nearly all of the testimony
adduced by the cremationists, if not all of it, was
drawn from the assumed noxious emanations from
certain burial grounds in Europe or Asia, and thus

placed beyond the reach of critical investigation, he

said it was, in fact, a just ground of complaint that

the American advocates of cremation as a hygienic

measure do not draw their illustration from examples
supplied by our own country. In order that his

position might be fairly understood, he thought it well

to say that he was defending the mode of burial usu-

ally practiced in this country, namely, from four to

six feet below the surface of the earth, as in itself a
complete sanitary measure, and as rendering crema-
tion unnecessary. New Orleans, and all other cities

where the dead cannot be buried to a sufficient depth
beneath the surface, might do well to consider the

alternative of cremation ; but this admission, he
thought, supplied no argument against inhumation
where it can be properly done. Any who would feel

interested in following out Dr. Hamilton's argument
in full will find the paper in the April number of

Gaillard's Medical fournal.

A successful special meeting, for scientific purposes,

of the 'Fifth District Branch of the New York State

Medical Association, was held at Yonkers, on the

Hudson, on March 23. The gathering took place in

the Common Council Chamber, which is situated in

the ancient Phillipse manor house, one of the oldest

! and finest colonial buildings in the country, the bi-

centennial of which was celebrated with elaborate

land appropriate ceremonies in October, 1882. The
programme of scientific papers, which has been pub-
lished in The Journal, was carried out, and several

memoirs of deceased Fellows were read. Much in-

terest was shown in the proceedings, and it was de-

cided to have another special meeting of the Branch
in June next. This will be held at Kingston, Ulster

County, and it is probable that a delightful excursion

to the neighboring Catskills will be arranged in con-

nection with it.

The Governor of the State has made a very satis-

factory appointment in nominating as Health Officer

! of the Port Dr. Charles H. Phelps, who has already

acceptably filled a number of medical positions of

importance, and is at present one of the attending

surgeons to Bellevue Hospital, of the Medical Board

of which, as well as of the Board of Police Surgeons,

he is President. He also has a large practice, and is

much liked personally. One of the three Quarantine

Commissioners whom Governor Hill nominated at

the same time is also a physician, Dr. John H. Doug-
las, who has become widely known all over the coun-

try by his connection with the 1 ase of < General I Irani.

Dr. Ezekiel Mulford Wade, who died at his resi-
1 deuce in the town of Watervliel, \ew York, in the
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early part of March, was a grandson of Edward
Wade, a Revolutionary patriot who took part in the

battle of Bunker Hill. His father, James Wade.
M.D., was quite a noted physician, his practice ex-

tending into Albany, Schenectady, and Saratoga

counties; and his reputation is said to have been
established during a notable epidemic of so-called

typho-pneumonia, in which nearly all other physicians

in the region lost almost every patient within twenty-

four hours after the bleeding then resorted to as a

routine practice at the beginning of the treatment.

By avoiding bleeding, and by the use of supporting

measures, he saved nearly all his cases.

The other evening a woman apparently about

45 years of age presented herself at police head-

quarters and asked for protection, who was suffer-

ing under a somewhat unusual hallucination. She
stated that she was followed by relatives who wanted
to administer to her hypodermic injections of mor-

phia, and though she had thus far been able to baffle

their efforts, she feared that she would not be able to

do so any longer. p. B. p.

"THE FUTURE OF THE AMERICAN MEDICAL
ASSOCIATION."

To THE^DITOR OF THE JOURNAL:

Dear Sir: The Philadelphia Medical News of

February 27, under the above caption, published an

article from the Nashville Medical andJurgicalJour-
nal, of February 1886, which reads as follows:

"The meeting of the American Medical Associa-

tion at St. Louis, Mo., in May next, will be a most
important one. Surely, every physician who holds

the honor of his profession dear, should either go him-

self, or interest himself in sending such representa-

tives as are honorable and pure, and free from all

selfish motives for self-advancement and preferment,

and fully alive to the important issues that will be dis-

cussed at this meeting. The topic of the International

Medical Congress will be the absorbing question for

discussion. Of late years this Association has ap-

peared to degenerate into a body merely medieo-politieah

and it is time something should be done to elevate

it to a proper standard and make it what the British

Medical Association is to the profession in England.

representative and national. Political intrigue and
trickery have too long held sway in this Association,

and it is time the profession should see to it, that it

be no longer thus degraded, and lie brought back to

the place it occupied in its palmiest days. From
year to year the meetings have become less and less

important in a scientific poinl of view, and it is time

every true physician should individually strive to

change its downward course. If some change is not

soon effected, the Association will (ease to exist, and
tin- profession will turn its attention to the

Associations, whi< h are all now in a flourish-

ing condition \\ hope, therefore, that all who can,

will make an effort to attend th< 1 oming meeting."

Surely no intelligent physician can read the above
quotatioi I a loss to divine both its origin

and animus. The deep solicitude manifested for the

ng of the \ssoi i.ition and the terms of affec-

tion are covered by a veil too thin to conceal the

venom rankling in the bosoms of disappointed schem-

ers and plotters to overthrow, or disgrace, or humil-

iate the American Medical Association—an Associa-

tion dear to the great overwhelming mass of the

medical profession, and should be, to every true and
honorable physician in this land and country. It is

written somewhere in the Holy Scriptures, "that a

man's (worst) enemies are the men of his own house-

hold." It does seem to me that in this unnecessary

and unreasonable antagonism to the Association, and
I may say tirade of slander, this saying is literally

fulfilled. It is humiliating to our profession to read

such untrue and venomous statements as are con-

tained in the foregoing quotation ; and we are wonder-

struck that any medical journal, having any pretentions

to honorable professional pride and respectability,

should reproduce it without denouncing it as a spite-

ful calumny. When did the American Medical As-

sociation degenerate into a "body merely medico-

political?" And when did "political intrigue and
trickery" commence, which the splenic writer affirms

have too long held sway in this Association?

The truth of the matter is that, until the last meet-

ing of the Association, we never heard of any such

changes, neither a hint of such suspicion. Up to that

time the Association was held to be a body of hon-

orable men intent only to work for the good of the

profession—to elevate the standard of medicine and
to maintain the true honor and dignity of medical

science. But at the meeting in New Orleans it did

come about that a few ambitious schemers, (I will

not say political intriguers) made their appearance

(by proxy) desiring to get control of the Association,

and to use it in their own preferment and distinction,

to the exclusion of members fully their peers in every

essential quality of medical and scientific culture;

and because their schemes were resisted and frus-

trated as selfish and sectional, and the Association

held true to its honor and representative national

character, these discomfited schemers have resoited

to every misrepresentation to injure the Association,

and to make the meeting of the International Med-
ical Congress in this country in 1887 a failure. Can
any fair minded man conceive of any course more
despicable on the part of physicians claiming to be

honorable and the leaders of medical thought?

Now, in good faith, what was the real offence given

by the Association at the meeting in New Orleans?

It did not displace any one of the seven the Com-
mittee appointed at its meeting in Washington in

1SS4. It simply added others, enlarged the Commit-
tee to make it more representative of the entire med-
ical profession of the United States, in whose name
the Association had extended the invitation to the

International Medit al I Congress, and to this Commit-
tee thus enlarged, the power was given to revise

the work already done, am! to perfe< t and complete

every arrangement for the successful meeting of the

in Washington City in 1887. Was there

"medico-political" trickery in the exercise of this

clear and undoubted right? Was there anything in it

that should have wounded the feelings and gi

uiv honest medical worker, unselfishly labor
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ing for the advancement of true medical science and
the good of the whole profession? It strikes me there

was not ; that the action taken, was open, frank and
fair dealing, and absolutely required to keep the As-
sociation true to its representative character and the

high and honorable standard of medical ethics, in-

corporated in its very being—the lex non scripta of

every honorable medical man in this and every other

civilized country.

But here is the point of friction, and the origin of

this trouble. It is well known that a body of ambi-
tious medical men and specialists in the City of New
York, believing themselves to be superior to the

American Medical Association, of which they were
members, boldly undertook to set aside the Code of

Ethics and proclaimed their right to hold professional

consultations with irregular practitioners of medicine
of every description. The National Association, as

in duty bound after this revolutionary procedure, re-

fused to admit their delegates, and this proper action

of the Association was endorsed by every State Med-
ical Society. 1 But, these eminent men of New York,
justly honored for their high medical attainments,
have assumed to stand at the head of the medical
profession and to control and govern medical thought
and action, and have used every opportunity and
means ever since, to justify their antagonism to the

Association. How well they succeeded, at least for

a season, is shown in their capture of the Committee
of Seven, the appointees and agents of the Associa-
tion, and so controlling their action as to have them-
selves placed above the Association ; and so adroitly

laid their plans as to draw in the MedicalNews of Phila-

delphia, which, although professing to love the Code

of Ethics and be a friend of the Association, has
written and said more to injure and break down both,
than all other medical journals combined, not except-
ing the two leading journals of New York, the open
enemies of the (Ode of Ethics and the Association.

The Medical News, not content with sowing the seeds
of discord and strife among the physicians at home,
has sedulously used its influence in foreign countries,

there disseminating misrepresentations of our di-

visions, to prejudice the medical mind of all Europe
against the Association, and thereby prevent a suc-

cessful meeting of the International Congress, unless

these ambitious schemers of New York and their allies

can dominate the entire medical profession of this

country, and use the Association to further their own
personal preferment. The bitterness of the Medical
News is further evinced in its eager hunt after and
republishing of every disparaging paragraph and sen-

tence that has appeared in the medical journals of

untry whose editors have hoped to gain noto-

nd greatness by aping the News and the New
Yoik journals in their abuse of the action of the Asso
ciation, when, in fact, they have been outrageously
misrepresenting the views of their readers and the

1 sentiment of the country, much t" their

injury and tin- mortification of their friends.

We ' ordially and heartily appeal to the profession,

and beg that they will send as delegates to the Asso
ciation, in May, their very best men; men of Cul-

1 Kxccpi ihe New Vorl Medical

ture, of broad conceptions and conservatism, and of

mental and moral stamina; and that while every

manly and honorable effort shall be honestly made
to pacify and harmonize all of our dissensions, the

honor and dignity, the authority and the National

and representative character of the American Medi-
cal Association will be triumphantly sustained.

Richard H. Day,
Ex-President Louisiana State Med. Soc.

Baton Rouge, La.. March 7, 1886.

NECROLOGY.

ALEXANDER Y. P. CARNETT, JR., M.D.

The record left behind us when death comes is the

heritage of our friends, and in part the legacy which
belongs to society. Hence it is meet and proper
that the good deeds, exemplary conduct and noble

character of those who die should be transmitted to

posterity as an example to follow and a career to

emulate. Recognizing this truth, we are unwilling

that the untimely death of Dr. Alexander Yelverton

Peyton Garnett, Jr., which occurred on the 12th of

March, 1886, in Washington, should receive only the

brief mention of that event.

Dr. Garnett was born in Washington, on Septem-
ber 18, 1855, received his academic education at the

institution of Mr. Charles B. Young, subsequently

graduating in the old William and Mary College, of

Virginia. He was always of delicate physique, and
when but 1 7 years of age he was sent to Southern
California, where he spent one year, returning home
in apparent robust health. After being graduated at

William and Mary, he commenced the study of med-
icine with his father, in Washington, and matriculated

in the National Medical College, in Georgetown, D.

C, from which he was graduated two years after-

wards. He then entered the Medical Department
of the University of New York, from which he grad-

uated in the following year, and obtained a position

in the Charity Hospital of New York. Returning
home in 1885, he associated himself in the practice

of his profession with his father. During the short

period his health permitted him to engage in prac-

tice, he acquired a phenomenal popularity—cour-

teous, tender, careful, and patient in dealing with his

patients, he never failed to secure their confidence

and esteem. In August he was taken with a severe

attack of rheumatic fever, which at once developed
a severe rheumatic carditis, involving the valves and
resulting in dilatation. From that date his disease

seemed to steadily progress, the distressing and fatal

consequences following in rapid succession and ter

minating in his death on Friday, March 1 -'.

In the capacity of Assistant Demonstrator to the

National Medical College he had commenced a
course which was destined, in the near future, to

place him in the highest and most responsible posi-

tions. In all the relations of life, from his boyhood
to the day of his death, he was universally admired
and beloved. The multitude of letters of sympathy
and condolence received by his family from all parts
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of the country attest the wonderful power he pos-

sessed to make friends, and the wide-spread sympa-

thy and respect shown by those who attended his

funeral manifested the hold he had already taken up-

on the admiration and regard of his fellow-citizens

in Washington. As an evidence of the high regard

in which he was held by his fellow-associates in the

Colleges and Hospital of New York, he received

during his illness testimonials in flowers, and the most
affectionate letters. Professor William H. Welch, of

the Johns Hopkins University, thus speaks of him
in a letter of condolence to his parents :

" I wish to

tell you my deep sympathy in your great affliction,

and to express to you the sincere esteem and attach-

ment which I had acquired for your son. I became
well acquainted with him during the time he worked
in my laboratory in New York. His amiable and
manly character, his enthusiasm, and the marked
ability which he showed in his studies with me led

me to anticipate for him a useful and successful pro-

fessional career."

ASSOCIATION ITEMS.

At a special meeting of the Washington Obstetri-

cal and Gynaecological Society, held on Friday,

March 12. 1886, the following preamble and resolu-

tions were unanimously adopted:
Whereas, This Society has learned of the death

of Dr. A. Y. P. Garnett, Jr., who died at his resi-

dence in this city after a long and painful illness;

therefore be it

Resolved, That in the death of Dr. Garnett, Jr.,

this Society has sustained the loss of a member who
was distinguished for his exemplary conduct, his uni-

formly courteous and genial manners, and for his

professional zeal and acquirements.

Resolved, That we most deeply sympathize with

his sorrow-stricken family, and offer them this ex-

pression of our sincere condolence in their great be-

reavement. Samuel S. Adams,
A. F. A. King, Pres't. Cor. Sec'y.

At a meeting of the Medical Society of the Dis-

trict of Columbia, the following resolutions were
adopted

:

Inasmuch as it has pleased Almighty God to visit

us again with affliction by removing from our midst

Dr. A. Y. P. Garnett, Jr., who departed this life on
the morning of March 12th, therefore

Resolved, That we hereby put upon record our

profound sorrow at his untimely death, upon the very

threshold of a professional career which gave promise

of exceptional brilliancy and usefulness.

Resolved, That, as Fellows of the Society, we shall

ever cherish an affectionate remembrance of his ge-

nial, kindly nature, and lofty, self denying character.

Resolved, That we tender to his stricken family

our heart-felt sympathy and condolence in this their

great bereavement, and that we attend his funeral in

a body.
Resolved, That these resolutions be spread upon

our records, published in the daily newspapers, and
a copy thereof be transmitted to the family of the

deceased. Thomas ('. Smith, M.D.,
Corresponding Secretary.

AMERICAN MEDICAL ASSOCIATION.
The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-
day at 11 a.m.

The delegates shall receive their appointment
from permanently organized State Medical Societies

and such County and District Medical Societies as

are recognized by representation in their respective

State Societies, and from the Medical Department of

the Army and Navy, and the Marine Hospital Service

of the United States.

Each State, County, and District Medical Society

entitled to representation shall have the privilege of

sending to the Association one delegate for every ten

of its regular resident members, and one for every
additional fraction of more than half that number:
Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics

of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled
to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SECTIONS.

" The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . .
."

—

By-Laws, Article 1 1,

Sec. 4.

Practice of Medicine, Materia, Medica and Physi-

ology.—Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-

man; Dr. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.— Dr. Nicholas Senn. Mil

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine.— Dr. John H. Ranch, Springfield,

111., Chairman; Dr. F. E. Daniel, Austin, Texas,
Secretary.

Ophthalmology. Otology, Laryngology.—Dr. Eugene
Smith, Detroit, Mich., Chairman

; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.— Dr. W. D. Haggard, Nash-
ville, Tenn., Chairman; Dr. W. I!. Lawrence, Bates-

ville, Ark., Secretary.

Oral and Dental Surgery.— Dr. John S. Marshall,

Chicago III., Chairman; Dr. A. E. Baldwin, Chicago,

111., Secretary.

A member desiring to read a paper before a Sec-

tion should forward the paper, or its title and length
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(not to exceed twenty minutes in reading), to the

Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laivs.

Committee of Arrangements.— Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt, Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
Committee.
By Dr. I. N. Quimby, N. J.—Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

ence for his intellectual power and scholarly attain-

ments a sense of personal attachment. Whether as

an exponent of scientific medicine or as an exemplar
of professional integrity and private virtue, he stood
conspicuous among the best of his contemporaries,

and at the ending of a life without reproach, of a
career lavish in benefactions to mankind and rich in

well-merited honors, no enmity will slur his memory,
no jealousy dispute his leadership.

J. G. Porteous, M.D., E. H. Squibb, M.D.,
President. Secretary.

Railway Facilities to the Association Meet-
ing.—The regular through trains of the Illinois Cen-
tral Railroad from Chicago to St. Louis will afford

excellent accommodations for delegates who wish to

attend the meeting of the American Medical As-

sociation at St. Louis the first week in May. The
night express, with Pullman sleeping cars, leaves

Chicago at 8:30 p.m., and arrives in St. Louis at 7

a.m. The rates are full fare going and one-third for

returning.

The rates on the Baltimore and Ohio Railway for

those coming from the East and South-east are full

fare coming and one-third fare returning.

MISCELLANEOUS.

Quarantine Inspections on the Northern
Frontier of the United States.-—Official informa-

tion having been received that the small-pox, which

recently prevailed as an epidemic in some of the

provinces of the Dominion of Canada, is now under

control, therefore the regulations issued October 10,

1885, for the maintenance of quarantine inspections

on the Northern frontier of the United States, are

hereby revoked. John 15. Hamilton,
Supervising Surgeon- General.

At the special meeting of the Fifth District Branch

of the New York State Medical Association, held in

Yonkers on Tuesday, March 23, 1886, it was unani

mously resolved that this Branch express its feeling

upon the death of the late Austin Flint, M.D., as

embodied in the following report of its committee,

Drs. A. I- Carroll and K. 11. Squil>l>:

The Fifth District Branch of the New York State

Medical Association desires to record its unfeigned

grief at the decease of its most distinguished Fellow

and Founder.
In the death of Austin Flint, M.D., 1,1,.!)., a loss

alien the medical profession which will be

sadly recognized as almost irreparable, not only in

America, bul throughout the civilized world. Few

men ol this generation have done so much to exalt

the dignity of our chosen calling, and both at home
11 who knew him conjoined with rever

Palatable Quinine; Remarkable Tolerance.—Dr. E. F. Ingals, of this city, recently ordered
for a child two years of age fifteen tablets of quinine

with chocolate, each containing one grain of quinine.

One half of a tablet was to be taken three times a
day. Shortly after the administration of the first

dose the child secured the box and ate all the tablets,

thinking it candy. No evil effects followed.

official list of changes in the stations and
duties of officers serving in the medical
department. u. s. army, from march 20, 1886, to
MARCH 26, 1886.

Asst. Surgeon John J. Cochran, ordered for duty as Post Sur-

geon, Ft. Mason, Cal.

Asst. Surgeon A. S. Polhemus, ordered for duty at Presidio of

San Francisco, Cal. (S. O. 18, Dept. Cal., March 15, 18S6.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
MARCH 27, 1886.

Martin, H. M., Surgeon, detached from " Independence" and
ordered to the "St. Louis."

Guite'ras, D. M., P. A. Surgeon, detached from Navy Yard,
Pensacola, and wait orders.

Ross, J. W., Surgeon, detached from special duty at New
York, and ordered to Pensacola.

Eckstehi, H. C, Surgeon, detached from the "St. Louis" and
placed on sick leave.

Means, V. C. B., Asst. Surgeon, detached from the "Ver-
mont" and ordered to the "Shenandoah."

Beaumont, N. H., Surgeon, detached from the "Enterprise"
and wait orders.

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE II. S. MARINE HOS-
111 \1. SERVICE FOR THE TWO WEEKS ENDED
MARCH 27. 1886.

YVyman, Walter, Surgeon, detailed as chairman of Board for

physical examination officer Revenue Marine Service. March
27,' 1S.S6.

Sawtelle, H. W., Surgeon, granted leave of absence for thirty

days. March 27, (S86.

[rwin, Fairfax, Passed Asst. Surgeon, granted leave of absence

tin seven days. March 22, 18S6.

Ames, R. P. M., Passed Asst. Surgeon, detailed as recordei "i

Board for physical examination officer Revenue Marine Ser-

vice. March 27. [886.

White, J. IF, Asst. Surgeon, granted leave of absence lot

three days. March 23, 18S6.

Bailhache, I'. IF, Surgeon, detailed as chairman Board of Ex-
aminers. March 15, 1886.

Fessenden, C. S. I> , Surgeon, detailed as member Board ol

Examiners. March 15, 1886.

Purviance, George, Surgeon, detailed as recorder Board of F\-

aminers. March 15, [886
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The first case, gentlemen, that I will bring before

you to-day, is one that will well illustrate the method
of therapeutics as based upon a physiological basis,

about which I have already spoken to you on several

occasions. Exophthalmic goitre, as you no doubt

are aware, is a disease characterized, so to speak, by
four sets of symptoms : we have an implication of

the eyes, they are prominent and protruding; we
have an implication of the thyroid gland, which is

hypertrophied ; we have a dilated condition of the

blood-vessels generally; and we have the heart af-

fected, in so far as its action is increased in frequen-

cy and in force. We have, then, this complexus of

symptoms in typical cases, but of course it is not in

every case that we have all of them present. In

this case, for example, there is no protrusion of the

eyes, though the other symptoms are all well-marked.

Now observe this young man's general appearance,

if you please; see his type of skin ; now he is sitting

quiet and has been for some time, and yet you notice

that his skin is redder than it should be normally.

When he makes any exertion, simply that of walking,

or goes into a warm room, there is a very decided

flushing, not only of the face, but of the whole body;

in other words, there is at all times a dilated condi-

tion of the peripheral vessels, which is increased by
the least exertion. Such a state of the cutaneous

circulation is always present in this disease, and

the temperature is naturally higher than it is in

health, which you would expect. Well then, we have

also an increased rapidity and force of the heart's

action, which is really a compensatory augmentation,

made necessary by the dilatation of tin- peripheral

vessels, in order that the circulation may be properl}

maintained therein. Well now, where shall we look

for an explanation of these phenomena, which we
must recogni/e as due to a paresis of the vaso-motor

nervous system? well, so much for this cause, but

that we may have a comprehensive view of the dis-

ease, we must endeavor to look further and ascertain,

if possible, what has been the ultimate cause of this

paresis of the vaso-motor system. There seems,
from clinical experience, no grounds for doubt that

some mysterious and as yet but imperfectly compre-
hended connection exists between this hypertrophied
condition of the thyroid gland and the paretic con-
dition of the vaso- motor system. Just how the con-
nection acts we are not prepared to say, but that it

does exisUl think there can be no doubt.

As I have already said, in this case we have no
protrusion of the eyes, but we have a marked en-

largement of the right half of the thyroid gland.

When I place my fingers over this gland I can de-

tect a very distinct pulsation therein, not confined to

the skin alone, for, on somewhat deep pressure, I

can also feel this pulsation deep down in the tissue

of the gland itself. Now I have said that this gland
exerts a mysterious influence; let me revert to it

again for a minute. You are all no doubt familiar

with the fact that very peculiar effects follow the re-

moval of the thyroid gland, and you have also, no
doubt, heard of the disease called myxcedema, which
is characterized by, and is the result of, atrophic
changes in this gland, just the reverse of what we
have in this case. So that you see this body cer-

tainly must play some important part in the econo-
my, though just what it is we do not know. Here,
instead of atrophic, we have hypertrophic changes,
and the vaso-motor nervous system affected in con-
sequence.

Well now, as I have said, we will treat this case
from a physiological basis; we will use such drugs
as are calculated to antagonize the conditions that

are here present. In my didactic lecture this morn-
ing I was discussing the therapeutic properties of the
two drugs, nitrite of amy] and nitro-glycerine, and I

told you that if you were to administer nitrite of
amyl to a patient you would produce, in consequence
thereof, a fulness and a throbbing of all the blood-
vessels, just such a condition as we see so well-marked
in the case before us; therefore, reasoning from a
physiological standpoint, we should obviously em-
ploy mm li drugs as are calculated to oppose, to an-
tagonize this condition. Well now, what drugs are
the antagonists of such articles as nitrite of amyl and
nitro-glycerine? We have several, prominently
among them being ergot, which not only theoreti-
cal!) opposes this action, but which has been amply
demonstrated by clinical experience to do so. Dr.
Barnes, ol London, has reported cases of hourglass
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contraction of the uterus—which is a condition that

may be likened to that produced by ergot, and which

is a condition that does not usually readily subside

spontaneously—wherein he has secured most satis-

factory results from the use of nitrite of amyl, thus

very clearly demonstrating the antagonistic action of

these two drugs.

Having here, then, a condition analogous to that

which would be induced by the use of nitrite of amyl,

it is obviously logical, arguing from the basis of the

antagonism of drugs, that we should employ ergot to

combat such a condition. I will therefore order er-

got for this patient, and I ask, is there any other

drug that has this same character of antagonistic ac-

tion? to which I answer, yes; that such virtue is un-

doubtedly possessed by digitalis, so that I will order

a pill containing two grains of Squibb's aqueous ex

tract of ergot, and one grain of powdered digitalis

leaves, one of these pills to be taken thrice daily.

Well, now, when we have ordered these pills have

we performed our full measure of duty? No, by no

means. We must then direct our attention to the

enlargement of the thyroid, for the ergot and the

digitalis are intended to combat the abnormal state

of the circulation.

When he throws back his head you can plainly see

how decidedly enlarged this gland is. To reduce

this enlargement, I know of no better remedy than

the local use of an ointment of the red iodide of

mercury, which will usually relieve a thickened, hy-

pertrophied condition of the thyroid. The Indians,

from whom we have derived this remedy, always

rubbed it in in the direction of the rays of the sun.

I do not know whether this procedure has any supe-

riority over any ordinary method of applying it, but

it can certainly do no harm, and we might resort to

it. The patient might sit in front of a window, so

that the rays of the sun would fall on his throat.

There are certain rays of the sun outside of the solar

rays, that is to say, the chemical or actinic rays, that

certainly do have an influence on vegetable life, and

may have some influence on animal life, and we

might as well avail ourselves of any influence that

these rays may possibly have, for, as I have said, they

can do no harm. I said to use an ointment of the

red iodide of mercury. Now, a word of explanation

will be necessary, or else you may be misled by what

I have said. This ointment was officinal in the Phar-

macopoeia of 1870, but is not so in that of 1880; but

you can easily make an ointment by using one

drachm of the mercury to one ounce of simple oint-

ment, and take a piece the size of the end of your

thumb and rub it well in. Do this once a day until

the skin becomes sore. After awhile you will notice

that the skin will become dry and the epidermis will

peel off, but this does no harm. You may then sus-

pend the ointment for awhile, recommencing it later

and using it a little more cautiously than at first.

DYSPEPSIA.

This young man comes to us complaining of vom-

iting. This may seem like a trivial case to bring be-

fore you. and the man does not look as though he

was very ill, but it is just these apparently simple

cases that will baffle you if you do not cultivate the

habit of critically inquiring into their cause and nature.

You must not despise small matters, for if you do
you will frequently overlook greater ones. There
are several points of interest about this case. He
tells us that he vomits some time after eating, and that

the ejected matter is liquid and occasionally there is

some solid matter mixed with it. When he was in

the waiting-room awhile ago he was given a draught
of water, and after about half an hour it was regur-

gitated. Now there is a difference between vomit-

ing and regurgitation that I will explain to you. In
vomiting there is not only a contraction of the stom-
ach, but the abdominal muscles also take part in the

act ; whereas in regurgitation it is only the stomach
and oesophagus that are involved, and regurgitation

may occur without any implication of the stomach
even, being simply an inversed peristaltic action of

the oesophagus. We will sometimes have cases where
the oesophagus is dilated, where a pouch is formed
in some portion of its course, from which the food,

after remaining therein for a time, is regurgitated.

Such is not the case here, for the contents of the

stomach itself are regurgitated. That is the problem
that confronts us, namely, to find out why this re-

gurgitation takes place ; and until we have done so,

we cannot hope to institute a rational course of treat-

ment that will inure in the least to the patient's

benefit.

The matter regurgitated is, as I have told you,

liquid, and I assume that the man has a form of dys-

pepsia. Well, what form is it? If we were to give

this man remedies directed to the relief of the vom-
iting, even though we were to restrict his diet, as

such restriction is usually understood, we would most
likely fail to effect a cure, because there is a special

indication in the case that must be taken into con-

sideration, and it is just here, in recognizing and ap-

preciating the significance of these little symptoms,
that the superiority in diagnosis and the greater suc-

cess in treatment of one physician over another is

to be found. We must work out our therapeutics

on the fundamental principle that the matter here

regurgitated is liquid ; hence the patient must be
restricted to a dry diet; he should confine himself to

solid aliment, and take only that amount of liquid

that is absolutely necessary to the proper perform-

ance of his functions. Of course, he could not ab-

solutely abandon liquids, for they seem to be really

more essential to health and life than do solids.

This fact was abundantly demonstrated by Dr. Tan-
ner, in his famous fast. He found it comparatively

easy to get along without solid food, but his great

trouble was in giving up liquids, so much so that after

seven or eight days his desire, his longing for them,
became well-nigh irresistible. So that I say water is

really more essential to the performance of the func-

tions than is solid food ; we could get along for a
longer time without solid foods than we could with-

out liquids. When we do not use liquids, the liquid

constituent of the blood becomes very much dimin-

ished thereby, the blood, in consequence, is thick-

ened, and so an embarrassment of the circulation

ensues. Taking this fact into consideration, it would
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not do to rigidly exclude liquids from this man's diet,

but, to repeat, he should take them only in such

quantities as are absolutely essential. He should

take no fluid at meals, unless it is necessary to aid

him to masticate his food, and then he should take

only a few drops at a time. He should also avoid

all articles that are liable to undergo fermentation in

the stomach. He doubtless eats fats, which undergo
fermentation, with the liberation of butyric acid, and
also, no doubt, saccharine articles, that liberate acetic

acid and carbonic acid gas, and I will venture to say

that he is troubled with eructations of gas; well now,
he should avoid such articles. To summarize, his

diet should be dry and should consist of such arti-

cles as are free from saccharine and oleaginous mat-

ter. Now, in addition to the regulation of the diet,

which is the most important consideration, what drug
can we use? I have, in such cases, derived very

good results from the use of sulphurous acid (mind,

I say sulphunw.y and not sulphunV), of which we will

give him ten drops (of the dilute acid) in a wineglass

of water, thrice daily, before meals. This drug, in

conjunction with the regulation of the diet, will do a

great deal of good.

PROGRESSIVE MUSCULAR ATROPHY.

The characteristic attitude of this woman's hands
is so striking that we have no trouble in making a

diagnosis. You see that she has wrist-drop, but I do
not say that she is suffering from lead-poisoning, with

which trouble you might, at first sight, confound this

condition, because she is not so affected. You must
Temember that there are many varieties of wrist-drop.

So far as the cause is concerned, the condition is not

always due to plumbism, and you should bear this

fact clearly in mind, else you will be often misled in

your diagnosis. You will also note how all the mus-
cles about the fingers, the interossei very perceptibly,

are wasted. When I examine the shoulder, I feel

the spine of the scapula very prominent, while both
above and below it, more especially below, there is a

marked depression, which tells me that there is a

wasting of the muscles in this region. She can raise

her arm from her shoulder, by which I know that

there is still power in the deltoid, but this power is

noticeably diminished. Now, then, we have evident

wasting or atrophy of the muscles in a muscular
young woman, who works in a manufacturing estab-

lishment. It is a case of progressive muscular atrophy.

This disease is not very common in women, but it

does quite often occur in men under just the condi-

tions that we have here; that is to say, it usually

occurs in strong, muscular men, and is the result of

some over-exertion. It is sometimes hereditary, that

is to say, a tendency to atrophy may be inherited,

and in such cases over-exertion will light up the latent

inheritance into activity. It will be observed, that

is this tendency, in certain family groups. It nearly

always commences in the fingers, and first manifests

itself by sensations of pain and trembling of the fin-

gers and hands. So also, in these parts, there is

always a reduction of temperature. Now we will

test the electrical reaction of the muscles; you see

that every interruption produces a contraction of the

muscles, but it is impaired ; it is not as marked as

normal, and it is confined to certain groups of mus-
cles, but although the muscles are much wasted, they

i yet respond fairly well to the faradaic current; they

!
react quite well to the direct, but less so to the in-

direct current. Well, now, what does this response

indicate? It tells us that all the muscular elements

are not gone, that while the muscular tissue is, to a

,

great extent, replaced by fibrous tissue, it is not
1 wholly so usurpated, and this is a point of exceeding

i

great importance, for upon the loss or the conserva-

I tion of this reaction will our prognosis depend.

! Since we find that the muscular tissue still remains,

|

we may hope to rejuvenate it. I would say that in

this case there is wasting of the muscles, and that

J

while the response is feeble, yet they do respond to

direct faradaic excitation, and much more readily to

galvanism. We have, then, a condition where the

muscles are not completely changed in character, but

are mainly atrophied, the muscular elements are in

fairly good condition, and we may therefore hope to

benefit the patient. Let us see what the difference

in temperature is, and for this purpose we will use

one of these surface thermometers that are made by
Hawkesley, of London, and are so arranged that a
large surface of mercury is exposed to contact with

the skin. We might make comparative observations

of temperature, if we wish, though it is sufficient for

all practical purposes to know that it is lower in the

affected part, and we usually find it several degrees

lower. In this case we find the temperature of the

cheek ,to be 99°, while that of the thumb is only 92°,

a difference of seven degrees, which is very great even

in this disease.

The question of the seat of the lesion in progressive

muscular atrophy has been greatly discussed and is,

as yet, unsettled. One of the latest authorities who
has written on the subject is a distinguished professor

of Heidelberg, who has contributed a lengthy mono-
graph, in which he claims that the disease really

begins, that the lesion is situated at the point where

the disease first becomes manifest, that it is situated

in the terminal filaments of the motor nerves, and
that it is transmitted to them through the muscles,

having been really in the first place an affection of

the muscles themselves, from which theory the dis-

ease would seem to be rheumatic somewhat in nature.

The opposite view is that the lesion is situated in the

multipolar ganglion cells of the anterior cornuas of

the spinal cord. This case would seem to indicate

that the theory of the Heidelbertc professor was the

correct one, for the electrical responses would cause
us to think that the disease was purely a local one,

and consisted simply in an atrophy of the muscles
without, as yet, any implication of the nerves.

Well, now, assuming this to be the correct theory,

what treatment would be indicated? Well, as the

muscles respond to the faradaic current, it would be
obviously proper for us to excite them thereby until

they are restored to their full volume and normal re-

action. If they did not respond to faradism we would
employ galvanism, but as they do respond to the

former, it will be used. Well now, is there anything

else we can use in addition to electricity? Yes, we
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can probably accomplish a great deal by local medi-
cation; we will inject ^ of a grain of strychnia into

the affected muscles about three times a week, and
will also look to improving the general health.

CHRONIC DIARRHOEA.

This young man tells us that he has chronic diar-

rhoea; that is, to speak more correctly, he will have
attacks of diarrhoea every now and then, which will

last for several days each time. The stools are liquid,

watery and yellow in color. He is never constipated,
the passages being always more or less soft in con-
sistence. I have brought the case before you more
especially to speak of its treatment. The discharges
contain no pus, no blood and no mucus. Now, here
again we will base our treatment of this case upon
physiological principles. There is evidently a con-
gestion of the intestinal mucous membrane, and we
ask what drug will combat such a condition. There
is none -better than belladonna, and we will give this

patient 15 drops of the tincture thrice daily; we will

give it alone, that we may unequivocally note the
effect. Belladonna is sustained in its action, and it

may therefore be that after a while two doses will be
found to be sufficient.

ORIGINAL ARTICLES.

EARLY AND REPEATED TAPPING IN CASES

OF ASCITES. 1

BY AUGUSTUS P. CLARKE, M.D.,

OF CAMBRIDGE, MASS.

I was called on March 17, 1879, to attend A. V. S.,

a Hollander, aged 56 years. He was a cabinet-
maker, and while returning a distance of two miles
from his work began to suffer from a severe attack of
dyspnoea. He had always been well until that time,
when he walked somewhat faster than usual. The
walking seemed to be the first exciting cause of his

malady. When I saw him he was quite unable to

lie in a horizontal posture on account of the extreme
dyspnoea. Counter-irritants, expectorants and stim-

ulants, with ammonia, afforded some relief, and the
next day he was much easier.

I did not visit the patient again until January 20,

1880, when I was called, and learned that he had
suffered much in the meanwhile from occasional at-

tacks of dyspnoea, as well as from oedema of the feet.

At this time he was suffering from orthopncea. His
feet and legs were greatly swollen, and his urine was
scanty, the amount voided in twenty-four hours being
not much over a pint. The urine, when boiled, gai e

a pre< ipitate of albumen, one-sixth, the specific grav-
ity was 1014. Both lung.-, were evidently more or
less cedematous, and this appeared to be the cause

The patient also suffered a good
deal from cerebral symptoms; he was delirious, and
unable to sleep, and hypnotics acted badly. He had
always been of temperate habits. He also suffered

1 Read before the Cambridge Society for Medical Improvement,
January 25, 1886.

1 from dimness of vision; the ophthalmoscope revealed

marked retinitis of both eyes. The infusion of digi-

I talis in full doses was given, and followed up until the

physiological and therapeutical action of that drug
was obtained. Elaterium in pill, gr. }e, was given every

second or third day. Sometimes the pill had to be
repeated the same day. I also scarified the legs

and feet from time to time, and by this means I suc-

ceeded in reducing the swelling very much. My
record shows that I made upwards of a thousand
punctures with the lancet. The scarifications were
followed by no untoward symptoms, and the patient

often requested the scarifying to be done for the re-

lief afforded.

Subsequently Martin's elastic bandage was applied

to each leg from the toe to above the knee. These
afforded him a good deal of relief, and after he had
learned their uses and value he would rarely be with-

out them. His symptoms at length became better,

the swelling of the extremities was markedly less, and
the dyspmea much less urgent. The action of the

lungs became more regular, and the pulse and tem-
perature""were nearly normal, but he began to suffer

more from ascites; and though the diuretics and
hydragogues were freely employed, they had but a
limited influence on the fluid effused into the peri-

toneum. Fluctuation became distinct, but I waited
until August 20, 1880, when with the aspirator I re-

moved four quarts of fluid from the cavity of the

peritoneum. This gave the patient considerable
relief, and on September 1 1 I again drew off eight

(marts. The patient bore the loss quite well, and
afterward appeared much better.

On October 13 I drew off with a small trocar five

quarts. On November 14 I drew off four quarts,

and January 18, 1881, I drew off with a larger trocar

S}4 quarts; March 18, nJ-4 quarts; April 21, 15^
quarts; May 14, 16 quarts; June 10, 18 quarts; July
16, 16 quarts; August 6, 14^ quarts; September 3,

16 quarts; October 1, 17^ quarts; October 28, 13
quarts; January 5, 1882, 12 quarts; February 10,

14 quarts; March 14, 14^2 quarts; March 27, 17
quarts; April 17, 18 quarts; May 8, 17 quarts; May
22 > T 3/^ quarts; June 5, 12 quarts; July 11, 14
quarts; August 22, 12J2 quarts; March 30, 1883,

uJ-2 quarts (after a period of six months and eight

days); August 14, 14^ quarts (after a period of five

months); September 7, 12 quarts; October 21, 15
quarts; December 17, 13 quarts; January 25, 1884,

14^-2 quarts; February 29, 15 quarts; April 7, 17^4
quarts; July 7, 13^ quarts; October 3, 13 quarts;

November 19, 16 quarts; December 17, 12 quarts;

February 21, 1885, 13 quarts; and April 17, 13
quarts. The number of tappings, including the two
aspirations, was in all thirty-eight, and the quantity

offluid removed by this means of treatment amounted
in all to 506J.J quarts (32 fluid ounces contained in

each quart, or 126^-8 gallons).

After each tapping the patient was always better,

and was often able to go out of doors, especially

in warm weather. Soon after I began to tap him he
gained in strength, nearly all the oedema of his lower
limbs disappeared, his appetite became better, and
lor the most part he needed no quieting medicine

;
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indeed, he took but little medicine after this line of

treatment was adopted. The patient also began to

take quite a lively interest in various matters, such
as reading the daily papers, until the accumulation of

fluid become excessive. The urine became of higher

specific gravity, for a long time, on boiling, was only

;

a little opalescent, and there was a tendency to a

return of its normal constituents. The quantity of,

urine for a healthy person was only approached; it

never exceeded 1,000 cc, and for the most part was
|

only 500 cc. daily. Accurate measurements were
|

kept for a long period daily. Whenever the quantity

of urine for any considerable time was increased, the

symptoms and condition became much better; and
whenever the quantity of urine was markedly less,

say between 400 and 500 cc, the patient was more
uncomfortable.

The longest period between the tappings was six

months and eight days. This was from August 28,

1882, to March 3, 1883. The next longest period

was that of five months, from March 3 to August 4,

1883. During these periods the patient took from time
to time a good deal of fluid extract of jaborandi and of

ergot. The patient felt so far recovered for awhile as

to be out a little almost every day. The urine during
tliis time was greatly improved and he gained in

strength. For several weeks the circumference of his

abdomen over or just below the navel was no more
than it often would be three or four days after a tap-

ping. Toward the close of these periods the fluid

increased quite rapidly, and the tension became in-

tolerable. The patient usually recovered well after

each tapping. Sometimes, however, he would feel a
little weak, but a small draught of wine or of milk,

or sometimes only water, was all that was needed to

revive him. He usually kept his lounge or bed for a

day or two, and then dressed himself as usual. A
short time before he was tapped in December, 1884, he
met with a severe fall down a long flight of stairs. He
was severely contused about the right shoulder, left

hip, leg and other parts, but he sustained no marked
injury upon the abdomen.

During the early part of his sickness he had con-

siderable febrile disturbance, the pulse often going as

high as 115, and the temperature as high as 101.5° to

102 F. ; but for a long time before his death the

pulse was normal or nearly so, and there was no rise

of temperature. Immediately after being tapped the

temperature would occasionally be slightly sub-nor-

mal. At first the patient suffered very much from
constipation, but for the last three years of his life

ill.- bowels were very regular. Though the urine

was scanty, and at first highly albuminous, very few
oasts of any kind were observed, or other abnormal
products of a microscopic character. After he was
tapped he assumed the horizontal posture.

The liver, for the last two years or more, could be
distinc tly kit as B hard and contracted globular mass
high up in the right hypochondriac region. It was
evidently nol more than one-half the natural size.

At first the area of the liver by percussion appeared
to be unusually extended, and this increased size at

first, occasioned by congestion or inflammation, would
account in part for the increased temperature and

other febrile disturbances which appeared so early in

the case. The diminished flow of the urine was under
the circumstances indicative of congestion of the

portal vein. The increased bulk of the liver, and
the commencing ascites and the oedema of the lungs

must have greatly interfered with the action of the

diaphragm, and have been the cause of the extreme
dyspnoea which also so early presented itself.

The last six months or more of the patient's life

showed a general failing of the vital powers; the ap-

petite was poor, though the patient was not greatly

emaciated. About May 1, 1885, he began to be
troubled with dysenteric stools. These exhausted
him more and more, so that his death could be con-

sidered rather as the result of gradual asthenia than

of any peculiar lesion or organic phase of the disease.

The tapping, as already stated, gave immediate relief

from the dyspnoea and other urgent symptoms, and
the patient, though dreading the operation, at length

became satisfied that he could not be comfortable

without resorting to it. He showed me an account
which he had found in reading an old Dutch author,

that Peter the Great had saved or prolonged the life

of his wife, Eudoxia Feodorovna, by tapping her for

a dropsical malady. This art, it appeared, Peter had
learned by witnessing the operation as performed by
the chirurgeons when he was a young man and an
inmate in a European hospital. This little bit of

history served to stimulate my patient by giving hope
and confidence in the treatment as the only means
for his relief. He died on May 13, 1885.

In regard to my own experience, reference to the

recorded cases of ascites from various causes coming
under my care up to the time I was called to treat

the case here reported, shows that six cases recov-

ered; one case after a single tapping, one case after

three tappings, two cases after four tappings each,

one case after three tappings, each tapping varying

from two to three months, and one case, that of a

lady aged 51, after six tappings, each tapping varying

from six weeks to three months. There was no sen-

sible return of the fluid in her case after a period of

two years. After that she left the State for the prov-

inces, and has not to my knowledge since returned.

One case was that of a man, aged 64, whom I tapped

for ascites four times during a period of three years.

He was greatly relieved, but afterwards died from

some abdominal disease complicated with acute

pneumonia.
Two cases were males, aged respectively 37 and

42. These were phthisical patients, each much trou-

bled with ascites. One of them was tapped twice,

and the other three times during a period of eleven

months. They were greatly relieved, but both finally

had to succumb to the original malady, which was
far advanced before this treatment was undertaken.

Another case was that of Miss S., aged 17. She
was under my care from July t" September, 1878.

She had liright's disease. She had previously been
under the treatment of two homoeopathists for what

they at first supposed to be "rheumatism and neu-

ralgia of tin- spine/' until the legs and abdomen be-

gan to swell, when they were dismissed and I was
called and diagnosticated, with Dr. Holt's assistance,
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Bright's disease. We were compelled to tap her

twice within two months, but she finally died in a

urasmic convulsion. Her abdomen was enormously
distended before the tapping. This was undoubtedly
a case of acute parenchymatous disease of the

|

kidney.

Another case was that of a lady aged 60 years.

She had malignant disease of the stomach. She also

had ascites. The fluid, though moderate in amount,
was a source of great suffering, and she required

large doses of morphine. She was under my care

from February 5th to April 25th, 1878, the time of

her death. I tapped her twice. She experienced
marked relief from each tapping until the fluid again

accumulated, which did not occur until after the

lapse of four weeks.

The twelfth case was that of Miss P., aged 43
years. She suffered from extreme dyspnoea and
great throbbing at the neck, which seemed indicative

of aneurism. Elaterium and digitalis removed all

the swelling of the extremities and abdomen. This
was from November 1 to December 16, 1879; DUt:

on December 31 following she had a recurrence of

the dyspnoea, with marked ascites. Between this

date and March 10, 1880, she was tapped twice, with

much relief after each operation. On April 3 she
died in consequence of the enormous aneurism, which
after death proved to be at the arch of the aorta.

I will now briefly relate a case which has been of

unusual interest to me. Mr. B., aged 76 years, upon
whom I had operated three times during the months
of May and June, 1884, before I succeeded in com-
pletely curing him of old haemorrhoids attended with
severe prolapsus of the rectum. After this the pa-

tient had entirely recovered, so that he was able to

be out as heretofore during the months of August
and September. In November following he was run
over by a heavy express wagon while in Boston, and
was afterwards exposed to severe cold and wet, and
was chilled. On November 1 1 he was unable to

void urine. His legs, genitals and abdomen were
enormously swollen, and the patient became stupid;

his tongue was dry and brown. With great difficulty

I succeeded, on that day, in drawing off about a pint

of urine, which was of a dark, smoky color. On the

next day he was much worse; was still stupid and
unable to comprehend anything of consequence when
spoken to, and I found it necessary to slit up the

prepuce about an inch and a half before I could
reach the urethra with any kind of a catheter what
ever, so great was the swelling that had extended to

these parts. Only a small quantity of urine, howev-
er, was found in the bladder. With the assistance of

the apothecary, Mr. H. S. Andros, who had frequently
assisted me in the case of A. V. S., I aspirated the

abdomen and removed four quarts of fluid. The
next day I tapped again, and the amount of fluid

now removed was nearly a water-pailful. After that

the patient was able to void his urine, and by the

use of elaterium he gradually made a complete re-

covery, except for a troublesome pruritus, the absence
of the tendon reflex and a tendency towards loco-

motor ataxia. The patient is able to be out of doors
almost daily, and walks quite well. Up to the time

(1880) when I began to treat my patient, A. V. S.,

almost all authorities refer to tapping of the abdom-
inal cavity in ascites to be had recourse to only as a
last resort. In The Journal of the American
Medical Association, Vol. 1, No. 10, will be found
an original article " On Early Tapping in Cases of
Ascites." This article, by Austin Flint, M.D., was
read at the meeting of the British Medical Associa-

tion in Liverpool, on August 2, 1883, and which was
about three years after I began to treat my patient,

whose case I have given in e.xtenso at the beginning
of this paper. Dr. Flint, in speaking of the advan-
tages of early tapping in cases of ascites, gives a re-

port of twelve cases illustrative of the benefit of such
tapping. He refers to a series of forty-six cases in

an article "On Hydro-Peritonreum," which he pub-
lished in the American Journal of Medical Sciences

in the year 1863. In his article of 1883 he again

states that more writers than heretofore recommend
tapping in cases of ascites "only when the dropsical

accumulation has occasioned an alarming interfer-

ence with respiration, and after other means of treat-

ment have proved ineffectual." In a foot-note he
mentions "as exceptional instances" some cases oc-

curring in Dr. Frederick T. Roberts's " Hand-Book
of Medicine."

QUININE IN SCIATICA—UNUSUAL SUSCEPTIBILITY

TO MORPHIA, WITH TOLERANCE OF THE DRUG.

BY WM. G. EGGLESTON, M.A., M.D.,
OF CHICAGO, ILL.

The average length of time, I believe, required for

a subcutaneous injection of morphia to take effect as

an anodyne is about fifteen minutes; for the hypnotic

effect a still longer time is required. The follow-

ing case is interesting on account of the facts that

the drug acted in a remarkably short time, and that

at times there was no appreciable interval between
the anodyne and hypnotic effects; and on account of

the favorable action of quinine in a case of sciatica.

On March 13, at 8 p. m., I was called to see A. F.

H., ret. 54, who who was suffering from a severe

attack of sciatica on the right side. For sufficient

reasons I administered morphia, gr. \i, with gr. -^^
of atropia. As usual when I administer any drug
subcutaneously I noticed the time. While replacing

my syringe in the case the patient threw his arms
across his chest, said " All right," and was asleep

immediately. This was just four minutes after the

injection was made. Being somewhat alarmed at

such unusual susceptibility, I aroused the patient and
spoke to him. I had no difficulty in awakening him,

and he seemed surprised that I had aroused him. He
said that the drug had had a similar effect two or

three years ago when he had taken it, and his wife

confirmed his statement. Upon this information I

determined to set aside my proposed treatment of

the case with injections of ether, and to use morphia,

with cod-liver oil and phosphorus internally.

On the next day, March 14, I administered gr %
morphia, with gr. 7-J-ff

of atropia, at 9 a. M. The
patient had slept well the night before until about
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3 .-30 a. m., after which the pain began to return slowly.

The injections were made superficially behind the

right trochanter on the affected side. Within three

minutes the patient announced that he "felt it" in

his arms—"a kind of numb feeling down through the

elbows." Within another minute he said that he was
perfectly easy. This time, however, he did not fall

asleep. Another injection was made in the evening,

the pain b.?iiig annoying, but not so great as on the

previous afternoon. Within a few seconds less than

four minutes he began to say that he felt better, but

was asleep before the sentence was completed. In

the morning he had commenced taking teaspoonful

doses of cod-liver oil and phosphorus (gr. i-f,$jss).

March 15.—Patient said that he had misinformed
me as to the element of periodicity in the attacks of

pain before I was called in. He now remembered
that the first attack, about five days previously, had
come on at 8 p.m., the second about 7:30; the third

a little earlier, and the attack on the previous day
about 5 p.m. I ordered bisulphate of quinine gr.

xxx, one-half to be taken at 2 p.m., the remainder at

4 o'clock.

March 16.—The pain did not come on yesterday

afternoon, and the patient slept all night. The qui-

nine made him "pretty drunk," he said, and yielding

to his very earnest desire I ordered none for this

afternoon. The pain came on at 5:30 p.m., and I

gave morphia at 7 :3c As before, he was at ease and
asleep in four minutes. The only subjective sensa-

tion was the numb feeling down the arms. There was
no nausea whatever, and no itching of the nose. I

ordered bisulphate of quinine as before, to be taken

at 2 and 4 p.m. 1

~
l

I,

March 18.—No pain yesterday. Quinine contin-

ued for to-day. Phosphorus in oil reduced to gr. ^
at a dose.

March 19.—No pain yesterday. Quinine con-

tinued for to-day, two doses of gr. x each.

March 24.—There has been no return of pain, and
the patient has been at work since March 20. He
continues the cod-liver oil and phosphorus (now
gr.

1

,', „ at a dose), and is taking Fowler's solution,

gtt. vj after each meal. His appetite is excellent;

bowels perfectly regular. Ordered pii. hydrarg. gr.

v to be taken on the first appearance of furred

tongue or irregular action of the bowels, and to be

followed on the next morning by a Seidlitz powder.
March 29.—He reports that he is still improving,

and there has been no pain whatever.

in regard to the use of cod-liver oil in sciatica

Anstie has long laid much stress on its importance,
as has Dr. Ashburton Thompson. Anstie insists that

fat must be liberally taken. So also, in regard to the

use of phosphorus, Dr. Thompson has used and
recommended it for some time. He gives it in solu-

tion in cod-liver oil, gr. j—fjjss. One drachm of this

is given every four hours. The solution is best made
by adding the pharmacopcetal phosphorated oil to the

cod-liver oil. Dr. Thompson has given a table of

fifty cases of neuralgia treated by phosphorus, and in

several the effects of the drug seem to have been
truly remarkable. According to him, if marked re-

sults be not seen within three days, it is useless to

continue this line of treatment. The above recorded
case is the second (of sciatica) in which I have re-

cently used phosphorus, in large doses, with cod-liver
oil. I am sure that the first case experienced more
direct and immediate relief from ether injections
than from the phosphorus, and that the second case
was cured by quinine. Still, I believe the oil and
phosphorus to be valuable parallel and after-treatment.

The amount of quinine used in this case may be
thought by many to be excessive. But I think that,

as a rule, larger doses of this antiperiodic are required
to prevent the recurrence of a severe neuralgia than
of an ordinary "chill." Again, many are in the habit
of administering quinine in 5-grain doses, and claim
that the effects are just as good or even better. But
it is necessary to use 5 or 10 grains more, as a rule,

when it is given in this way. A protracted personal
experience with "chills" has given me a dislike to
small doses of quinine (gr. v every four hours) in

intermittent affections. Nor do I think that the
value of quinine in neuralgia is limited to the strictly

intermittent cases. I recall one case in which a
severe case of non-intermittent (though probably
malarial) trigeminal neuralgia was effectually routed
by two doses of gr. xxx, on two successive d j vs;

though the patient had been taking gr. iv three times
a day for fully two weeks.

At any rate, it must be admitted, as has been
shown, that large doses of quinine, given at one time
for the antipyretic effect, have a more marked effect

on the temperatiue than the same quantity distributed
over a long time; and I see no reason to doubt that

the same holds true when the drug is given solely as

an antiperiodic. It is possible, too, that malarial
pyrexia and malarial neuralgia differ only in this: in

the first the nervous explosion is general, and takes
the form of fever; in the second it is localized in one
or more nerves and causes pain. One reason that

has been advanced against the giving of one or two
large doses of quinine is that it is rapidly eliminated.
In three experiments Thau found that about three-

fourtns of the amount given was eliminated in twelve
hours. 1

I use the bisulphate invariably. It is very
much more certain in its effects, much more soluble,

and its effects are therefore more quickly produced.
Its solubility, moreover, renders it especially adapt-
able for hypodermatic administration. When thus
used the solution should always be brought to the

boiling point'in the spoon immediately before it is

taken into the syringe. This, I think, is the most
certain way to prevent sore spots and abscesses after

subcutaneous injections of any drug.

In regard to the extreme susceptibility to morphia,
with the tolerance, without any bad or unpleasant
effect whatever, of a dose which acted so quickly, I

think that the case recorded is very remarkable.
That the imagination of the patient had nothing to

do with the rapid effect was shown by the fact that a
subcutaneous injection of warm water, given experi-

mentally on the second day, had no effect whatever.

65 Randolph St.

1 Bin* fot n 1 that about two-thirds only was eliminated in 48 hours
but his results have been questioned.
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A CASE OF STRAMONIUM POISONING, WITH
PECULIAR SYMPTOMS.

BY C. C. GRATIOT, M.D.,

OF SHULLSBURG, WISCONSIN.

Between the hours of 7 and 8 p.m. on February
22 I was called in haste to see the child of Street

Commissioner Thomas Lee, of Shullsburg, the mes-
senger stating that the child was having convulsions.

I arrived at the house within a few moments and
found the patient, a boy three years of age, sitting in

his mother's lap, his arms and hands outstretched as

though to grasp some object. He would open and
shut his fingers with deliberation, as though the object

he was trying to grasp required some caution and
skill to take hold of. After two or three minutes of

such manceuvreing he would make a sudden jump as

though about to seize the object, and would then cry

distressfully.

While his hands were thus employed his eyes were
fixed, looking straight ahead as though watching

something. The pupils were widely dilated, cheeks

Hushed, mouth dry, pulse fast and full, heart's action

good but fast, and respirations increased.

There was also another hallucination. He would
act as though something was approaching him from

the opposite side of the room, and would point

towards it : his eyes and facial expression would con-

vey the idea that the object was after him, and coming
nearer and nearer, until he became so agitated that

he seemed on the point of having a convulsion.

These hallucinations would alternate, and the only

thing that diverted his attention for an instant would
be to offer him a cup of water, which he took with

a seeming relish. Turning down the light until the

room was almost dark made no difference in his

actions.

I was told by the parents that he had always been
healthy; that he had been playing out of doors all

day, ate a hearty supper, and that nothing wrong was
noticed until a few moments before they sent for me,
when he commenced to act in the manner described.

I inquired if there was any medicine in the place

that he could have taken, but could find nothing that

threw any light on the case. While watching him
and making these inquiries I noticed that the symp-
toms were getting worse.

It occurred to me that the symptoms were those of

belladonna poisoning. I administered an emetic of

ipecac, gr. x, and a large quantity of water. He
vomited in a short time, but there was nothing un-

usual in the ejected matters. I then gave small

doses of morphia and brom ide of potassium, and

rectal injections to move the bowels, but without

effect. After an hour he became more quiet, and

fell asleep. After an hour's sleep he seemed some-

what better. The pupils were still widely dilated,

but the hallucinations were not so vivid.

On telling a professional friend of the curious

actions of the patient lie remarked that the symp-

toms were similar to those which he once saw in the

(

ases of two children who had eaten stramonium;

a iid it immediately occurred to me that such was the

(
ase with my patient. He vomited several times

during the night, and would wake up and go through

his performances; but not so badly as during the

evening.

On the morning of February 23 he was much bet-

ter. The crazy actions had disappeared, but the

pupils were still considerably dilated, cheeks Mushed,

and he was very thirsty. He ate a good breakfast,

and before night was apparently as well as ever. In

the matters vomited during the night were a number
of stramonium seed. I found on inquiry that his

father had kept a patch of stramonium plants in the

corner of his yard, which he used in making oint-

ment for horses. The boy had cut one of the dry

stalks, which was hanging with pods full of seed, and
had eaten a quantity of the seed. After finding the

cause of the child's sickness the mother remembered
his bringing the stalk on the porch, and saying that

he had cut a tree.

The case is of still further interest as showing that

stramonium poisoning is quite possible in winter if

there be any of the dead plants about with pods full

of seed.

MEDICAL PROGRESS.

Causation and Nature of Hypertrophy of
the Prostate.—Mr. Reginald Harrison gives an
interesting summary of his views on this subject as

follows: In a paper recently published 1 on some
"Changes in Form of the Prostate and Floor of the

Bladder," I have shown that the inter-ureteral bar of

muscular fibies so frequently met with in cases of

enlarged prostate is to be regarded as the outcome
of efforts, by the development of extraordinary agents

of micturition, to expel urine from a part where it is

apt to lodge and cause inconvenience. In connec-

tion with these investigations, I have met with in-

stances where an unusually depressed state of the

floor of the bladder, or trigone, appeared to me to

have existed previously to an enlarged prostate ; in

fact, that a condition of residual urine preceded, and
was not the sequence, of enlargement of the gland.

The trigone, or floor of the bladder, in addition to

being a highly sensitive part, is peculiar in that it

contains but few muscular fibres in its composition;

muscle in abundance may be found as low as a line

corresponding with the openings of the ureters, and
marking the superior boundary of the trigone, and
below in the prostate; between these two points the

power of muscular contraction can hardly be said to

exist. Assuming that, from any cause, such as long

retention of urine, habit, position of the body, or the

weakness connected with advancing years, the tri-

gone, or non-contractile part of the bladder, becomes
permanently depressed or altered in form, so that the

person finds himself unable to get rid of the last half-

ounce or so of urine, the effect will be frequently

repeatedly expulsive efforts in all the muscles imme-
diately adjacent to a part which, by reason of its

connei tions and structure, has no power of exercis-

ing contractility. This will eventually lead, as I have

• Liverpool Mcdico-Chirurgical Journal, July, i88 S .



i886.] MEDICAL PROGRESS. 401

shown, to the hypertrophy of the muscular fibres be-

tween the orifices of the ureters—the intra-ureteral

bar—as well as, I believe, to that of the muscular

fibres so largely entering into the composition of the

prostate. In this, I submit, will be found the imme-

diate cause of prostatic hypertrophy. The change

being an example of an hypertrophy, its production

by conditions favoring the formation of over-growths

observed in the body seems to be reasonable. Such

a view, as applied to the large prostate, is strength-

ened by certain clinical observations. A frequent

desire to empty the bladder is constantly met with

in what is regarded as the earliest stage of prostatic

hypertrophy, and long before the gland has assumed

any considerable size; the more frequent the calls

are to urinate, the more rapidly does the prostate

grow, and all circumstances which tend to increase

irritability of the bladder may be said to favor the

development of this condition. Lastly, the only

means which are known to have caused the opposite

state—namely, that of atrophy, to be engrafted on

the hypertrophied gland—are those which for a con-

siderable time converted a muscular and physiologi-

cal act into a purely mechanical one ; for instance,

the case I published' some years ago (since repeated

with equally satisfactory results), where, by the wear-

ing of a canula inserted through the perineum, the

process of micturition was reduced to the mechanical

act of turning a tap on the part of the patient.

Though regarding senile enlargement of the prostate

as an hypertrophic change, I was at a loss to explain

how it was induced until I met with instances where,

from the conformation of the bladder, an irritating

condition of residual urine seems to have preceded,

and not to have been the consequence of, an en-

larged prostate. Instances in practice are not un-

common in elderly males, where all the symptoms
usually assigned to prostatic enlargement are present,

without there being evidence, beyond the presence

of some residual urine, that any physical change in

the gland has taken place.

The frequency with which the floor of the gland is

the first to show the hypertrophic change seems to

strengthen the inference I have drawn from the de-

velopment of the inter-ureteral bar, and to indicate

that both conditions are the direct result of straining

and an excess of the expulsive action of the bladder

ami associated parts. Structurally, the inter-ureteral

bar and the hypertrophied prostate are identical, with

the exception that in the latter will be found the

follicles which have led to it being regarded as a

glandular body. It is impossible to examine some
of the commoner forms of advanced prostatic hyper-

trophy without being struck with their resemblance

to what I would describe as growing casts of the in-

terior of a frequently contracting bladder.

Hut it may be urged that if repeated expulsive ac-

tion on the part of the bladder causes enlargement

of the prostate to follow, how is it that stone and
urethral stricture do not in like manner occasion it

as a uniform consequence? To this I would reply

that stone and stricture as excitants of expulsion are

general or varying in their operations, and do not, as

1 lirilish Medical Journal, Dec, 24. 18S1, and April 8, 1882.

a rule, merely involve a limited area of the bladder

wall ; consequently the hypertrophy following stric-

ture is universal so far as the viscus is concerned. In

the same way, the whole bladder is involved when a

growing prostate becomes in addition an obstacle to

micturition. When a stone is fixed to the bladder it

is, I believe, subjected to precisely similar influences

on the part of the bladder wall immediately adjacent

to it as those described in connection with the tri-

gone, and may result, as I have seen, in a circumfer-

ential development of muscular tissue sufficient in

some instances to produce sacculation. This is not

an uncommon process, and may be studied with

advantage in those cases where secondary calculi

are developed as a consequence of surface irregular-

ities produced by a large prostate, and which 1 have
referred to elsewhere as fixed or stationary stones. 1

Further, it may be urged that such an explanation

cannot be held to cover those instances where per-

sons with more or less enlarged prostates do not suf-

fer from them. I have investigated cases of this kind

generally with the result of finding out that, at some
period in their history, considerable urinary irritation

was present and persistent. That an hypertrophy
may prove to be a precise compensation, without, on
the one hand, falling short, or, on the other, over-

lapping, I think we have evidence of here as in other

parts of the body. It has been objected that en-

largement of the prostate cannot be regarded as a
mere muscular hypertrophy, as it does not occur
during those periods of life which are most remarka-
ble for muscular activity and development. On the

other hand, it is hardly necessary to remark that,

though an hypertrophic act in which muscular tissue

is principally involved, it is really prompted by al-

terations in the form or function of a contiguous part

which are the products of advancing years.

It may not be out of place to observe in connec-
tion with analogous processes of hypertrophy, which
in general terms have been referred to, that the best
marked are those where structural defects are reme-
died, not in the part itself at fault, but in that which
is adjacent. In the heart it is not the valve that is

reproduced, but the ventricle or auricle which is aug-
mented. Nor does the analogy cease here, for as the
hypertrophied heart in turn occasions symptoms pe-
culiar to itself, in like manner does the large prostate
produce its own derangements. In conclusion, it

should be remembered that the changes and diseases

to which the hypertrophied gland is liable, and about
which there is much to be said of great practical

value, must not be confounded with the primary le-

sion it is desired here to refer to.

—

Lancet, March
6, 1886.

Pyridine in Asthma.—Dr. Joseph Neff, of Phila-

delphia, in an article on this subject, gives the follow-

ing summary of his results with this drug:
\t ivnus pulmonary asthma, 3. No return of at-

tacks in any.

Cardiac asthma, 3. All were relieved of attacks.

One remained under observation three months, and
one for two weeks only.

' Annals of Surgery, June 1885.
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Bronchial asthma, 3. In one there was no return

during ten weeks' stay in the hospital. The two others

were relieved of their attacks and insisted upon their

discharge, being under treatment less than three weeks.

Asthma in advanced phthisis, 2. In one there was
but slight relief during the paroxysm; in the other

there was absolutely no benefit.

Asthma as a complication of gout, 1. No return

in a month. Albuminuria from interstitial nephritis

was present.

Of the fourteen cases reported by Se'e, four were in

females, ten in males, from 30 to 68 years of age.

Nine were what he terms " pure asthma," all of which
were more or less relieved, and five cases of cardiac

asthma.

In one case of twelve years' duration pyridine

caused nausea and vertigo after eight days of treat-

ment, which necessitated its discontinuance, although

great relief was obtained. Nausea I have not seen;

vertigo but once. In one or two cases where the ex-

pectoration had been purulent it lost that character

after the inhalation. All unpleasant symptoms seem
to be confined to cases with long-standing emphysema,
or valvular or degenerative heart disease, with small,

irregular pulse. In young, robust people with "sim-

ple " pulmonary asthma there seems to be drowsiness

alone.

Since these observations were made I have noted,

in a more recent report by Lublinski, one case of

marked tremor of the limbs with nausea, and another

with vomiting, dizziness, and severe headache. In

all of these, however, the length of time of each in-

halation was prolonged from one to one and one-

half hour. The beneficial results obtained from this

remedy seem to be from its action on the sympathetic

and the medulla. Any depressing effects on the

heart would seem clue rather to the interference with

the pulmonary functions, death being caused, in the

lower animals at least, by paralysis of the respiratory

centers.

Pyridine is not to be classed as a curative agent.

Most likely its greatest value will be seen in cases of

simple or nervous pulmonary asthma, when the iodine

preparations cannot be borne, or nitroglycerine and

sodium nitrite are contra indicated. Although in the

bronchial or catarrhal forms of the disease the relief

of the paroxysms has been marked in ninety per

cent, of the cases treated, of the remaining number
nearly all had emphysema of long standing. In

asthma occurring in advanced phthisis the drug should

be given with care on account of the small amount

of lung tissue left unaffected, especially where there-

is a great degree of consolidation with fibroid in dura-

tion, when, perchance, the spasm may be relieved,

but few air vesicles remain in condition to respond.

Here at least morphine will hardly be superseded.

I have used pyridine in several forms of dyspnoea

occurring in different diseases without much benefit.

In phthisis the recurring dyspnoea and orthopnea are

relieved during the period of inhalation only, return-

ing in a few moments, and at times with increased

-lice.

With so little experience, this drug must be admin

istered with a certain degree of caution until its ac-

tion is thoroughly understood, severe or persistent

headache, nausea, vomiting, and vertigo acting as

danger signals, warning us to proceed with care.

—

New York Medical Journal, March 13, 1886.

Diagnosis of Cancer of the Uterus.—Dr. H.
Handford reports the following interesting case:

M. T., aged 24, was admitted into the Nottingham
General Hospital under my care on April 7, 1885.

Her family-history was good. Menstruation com-
menced at the age of 12, the flow lasted four days,

and recurred every month. She was married at 15;
and had had two children, both of whom died before

they were 6 month old. Since then, she had had two
miscarriages at about the third month; the last five

years ago, since which time she had been regular.

She first noticed a foetid vaginal discharge about six

weeks before admission, and a little later saw Dr.

Truman at the Nottingham General Dispensary, who
diagnosed cancer of the womb. She never had any
rash on the skin or falling out of the hair, and had no
syphilitic eruption. On vaginal examination, the

cervix was found indurated, enlarged, ragged, and
excavated so as to admit the index finger for about
three-fourths of an inch. The uterus was somewhat
restricted in movement, but the fundus was not en-

larged. The patient was also seen by Mr. Wright, the

senior surgeon, who confirmed the diagnosis of cancer.

The examination caused a little haemorrhage. I re-

moved a small fragment of the growth, which, upon
microscopic examination, was found to consist chiefly

of large round cells, with a single large nucleus, but

no Hat or irregularly shaped cells. The tissue was
pervaded by the mycelium of a filamentous fungus

(one of the hyphomycetes).
The patient left the hospital, and died eighteen

weeks later, six month from the first symptoms. No
postmortem examination was made.

The diagnosis was between cancer, sarcoma, and
syphilis. The ravages of the latter may be very ex-

tensive, but are stated to be limited to primary ulcers

taking on a phagedenic character. There was no
evidence of syphilis in this case. Sarcoma is said

almost invariably to take its origin from the lining

membrane of the body of the uterus, and not to com-
mence in the cervix. The microscopic examination

of the portion removed did not suffice to determine

the exact nature of the growth. The fragment was
necessarily small, was infiltrated with inflammatory

materials, and consisted in large part of vascular

granulations. These latter cover the surface of ulcer-

ating new growths, are an important source of the

hemorrhage, and, in many cases, differ very little in

structure from healthy granulation-tissue; though, in

others, " cell-nests," or other characteristic structures,

may be found. For these reasons, I have come to

1 In- conclusion, after many trials, that negative re-

sults of the microscopic examination of scrapings or

small fragments by no means disprove the malignant

nature of the growth. — British Medical Journal,

March 20, 1886.

The Functions ok the Corpus Striatum. —
Herrn Baginsky and Curt Lkhmann brought be-



i886.] MEDICAL PROGRESS. 4°3

fore the Physiological Society of Berlin, at the meet-

ing on November 13, 1885, the results of their re-

searches on the functions of the corpus striatum.

They remark that as these organs lie deeply embedded
in the brain they cannot be reached without consid-

erable damage being inflicted on other parts, and
they took pains to adopt a method which should min-

imise this injury. They found the plan which gave

the most exact and uniform results was to plunge a

fine glass tube into the corpus striatum and place the

other extremity of the tube in connection with an

exhausting syringe, by which the substance of the

corpus striatum could be sucked out. The experi-

ments were made on rabbits. If that part which pro-

jects into the ventricle were removed, the phenomena
presented were that the fore and hind limbs of the

opposite side were extended if the animal were previ-

ously in the sitting position. The extremities, and
especially the anterior limbs, could easily be placed

in anomalous positions, in which they remained till a

stronger stimulus was applied. The movement of the

extremities offered a certain resistance to the hand of

the operator, which was greater than that of the op-

posite side. Xo motor defect was observed when
the animal ran or made other voluntary movements.
The temperature of the body remained normal, or

only rose slightly and at a late period. The animal
showed great excitability and much tendency to fear

upon various sense impressions, making energetic

efforts to escape by jumping from side to side. When
the brain substance was removed down to the corpus

striatum, without injury to that body, the same symp-
toms were observed, except that the rise of temper-
ature was more common and greater. The authors

of the memoir therefore arrive at the conclusion that

the functions of the corpora striata do not differ ma-
terially from those of the superjacent brain substance.—Lancet, March 13, 1886.

Method of Treating Fractured Clavicle.—
At the meeting of the Manchester Medical Society,

on February 17, Mr. C. E. Richmond demonstrated

an easy method of treating this injury. The position

adopted was similar to the French one; the palm of

the hand of the injured side being laid flat on the

chest. The best position for adapting the ends of

the fragments was first ascertained by abducting the

elbow from or approximating it to the sternum. A
piece of broad strapping was passed round both arm
and body, to fix it in the required position. A piece

of calico, twelve inches broad (more in a big adult),

and in length sufficient to go twice round the body,
was torn longitudinally, so as to make a four-tailed

bandage, leaving about the middle eighteen inches

untorn. This centre part was then grooved round
the elbow, and the two lengths of the band (a), that

lay next the body, were taken one up in front of the

chest, over the flat hand, and the other up behind.

These were then knotted together behind the sound
shoulder, the other ends being meanwhile held out of

the way. The other two lengths (b) were taken

round the arm and body in front and behind, and also

knotted behind and below the sound shoulder. The
(a) ends were then brought down, one in front and

one behind, and knotted betwixt the fixed elbow and
the body, and then cut off short. The (b) ends were
then again brought round the body over everything,

and finally knotted in the hollow above the fixed el-

bow. Wadding was then inserted under the knots to

prevent them from galling, and the hand against the

chest was secured to the length of bandage, passing

over it by means of a strip of calico passed round
both. The advantages claimed were these : 1. There
was no necessity for special apparatus; 2. The arm
was fixed in the most favorable position

; 3. The fix-

ing was permanent. The method had been used in

numerous cases with the best results.

—

British Med-
icalJournal, March 13, 1886.

Unstriated Muscle in the Kidneys.—The pres-

ence of a few scattered smooth muscular fibres in the

kidneys has been noticed by several observers, and
especially by Henle and Eberth; but Dr. Jardet,
of Vichy, has, in a short memoir contributed to the

Archives de Physiologie of February 15, shown that

there is a regular system of such fibres. Most of the

text-books state that a layer of smooth muscular fibres

is present in the pelvis and calyces, the origin of which
is referred to the double muscular layer of the walls

of the ureter. Henle describes a special muscular
annulus, composed of longitudinal and circular fibres

around each papilla, lying just beneath the membrana

J

propria. The longitudinal layer ceases at the plane

of the floor of the pelvis; the circular layer may be
traced some distance into the renal substance. The
function of these fibres is to drive the urine forwards

from the papilla into the pelvis. Eberth found, in

I man, a plexus of unstriated muscular fibres with large

l

meshes on the surface of the kidney. Some of these

[fibres dip into the cortical substance of the kidney.

The system of fibres described by Dr. Jardet were
first noticed by him in pathological specimens, but

were afterwards found to be present in the normal
kidney. The situation, when they came clearly into

view, was in transverse and verticle sections of the

pyramids of Malpighi. They occupied the perivas-

cular conjunctival sheath of the vessels, and never

extended far amongst the renal tubuli. The fibres

are grouped into small fasciculi, which spring from
the pelvis and run parallel to the larger arteries and
veins, but do not constitute a complete sheath to any
vessel. They become hypertrophied in lithiasis, in

hydronephrosis, and in all chronic inflammations of

the kidney

—

Lancet, March 13, 1886.

Strychnine in Post partum Hemorrhage—In

a note on this subject Mr. F. H. V. Groshoiz says

:

Though I have not made any trial of a course of

strychnine for pregnant women, to prevent the oc-

currence of haemorrhage in labor, I have for the past

ten years been constantly in the habit of administer-

ing it to arrest postpartum haemorrhage. My favorite

combination to produce regular uterine contraction

in these cases is a mixture containing fifteen minims
of tincture of mix vomica, fifteen minims of tincture

of opium, and half a drachm of ammoniated tincture

of ergot. I have almost invariably had most satis-

factory results with this dose. Nnx vomica, through
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its alkaloid strychnine, has the direct and almost im- ! of cases of aortic incompetence by the excessive

mediate effect of producing muscular contraction— and prolonged distension of the cardiac cavities, as

especially strong in paralyzed parts—and also of re- 1 well as by the depression of the arterial tension of

tarding the circulation; nor is it improbable that the the brain.

—

Lancet, March 6, 1886.

exaltation of the nervous system produced by its ad- _ _, . ^ ,, _
ministration renders the action of the ergot more

j 3
The P'^stion of Milk.—Dr. M. Reichmann

prompt and effectual. The object I had in view in
draws the followmS conclusions from a number of

adding the opium was mainly to prevent irregular or
|

^borate experiments as to the digestibility of milk

spasmodic contraction of the uterus, and also to allay \

m the human stomach {Deutsche Med. Zeitung, No.

the excitement frequently present in these cases. I; ' „S) :

have found the preparation" of ergot here mentioned '

I
:.

Bolled mllk leaves the healthv stomach more

particularly reliable, and its stimulant effect is of de
cided advantage. In abortions and miscarriages, I

have also had satisfactory results from the adminis-

tration of this mixture, given frequently and in

smaller doses. In future cases of unknown hemor-
rhage tendency, I intend to try the effect of a course

of strychnine, and expect that benefit will be derived

from this anticipatory treatment.

—

British Medical
Journal, March 13, 1886.

Belladonna Inhalation in Acute Bronchitis.—Mr. N. E. Davies says in regard to this subject:

In acute bronchitis, I believe the dyspnoea is caused
more by the contraction of the muscular tissue of the '

l
'^
m _° mi '

rapidly than an equal quantity of unboiled milk.

2. The digestion of boiled milk is more rapidly

accomplished than that of unboiled milk.

3. The coagulation of unboiled milk in the stom-
ach is complete in five minutes.

4. The coagulation is not caused by the acid of

the gastric juice, but by the influence of a special

ferment (milk- curdling ferment).

5. The acidity of the gastric juice is at first due
almost solely to lactic acid, and, later in the process

of digestion, to the presence of hydrochloric acid.

6. Hydrochloric acid first appears in perceptible

amount forty-five minutes after the ingestion of half

air-cells due to the irritation caused by the bronchial

inflammation, than by the viscid mucus secreted;

and, acting on this belief in a case I had occasion to

treat a few days ago, where the dyspncea seemed
likely to terminate life, I gave a grain of extract of

belladonna in half an ounce of water, by means of a

Dr. Seigel's inhaler. After the patient had inhaled

this solution for a few minutes, the breathing became
quiet and easy; and before the half-ounce was ex-

hausted, the patient was asleep. By repeating this

7. For the first hour and a quarter after the inges-

tion of milk the acidity gradually increases, and then

decreases, until the milk has entirely left the stomach.
8. The curds of casein in digestion of boiled milk

are much softer than in the case of uncooked milk.

—

Therapeutic Gazette, March 15, 1886.

The Urine in Puerperal Eclampsia.—M. Dol-
eris has found that some specimens of the urine of

patients with puerperal eclampsia give, on drying,

crystals whose composition is at present undeterm-
remedy every few hours with a stimulating system of]

in £ c, but which are slightlv soluble in alcohol and
treatment by the mouth the patient, an old lady

so ,ub , e jn acidulated Wa1er, and a somewhat concen-
aged 75, soon passed the dangerous stage, and is now
recovering.

I have often used this method of treatment in asthma
with magical effect, and can strongly recommend its

trial in the early state of acute bronchitis, as I have
found it marvellously successful. It has the advantage
of the ordinary bronchitis-kettle, that it moistens the

trated solution of which injected into animals killed

a rat and three sparrows, while comparative experi-

ments made with a portion of solution containing no
crystals produced no effect. M. Doleris found a

normal amount of urea in the blood of two patients

dead of the disease, but an increased amount in that

, of two others who were cured. In one case only
air of the sick-room, and administers a powerfu remedy

| yfm solub , e and toxk >tomaines met with _ He b<£
rnal, March

; Heves ^ puerperal eclampsia is of an infectious
at the same time

20, 1886

Experimental Aortic Regurgitation.—By lac-

erating the aortic valves by the aid of instruments

passed into the aorta through the carotid artery, M.
FRANCOIS FRANCK has been able to study the imme-
diate and remote effects of this experimental form of

aortic regurgitation. In some cases death super-

vened rapidly, especially when the heart was diseased

previously. If the animal survived, the arterial ten-

sion, at first lowered, mounts again, and the heart

nature, for it is not only the kidney which is affected

but other organs, the liver in particular presenting

characters more or less allied to those noted in acute

yellow atrophy.

—

Lancet, March 13, 1886.

Boracic Acid in Diabetes Mellitus.—Mr. F.

A. Monckton reports in the Australasian Gazette

(October, 1885) a case of a boy, aged 14, suffering

from diabetes mellitus, with all the symptoms in an
aggravated form, who was apparently cured by the

use of boracic acid in 7-grain doses three times daily,

becomes hypertrophied and its vascular activity is At first there were no stringent dietary regulations,

increased. According to M. Franck the excessive and even in the later part of the treatment only sugar,

work of the heart is not to be solely attributed to the potatoes, and oatmeal were forbidden. Bread was
aortii reflex, but also to an irritation of the sigmoid eaten at the meals in the ordinary way. He gradually

region, on the ground that slight lesions or a superfi- gained in weight, his health improved, and the sugar

cial irritation of this region give rise to a similar hy- disappeared from the urine.— Therapeutic Gazette,

pertrophy, He also explains the danger of syncope
|

January 15, 1886.
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DIAPHRAGMATIC PLEURISY.

In the American Jour?ial pf the Medical Sciences,

for April, 1886, Dr. Frank Donaldson, Jr., of

Baltimore, gives a most interesting study of this rare

affection. As is often the case when we come to

look up the literature of some medical subject, we

find that this affection was very accurately described

by Galen, at least in so far as the peculiar character

of the respiration and the retraction of the hypochon-

driac region are concerned; though he supposed that

the seat of the affection was in the muscular struc-

ture and not in the serous covering. The disease

was mentioned by several writers in the seventeenth

and eighteenth centuries, but in an obscure manner,

and it remained for Andral to publish, in 1823, the

first definite observations of the affection, under its

proper name diaphragmatic pleurisy. His paper was

published in the Archives de Medecine, and in the

following year, in his " Clinique Medicale," he gives

a record of five cases. Thirty years after the ap-

pearance of Andral's paper Gueneau de Mussy pub-

lished an elaborate monograph on the subject, in the

same journal in which Andral's first paper had

appeared.

Dr. Donaldson's case, on which his paper is based,

was that of a man of about 40 years of age. He
had been sick for nine weeks, the illness having begun

with a chill, "followed by an intense pain referred to

the lower intercostal region, more particularly on the

right side, with great and increasing difficulty of res-

piration. He had been, almost from the first, unable

to lie down, sitting always with the body bent for-

ward, and his hands pressed to the side to prevent

any extra motion." There was an in< essant dry

cough, with dyspnoea and anxiety of countenance.

The abdomen was retracted, the diaphragm almost

immobile, and the respiration almost entirely costal.

There was some dulness around the lower part of the

chest, especially posteriorly on the right side. Pleu-

ral friction sounds were heard only on the left side.

On the right side the inflammation had extended to

the lung structure and set up a localized pneumonia.

Anteriorly and posteriorly were points painful on

pressure. The diagnosis was diaphragmatic pleurisy

of tubercular origin, with slight effusion on the right

side. The patient rapidly grew worse, the pneumo-

nia was not resolved, and the lung began to break

down. The patient died, but the record does not

state at what time after the commencement of the

disease.

Besides the serious and more rare forms of dia-

phragmatic pleurisy, there is a form called acute

benign, first written of by Bucquoy, in his " Letjons

Cliniques" in 1873. ll always tends to recovery,

and seems to be a distinct form of diaphragmatic

pleurisy. Hermil, Bouchut. Monod, Robert and

Fiessinger agree with Bucquoy, and report respect-

ively (except Hermil) 3, 1, 1, and 9 cases, all ending

in recovery. Its onset, with chill, pain in the side,

and fever, is similar to ordinary pleurisy, but the

painful spots and radiating pains, with tender and

retracted abdomen, show that the diaphragmatic

pleura is affected. It is unilateral until the third day,

and then extends to the opposite side ; though the

invasion of the second side is not accompanied by

great pain, and all the symptoms are less severe than

when the first side is affected. It is a rather singular

fact that the pleurisy disappears first from the second

side, and the extension of the inflammation seems to

lessen the symptoms. The effusion rises to a higher

level on the second side, though the symptoms are

here less marked. On the first side there is usually

some retraction of the base of the lung on account

of the fluid between it and the diaphragm. On ac-

count of the retractility of the lung, and the drawing

up of the fluid with it, there may be signs of exten-

sive pleuritic effusion, and an erroneous diagnosis is

possible. This effusion usually disappears without

surgical interference, and the cases result in cure

within two or four weeks.

Anilriil, de Mussy and others think that diaphragm-

atic pleurisy is not so uncommon as is generally sup-

posed. The number of cases on record is somewhat

less than one hundred, but the apparent rarity may

be due to errors in diagnosis and failure to record

cases when seen. Though the onset is variable, the

affection is usually ushered in by a chill of greater or
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less violence, followed by fever and sweating. When
secondary pleurisy occurs in the course of acute

or chronic disease it is marked by an increase in

the fever, or a second chill; but the pain and other

characteristic symptoms attract attention chiefly.

"Intense pain in the side and constriction of the

ower part of the chest, soon follow the chill. The

pains of diaphragmatic pleurisy are characteristic,

and are to be referred to the terminal filaments of the

phrenic nerve;" what Hermil calls doidears par

propagation. Many of the peculiar symptoms found

in connection with the affection are explained by a

reference to the anatomy and distribution of the

phrenic nerve. The pains extend over a large sur-

face—" over the whole hypochondriac region and

over both flanks to the inferior dorsal region behind,

following the line of the costal insertions of the dia-

phragm, and often along the border of the sternum

and under the lower insertion of the sterno-cleido-

mastoid muscle, and over the shoulder and neck."

They may be spontaneous, but are always provoked

by pressure, increased respiratory movements, hic-

cough, vomiting, etc. The favorite seats of pain,

according to de Mussy, are over the epigastrium, at

the points of insertion of the diaphragm; in the

eleventh interspace behind, near the spine; along the

course of the phrenic nerve; and at the bonton dia-

phragmatique, a point one or two fingers'-breadth

from the middle line, on a level with the tenth rib, or

at the intersection of a line drawn from the osseous

part of the tenth rib and one drawn along the border

of the sternum. The pain is always very great at

this point, and is due, according to him, to the greater

play of the rib, and the consequent friction against

the inflamed nerve. The pain along the course of

the phrenic nerve is rarely spontaneous, but is always

evoked by pressure, especially where the nerve runs

under the sterno-mastoid muscle.

The douleurs par propagation run along the sides

as far as the iliac fossa; in some cases, though they

are usually more intense in upper part of the body;

and are sometimes felt with great intensity in the

muscles having nervous connections with the cervical

and brachial plexuses. As regards the pain felt over

the liver and spleen it is difficult to say whether it is

due to pressure of those organs on the inflamed mus-

cle, as Dr. Donaldson thinks, or to a local peritonitis

from extension of inflammation. Pain is more often

present in the hypochondriac region than in any

other locality in this affection. The attitude of a

person suffering with tilts disease is very character-

istic, and is well shown in the case recorded. The
symptoms which are most distinctive and prominent

are the frequency and shallowness of the respira-

tions; respiration is entirely costal, and confined to

the upper part of the chest; and in a case reported

by de Mussy it was unilateral. The number of

respirations is enormously increased, Hayden and

Graves reporting cases in which the number was 80

or 100. When effusion takes place in diaphragmatic

pleurisy there is, according to Chaffaud and de

Mussy, a lowering of the twelfth rib, its anterior end

being lower than that of its fellow on the opposite

side. Hiccough, nausea and vomiting are often pres-

ent, as might be supposed. Delirium, which at one

time was supposed to be diagnostic, is thought by de

Mussy to be more frequent than in costo-pulmonaiy

pleurisy. The affection is to be diagnosticated from

rheumatism of the diaphragm, inflammation of the

muscular structure and neuralgia of the diaphragm,

costo-parietal pleurisy, pericarditis, hepatitis, and cir-

cumscribed peritonitis; but it seems that proper care

should prevent any error in diagnosis unless the dis-

ease be complicated with some one of these affections.

CHRONIC TEA-POISONING.

At various times during the past few years medical

men, chiefly in England, have called attention to the

deleterious effects of tea upon those who partake

too freely of this beverage. But though some atten-

tion has been called to the subject very little has been

written that is at all definite, in the way of substan-

tiating assertions by clinical proof. The paper on

"Chronic Tea-Poisoning" read by Dr. William N.

Bullard before the Suffolk District Medical Society

on March 10, in which he gives a record of five cases

may therefore be regarded as a valuable contribution

to a comparatively obscure subject.

In his paper Dr. Bullard deals only with cases of sub-

acute and chronic tea-poisoning, leaving out ofaccount

all acute cases and those of professional tea-tasters.

These have already been fully written of by Morton,

in a paper on tea-tasters, based on five cases, in

which he gives the symptoms of "continued and im-

moderate use of tea " as headache, ringing in the

ears, tremulousness, nervousness, exhaustion of mind

and body, with disinclination to mental and physical

exertion, increased and irregular action of the heart,

and dyspepsia. It will be seen that these symptoms

correspond very closely to those of chronic tea pois-

oning. Dr. Bullard's statistics are based on 163 cases

of tea-drinkers, and he also examined, for the purpose

of differentation, 158 cases in which symptoms of

tea-poisoning occurred, but in which he was not in-

clined to attribute the symptoms to the abuse of tea.

In analyzing his cases he follows the order of symp-
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toms given by Morton, and considers the frequency

of the different symptoms, in order to see what

combination of these may be considered as charac-

teristic of tea-poisoning. Headache occurred in 30

per cent, of the cases, hemicrania in 11 per cent.

In the cases in which the headache was bilateral it

was situated generally in the forehead and temples.

" Ringing in the ears" was not frequent. It was noted

in but three cases, in two of which it was due to dis-

ease of the ear, while in the third case it accompanied

a congestive headache supposed to have been due to

exposure to a hot sun.

We may very properly classify four of the symp-

toms under the general head of nervous phenomena.

Tremulous, according to Dr. Bullard, is not uncom-

mon, and it probably occurred in many cases in which

its existence was not noticed or specified. In other

cases it was probably given as "nervousness." Tre-

mor was noted in six cases, " but in only one of these

does is seem fairly attributable to the tea;" and he

concludes that tremor is not an ordinary symptom of

chronic tea-poisoning. "Nervousness" was prom-

inently noticeable in 16 per cent, of the cases, its

total absence in one case. " Slight degrees of nerv-

ousness probably exist in nearly all these patients,

but we cannot therefore conclude that it is the direct

result of tea." In many cases it is doubtless due to

the digestive troubles. As regards the symptom "ex-

haustion of mind and body, with disinclination to

physical exertion," Dr. Bullard says that it "is of too

indefinite a character to be susceptible of accurate

determination in the class of cases with which we

have to deal. Moreover, its liability to occur from

other causes renders it impossible to determine how
far it is due to tea." We have noticed this symptom
prominently in tea-tasters, however. In the cases

examined general weakness was mentioned in 8 per

cent. Increased and irregular action of the heart

does not appear to be a necessary symptom of chronic

tea-poisoning. Palpitation, which was present in al-

most all severe cases, occurred in 49 per cent., and

irregularity of the heart in six additional cases.

The symptom dyspepsia in those who use tea im-

moderately seems to have been more frequently

noticed than any other by foreign writers, and Dr.

Bullard says that " the occurrence of gastric or in-

testinal symptoms with chronic tea-poisoning is almost

universal;" but that in many cases these do not as-

sume a very prominent form. He has noted those

cases only in which there was "a distinct sense of

oppression or fulness in the epigastrium after eating."

Of these there were seventy-five cases, or 46 per

cent. Pain in the epigastrium occurred in 9 per

cent. Vomiting occurred in 17 per cent, (twenty-

eight cases), and nausea in 20 per cent. In thirteen

cases the vomiting was combined with nausea; in

twenty-two cases it was noted under dyspepsia.

Nausea was reported alone in five cases, in three

of which it occurred with headaches, in one there

was trigeminal neuralgia, and in one it was prob-

ably due to the use of tobacco. Pain in the left

side, or in the cardiac region, which is a frequent

symptom in women, and probably due generally to

the gastric condition, occurred in 21 per cent, of the

cases. It is surprising to note that serious intestinal

disturbances, and especially constipation, do not, ac-

cording to Dr. Bullard's account, occur very frequently

in the cases under consideration. Loss of appetite

occurs in a greater percentage of cases (61 per

cent.) than any other symptom. Dyspnoea was pres-

ent in twenty-three cases, " but seems usually to be

secondary to anaemia or cardiac weakness." In two

cases it was due to pulmonary disease, and in nine-

teen was accompanied by palpitation. It is some-

what surprising that anaemia was present in only 18

per cent, of the cases. We may therefore put the

comparative frequency of symptoms in chronic tea-

poisoning as follows: anorexia 61 per cent; dyspepsia

and pain in the epigastrium 52; palpitation 49; con-

stipation 47; nervous symptoms 42; headache 30;
pain in left side 21 ; nausea 20; vomiting 17. "All

these symptoms are common in many other diseases,

but it is the special combination which exists here,

and above all the predominance of the nervous group,

which enables us to form our diagnosis. It is evident

that there exists many cases of this affection in which

no diagnosis could be arrived at from the symptoms
alone without the history, but I firmly believe that in

the majority of the cases, a presumption in favor of

this affection is justifiable from the sole evidence of

the symptoms."

The first evidence of chronic tea-poisoning is a

gradually increasing difficulty of digestion, followed

by general restlessness and excitability of the nervous

system, by disinclination for food and headaches.

Constipation is present in almost one-half the cases.

" Palpitation, which has previously been slight, now
becomes distressing, and is not infrequently accom-

panied by dyspnoea. " Up to this point the patient

may declare that her health is good; but in the more
severe cases the symptoms now become more pro-

nounced, and usually point to digestive troubles or

hysteria, or both. " Whenever a marked gastralgia

exists without evidence of organic disease, wherever

we find frequent vomiting apparently unaffected by
food and unaccompanied by gastric catarrh ; in other
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words, wherever we find evidence of a true gastro-

neurosis, or if increased excitability of the gastric

nerves greater than could ordinarily be accounted

for by by the condition of the stomach, whether dys-

pepsia be present or not, if the agency of alcohol

can be eliminated, we should always suspect .tea-

poisoning We have at present no evidence in

regard to the condition of the blood-vessels in this

affection and it is reasonable to suppose that no great

variation from the normal will be found, inasmuch as

the trouble is so chronic and in many cases so slight.

Whether or not any increase exists in the excitability

of the vaso-motor nerves under these conditions

would be an interesting subject for investigation. . . .

It is of special importance to remark that the affec-

tions of the nervous system due to chronic tea-poison-

ing are, so far as my observation show, alwaysfunc-

tional. Where organic symptoms exist they are not

connected with tea.

The average amount of tea taken by those who

showed symptoms of poisoning was 4.8 cups per

diem. This, however, cannot be taken as a standard

for making a diagnosis in any given case. The age

and physical condition of the patient are very im-

portant considerations. Youth, weakness of any

kind, and anaemia, naturally render the system more

susceptible to any toxic influence; "and hence we
find that even those adults who have for years been

accustomed to take a moderate amount of tea with-

out evil effects, if for any reason they become anaemic,

if their strength be exhausted by excessive work or in

other ways, immediately begin to show toxic symp-

toms, although the amount of tea ingested has not

increased. This is well shown in cases of chlorosis

and is very common among factory-operatives and

seamstresses. We desire to lay special stress on this

fact, which is one cause of the non-recognition of the

toxic agency of tea by the patient. That deprivation

of fresh air and want of sufficient food should cause

the same result is only to be expected, not only be-

cause in themselves they tend directly to produce

weakness and anaemia, but also because the toxic

products are not so readily eliminated. It is for the

same reason that more tea can be drunk without evil

effect by persons when working or taking exercise

than could be taken by the same person when idle or

at rest."

PROPOSED NATIONAL BUREAU OF PUBLIC
HEALTH.

Under this head in another department of The
il will be found a copy of the Bill recently

introduced into the House of Representatives by

Dr. Robert T. Davis, member from Massachusetts,

" to prevent the introduction of contagious and in-

fectious diseases, and to establish a Bureau of Public

Health," which was referred to the Committee on

Commerce, subsequently reported by the Committee

with some amendments, which are included in the

present copy, and it was referred to the Committee

of the whole House on the State of the Union.

It will be seen that the Bill simply provides for the

establishment in the Department of the Interior of a

Bureau of Public Health, under the management of

a Commissioner of Health with an annual salary of

$4,500; with all the necessary powers and duties to

secure the establishment of an efficient and perma-

nent National Bureau of Public Health, to take the

place of the old National Board of Health, and

relieve the Marine Hospital Service from further

duties in that direction.

The provisions of the Bill are simple and not likely

to bring the Bureau in collision with the State Boards

of Health or sanitary regulations, and yet the powers

conferred are sufficient for the establishment and

maintenance of all such necessary measures as are

calculated to prevent the importation of contagions

and infections either by persons or goods; for the

collection and publication of information concerning

the prevalence of epidemic and infectious diseases in

all foreign countries with which we have commercial

relations; and for prosecuting of original scientific in-

vestigations concerning the nature, origin, and pre-

vention of contagious and epidemic diseases both in

the United States and in foreign countries. The

Commissioner is also authorized to employ such assist-

ants, clerks and scientific experts as may be necessary,

with the consent of the Secretary of the Interior.

The introduction of this Bill is the first move we
have seen relating to health or sanitary regulations

by the general government, which was in the right

direction and founded on correct principles. All

propositions hitherto made to establish National

Boards of Health consisting of several members,

representing different sections of the country and

somewhat different interests, have two radical defects.

First, they are too cumbrous, it being necessary that

their most important duties should be performed while

in session; and second, they inevitably contain more

or less elements of discord. A permanent govern-

menl Bureau under an intelligent Commissioner, with

all necessary assistants, avoids both these evils and

affords the best prospect for promptness and efficiency

of action. We hope, therefore, that the Bill will

speedily pass both Houses of Congress and become
a law.
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IMPORTANT NOTICE.

We have received from the Treasurer of the Amer-

ican Medical Association, the names of one hundred

and fifty-three members of the Association who have

not paid their annual membership dues since 1883.

Consequently their names have been suspended from

the mail list of The Journal, and will remain so

until we are notified by the Treasurer that their dues

have been paid. Any of them who choose to pay

their arrearages to the Treasurer before June 30th,

when the current volume closes, can have their files

completed. We have also received, from the same

officer, the names of two hundred and one members

who have not paid their dues for the current year,

now nearing its close. All members who attend the

annual meetings of the Association are required to

pay the membership fee in advance, before they can

take a seat in the meeting, and it is manifestly unfair

for those who do not attend the meetings to neglect

the payment of their annual fees until the end of the

year, or longer, and still be receiving The Journal

the same as those who pay promptly. As many of

those who are still indebted for the current year may

pay up at the coming meeting at St. Louis, we have

thought best not to suspend their names from our

mail list until after that meeting. But the Associa-

tion should adopt a rule, or by-law, making all annual

dues from members payable before the 1st of July

of each year, and in default, their names to be lia-

ble to suspension from the mail list of The Journal.

INJUSTICE TO DR. FANCOURT BARNES.

In the April, 1886, number of the American Jour-

nal of the Medical Sciences is a review of the "System

of Obstetric Medicine and Surgery " by Drs. Robert

and Fancourt Barnes. The writer of the review says,

page 522: "Unfortunately, there is a little matter

relating to the publication by Fancourt Barnes of a

German Medical Dictionary, which does not dispose

the profession of this country kindly toward him.

That this little volume, published as his, was boldly

copied from one the production of an American phy-

sician, is only too evident from the fact that the very

errors of the one duly appear in the other." The re-

viewer gives the name of the American physician as

George R. Cut/er instead of Cutter! From this it

seems that the reviewer is not familiar with Dr. Cut-

ter's book. Dr. Cutter's Dictionary contains about

13,000 words, and that of Dr. Barnes about 22,000;

from which it seems that he is not familiar with

Barnes's book ! How a book can be "boldly cop-

ied " from one only a little more than half as large

does not appear. All of the errors in Dr. Cutter's

Dictionary do not appear in Barnes's Dictionary; very

many were corrected. But the fact that the two

books contain the same errors in many places proves

nothing. Dunglison's Medical Dictiunary contains an

error that is to be found in Cotgrave's French and

and English Dictionary, published in 1660; and our

large unabridged dictionaries contain propagated er-

rors sufficient to convict the authors of plagiarism

from any one of half a dozen lexicographers, if this

be sufficient evidence for conviction. Of these we

need only cite Richardson's Dictionary, Todd's John-

son, Webster and Worcester. As a matter of fact,

too, Barnes's Dictionary contains errors in words that

are not in Cutter's Dictionary at all, and other errors

in words that are correctly given in Cutter.

Great injustice in regard to this matter has been

done Dr. Barnes in this country, as this same fable

was put in circulation when his book first appeared.

We can give the names of several German students,

prominent physicians in this country, who believed it

and would not get the book. Some had never even

seen it until their attention was called to it, but they

knew the story; though it is far superior to Dr. Cut-

ter's Dictionary. An importing firm in the East

brought over a lot of about 500, and had sold a few

when they received a note containing this charge.

They bought up the few copies that had been sold,

so far as they could, and shipped the whole lot back

to England without even making an investigation.

We have no quarrel with anyone in this matter, but

make this statement in simple justice to one who is

not in this country to defend himself. e.

SOCIETY PROCEEDINGS.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, March 4I/1, 1886.

The President, B. F. Baer, M.D., in the Chair.

menstrual epilepsy.

Dr. Howard A. Kelly exhibited recent specimens

of tubal and ovarian disease, removed within the past

two weeks. The first specimens to which he called

attention were removed from a patient 21 years of

age who has suffered from an aggravated menstrual

epilepsy from the very first appearance of the func-

tion. There was no difficulty whatever in the re-

moval through a small incision into which two fingers

could just be slipped. The whole operation, from

beginning to complete closure, took but twenty-four

minutes. The right ovary was deformed by a very

prominent nodule, about one and a half centimetres
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in diameter, which burst on removal, discharging a
watery fluid, and was shown by its lining membrane
to be the last corpus luteum.

The second specimens were rare examples of Hy-
drosalpinx, with Congenital Deficiency of Tubes and
Broad Ligaments. In this case there was malforma-
tion of the distal ends of the tubes, broad ligaments
and ovaries. The left tube is as large as a bologna

j

sausage. It was brought into view with great diffi-

culty after separating many light adhesions to the

pelvic walls; while the isthmus is much enlarged and
thickened, the great distension is at the involuted

ampulla. The operator was materially assisted in

bringing this tube into view by upward pressure on
the cervix by a hand in the vagina. The fimbriated

extremities were lost in a mass of vascular and fibrous

tissue forming a broad ligament, and deep down in ,

this were imbedded the somewhat hard, elongated,

large ovaries. It was utterly out of the question to

attempt a removal of the ovaries, and any such oper-

ation would have been of a very desperate character,
j

nor did he, Dr. Kelly, regret this in the least, as he
had planned his operation for tubal disease, to which
he attributed all the patient's sufferings. The right

tube was as large as his middle finger and was also

distended with watery lluid.

The other specimen was a very large Hamaio-Sal-
pinx. This tube, the left, about four inches long,

burst as he was removing it, discharging four ounces
of tarry blood. It was very adherent, having several

attachments to intestine and omentum. The dilata-

tion is here, too, seen to be at the ampulla, which
extended far beyond the ovary back into the cul-de-

sac. The ovary is embraced by the isthmus, and
presents a curious appearance as it lies, about twice

the normal size, imbedded in a sort of ball and socket
manner below the isthmus. Where it is laid open the

tube is converted into one large sac.

Dr. Joseph Price remarked that the tube was so

large that the uterus had been pushed aside by it.

Great care was required in its removal.

Dr. Chas. Herman Thomas said that some time
since he should not have recognized such a condi-
tion, but now he can; the result of experience in

bimanual examination. He would like to hear fur-

ther on this point of diagnosis.

Dr. IS. F. Baer thought it very unfortunate that

the ovaries as well as the tubes could not have been
removed in the case just reported by Dr. Kelly, for

their presence will probably result in the usual monthly
congestion, and consequently the pain and other
pelvic distress for the relief of which the operation

was performed, may continue to exist. There are

several cases on record in which the tubes were re-

moved and the ovaries allowed to remain, but the

results have not been reported. He could see no
reason why this should be done unless the ovaries

cannot be found, or some other insurmountable diffi-

culty presents itself. He fully believes in the ad-

vantages of prolonged and thorough palliative treat-

ment in these cases. Benefit usually follows, and
sometimes cure; at least operation is rendered less

diflic nil and more likely to be followed by recovery
of the patient, both from the operation itself and the

symptoms. Certainly the application of remedies
such as iodine to the fundus of the vagina and the

interior of the uterus, with prolonged rest and gen-

eral building up of the system, will have a strong

influence in attenuating adhesions, promoting absorp-

tion of lymph and possibly, if not probably, in cure

of the patient without operation.

It should not not be forgotten that removal of

the tubes and ovaries in these cases does not cure

absolutely in every case. He believes that we. will

be called upon in a few years by many of these cases

which have been operated upon to relieve symptoms
which still exist or have returned, and for the relief of

which operation had been performed
;
just as we have

been called upon from lime to time and pestered by
those old cases of chronic hypertrophy and retroflexion

of the uterus with pelvic adhesions. He has now
under his care one of his own cases upon which he

operated for the relief of symptoms, the result of

disease of the tubes and ovaries with pelvic adhe-

sions. The patient made a good recovery and ap-

peared to have been cured, but the symptoms have
returned, and she is now complaining almost as much
as before the operation. She also has periodical

attacks of metrorrhagia. This, of course, is an un-

usual case. He has another patient under his care,

who was operated upon in a neighboring city by re-

moval of the tubes and ovaries, and is treating her

for the same symptoms of which she had complained

before the operation. He is an advocate of the

operation in some cases, but he pleads for due delib-

eration and the exhaustion of careful palliative and
preparatory measures before operation is resorted to.

Many cases will get well without operation. Some
will not be benefited if operation is performed, and
there is some danger in laparotomy, although Tait

has had such remarkable success.

Dr. Da Costa inquired if Dr. Kelly had tried the

benefits of rest and treatment before operating?

Dr. Joseph Price said that the recurrence of

symptoms seemed to indicate partial removal of the

tubes and ovaries. One of the fundamental rules of

surgery is to seek for pus when it is probably present

and in all cases to remove it if possible. When the

ligatures will cut through the tubal stump on account

of its cheesy character, haemorrhage may be pre-

vented by the application of the cautery.

Dr. Kelly, in closing the discussion, said he did

not in the least regret that the ovaries could not be
removed, as he had operated for tubal disease, not

for ovarian, and he admired the zeal of Schrceder,

who, instead of always removing the ovary, some-
times resected diseased portions. In all the cases of

tubal and ovarian disease upon which he had oper-

ated, months and years of careful treatment had been
wasted, and now, where he diagnosticated pyosalpinx,

the only delay he allowed was to put the patient in

the best possible condition for operation. Topical,

external and internal, treatment is utterly futile, and
never does more than secure temporary palliation.

Dr. Kelly's reliance regarding diagnosis lay entirely

in a skilled bimanual examination, by which he always

ai i in airly mapped out all the peculiarities of the case

before operation. If there is rigidity and resistance
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it is necessary to etherize, but he has yet to see the

case where the presumptive signs were those of'tubal

and lesser ovarian disease, where lhs structures could

not be picked up between the two hands and out-

lined. He considers that this tact has been largely

developed by persistently examining the condition of

the appendages to the utmost possible extent as a

routine practice in all cases which come under his

notice. Introducing the finger as high as possible,

by forcing the hand well under the pubic arch, and
carrying the sensitive pulp up against the post-fornix

or either lateral fornix, and then playing up and down
with the other hand pressing on the abdomen and
creeping a quarter inch at a time, without ever fully

relaxing, and letting structures in between roll through

the two fingers, and in case of an ovary, running round
its whole periphery, or of a tube tracing it up to the

cornuuteri and down into the retro uterine pouch,

where it generally terminates, give often most sur-

prising results, and would doubtless, if fully carried

out, change hundreds of diagnoses of leucorrhoea,

endometritis and Hexions with adhesions, to the far

more serious ones of pyo- or hremito-salpinx.

Dr. Joseph Price exhibited some

SPECIMENS OF PYO SALPINX.

from two patients, and afterwards remarked that Tait

and Keith have ended the dark period by show-

ing us how to operate on the abdomen and pelvis

without fear and with little risk. The wonderful ad-

vance in pelvic and abdominal surgery should be
placed to their credit. He believes it is now uni-

versally admitted that they have reached the very

acme of perfection. One surely must be a convert
to Tait's law to contend with the great difficulties in

pelvic surgery: "That in every case of disease in

the abdomen or pelvis, in which the health is de-

stroyed or life threatened, and in which the condition

is not evidently due to malignant disease, an explor-

ation of the cavity should be made." Standard works
on ovariotomy dwell at great length on the subject of

adhesions as the most important and difficult compli-

cation with which the operator has to contend. In

short, in pelvic operations the risk and the difficulty

will ever lie in the separation of organized inflamma-
tory psoducts. Adhesions, when old, between the

pelvic viscera and diseased tubes, become degenerate

and hence easily ruptured. In one case only have
strong adhesions, deep in the pelvis, stayed his hand.

The right tube and ovary adhered strongly to the

sac and right side of the uterus, and the whole ad-

herent mass was absolutely inseparable. Again, the

rupture of pus tubes or cysts filled with inflammatory,

septic or malignant elements, will be followed by
serious symptoms. Operation becomes difficult when
the ovaries and tubes, tightly distended with pus, and
softened through pathological changes, cheesy in con-

sistence, are matted together with the rectum and
small intestines.

Dr. Charles Hermon Thomas exhibited a

UTERINE APPLICATOR AND DRESSING-FORCEPS
COMBINED.

This instrument, which is is specially adapted to

making applications within the cavities of the neck
and body of the uterus, but which is also available

for making dressings and applications to the vagina

and external surface of the cervix, has borne the test

of two years' use. It is in forceps form, the blades

are strong and resistent from the handles forward

about two-thirds of their length, when they narrow
rapidly, so that taken together they become about

equal in size to the ordinary uterine sound. This

narrow portion, somewhat suggestive of the long

beak of the angular ear forceps, is about three and a

half inches in length, the tips being roughened on
their opposed surfaces. It holds securely the small-

est pledget of cotton, and by reason of the springy

character of the beak will permit the locking of the

handles when a full-sized pledget or tampon is placed

within its grasp. The point is slightly probed as an

extra precaution when introduced to the uterine fun-

dus, though a small cotton ball answers all needful

purposes as a protective tip. I have usually em-
ployed the plain point on account of its occupying
less space at the internal os uteri. The beak is

curved to a shape corresponding very closely to

that of E'linger's dilator, and which has been found

so generally well adapted to entering the uterus.

This portion is electro plated with gold, when so or-

dered (a proceeding of moderate cost and to be

commended), as a protective against the corrosive

action of iodine, iodized phenol, and the like, which

so rapidly destroy nickel-plating and corrode pol-

polished steel surfaces. The instrument was made
under Dr. Thomas's directions by J. H. Gemrig &
Son, of Philadelphia.
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Some practical points of use may be mentioned :

Soiled or medicated cotton is easily removed with

the use of one hand only by simply unlocking the

handles and wiping the point in a crumpled paper,

thus leaving the other hand free for other employ-

ment, and avoiding the trouble, the soiling of the

fingers, and the whittling often involved when the

wire applicator is used. In its use there is immunity
from the rasp action of the closely wrapped cotton

of the wire applicator, and also a greatly increased

carrying capacity of the cotton for medicated liquid.

Moreover, it will be found convenient and desirable

to make use of the instrument as a uterine sound
incidentally in certain instances. In my own expe-

rience it has proved practicable as an applicator, one
fully meeting the needs of most cases; while as a

uterine dressing forceps for general use it has been
found so satisfactory as to have superseded all other

instruments of this class.

Du. Baer said the instrument presented by Dr.

Thomas is a very ingenious one, and will doubtless

oerve a good purpose where the cervical canal is

patulous; a greater quantity of the medicating agent

used can be carried to the diseased surface than when
the tightly wrapped cotton is used.

Dr. J. F. Wilson has nothing to add to what Dr.

Thomas has said. He has used one for several

months and can agree with Dr. Thomas as to the

ease of application and removal of soiled cotton.

Dr. Parish said that the forceps was valuable and

would be much used. As an applicator it will be

very convenient. A few years ago the sound and

applications were too much used, but extremes either

way are wrong. Applications to the endometrium

are sometimes needed.

Dr. H. A. Kelly said this is a very valuable in-

strum'ent.

Dr. Parish exhibited a specimen of

ovarian tumor,

removed the previous day. The symptoms had been
very peculiar and the form of the abdomen was mis-

leading, there being a deep groove across the hypo-

gastric portion of the tumor. Numerous adhesions

gave great fixity. These adhesions embraced the

colon, parietes and bladder, and were old and dense.

Its rapid growth had raised a question of malignancy.

A great portion of the tumor was solid.

Dr. Harris remarked that a microscopic exami-

nation of the tumor should be made. There had
been great difficulty in diagnosis as to the origin and
character of the tumor. A slight fluctuation could

be detected in the lower portion under the use of an

anaesthetic. There had been no uterine symptoms,
and menstruation had been regular The long fal-

lopian tube crossed the tumor and made a deep con-

striction across its middle.

Dr. Baer did not think rapid growth a proof of

malignancy. He had seen five or six cases of very

rapid development; one in three months contained

a bucketful of fluid. In none of these cases had
there been any return or other sign of malignancy.

The presence of papillomatous growths within the

cyst is no proof of malignancy.

Dr. Joseph Price exhibited a

FORCEPS

for the complete closure of the trocar puncture in

ovariotomy.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Staled Meeting, February 24, 1886.

The President, C. H. A. Kleinschmidt, M.D.,

in the Chair.

T. E. Mi Ardle, M.D., Secretary.

Dr. G. S. Palmer presented specimens of

5 of the corpus striatum; and adhesion

between the gall bladder and the colon.

The case to which your attention has been called

by the Secretary's cards for me to report this even-

ing, presents some points of interest bolh in its his-

tory and in the appearance presented by the post-

mortem examination, and may suggest questions and

elicit discussions which will be interesting and useful.

This case also reminds us of the humiliating fact that

we are yet sometimes obliged to depend upon an

autopsy for a correct diagnosis of our case.

The patient, Mrs. , age 66, married and mother

of three children, died in the early part of this month,

and a postmortem examination was made by Dr.

D. S. Lamb five hours after death. As a child and

a young woman this patient enjoyed good health,

but she belonged to a short-lived family, she being

the oldest of ten brothers and sisters, all of whom
died many years before she did. Fourteen years



1 886.] SOCIETY PROCEEDINGS. 413

ago she had a severe and protracted sickness caused

principally by an acute inflammation in the right hy-

pochondriac region. At the time, this inflammation

seemed to pervade the duodenum and the pyloiic

orifice of the stomach. It evidently involved some
portion of the peritoneum, as the severe pain, rapid

pulse, tenderness and prostration plainly indicated.

Some light is shed upon this part of the case by
the autopsy, which discloses a firm adhesion between

the hepatic flexure of the colon and the fundus of

the gall-bladder, and an almost entire obliteration of

that cyst ; in fact, the gall-bladder is reduced to the
j

size of a small tube, and extends from the cystic duct

to the fundus of the gall-bladder where it is adherent

to the colon, where there has evidently been a free

opening, so that that part of the bile which is usually

held in reserve in the gall-bladder has passed directly

from the cystic duct through the opening into the

colon.

The most plausible explanation which I can offer

for this state of things is, that just prior to the sick-

ness spoken of above, gall-stones had accumulated

in the gall-bladder to such an extent, or of such irri-

tating character, as to set up inflammation in that

organ, and by contiguous sympathy to induce the

same in the colon and cause adhesions between them,

which was followed by an ulcerative opening in the

walls of each, so that the gall-stones and the bile

passed freely into the bowel. This may account, in

part at least, for the frequent attacks of jaundice

which the patient had during the last fourteen years

of her life. In the healthy or physiological state,

bile is not found in the large intestine, and we know
very well that the ascending and transverse colon

!

are abundantly supplied with absorbent vessels so
j

that the bile falling into the colon through this open-

ing would be easily taken up and carried into the

general circulation, and thus give rise to jaundice.

About five years ago this patient, apparently from

a severe mental shock, became much depressed ; she

lost her appetite, grew feeble in body, and at times

was a little oft" in her mind. Tonics, stimulants, and
tender care all failed to improve her, and travel was

suggested. After a short absence among new scenes

and new faces she returned much improved, but not

quite well. She had now for nearly two years fre-

quent attacks of jaundice, almost continuous dys-

pepsia, and some slight disturbance of the mental

faculties; in fact, these symptoms continued with

variations to the end of life.

About two years ago the mucous membrane of the

mouth and pharynx look on an aphthous condition,

which continued for a long time, and finally the sur-

face of the tongue became ulcerated, and for more
than a year that organ presented the appearance of

raw beef. During this time there was not only a

complete los;; of appetite, but also a loathing of food

and very imperfect digestion of the little fond which

passed into the stomach. Under the use of chalyb-

eates, arsenic, mineral waters, bismuth, etc., and nu-

merous mouth washes, these ulcers of the tongue

healed and the papilla; and mucous surfaces appeared

quite natural, but the sense of taste never returned.

She could feel the food in her mouth but it had no

natural taste ; whether this loss of taste was caused
by a morbid condition of the peripheral terminations

of the gustatory nerves, or whether their deep-seated
origins were at fault, it was impossible to tell. About
one year ago this patient's hair began to fall off, so

that in a few months ever spear had disappeared

from the scalp; the eyebrows and eyelashes fell off

also, and most of the hair from the other parts of

the body, thus presenting a typical case of alopecia

universalis. No disease of the hair follicles could
be detected by the naked eye; the hairs seemed to

drop out for want of nourishment, the follicles closed

up and the scalp became smooth and shiny and re-

mained so till death. A remarkable paleness per-

vaded the whole body at this time, giving unmistaka-

ble evidence of anaemia. About five months ago
she began to lose the use of her upper and lower
extremities, so that she was in a very short time un-

able to stand upon her feet or to feed herself with

her hands. A partial paralysis plainly existed. After

a continued use of electricity for three or four weeks
she regained the use of her muscles so that she play-

ed a simple tune on the piano. This paralysis was
more marked on the right side of the body. The
small softening found in the left corpus striatum may
have been the cause of this paralytic condition.

This patient had finally some attacks of bilious vom-
iting, followed by great prostration ; after one of

these she went into a comatose condition and died

of exhaustion caused by anaemia, which was found at

the autopsy to depend upon the atheromatous con-
dition of the large arteries supplying the brain and
other parts of the body.

It is remarkable that during all these last years of

her sickness her pulse was regular, soft and natural;

only a short time before death did it become small

and more rapid ; and the heart, notwithstanding the

mitral valve was loaded with atheromatous deposit,

gave no abnormal sounds. I know of no set of symp
toms which would enable the most astute diagnos-

tician to tell what he was dealing with in a case like

this.

The treatment of this case has been principally to

mitigate symptoms, and it is a pleasant reflection to

know that had we had a full knowledge of the pathol-

ogical conditions we could not have done better.

Dr. D. S. Lamb presented a specimen of

EXTRA-UTEKI.Nc; PREGNANCY.

Mulatto woman, age 20, was admitted to Freed-
man's Hospital, D. C, September 25, 1885, with
uterine haemorrhage and acute peritonitis. After

convalescense she went out of her own accord. Was
readmitted November 27. Died February 19, 1886.

A tumor was recognized above and to left of hypo-
gastrium; this partially disappeared quite suddenly
some days before death. She denied pregnancy.

Necroscopy by I>r. I). S. Lamb. Body well nour-
ished; bloody fluid in pericardium; heart flabby; old

firm adhesions of left lung everywhere; right pleurae

contained about a pint of dirty, bloody, purulent

liquid; lung collapsed; abdomen much distended
with gase>. contained some bloody liquid; uterus en-

larged; left fallopian tube converted into a large
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sac with thick walls; placenta in left anterior por-

tion; this sac had formed old cord-like adhesions to

intestines, and also recent ones; it had ruptured pos-

teriorly, edges very ragged; fcetus lying in abdomi-

nal cavity above and to left of uterus. The fcetus,

ragged edge of sac, placenta and cord, liver, spleen

and kidneys were far advanced in decomposition.

Or. J. F. Hartigan presented a specimen of

GUN-SHOT WOUND OF THE HEART.

J. C, set. 14, was shot accidentally on the evening

of February 20, ;886. Deceased was going up stairs

when the revolver was discharged from the landing

above. Immediately he whirled about, fled through

the front room about twenty feet, and fell down the

porch steps exhausted. He lived about four minutes.

The necropsy showed the ball to have entered the

left border of the sternum, on a line with the cartilage

of third rib; it then penetrated about the middle of

right ventricle of heart, and, passing diagonally

downwards, made its exit in the posterior aspect of

left ventricle, near the apex ; the anterior wound of

the organ was an inch in length, the posterior an inch

and three-quarters, presenting a chasm like appear-

ance from tissue destruction. Having wounded in

succession the lung, liver and pancreas, the ball

traversed the psoas muscle, fractured the crest of the

ileum, and finally lodged in the glutens maximus,

under the skin.

The case is interesting in two aspects: first, on

account of the course of the missile, although this

may be accounted for in a measure by the relative

position of the perpetrator and victim; and second-

ly, the length of time deceased lived, and the extra

ordinary physical exertion following an injury of the

heart such as has been described.

Dr. J. Ford Thompson presented

AN OVARIAN CYST

from a patient on whom he had operated at the Gar-

field Hospital. The patient is a Scotch woman. 64

years old, the mother of seven children. Menstrua-

tion ceased ten years ago. Up to within the past

eighteen months she enjoyed good health. At that

time cedema of the left foot and leg was noticed, and

soon after the abdomen became slightly enlarged.

During the past three months she has been a good

deal confined to her bed and has suffered much from

nausea and vomiting.

This case is worthy of record on account of the

very slight degree of constitutional disturbance which

followed the operation. The operation was per-

formed in the usual manner, except that in closing

the wound, after ligating the pedicle and dropping it

into the peritoneal cavity, three sets of sutures were

employed. First, the peritoneum was closed by a

continuous suture of catgut, the linea alba brought

together by a second line of catgut sutures, and

finally the external integument was approximated by

interrupted silver and silk-worm gut sutures. The

advantage of this mode of procedure is very obvious.

'I'lir sutiin-d absc esses, so 1 ailed, are avoided, or at

all events, should abscess occur about the abdominal

sutures, the entrance of pus into the abdominal cav-

ity is prevented by the continuous suturing of the

peritoneal surfaces. Tl is mode of suturing the ab-

dominal opening also renders the patient less liable

to ventral hernia from imperfect coaptation of the

parts. The patient was discharged cured in about

a fortnight.

Stated Meeting, March j, 1S86.

Dr. D. S. Lamb (through Dr. Smith) presented

A HEART WEIGHING THIRTY-EIGHT OUNCES.

It was removed from a tall, robust, dark mulatto

man, who died February 20, 18S6, of acute pericar-

dial effusion. Aortic valve somewhat thickened, left

ventricle much dilated. Aorta and branches some-

what atheromatous. Other viscera noimal. Kid-

neys weighed thirteen ounces each.

Necropsy made March 1, i8;6, by Dr. D. S.

Lamb for Dr. T. C. Smith, on a mulatto woman
about 45 years of age. Body somewhat emaciated,

abdomen protuberant. Lungs showed firm old pleur-

itic adhesions and were full of cheesy tubercles and

vomica?. Heart appeared normal; not opened.

Liver firm, anamiic; firm old adhesions everywhere,

stomach and intestines generally collapsed and firmly

adherent to adjoining viscera, abdominal wall, and
tumor. Kidneys showed hydronephrosis, especially

marked in left ; ureters dilated. Uterus elongated,

cavity five inches long; what appeared to be the

body was of normal width; what appeared to be the

fundus was enlarged by a large fibroid growth with

thick capsule, in some places calcareous; its peri-

toneal covering thick, rough, whitish, dull-looking,

and covered with patches of old lymph and many
thick vascidar bands; posterior and lower portion,

left side, showed a large irregular cavity with calca-

reous wall and cheesy contents; the adhesions were

most marked around this cavity. There were several

small isolated tumors in left side of body of uterus (?)

All the supplying vessels enlarged. Ovaries and
Fallopian tubes not identified. Weight of uterus

with tumor, sixteen pounds.

THE DRUG AI.VELOZ.

Dr. J. B. Hamilton recalled to the Society the

fact that some months ago he had introduced

at one of the meetings, a man who had been
suffering from a lupoid ulcer of the face. This pa-

tient had been treated with applications of alveloz,

a drug which is indigenous to Brazil, and is there said

to have a beneficial effect upon cancers, especially

those of the epithelial variety. When presented to

the Society the man was to all appearances practi-

cally well, the ulcer having cicatrized. Four months
afterwards the sore reappeared. At that time the

Specimen of the drug which Dr. Hamilton had ob-

tained from the State Department gave out, and he

was unable to procure anything like it in the market.

Indeed, no two specimens purchased by him resem-

bli d each other. None of them have had any effect.

With the specimen obtained directly from Brazil,

through the Department of State, Dr. Hamilton
treated an epithelioma involving a part of the cheek,

nose, and eye. Pain and haemorrhage were almost

constant symptoms. A few applications checked
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the haemorrhage and relieved the pain. The char-

acter of the granulations was entirely changed, and
cicatrization was going on well. The American Sur-

gical Association being in session here at the time,

he showed the case to several of the members, who
agreed with him as to the cicatrization. Dr. J. Col-

lins Warren, of Boston, thought it a case of noli me
tangere, a milder form of epithelioma. Dr. David
Prince also saw the case. The patient was rapidly

improving when the supply of the drug became ex-

hausted, and the disease is now as bad as before.

None of the recent applications have been at all

useful. Upon investigation, Dr. Hamilton finds that

other physicians have had the same experience, hence
he concludes that alveloz as at present sold is either

inert from deterioration, or fraudulent. It is a resin-

ous "juice," or "milk," gathered at certain seasons,

and may deteriorate. A fresh supply is expected

soon to arrive. In reply to a question of Dr. Cook,
he said his epithelial patient was said, in addition, to

suffer from stone in the bladder, though he had not

sounded his bladder. Moreover, his general health

was not good. He had given him iodide of potas-

sium whilst applying the alveloz. When the alveloz

gave out he continued the potassium in large doses

without effect.

Dr. S. S. Adams said that when Dr. Hamilton
presented his first patient to the Society, Dr. J. Ford
Thompson called attention to the fact that the ulcer

was not completely healed and would doubtless

return.

Dr. Hamilton said that the disease in this man
had lasted for thirty years. There was no pus and
only a small bulla in one corner when Dr. Hamilton
brought him to the Society. He was content with

the freedom from trouble for four months, and a drug
is certainly valuable which can exercise such a re-

markable influence on an intractable ulcer.

The American consul at Pernambuco sent speci-

mens of the drug to the State Department, together

with a history of the drug and its effect; this latter

was written by a medical gentleman having a cancer

hospital at Pernambuco. It has been printed and
can be obtained by application to the State Depart-

ment. The drug has been tried in France and Eng-
land with varying results.

STATE MEDICINE.

PROPOSED NATIONAL BUREAU OF PUBLIC
HEALTH.

A BILL TO PREVENT THE INTRODUCTION OF CONTA-

GIOUS AND INFECTIOUS DISEASES INTO THE

UNITED STATES, AND TO ESTABLISH A

BUREAU OF PUBLIC HEALTH.

Be it enacted by the Senate and House of Repre-

sentatives of the United States of America in Con-
gress assembled, That there shall be established in

the Department of the Interior a Bureau of Public

Health. There shall be appointed from civil life by
the President, by and with the advice and consent of

the Senate, a Commissioner of Health, who shall be
intrusted with the management of the Bureau herein

established. He shall be paid an annual salary of
four thousand five hundred dollars. For his use the

Secretary of the Interior shall provide suitable offices,

and, with the approval of the same, he shall employ
such assistants and clerks as may be necessary.

Sec. 2. That it shall be the duty of the Depart-
ment of State to obtain from the consular officers at

foreign ports and places all available information in

regard to the sanitary condition of such ports and
places, and to transmit the same to the Bureau of

Health; and said Bureau shall also obtain, through

all sources accessible, including State and municipal
sanitary authorities throughout the United States,

weekly reports of the sanitary condition of ports

and places within the United States; and shall pre-

pare, publish, and transmit to the medical officers of

the Marine Hospital Service, to collectors of cus-

toms, and to State and municipal health officers and
authorities, weekly abstracts of the consular sanitary

reports and other pertinent information received by
said Bureau ; and shall also, as far as it may be able,

by means of the voluntary cooperation of State and
municipal authorities, of public associations, and
private persons, procure information relating to cli-

matic and other conditions affecting the public health;

and shall make an annual report of its operations to

Congress, with such recommendations as it may deem
important to the public interests; and said report, if

ordered to be printed by Congress, shall be done un-

der the direction of the Bureau. That the necessary

printing of the Bureau of Public Health shall be
done at the Government Printing Office upon the

requisition of the Commissioner of Health, in the

same manner and subject to the same provisions as

other public printing for the several Departments of

the Government.
Sec. 3. That the Commissioner of Health shall,

under the direction of the Secretary of the Interior,

frame rules which, when approved by the President

and issued by the Department of State, shall serve

for the instruction of consular officers of the United
States and of the medical officers serving at any for-

eign port. In compliance with these rules, every

master of a vessel destined for a port of the United
States shall be furnished with a certificate containing

a detailed statement of the inspection of the vessel,

cargo, crew, and passengers, and of the sanitary

measures carried out at the expense of the vessel;

or if such measures are not carried out, instant warn-

ing shall be transmitted to the Bureau, who shall im-

mediately notify the quarantine authorities of the

port of destination.

Sec. 4. That the Bureau of Public Health shall,

I

with the approval of the Secretary of the Interior,

make investigations, both in the United States and,

if necessary, in foreign countries, into the nature,

origin, and prevention of contagious and epidemic

diseases, as well as the causes ami conditions of par-

ticular outbreaks of disease in the United States, and
shall publish and distribute documents relating to

the prevention of disease.

Sec. 5. That the President is authorized, when re-
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quested by the Bureau of Public Health, and when
the same can be done without prejudice to the pub-
lic service, to detail officers from the several Depart-
ments of the Government for temporary duty, to act

under the direction of said Bureau, to carry out the

provisions of this act; and such officers shall receive
no additional compensation except for actual and
necessary expenses incurred in the performance of

such duties. When a detail of suitable officers can-
not be made, the Commissioner of Health may em-
ploy such experts, and for such time and in such
manner as the funds at the disposal of the Bureau
may warrant, subject to the approval of the Secre-
tary of the Interior.

Sec. 6. That to defray the expenses incurred in

carrying out the provisions of this act the sum of

seventy-five thousand dollars, or so much thereof as

may be necessary, is hereby appropriated, to be dis-
]

bursed under the direction of the Secretary of the

Interior, on the requisition of the Commissioner of 1

Health.

Sec. 7. That an act entitled "An act to prevent
the introduction of contagious and infectious diseases

into the United States, and to establish a National
Board of Health," approved March third, eighteen
hundred and seventy-nine, and all other acts and

!

parts of acts conflicting with the provisions of this
|

act, are hereby repealed.

Sec. 8. That this act shall take effect sixty days
after its passage, within which time the Commissioner

j

of Health shall be appointed.

FOREIGN CORRESPONDENCE

LETTER FROM LONDON
(from our own correspondent.)

The Queen and the New College— The Old Colleges— Carelessness in Dispensing Drug*—Brain Surgery
of the Stone Age.

The announcement that the Queen will lay the

foundation-stone of the building which the College

of Physicians and the College of Surgeons are con-

jointly erecting on the Thames Embankment has

been received with marked satisfaction by the pro-

fession. It is to Queen Elizabeth that medicine
owes its emancipation in England from many an
old-world absurdity derived from Arabic and Pagan
sources, for it was Elizabeth who, at the request of

old Dr. Cains—the founder of the college bearing
his name at Cambridge—sanctioned the practice of

anatomy in this Kingdom, and thus laid the basis for

a systematic scientific study of the body. It seems,
therefore, quite in the fitness of things that another

queen should lay the first stone of the new academii

building in which the rival Colleges <>f Physicians and
Surgeons have been merged. Times have changed
since the days of Dr. Cains; the aid of the "barber
chirurgeon" at the sign of the red and white pole or

a "Jew-leech" skilled in simples is no longer sought.

The pharmacopoeia is not disfigured by the quack
remedies found in the first edition, and compounded

some of them of more than 120 ingredients. It is

hardly possible to read of the rival Colleges of

Physicians and Surgeons conjointly erecting an edi-

fice for any common purposes without recalling the

jealousy and bickering that led to constant quarrels

in former days. The surgeons, or, more correctly,

the barber-surgeons, were the older body of the two,

for they were incorporated by a charter granted to

them by Edward IV. The physicians were consti-

tuted a college by letters patent of Henry VIII. To
put an end to the "irregular, unlearned and incom-
petent " practitioners who abounded in those days,

he formed the celebrated Linacre with four others

into a medical faculty. This provoked the ire of the

surgeons, and quarrels grew apace. In Elizabeth's

time there was a notable difficulty between the physi-

cians and surgeons "whether a surgeon might- give

inward remedies in the sciatica, pox, or any other

kind of ulcer or wound." The Bishop of London
and the Master of the Rolls were both in favor of the

surgeons, and old Dr. Caius, then President of the

physicians, was called before " My Lord Mayor

"

and others of the Queen's delegates to " plead for

his college." He did this so successfully that it was
unanimously decided that it was unlawful for surgeons

to administer medicines in the instances cited. After

this the surgeons quarrelled with their colleagues the

barbers and severed the connection. Then the two
companies quarrelled so outrageously that Henry
VIII reunited them again as a "Master and Com-
monalty of Barbers and Surgeons." They kept to-

gether till 1745, when the surgeons departed to the

Old Bailey, and subsequently, in 1800, formed the

body in Lincoln's Inn now known as the College of

Surgeons.

The original College of Physicians was Linacre's

Stone House, in Knightrider Street. The house was
given to the Faculty during the lifetime of Linacre,

who was one of Henry VIII's physicians. One of

the most useful things the college ever did was to

form a botanical garden in 1587 for the cultivation of

rare plants of medicinal value. The garden cost
" forty marks English money" a year, and the emi-

nent herbalist, John Gerarde, had charge of it. After

the Civil War the college was on the point of being

sold as "church property" when a member, Dr.

Baldwin Harney, became its purchaser. It was
burnt down during the great fire, and rebuilt in War-
wick Lane, near St. Paul's. In 1814 the college ob-

tained from the Legislature power to hold its meetings

in Westminster, and in 1820, through the efforts of

Sir Henry Halford, the present building of the Col-

lege of Physicians in Pall Mall was erected. The
College can boast among its list of Fellows many
whose names the entire civilized world holds in honor
and would be unwilling to forget. Caius, Harvey

—

who bequeathed to the institution, along with other

things, his "best Persian long carpet" anil "pair of

brass andirons with fire shovel and tongs of brass,"

Sir Thomas Krowne, Sydenham, Sir Hans Sloane,

Radcliffe, who was foolish enough to tell Queen
Anne "he would not have her two legs for her three

kingdoms," Pepys, Watson, Holland, and Arnott.

The roll of the Physicians' College includes also the
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Duke of Montagu, admitted in 171 7, and the Duke
of Richmond, in 1729. «

An interesting report of an inquiry into the accu-

racy of chemists and druggists in the dispensing of

medicines from physicians' prescriptions has recently

been presented by Dr. Seaton. Within the past seven

months Dr. Seaton has sent fifty prescriptions to

various chemists and druggists and, in conjunction

with Dr. Otto Hehner, has analyzed the medicines

obtained. In order to carry out the inquiry in a

broad spirit and without incurring any charge of split-

ting straws by cavilling at insignificant inaccuracies,

the authors of the report drew the margin of error at

10 per cent, over or under the amount of the active

drug prescribed in each case, and the deviations of

wider mark than this have been singled out for com-

ment. Out of fifty examples this limit was exceeded

in seventeen—that is. in thirty-four per cent., while

in eight of these cases, or sixteen per cent., the error

exceeded twenty per cent, of the active ingredient

prescribed. Some of these errors, except inasmuch

as they implied a culpable carelessness, were medi-

cally of no great consequence, but some few were

serious from a medical point of view. In one case

pills were ordered, containing mercury and hyoscy-

amus. Owing to carelessness, the mercury was so

unevenly distributed through the dozen pills ordered

that some contained a third more mercury than they

should have contained. In another case where cor-

rosive sublimate w-as ordered the mixture contained

one-third more than the prescription ordered. In a

third instance where sub-acetate of lead was pre-

scribed the mixture contained nearly sixty per cent,

in excess. Of sulphate of iron there was found a

deficiency of eighty-five per cent.

It is gratifying, however, to learn on reading fur-

ther that the credit of the ordinary chemist is less

assailed than may at first appear from the foregoing

statements. Of the total number of fifty prescrip-

tions thirty were made up at the shops of chemists

and druggists, and among these thirty cases there

were only two of serious error. At "doctors' shops,"

not yet obsolete rivals of legitimate pharmacy, two

medicines were made up, one of which showed one

of the gross errors already referred to. At the co-

operative stores fourteen medicines were made up,

which included three cases of serious error. Four

prescriptions were submitted to a "drug company,"

and of these no less than three were inaccurately

dealt with to the extent of more than twenty per

cent. It would appear, therefore, that the public

are safer in going to the shop of the ordinary quali-

fied and registered chemist than in taking their pre-

scriptions to the ' doctor's shop" or to the cooper-

ative store.

Professor V. Horsley has delivered an address on

the "Brain Surgery of the Stone Age." Professor

Horsley mentioned the fact that many of these aper-

ture* were in the part of the skull over the motor
area, and thought that the operations were chiefly

for traumatic epilepsy. G. o. m.

DOMESTIC CORRESPONDENCE

BRANCHES OF THE ASSOCIATION.

To the Editor of the Journal :

Dear Sir

:

—I have carefully read the letters which

have followed the appearance of "Branch's" com-

munication, and am rather surprised at the position

which some of your correspondents have taken.

In his last letter (Journal of March 6) "Branch"

states that his object is "to increase the influence of

the Association, and organize the profession ;" while

he distinctly deprecates any idea of abolishing exist-

ing institutions. The only point on which I am not

clear is where he says that "a very large amount of

red-tape would be taken away from the requirements

for admission to the Association when respectable

and reputable physicians desire to enter;" the object

I
to be attained is organization, and the results which

I inevitably follow where that is successful.

I am in perfect accord with your correspondent

when he writes :
" If anyone can propose a plan which

will be more acceptable to the majority than the

Branch system, I will certainly not raise my voice

against it ; but I do not see that a plan is necessarily

bad because it is imported from Europe." No scheme

can attain the end in view that does not provide for

an executive meeting when required; to which bust-

lies* and legal matters can be entrusted. There are

other objects for the American Medical Association

than the mere advancement of science; but so long

as that body only exists practically at an annual

session, these objects must remain in abeyance. Dr.

Hamilton considers that all we desire would be gained

by admitting the members of affiliated State Socie-

ties; while Dr. Baxter advocates a regulation where-

by members of the regular profession can join the

Association without presenting themselves in person

for election. These suggestions are embodied in

the amendment permitting membership by applica-

tion, which has been in existence for nearly two

vears
;
yet the number of applicants during that pe-

riod is hardly what might have been expected. This

would seem to show that some incentive is needed,

ami that the real advantages and benefits of member-
ship in the National Association should be brought

home to the profession.

"State Society" deals indirectly with the question

of finance when suggesting a method by which the

transactions of existing Societies, if incorporated,

could be published in The Journal. I cannot agree

with him that the stricter application of the doctrine of
• survival of the fittest" will, in the long run, be ben-

eficial. It would damage The Journal to print

many of the papers found in the annual volumes of

transactions of our State So< ietiesj yet I think that

the publication of these very papers is most desira-

ble. Their production involves considerable time

and labor on the part of the writer, who is usually

not facile; and it is but slight encouragement to bet-

ter work if the) are consigned to the waste-paper

basket,

The whole question of finance is the great obsta-

cle t.> encounter, and the most difficult problem to
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settle. I do not advocate the abolition of existing

institutions, though I should be sorry to maintain
them if a more effective scheme of organization can
be found. The position of a State Society under
the contemplated change, if that Society became a
" Branch," would remain precisely as at present, ex-

cept that every member would pay $5 annually to

the treasurer of the Association; all their rights and
privileges could be preserved, and their autonomy-
would be then, as now, complete. In any change
which is contemplated, the same system of local rep-

resentation would exist; and the profession in a given
district would be de facto responsible for the ethical

conduct and good standing of the members drawn
from it. I cannot see how any of the "crooks and
charlatans," whom Dr. Keller fears, would have any
better chance of admission ; while the salutary influ-

ence of the Association over them would be mate-
rially increased. " Illinois," whose letter contains
very cogent figures, says " red-tape is thus reduced 1

to a minimum, and yet there is no more probability

of a bad man getting in than into one of our State

Societies." This applies to the British Medical As-
sociation, and would be just as true of the Ameri-
can, if contemplated changes were carried out. A
qualification for membership would still exist, and
could be so arranged as to make some members per-

1

sonally responsible for the applicant. "Illinois",

very properly deprecates what he terms the "holier
than thou" sentiment. There are, in every commu-
nity, physicians whose tendency to wander from the

paths of ethical regularity, is unfortunate and marked.
When these men are outside the pale of any medical
organization, they are free ; but once on the roll, it

becomes possible to train and discipline them; and
the punishment of formal expulsion for obstinate con-
tumacy cannot be lightly regarded. I would always
favor the largest possible membership for a Society
in its district, believing that the best interests of the

profession are thus more readily furthered. •

An "Active Member" is the first correspondent
who has formulated a definite scheme, and one which
presents many excellent points.

The Triennial Congress is a good suggestion, and
disposes of the inevitable clashing which would re-

sult between annual meetings of Branches and the
National Association. Some plan on that basis

would be most feasible, but further sub-division might
be advantageous, especially in the more densely pop-
ulated Eastern Stales. I do not concur with his

suggestion No. 5, as I believe that once organized a

Branch should have control of its own members, and
their election; and that the qualification should be
membership in a local Society.

"Medicus" lays down two purposes "to be aimed
at" in any change which is to be made:

1. To so increase the numerical strength of the

Association, as to make it, by virtue of its represent-
ative power, " the supreme authority upon all questions
bearing upon the interests of medicine; and the pro-

fessional and social deportment of its members."
2. "The advancement of medical science, and the

collateral branches; and the elevation of the medical
profession."

Both these purposes are to be kept in view, but the

first is far more important. What the profession

wants is thorough organization, and a permanent
representative executive body.

Medical science is advanced in a general way by
annual reunions, at which the rank and file of the

profession are brought face to face with the great

minds of the day; but save as an intelligent audi-

ence, it does not individually benefit them. Take
the list of members at a State Society meeting, where
one or two hundred are present; and see how few
have papers to read, or cases to report, or will join

in the discussions. The true source of medical cul-

tivation is in the local society, which meets once or

twice a month; when every member participates in

the evening's proceedings, without that hesitancy

which prevents many coming forward in the larger

assemblies. Papers are read, cases reported, and
criticism invited, while opinions are freely expressed,

in a manner impossible except under these condi-

tions. They promote harmony and good fellowship

amongst the profession, maintaining its dignity, and
defining its position, by following Art. VII of the

Code. Nothing can supplant them, and any scheme
which may be proposed will be strengthened by their

incorporation as an integral part. Among the func-

tions which the National Association performs, are

those where matters of general professional interest

are concerned; examples of which are well shown
in an editorial in The Journal for March 6.

The profession wants representation, so system-

atized that when questions of vital moment and great

public interest are involved it can meet the State or

Federal Government, as an authoritative exponent
of the wishes and opinions of its constituents. I

believe that this purpose can in no way be so well

served as by the establishment of Branches of the

American Medical Association ; and I think that the

ends of medical science and medical policy will be
best aided if these Branches are numerous, estab-

lished in arbitrary districts, formed with due regard to-

the numerical strength of the profession in a given

area, and meeting frequently, say three or four times

a year. Yours truly,

James H. Parkinson, L.R.C.S.
Sacramento, Cal.

To the Editor of the Journal:

Dear Sir:— I have been much interested in the

letter published in The Journal of Feb 6, and
signed "Branch," relative to the establishment of a
more intimate relation between the various State So-

cieties and the American Medical Association. The
plan which "Branch "has so admirably and clearly

presented in his letter is almost identical with one
which I have for some time carried in my mind, and
which, but for the unfortunate state of confusion and
dissatisfaction now existing in the profession, I would
have ventured to lay before the readers of The Jour-
nal some time ago. To me, and I dare say to many-
others, the adoption of a plan by which the State So-

cieties may become more closely affiliated with the
National Association seems to be the best, and I was
about to say, the onlv way of bringing the profession
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again into that state of harmony so essential to the

development of the great benefits which the Associa-

tion may, and most certainly should confer upon the

medical profession of America.

From a train of circumstances which cannot now
be recalled, but are passed into history, the American
Medical Association does not enjoy that degree of

support and encouragement from the profession at

large which its importance, as a scientific body,

and its position, as the National representation of the

medical talent of our country, assuredly merit and
should undoubtedly receive. This desirable result

can in no way be so certainly attained as through the

active sympathy and hearty co-operation of the vari-

ous State Societies in the aims and objects of the

Association, which really is made up of, and exists

only through the State Societies. If each State So-

ciety will accept and fill its place in the formation of

the Association, there will no longer be cause for just

complaint of the conduct or management of the As-

sociation. The plan proposed by "Branch" may be
the best one, though it differs in some minor details

from the idea which was in my own mind, and I would
willingly see it adopted in place of the one I am
about to describe, or I would gladly give support to

a plan differing from either of these if it should seem
that the good of the Association could be furthered

by something else, better than by these.

I cannot think that at this time the State Societies

will consent to be assigned a position as simple

Branches of the American Medical Association.

Their real position should undoubtedly be that of a

Branch of the higher organization, of which they

should be the willing adjuncts and essential compon-
ents. The National Organization should have no
being apart from that as the representative of the

best and noblest elements of the State Societies, and
should find its greatest pride and its highest honor in

their celebrated distinction. The State Societies

should feel an individual pride in the formation of the

National body and an individual responsibility for its

character and actions, as the representative of the

medical profession of the United States; and thus

watch over and protect the Association from the hasty

or inj udicious acts ofthoughtless or designing members.
The form which has appeared to me the best for

the accomplishment of the above objects would be
something as follows

:

1. The American Medical Association is to consist

of Branches corresponding to the several States and
Territories of the United States.

2. Each State or Territorial Branch is to be the

official local representative of the American Medical
Association, and the diploma of membership in any
State Medical Society is to be a title to Associate
membership in the National Association.

3. Each State Society should be represented by
delegates, according to the membership of the State

Society; one delegate to be chosen for each
members of the State Society.

4. The delegates so chosen " pro rata " are to form
the "council" or governing body of the Association,

and to take charge of all its movements, subject to

such restraints as may be thought judicious on the

part of the Association.

5. From the delegates so appointed by the State
Societies, the Officers of the Association shall be
chosen, except the President, who may be chosen
from without that body, or who may be elected in

open meeting of the Association, by vote of the en-
tire Association.

6. All members of State Societies who pay the
dues of the American Medical Association, are there-

by constituted Corporate members of the Association,

and are entitled to take part in the transaction of
business, and to receive the publications of the As-
sociation, and to enjoy all other rights and privileges

pertaining to that body.

7. All other members of State Societies are thereby
constituted Associate members of the American Med-
ical Association, and may attend all the scientific

j

meetings, and shall be enrolled in its catalogue; but
they do not thereby gain the right to take action in

its business meetings, nor to vote, nor do they re-

ceive the communications of the Association, or en-
joy other privileges, except by permission of the
coporate membership and the council.

8. The scientific labors of the Association are to

be entrusted to committees chosen from the members
of the council, from the Association at large, or from

j

members of the medical or other professions outside
the membership of the American Medical Association.

The plan here suggested, if it should be adopted,
I would have the effect of so enlarging the Association
as to include the entire medical profession of the

United States, so far as this is represented by State
organizations as State Societies; and the diploma of
membership in a State Medical Society would consti-

tute the possessor of it at once an Associate member
of the National Association, thus enrolling the entire

State Medical Society membership in the member-
ship of the National Association, as the body to
which it naturally belongs, in this way attracting the

profession to the Association, and inciting a more
exalted degree of esteem and respect, and a greater
emulation for that body, as the highest recognized
medical organization of the country.

That this desirable object may be soon accom-
plished, and its beneficent results obtained is the
ardent desire of many members of the medical pro-

fession in the Bay State.

ASSOCIATION ITEMS.

Railway Facilities to the Association Meet-
ing.—For the next meeting of the American Medical
Association at St. Louis Mo., from the 4th to 7th of
May next, arrangements have been made with all of
the principal railroads between the Atlantic ocean
and Missouri river, to give delegates who pay full

fare coming, return tickets at one-third fare. As yet
the Commissioners of the Baltimore and Ohio, and
Southern Passenger Association, not heard from. No
doubt as to the same arrangements being made with

them. In the next issue of this Journal members
will be fully advised of all arrangements with the vari-

ous railroads. Delegates can come at any time they
may wish before the meeting of the Association and
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will be allowed five days after the adjournment of the

meeting, before they will be required to commence
their return trip. When purchasing tickets, get cer-

tificate from the railroad agent, at the starting point,

showing the amount paid, the initals of road over

which tickets reads, and office stamp where sold.

Other weekly medical journals please copy.

R. M. Jordan, M.D.,
Chairman Transportation Committee.

St Louis, Mo.

Railway Fares from Chicago to St. Loufe.

—

The Illinois Central, Chicago and Alton, and the

Wabash Railways have agreed to fix the rates from

Chicago to the meeting of the Association, for mem-
bers, at $7.50 round-trip.

The Grant County Medical Society and the
Association.—At a regular meeting of the Grant

County, Indiana, Medical Society, on March 23, 1886,

Dr. William Lomox gave a short history of the diffi-

culty or misunderstandingbetween the American Med-
ical Association and certain members of the Executive

Committee for the International Medical Congress,

and offered a resolution of approval of the action of

the Association. The resolution was unanimously
adopted. S. C. Weddinoton, M.D., Sec'y.

Railway Facilities to the Association Meet-
ing.—The regular through trains of the Illinois Cen-
tral Railroad from Chicago to St. Louis will afford

excellent accommodations for delegates who wish to

attend the meeting of the American Medical As-

sociation at St. Louis the first week in May. The
night express, with Pullman sleeping-cars, leaves

Chicago at 8:30 p.m., and arrives in St. Louis at 7

a.m. The rates are $7.50 round-trip.

The rates on the Baltimore and Ohio Railway for

those coming from the East and South-east are full

fare coming and one-third fare returning.

AMERICAN MEDICAL ASSOCIATION.

The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-

day at 1 1 a.m.

The' delegates shall receive their appointment

from permanently organized State Medical Societies

and such County and District Medical Societies as

are recognized by representation in their respective

State Societies, and from the Medical Department of

the Armv and Navy, and the Marine Hospital Service

(jf the United States.

Each State, County, and District Medical Society

entitled to representation shall have the privilege of

oding t<> the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that numbei :

Provided, however, that the number of delegates for

any particular State, territory, county, city or town

shall not exceed the ratio of one in ten of the resident

I

.li. h 1,1ns who may have signed the Code of Ethics

of the Association.

etaries ol Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled
to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

sections.

"The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . .
."

—

By-Laws, Article 11,

Sec. 4.

Practice of Medicine, Materia, Medica and Physi-

ology.—Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-

man: Dr. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas, Secretary.

Surgery and Anatomy.—Dr. Nicholas Senn, Mil-

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis^

Mo., Secretary.

State Medicitie.—Dr. John H. Rauch, Springfield,

111., Chairman; Dr. F. E. Daniel, Austin, Texas,
Secretary.

Ophthalmology, Otology, Laryngology.—Dr. Eugene
Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.—Dr. W. D. Haggard, Nash-
ville, Tenn., Chairman; Dr. W. B. Lawrence, Bates-

ville, Ark.., Secretary.

Oral and Dental Surgerv.—Dr. John S. Marshall,

Chicago, 111., Chairman; Dr. A. E. Baldwin, Chicago,

111., Secretary.

A member desiring to read a paper before a Sec-

tion should forward the paper, or its title and length

(not to exceed twenty minutes in reading), to the

Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laws.
Committee of Arrangements.—Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.
amendments to by-laws.

By Dr. Foster Pratt, Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating

Committee.
By Dr. /. N. Quimby, N. J.—Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wm, B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

MISCELLANEOUS.
Si vri Mimical Society of Arkansas.— The-

Eleventh Annual Session will be held in Helena, on
Wednesday and Thursday, April 28 and 29, com-
mencing on Wednesday at 10 a.m.

Notice of Removal.— Dr. T. GaoUard Thomas has
removed from 294 5th avenue, New York, to 600
Madison avenue, between 57th and 58th streets.
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ORIGINAL LECTURES.

DIGITAL EXPLORATION OF LUMBAR ABSCESSES.

A Clinical Lecture delivered in the Mercy Hospital,

Chicago (Service of Edmund Andrews, M.D..
and £. Wyllys Andrews, M.D.),

BY EDMUND ANDREWS, M.D., LL.D..

PROFESSOR OF CLINICAL SI RGERY IN THE CHICAGO .MEDICAL COLLEGE,
ANUSIRGEON TO THE MERCY HOSPITAL.

Were it possible to lay open a lumbar abscess

throughout its whole extent, and treat it thoroughly

in every part as an open sore, we would eliminate

nearU all its dangers, except in tuberculous cases.

Now, by thorough digital examination of their inte-

riors, followed by resolute incisions and tubing, we
approximate to this condition of safety. Let us see

what may be done for the patient before us on this

principle.

He is not aware of the real nature of his disease,

but supposes he has a hip disease. There is a large

fluctuating tumor on the outer side of the left thigh,

below the trochanter, but pressure, rotation and fric-

tion of the joint surfaces upon each other elicit no

pain. There is no hip disease. I now make a free

incision into the abscess and evacuate aimost a quart

of pus. Introducing my finger and long probes I

trace the cavity, not to the hip joint, but upwards
and backwards into the sciatic notch, where it enters

the pelvis. We will insert a large drainage-tube and
explore at a higher point. Just over the posterior

part of the crest of the ilium there is an old fistulous

orifice, too small and contracted to allow a free dis-

charge of pus. This, I suppose, opens into the same
inner passage which goes downwards through the

pelvis, out of the sciatic notch and into the great

abscess of the thigh. We will open it widely and

cut off the supply of pus to the cavities below.

Introducing my finger. I find the usual expansion

of the sac under the skin, with a narrow inner ori-

fice leading to the interior of the body I enlarge

this inner passage with the bistoury, and now can

insert my finger into the cavity of the trunk behind

the thickened peritoneum. At this point I find a

channel extending down towards the sciatic notch,

and also a pouch-like passage running forwards along

the internal iliac fossa and expanding into a sac be-

hind the region of the anterior superior spinous pro-

cess and the outer third of Poupart's ligament. Here
the thickening of parts and pressure of the abscess

have pushed away the peritoneum, making plenty of
room for another incision. Passing a bent metallic
staff into this pouch I feel the pressure of its ex-
tremity, and cut down upon it from without, with a
free incision. I can now introduce a finger into the
anterior orifice, and another into the posterior one.
and bring them together in the cavity. We will next
pass a large drainage-tube through, leaving an end
out at each orifice.

Returning to the posterior incision, I insert the
: finger again, and trace another channel upwards be-
hind the bistoury and within the lower ribs. I now
cut down upon my finger just, below the twelfth rib,

alongside the common mass of the spinal muscles,
and carry another long and large tube down from this

orifice, bringing its lower end out through the orifice

below, alongside the posterior end of the iliac tube.
We can trace with the probe a canal running still

upwards to the ninth dorsal vertebra, where we find

externally the usual projecting knob characterizing
Pott's disease. Here is the fountain-head of the pus
which has burrowed through all the long and com-
plicated passages below, exhausting the patient, not
by drainage, as the old surgeons said, but by the
want of drainage, or more accurately, bv the absorp-
tion of putrid pus from all these vast interior sur-

faces, which will now collapse down upon the tubes
and become healed.

There still remains the short passage from the up-
per orifice to the carious bone. We might excise a
portion of the ninth rib behind, and endeavor to
scrape away all carious bone from the- vertebra, but
in doing so we should have to deal with the ninth
intercostal artery, which winds across the body of

the affected vertebra in a situation which renders it

pretty difficult of management. Our incisions and
tubing below, followed up with antiseptic injections,

will relieve the patient of most of the causes of his

debility. The upper short segment of the channel
between the upper incision and the affected bone is

too small in extent to cause great debility, and we
will inject it daily with antiseptics, under which treat-

ment not a few cases will heal, the carious spicules
of bone being partly washed away and partly ab-
sorbed. If this result be not accomplished, we will

resort to a plan by which I have often removed dead
bone from different parts of the body inaccessible to

instruments. I refer to the solvent use of diluted

hydrochloric acid, a resource which is strangely ne-
glected by most surgeons. To carry out this plan it

will be necessary to open the intercostal space op-
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posite the affected vertebra, widening this space, if

necessary, by cutting a broad notch in the rib below.

Now, passing up from the incision below a sound

or catheter, and identifying its location by touch or

by the use of needles, we cut into the abscess cavity

at its very fountain-head. If the dead bone be

found loose, we can then pick it out; if not, a tube

is inserted well against the bone, and being attached

to a fountain syringe full of diluted hydrochloric acid,

it transmits a quart of the solvent slowly against and

across the carious spot. This is repeated daily, and

if the bone is fairly reached by the tube every dead

particle is effectually dissolved out. The incision is

kept well open by a good drainage-tube until the

cavity within is healed.

When the lumbar vertebne are affected they are

much more accessible. The finger can come direct-

ly upon them, and there being no intercostal arteries

there, they can be scooped and scraped, if one sim-

ply avoids the aorta and the vena cava. A few

days ago I explored such a case. Opening into the

abscess alongside the erector spinal muscle, I found

a pus cavity about five inches long extending up and

down, and perhaps two and a half inches wide. In

it lay two very small pieces of dead bone, which I

removed. The third, lumbar vertebra had been af-

fected with caries, causing the usual external deform-

ity. Exploration by the finger within showed a con-

siderable concavity in the side of the body of the

vertebra, but it was fully healed, being firm and well

covered with granulations. The size of the cavity

showed that much more bone had been lost than was

accounted for by the pieces found. The remainder

must have been either absorbed or washed away.

A careful examination by the finger and the probe

showed that the caries was completely healed, and

that under simple tubing and antiseptic injections

the abscess will be permanently cured.

ORIGINAL ARTICLES.

THE VALUE OF BINIODIDE OF MERCURY AS AN

ANT1SPET1C IN OBSTETRICS.1

BY EUGENE P. BERNARDY, M.IX

\t a meeting held June 4, 1885, I had the pleas-

ure of reading before this Society a paper on the

"Value oi Biniodide ol Mercury as an Antiseptii in

Obstetrics." It was with hesitancy that I brought

forward the claims of anew agent whose properties

were at that time comparatively unknown. My only

knowledge of its effects was that which I had de

rived from reading the experiments of Dr. Miquel, of

Frani . and from my experiem e in three cases, l"

night 1 again bring it to youi notice, not as an 1111

,.,<l mtried antiseptic, bul as one which has

proved itself far superioi to any of this class of pre

paration which I have thus far used in obstetric prac

writing my lasl papei I have learned

1 rcu ,i ; Obstetrical Philadi Iphia, April i, 1886.

that the biniodide of mercury has been used for the

past year in preference to all other antiseptics at the

Lariboisiere Maternite', of Paris, and the reports of

the results obtained have likewise been highly fa-

vorable.

In a letter written by Dr. Thos. Linn from Paris,

France, to the Philadelphia Medical Times (March
6, 1886), referring to the subject of antisepsis, the

following passage occurs

:

"Professor Panas has again something to say about
antisepsis in eye-surgery, principally in the treatment

of cataract. The principles that guide him are, first,

to make use of an antiseptic that is sure and not irri-

tating in its action Of all the antiseptics

which he has used during the last two years, Dr.

Panas has now definitely adopted a solution of the

biniodide of mercury in 20 to 1000 (Jjj- to 100?).

'

Even in 40 to 1000 (-^ to 1000?), this salt possesses

a very strong anti-fermentative power, so that at

double the strength nothing should resist it

As to the other antiseptics used, boric acid is not
irritating, but its antiseptic power is doubtful; the

bichloride of mercury is more irritating than the bin-

iodide, and its antiseptic power is not half so great."

These remarks fully substantiate the opinion ex-

pressed in my former paper, that " I considered the

biniodide of mercury far superior to the bichloride of

mercury as an antiseptic." Of course, the cases of

Dr. Panas belong to eye-surgery; but still the exper-

iments made in both classes of cases led to the same
conclusions.

I have here the history of eight other cases in

which I found it necessary to use the biniodide. I

have perhaps given a fuller detail of circumstances

than may appear necessary. If 1 so erred, I have
done it for the purpose of fully and clearly showing
under what conditions the antiseptic was used.

It will be observed how readily offensive odors dis-

appeared after only a few injections of the biniodide.

In some of the cases the odor around the patient was
perfectly horrible.

Case 1.—On September 9, 1885, I was requested
to attend Mrs. F., residing at Fifty-fifth and Vine
Streets, in her fifth confinement. Her previous la-

bors had taken place in Belgium, and had always

been terminated by the forceps; only two children

being born alive. The first and third lyings^in were
complicated by attacks of puerperal fever.

I arrived about 2 p.m. Found the patient had
been in labor since the previous evening (8 p.m.) ( )n

examination, found the os completely dilated, head
presenting, while to the left I felt what seemed to be
a prolapsed cord. The head seemed jammed be-

tween the promontory of the sacrum and the pubes.

1 ruptured the bag of waters so I could make a more
decisive examination. Down came a loop of non-

pulsating cord, which proved to be irreducible on
;u < (Hint of the position of the head. The presenta
1 urn was now made out to be a partial brow; an an-

tero-posterior contraction existed; the promontory
of the sacrum caught the side of the head and pinned
il iii position. I attempted to push the head up, but
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soon found it could not be done. I then attempted

to produce flexion, and failed. Wallace's forceps

met with similar results; on account of the unnatural

position of the head, the forceps constantly slipped.

By this time I was completely exhausted. I gave

one-half grain of morphia; sulph., which would insure

the patient needed rest, as her pains had all along

been active.

On my return at 5 p.m., found the condition of

things the same. Dr. A. E. Roussel, who came with

me, etherized the patient. I again attempted to
j

change the position of the head, but failed. Pagot's

long forceps were applied, but on the slightest trac-

tion they would slip. Tarnier's forceps seemed to

grasp the head in a firmer manner, but they finally

gave way. I had now worked continuously for two

hours. Seeing there was no other resource, I per-

forated the head, and within twenty minutes the child

was extracted, which weighed, without the brains,

fifteen and one-half pounds.

The patient was living on the second floor, in a

room partitioned off the main room of a factory.

The room was well located and freely supplied with

fresh air; her husband was the nurse. The next day
I

found the pulse 100, temperature lor; extreme ten-

derness over the abdomen, especially over the region

of the uterus. I washed out the uterus with the

I

. ,' solution of the biniodide of mercury, and left

orders to have it done four times a day. The sec-

ond visit found the patient free from pain
;
pulse 80,

temperature 985'8. Convalescence went straight on

as in a normal labor. On the fourth day there was
considerable pain over the uterus. Towards even-

ing, while washing out the vagina, a clot of blood

about the size of a pigeon's egg was expelled, per-

fectly free from odor. The patient was up on the

eight day.

Case 2.—Was called (October 5, 1885) to attend

Mrs. Mc, age 30, third confinement. After an easy

labor she was delivered of twins. The placenta

came away naturally, and everything went well up

to the evening of the sixth day, when she became
feverish and thirsty. The vaginal discharges became
highly offensive, so much that the windows had to

be constantly kept open. I immediately ordered

injections (hot) of the 4-jjVo solution of the biniodide

of mercury, asking the patient to note particularly

when the odor disappeared. The first injection was
followed by no effect; but on the second injection

being made, the odor disappeared and remained so

during convalescence. Discharged on the tenth

day, well.

Case j.—On the morning of October 7, 1885, I

was called to attend Mrs. B., age 28, sixth confine-

ment. About a month previous she had called at

my office, and I had given my opinion that the child

she was carrying was undoubtedly dead, and that she

was likely to fall m labor at any time. On my arri-

val at the house, found, after examination, the os per-

fectly dilated and the bag of waters protruding be-

tween the vulva;. Ruptured the bag of waters, and
of all stenches I never smelled the like. The win-

dows had to be thrown open. On pushing my ex-

amination, found a small hydrocephalic child descend-

ing. Labor was lingering, but finally the child (in a

putrid condition) was expelled naturally. The pla-

centa came away without any trouble.

I ordered the patient to be washed out with xdtt
solution of the biniodide of mercury four times a day.

The first injection I administered myself. The sec-

ond and third injections were followed by a slight

stinging sensation, which I believe came from using

water which was too hot; but, to make certain, I re-

duced the biniodide to the ^niW Within two days

the discharges became perfectly odorless. Each in-

jection was followed by a feeling of ease and com-

fort. Discharged well on the ninth day.

Case 4.—On October 23, 1885, I was requested

to attend Mrs. R., in her fourth confinement. Her
third lying-in had been followed by a severe attack

of puerperal fever. Upon examination, found the

os rigid, dilated about an inch; waters ruptured;

vertex-presentation, right occipito-posterior position.

Labor was lingering, os remaining somewhat rigid.

About 9 p.m., finding that no headway had been made,

and the patient by this time showing symptoms of

exhaustion, she was then fully etherized. I then ap-

plied Wallace's forceps and delivered her of a living

child; no laceration. The next day she complained

of pain over the region of the uterus. Ordered one-

eighth grain morphia; sulph. in tablespoonful of cam-

phor-water every two hours. On my next visit found

the tenderness had increased and the discharges

from the vagina were becoming offensive. Ordered

hot injections of the
-jTsVfi

solution biniodide of mer-

cury. The following day the discharges were free

from odor, the tenderness of the uterus abated. Dis-

charged well on the fourteenth day.

Case V.—On the morning of November 3, 1885, I

was asked to see Mrs. C. ; first confinement. In this

patient a year previously I had dilated a constricted

os. Pregnancy was ushered in with marked kidney

trouble ; the urine yielded over thirty per cent, of

albumen. The patient was enormously swollen from

dropsical effusion. The case from the start was not

a promising one. On arriving at the house, found

the patient very nervous; on examination, found the

os slightly rigid, but dilating, the waters ruptured;

labor dragged on slowly all day, with very little ad-

vance. Towards 12, midnight, she suddenly went

into a spasm. I immediately etherized her. By the

time she was completely etherized Dr. Curtin, whom
I had sent for, arrived. On examination the os was
found dilated, slightly rigid; the ether was pushed,

with the effect of softening the os. I then applied

Simpson's forceps, but they would not hold; Wal-

lace's long forceps were applied, and in a short time

the patient was delivered of a fine bouncing boy; no

laceration.

The next visit found the patient doing well
;
pulse

about 80, temperature normal. On my second visit

the temperature was 120", pulse 120-130, great fever,

excessive tenderness of the uterus, the discharges

very offensive. This sudden change was caused by
the stupidity and incompetency of the nurse. The
nurse being discharged, the mother of the patient

undertook to nurse her. I immediately ordered hot

injections of -j-nVff solution <>t' biniodide of mercury.
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The second injection the odor disappeared, but in

this case did not remain away; I believe it was on
account of not having a competent person to use
the injections. Even as imperfectly as my orders

were carried out, the biniodide held the odor under
control, as the discharges were never as offensive as

before its use. The patient was discharged well on
the fifteenth day.

Cast' 6.—On November 11, 1885, I attended Mrs.

I., in her fifth confinement; her last two confinements
had been followed by puerperal fever. She had been
delivered by an excellent and careful obstetrician.

She dreaded the present confinement. On arrival

found the child was born; in a short time the placenta

came away. The next visit found the patient doing
well, with the exception of some tenderness over the

uterus. Being compelled to leave the city, I handed
the case over to Dr. A. E. Roussel. On his first

visit the patient was feverish, pulse 100, temperature
10

1

:
. discharges extremely offensive, excessive ten-

derness over the uterus. Internally, 2 grains of

quinine and }'& grain morph. sulph. were ordered

every three hours, and four times a day hot injections

of the
4 Tl\n)-

solution of the biniodide of mercury.
On his next visit found the patient better and the

discharges free from odor. The patient was dis-

charged on the ninth day well, feeling satisfied that

the nd pills, as she called the pellets of the biniodide,

had saved her from another attack of puerperal fever.

Case 7.—Mrs. B., on December 28, 1885, miscar-

ried about the fifth month. On my arrival at the

bedside, found the fcetus had been expelled early

during the day; the haemorrhage had been excessive;

on examination, found shreds of placenta in the

vagina, could detect a larger portion in the uterus. '

The patient declined any interference, stating that it

would come away itself. The patient lived in a

small, ill-ventilated house, up a court, having for

nurses the neighboring women. Gave freely of ergot,

but without effect ; within twenty-four hours the odor
from the vaginal discharges was highly offensive ; or-

dered the Ti ,'„ ,f
solution of the biniodide of mercury

to be thrown up the vagina four times a day; a few
injections readily dissipated the odor. On the fifth

day the remaining portion of the placenta came
away, free from odor. The patient was discharged

well on the tenth day.

Case 8.—On March 26, 1S86, I was requested to

attend Mrs. , wife of a physician. On my arri-

val at the house found that labor pains had set in

about 4 A.M. Saturday morning; examination showed
the os soft and dilating, waters broken, vertex pre-

sentation. Labor continued throughout the day,

and terminated naturally at 10:15 p.m.; no rupture

of the perineum, but the mucous membrane of the

vagina, just behind the posterior fourchette, yielded

to the extent of half an inch; there was a tendency
to post-partum haemorrhage, which was readily check-

ed by compression and the administration of ergot.

Next day, pulse 92, skin rather hot, natural rlowfrom
the vagina. On my next visit. Monday, March 22,

pulse 130, temperature 103^. '. pain over the left

side of the uterus; the uterus appeared flabby, not

having well contracted. Same day at 5 o'clock,

pulse 130, temperature 104 , discharges from the

vagina highly offensive. Ordered the vagina to be
washed out with a solution of carbolic acid (twenty

per cent.), ten grains sulphate of quinine morning
and night, and twenty drops tincture of digitalis every

three hours. Midnight, same day, pulse irritable,

quick and compressible; pulse 128, temperature 103 ,

the discharges from the vagina still offensive. Next
morning, temperature and pulse the same, no change.

Ordered the -±^ a
solution of the biniodide of mer-

cury to be thrown up the vagina, and if possible into

the uterus; the injections were administered by the

husband, and were thoroughly applied. On the 24th

the condition of the patient seemed improved; tem-
perature 102 3

,
pulse 115-120.

On the next morning the husband called at my
house and informed me that his wife was in every

way worse ; the pulse was so irregular that he could

not count it; temperature 104°; patient vomited
several times ; tendency to diarrhoea. I asked Dr.

Goodell to meet me in consultation. On arriving at

the bedside of the patient, found her in a remarkably
good condition

;
pulse 100, temperature 102 ; ex-

amination showed a slight laceration of the mucous
membrane in the vagina, uterus was contracted;

treatment to be continued, with this addition if the

case did not get along well: To use 10-grain vaginal

suppositories of iodoform in conjunction with the

biniodide injection. These suppositories were not

used, as the case from this day did well, with this ex-

ception, that on the 27th of March, or the seventh

day of confinement, she was allowed to get up and
use the night-vase. This was followed by a severe

secondary haemorrhage, which was checked by hot-

water injection and ergot. From this time the bini-

odide was used, the vaginal discharges were free from
any offensive odor, and it seemed to have a decided

influence on the temperature. The patient is still

under treatment.

We have here eight cases added to the three of my
first paper, making in all eleven cases. This cer-

tainly gives us sufficient data to draw conclusions.

The deductions drawn from my early cases are

fully sustained by my subsequent experience, and in

my mind fully establish the value of the biniodide of

mercury as an antiseptic in obstetric practice.

In my first series of experiments, to make my solu-

tion of the biniodide I took \Y\ grains of the salt,

placed it in a mortar, and gradually broke up its

particles, after which I slowly added one pint of boil-

ing distilled water. This gave me a 40
'

00 solution.

This took a long time, and often alchohol had to be
added to dissolve the mercury.

Mr. J. F. Hayes, of St. George Pharmacy, con-
ducted a series of experiments for the purpose of

placing the biniodide in the hands of the physicians

in a convenient and readily soluble form. To obtain

this end pellets were made of three different strengths.

In making them sufficient iodide of potassium was
added for the purpose, though not enough to cause
any chemical change with the biniodide. The fol-

lowing is the method pursued in making the pellets:

Both salts should be perfectly dry. The potassium

iodide is first placed in a mortar which has been
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slightly warmed (just enough to take the chill out of

it, and thoroughly powdered ; the biniodide is then

added and well mixed, but not rubbed hard, or the

powder will be apt to cake. Care must be taken not

to compress the pellets too hard; they keep just as

well and are more easily dissolved when they are

compressed just hard enough to make a firm pill.

The following is the formula for the pellets

:

TTJ
1

Tnj
=mercuric iodide 3!^- grains, potassium iodide

2 grains. Mix as above, and compress in pellet.

F5
'

xj¥
= mercuric iodide iff grains, potassium iodide

y grain. Mix as above and compress in pellet.

T5TBTJ=mercur'c iod'de 1 4/a grains, potassium

iodide y? grain. Mix as above and compress in

pellet.

In this form the preparation can easily be carried

in the satchel. When required for use one pellet is

to be added to a quart of hot water (no ). It dis-

solves easily, and does not stain the clothing or

bedding.

The strength which I generally use is the 40
'

0(l
.

Should it appear too strong the pellet can be cut in

half or twice as much water used, thus giving a -yrVu"

strength.

221 South Seventeenth Street, Philadelphia.

SAN DIEGO VERSUS THE ORDINARY DISEASES.

BY C. M. FENN, A.M., MP.,
MEMBER OF STATE MEDICAL SOCIETY OF CALIFORNIA.

Inquiries concerning this climate in its bearing

upon disease are so frequently addressed to the writer

by members of the profession and laymen, that I

venture to furnish a list of questions and responses.

For this purpose I avail myself of a series of inter-

rogatories sent to me by some one who is apparently

engaged in the collective investigation of diseases. (?)

The subject may be of increased interest to some by

reason of the multitudes of people that are at pres-

ent coming to this locality from all directions. With-

in a twelvemonth thousands have been added to the

population and hundreds of thousands to its material

wealth. But to the questions.

"To what extent and at what seasons have the

following diseases prevailed in your section during

the years 1884 and 1885?"

Cholera infantum occurs sporadically, if at all.

The temperature is neither sufficiently elevated nor

prolonged to produce the typical disease.

Cholera morbus is neither frequent nor influenced

by the seasons, owing, doubtless, to the constant

presence in market of fresh fruits and vegetables.

However, from some unknown cause it was unusually

prevalent from August to October, 1885.

Diarrhea is seldom epidemic. During outbreak

of cholera in Spain, however, there was a noticeable

increase of cases of diarrhoea in this locality.

Dysentery occurs sporadically only, and without

reference to the seasons.

W is never extensively epidemic, and not par

ticularly governed by temperature.

Scarlatina. No epidemics of magnitude during

the period mentioned. A few cases appeared in the

winter of 1884.

Diphtheria and diphtheritic sore throat have twice

prevailed to a limited extent within the time stated.

Death, when it occurs, from laryngeal complications

and blood-poisoning.

Croup sometimes prevails during winter months;

a predisposition to the disease being an important

factor.

Erysipelas. The phlegmonous type rare, and not

prone to complicate surgical operations. Erythema,

or erythematous erysipelas of more frequent occur-

rence.

Intermittentfever. I have never seen an endemic,

or indiginous, case of chills and fever here.

Remittent fever. A mild type is sometimes met
with among children during autumn months.

Typhoid malarialfever is certainly never endemic,

and rarely found here.

Typhoid fever is comparatively unknown. We
have a California typhoid, without the intestinal le-

sion, a version of Hamlet, so to speak, with the

Prince left out.

'Cerebrospinal fever. Sporadic cases have been

reported. Do not think this climate congenial to it.

Phthisis pulmonalis. There are always some cases,

but they are generally imported. Native races are

not wholly exempt. I have never known a white

person to contract it here.

Rheumatism. Sporadic cases of the acute form

occur. Chronic rheumatics prefer this to many other

coast climates.

Pneumonia is never epidemic. Occasionally met

with in wet seasons.

Pleurisy. I do not think it of frequent occurrence.

Intercostal and left-side pains are often mistaken

therefor.

Bronchitis occurs here chiefly as a sequel, or inter-

current, to other diseases of childhood.

Congestion of the lungs may occur sporadically and

after unusual exposure. Consider it a rare malady.

Influenza. An epizootic or influenza (?) has twice

been epidemic during the last eight or ten years.

Catarrhalfever. If coryza be implied in the term,

we are not wholly exempt during wet seasons. Med-
ical treatment is seldom required.

Enteritis. I have met with two cases during the

period named.
Peritonitis, idiopathic, Of rare occurrence here.

Diseases of the liver. Functional disturbances are

not uncommon, especially among the unacclimated.

Organic lesions, except from intemperance, are rare-

ly found.

jYcpliritis, acute idiopathic. Not often observed

by the physician. A deal of "Safe Cure" is con-

sumed by the laity for flatulence, or tapeworm. (?)

Heart disease. Usually imported. Such cases

seek climate as well as others.

Infantile convulsions. Sporadic cases only. This

is a terrestrial paradise for babies.

Puerperalfever. I have never had a case in San

Diego during a residence of more than twelve years.

Of all the ills, affections of the fauces, such as ton-

sillitis and follicular inflammations, are most preva-
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lent. The former usually ends in resolution, and the

latter yields readily to judicious treatment.

Any one desiring further and especially meteoro-

logical data is respectfully referred to my contribu-

tion to the last census, made at the request of the

department.
San Diego, March 10, 18S6.

ERYSIPELATOUS ECZEMA.

BY GEO. N. MONETTE, M.D.,
OF NEW ORLEANS, LA.

I have observed, during my past year's experience,

a great number of cases of an exanthematous erup-

tion, which, from the prodromal phenomena and the

subsequent ultimate pathological phenomena, I am
compelled to denominate " erysipelatous eczema."
As an initiative, a rigor, with features of a pyretic

nature, vertigo slight, a tongue slightly coated, with a

metallic taste, some pains, arthritic in localitv, urine

somewhat highly-colored, pulse somewhat excited and
full, consonant with the succeeding turgescence of

the cutaneous surface.

The primary features, naturally, so greatly resem-

bling scarlatina, would lead one to diagnosticate a

case of the latter named malady, yet upon close ob-

servation, it develops into an acute form of derma-
titis. There were other features indicating an attack

of erysipelas pure, in its primary manifestation, yet

there were no bullae, and no apparent anasarcous
condition of the integument, as in erysipelas, but
with a vigorously congestive and hypertrophied con-

dition, sometimes corrugated and corded like ele-

phantiasis. Itching was an intolerable accompani-
ment, yet no wheals were present, as in urticaria, no
exudative plastic fluid, as in eczema, and no exfolia-

tion as profuse as in eczema chronicus.

Dermatitis acutus would be a suitable synonym,
yet owing to the characteristic features, I think the

compound term more expressive. The duration of

the malady was from one to three weeks, unlike

erysipelas, running its prescribed course within five

days, with no unusual developments, as one might
apprehend from such an universal congestion, so to

speak, of the whole cutaneous surface, with peri-

pheral paresis of neurosal filaments. The last case,

as I observed it, presented a pachydermatous condi-
tion with rugas and some exfoliative desquamation,
disfiguring the face of the old lady considerably.

Her general health was and had always been good,
and there were no extraneous concomitants to arouse
any suspicion of infection. The features present
were identical with those seen previously.

Now as to the causes. I did observe some years

since that several cooks whom I had treated devel-

oped bona //(/<• eczema of the face, neck and forearm.

I can recall some of washerwomen who suffered with

an eruption on the hands and forearms, yet in these
I ascribed the same to the strong chemical and lye

soaps used. All were amenable to suitable therapeu
ti<s. [n the above cases I could detect no cause,

other than h;emato-dyscrasia. There were no cases

contiguous, no wounds which might have been the

'I localizing any specific virus.

The therapeutics were such as the cases indicated,

principally ferruginous tonics, quinine added, and
alkaline ablutions to counteract the intolerable itching

or pruritus. Arsenic was combined with the tonics,

also ergotin was given to stimulate proper contrac-

tility of the cutaneous vessels. One lady, in her

incipient development, was annoyed by persistent

nausea, which I obviated by a small mercurial with

soda. I had had a practicing physician boast to me
some months prior, that he had quite a number of

cases of erysipelas. If there was any resemblance

at all in the cases, I am sure that my cases were not

erysipelas. Urticaria has been a frequently recurring

ailment in my experience, and has always been sus-

ceptible of ready relief. I have not had any so severe

as to approximate to the subject of this sketch.

I feel that the symptoms will sustain me in my
denomination of the malady, an erysipelatous ec-

zema, the latter characteristic of red eczema.
2S^ Camp St.

INTUBATION OF THE LARYNX.

BY L. H. DUNNING, M.D.,

O'Dwyer's method of intubing the larynx for the

cure of membranous croup being under trial, the fol-

lowing history of an unsuccessful case is written in

onler to swell the list of recorded cases from which,

when large enough, we must draw our conclusions as

to the efficacy of the method.
On March 20 I received a note from Dr. J. B.

Green asking me to come immediately to Mishawaka
to see a patient of his, and to bring my O'Dwyer in-

struments. On reaching the bedside of the patient

I found a child 2^ years old laboring under mem-
branous croup, which had been in progress for

eighteen hours. There was marked cyanosis, labored

breathing and great prostration. These conditions

had been gradually developing for several hours, and
had now reached the point of jeopardizing the life of

the child. Dr. Green and I agreed that unless in-

strumental means afforded relief death would be the

inevitable result of the attack. Therefore, in what
we deemed the discharge of our duty, we proceeded
to intube the larynx.

The patient being slightly under size, we se-

lected a tube modeled for a two years' old child.

The usual method of introducing the tube was ob-

served, and I found little difficulty in properly plac-

ing it in the larynx. The tube afforded marked
relief, and when the thread was removed the relief as

evidenced by the patient's appearance was striking.

She now breathed easily, the cyanosis disappeared,

and she passed into a quiet natural sleep. After

watching the patient for half an hour, and observing

that tin- tube caused but little local irritation, and
that the patient continued to breathe and rest easily,

we directed that she should take as nourishment only

warm milk, and then left her to the care of efficient

nurses.

March 22, 8:30 a.m.—Pulse 120, respiration 22.

temperature normal. Patient had rested well during

night. Had coughed considerably on taking milk or
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water, but was breathing easily. The skin was of

normal hue, and the patient was bright and cheerful,

being inclined to notice her playthings.

March 22, 12 m.—Dr. Green reported patient as

in a favorable condition. No fever; pulse 118 to

124, and respiration 20 per minute.

March 23, 4 p.m.—Saw the patient with Dr. Green.

An entire change had taken place in the condition

of the child. The tube was yet in position and there

was no obstruction to respiration in the larynx, but

there were all the physical signs of an intense and
widespread broncho-pneumonia. The attendants at-

tributed the unfavorable change to the imprudence
of the father of the child in carrying it from a warm
room into a cool one, as two or three hours after the

change had been made there were evidences of the

development of the lung trouble. The child died at

8 p.m. of broncho-pneumonia.
The tube was removed a short time before death

and found unobstructed. The relief afforded during

the first two days by the presence of the tube was
marked, and it is the opinion of the attending physi-

cians that had not the imprudent act been performed

the night of the 2 2d the child would have made a

good recovery.

MEDICAL PROGRESS.

INSTANCES OF TWO OR MORE CASES OF DIABETES

MELL1TUS IN MEMBERS OF THE SAME FAMILY

OR IN NEAR RELATIVES.

BY AUSTIN FLINT, M.D., LL.D.,

Number of instances in which complete family

histories were obtained, 36.

Number of instances in which but one case in a

family was noted, 27.

Number of instances of two or more cases, 10.

No. 1. Father-daughter. (Both cases observed

and recorded.)

No. 2. Brother-sister. (Case of sister only ob-

served and recorded.)

No. 3. Mother-son. (Both cases observed and

recorded.)

No. 4. Paternal uncle-nephew. (Case of nephew
only observed and recorded.)

No. 5. Brother-sister. (Both cases observed and
recorded.)

No. 6. Two sisters. (One case only observed and
recorded.)

No. 7. Two sisters. (One case only ol

and recorded.)

No. 8. Two brothers. (One case only observed
- irded.

No. 9. Two brothers. (One case only observed

and recorded.)

No. 10. Father, paternal uncle, two sisters two
brothers. (One case only observed and recorded.)

Note.) NOS. 1. 3. and 5 are reckoned each as

one instance in the thirty six.

14 W. 33d St.

R^pid Dilatation of the Cervix Uteri for Dys-
MENORRHCEA AND STERILITY. Dr. A. H. GOELET
of New York, in a paper on this subject, says

:

The proper time for dilatation, is from one week
to ten days after the cessation of the menstrual flow.

Much can be accomplished by preparatory treatment,

in relieving the rigidity and congestion of the parts,

by using every second day for a week previous to the

operation, a tampon saturated with either glycerine

or boroglyceride. A string being attached, it is re-

moved by the patient in twenty-four hours, and the

vagina thoroughly irrigated with hot water.

The instrument preferred is the Palmer dilator,

modified in the following way, viz. : The blades are

made thicker near the shoulder, and the outer surfaces

flatter, to lessen the risk of injuring the cervical

mucous membrane, and to prevent too much spring;

and the shoulder is made more abrupt. The amount
of separation of the blades is one inch, at a point
corresponding with the internal os, when the instru-

ment is in position. For greater convenience, the

thumb screw attached to the handles has been trans-

ferred to the left side.

The operation is thus performed. The patient hav-

ing been anesthetized and placed on a table in a good
light, with the second assistant, who may be a nurse,

standing to the right of the patient (left of the op-
erator), the speculum is introduced and the cervix

exposed to view. Ordinarily the position on the

back with a bivalve or trivalve speculum will answer
every purpose; but for cases where much flexion ex-

ists the Sims's position and speculum are required.

Unless it has been previously done, the sound is in-

troduced first to ascertain the direction of the canal.

Then, fixing the cervix, and drawing it down slightly

with a tenaculum in the left hand, the dilator, held in

the right, is introduced through the external os with-

out much difficulty; but its progress is arrested at the

internal os, where the obstruction generally exists.

But steady
t
firm pressure exerted in the proper direc-

tion will usually overcome the obstruction, and the

beak of the instrument jumps suddenly through the

internal os. The shoulder on the blades limits the

amount of penetration and prevents injury to the

fundus. Where steady and firm, but gentle, pressure

does not overcome the obstruction, I prefer to with-

draw the instrument and pass successively applicators

wrapped tightly with cotton, increasing the size until

the dilator can be introduced without force. Harsh
annot be too strongly condemned. I have

never found it necessary to bore the external os with

a pair of pointed scissors, and consider it a harsh and
ary procedure. Should an exceptional case

present in which it was impossible to pass the probe,
I should introduce a small laminaria tent and wait.

When the blades have been introduced as far .is

the shoulder, the handles are gradually brought to-

gether, the thumb sc rew being made to follow along
and hold the advantage gained when the hand be-

..in tired, or the dilatation may be done with the

Screw al ;. The amount of dilatation is usually
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the full extent of the instrument (one inch), but this

depends upon the case. After a few moments the

screw is loosened and the instrument is withdrawn.

The canal is then cleansed of mucus by means of

applicators wrapped with absorbent cotton, and a

hard-rubber bougie (Hawk's), No. 13 American scale

(20 French), is gently passed, followed by successive

sizes up to 18 if the case require it. After this, an

applicator armed with cotton and dipped in liquid

carbolic acid is passed through the cervical canal.

A tampon of absorbent cotton saturated with the

boroglyceride, fifty per cent, with glycerine, is placed

against the cervix and the patient is transferred to

the bed to recover slowly from the anaesthetic. Be-

sides possessing antiseptic properties, the boroglyc-

eride depletes the tissues and relieves irritation.

The stem used in the after-treatment is of hard
rubber two inches long and slightly curved, having a

cup-shaped shbulder which hugs the cervix and re-

mains in position better than the glass stem I formerly

used. It is tunnelled or perforated through the centre

to allow drainage. There are three sizes, 10, 12, and
14 English, corresponding with sizes 13, 15, and 17

of the American scale. Its introduction is best ac-

complished by means of the sponge tent applicator,

the end of which is made to fit in the perforation.

By using this the stem can be introduced very nearly

straight, even when there is considerable flexion.

The curve in the instrument takes the place of the

curve in the stem and allows the point of the stem to

pass the angle in the canal with greater ease. By
seizing the cervix on the side with a tenaculum, and
pressing the stem firmly into the canal, carrying the

handle of the instrument well back toward the per-

ineum, its introduction is facilitated. In retroflexion

the movement is reversed.

On the day following the operation the tampon is

removed, the canal cleansed of mucus, and the hard-

rubber dilators are again passed, after which the stem
is introduced as described above and held in position

by a similar tampon of cotton soaked with the boro-

glyceride. This is repeated every day, the stem
being removed, cleansed, and replaced. After a

week of this treatment, during which time the patient

is confined to her bed, the stem is removed perma-
nently and she is allowed to get up. In some in-

stances the stem is introduced curved at first, and
after the uterus has become accustomed to its pres

ence it is straightened.

The conclusions arrived at are:

First. That rapid dilatation is a perfectly safe, jus-

tifiable, and satisfactory procedure, free from the

dangers which frequently follow the cutting operations,

especially the occurrence of cicatricial contraction.

Second. If the stem be used in the after-treatment,

recontraction does not occur, and the operation does
not require repetition.

Third. The operation is demanded by the following

conditions: viz., (1) Marked stenosis with or without

flexion. (2) Acute flexion without actual stenosis,

the obstruction existing only coincident with men
struation. (3) Slight stenosis as shown by the pass

age of the sound, dysmenorrhea and sterility existing

without other cause. (4) Mild endometritis from

acquired narrowing of the cervical canal and lack of

free drainage for the discharges.

—

Medical News,
April 3, 1886.

Inhalations ok Cold Air in Typhoid Fever.—
Dr. Alexander M. Sokoloff, searching for some
means of intensifying the antipyretic action of cold

air, resolved upon undertaking a series of experiments
on inhalation—that is, on introducing this cooling

agent into the lungs, into "one of the regions of

maximal heat-formation." His observations were
made in twenty-three cases of enteric fever, five of
which were of an abortive type, the remaining eighteen

being moderately or very severe (two ended fatally).

The patients were made to inhale from a Niemeyer's
cold-air inhaler (see P. Niemeyer's Aertzl. Spretchs.,

vol. vi., part 3, p. 1 29), slightly modified by the author.

About 510 inhalations were made in twenty-three

cases, the number of sittings in an individual case

varying from six to forty-two; the number of sittings

daily from one to three; the duration of a sitting from
five to thirty minutes; and the temperature of the

air from -z° to 10° R. From these observations the

author draws the following conclusions:

1. Inhalations of cold air produce a greater or less

depression of febrile temperature; but, contrary to

the author's expectations, their effect is comparatively
weaker and more fleeting than that of cold-water
baths, and even of cold air baths. The antipyretic

effect of the inhalations varies according to certain

conditions, (a) The time of the day. The least de-

crease of the febrile temperature, varying from o°.2

to o°.5 C.,is observed when the inhalations are made
between noon and 6 p.m. The strongest effect, vary-

ing from 0A5 to i°.$ C. (after a single sitting), is ob-

served between 7 p.m. and 10 p.m. (b) The stage of
th<: disease. The slightest and shortest effects are ob-

served during the two first weeks of enteric fever,

when the average daily decrease (after several sittings)

falls short of i° C, and when the effect of an indi-

vidual sitting does not last longer than one and one-
half to two hours. During the next weeks of the

disease the effects are stronger (often i° C, after a
sitting), and last several hours. {/) The .duration of
the inhalation is but of slight importance. A sitting

of five to ten minutes' duration gives the same de-

crease of the febrile temperature as a sitting of twenty
minutes' duration. [The author attempts to explain
this rather strange circumstance by fatigue of the

lungs, in consequence of which the patient makes
accelerated and superficial respiratory movements.]
At all events, the greatest antipyretic effects are

obtained from sittings of twelve to fifteen minutes'

duration, (d) The temperature of the air inhaled.

A temperature of- 2°or-3 :
' R. gives almost the same

decrease of the febrile temperature as the temperature
of-4^, - 5 , or-6° R. Relatively stronger effects are

obtained from temperatures of- 8°,-

9

,- io° R. [It

would seem natural to expect <) priori that the an-
tipyretic effect ought to be greater, the lower is the

temperature inhaled. It proved, however, otherwise.
The relatively small effect of lower temperatures is

attributed by the author to a comparatively shorter
duration of the sittings, the patients being unable to
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perform prolonged inhalations on account of un-

bearable toothache occurring in consequence of in-

tense cooling of the mouth and teeth.] (e) The
mental state of the patient. Both depression and ex-

citement (often observed in typhus patients) diminish

or even entirely suppress the antipyretic effect of the

inhalations.

2. The inhalations produce retardation of respira-

tion (in average, four a minute) and pulse (in average,

six beats a minute). At the same time, breathing

becomes deeper, and the pulse fuller.

3. The inhalations relieve dryness of the mucous
membranes and skin.

4. Inhalations of cold air promote resolution of

the bronchitis which often complicates enteric fever,

and increase the process of ventilation in the lungs.

5. Hence the inhalations lead to an improvement in

the patient's general state, sleep, and appetite.

6. Inhalations of cold air act antiphlogistically on

the inflamed respiratory tracts, and hence may be
employed as a rational therapeutic agent in the treat-

ment of pulmonary inflammation.

7. Systematic inhalations of cold air may prove of

use also in chronic bronchitis, asthma, and emphysema.
1

[In the Meditzinskoie Obozrcnic, Xo. 13, 1884. p.

12, Dr. V. F. Sprimon points to the disadvantage of

the use of the cumbrous and heavy Xiemeyer's inhaler,

and advises a trial, in winter time, of inhalations of

cold air conduced from a window through a piece of

tubing, the patient inhaling the air by means of a

mouthpiece from a Waldenburg's apparatus. In the

Vrateli, Xo. 14, 1SS4, p. 242, Professor V. A M.mas-

sein points out that Sokoloffs observations are im-

portant as a new illustration of the fact that cool air

in itself is harmless to the febrile patient, and that

the well-known fears entertained as yet by the public

at large, and even by medical men, in regard to "chill-

ing the patient" are entirely groundless. I -ike Spri-

mon, Manassein also finds any special cooling ap-

paratus superfluous. Valuable information is collected .

in Dr. R. Xeale's Medical Digest, sect. 257: 2.

—

/?,•/.]

—

London Medieal Record, March 15, 1886.

Experimental Transfusion.— It is now generally

recognized that many of the conditions in which the

operation of transfusion of blood has been regarded

as essential, may be successfully treated in other ways.

Thus it is admitted that the collapse following severe

haemorrhage is due not to a loss of blood per se, but

to a purely quantitive loss of fluid vascular contents

—a loss which may be supplied by the intravenous

injection of salt solution. Xevertheless, in spite of

its dangers, occasions arise in which transfusion is in-

dicated, and in view of the growing disfavor with

which the operation is now regarded, much interest

attaches to some recent experiments of Bizzozero and

Sanquirico, recorded in the ninth volume of the Arch.
|

per le Scicnza Med.
In the dogs which were the subjects of these ex-

periments, both the numerical proportion of the red

corpuscles and the percentage of haemoglobin were

first ascertained. Blood in varying amounts was then

withdrawn, and an equal quantity of defibrinated

dog's blood transfused by the jugular vein. In periods

of from fifteen minutes to eighteen days the blood of
animals thus operated upon was investigated, and
the results compared with those of the preliminary
examination. In a second series of experiments, one-
half of the total blood of the animals was withdrawn,
defibrinated, filtered through linen and returned to
the veins of the animals from which it was taken.
This procedure was ten times repeated, so that each
corpuscle of the animal was subjected approximately
five times to this rough handling. Before and after

this series of experiments the same close examination
of the quantitative relations of corpuscles and haem-
oglobin was instituted, with the result of showing that

in no case, in either series, was a noteworthy effect

produced.
These observations lead to the conclusion that not

only is the red corpuscle remarkably resistant to rough
treatment, but that the transfusion of the defibrinated

blood of animals of the same species is not injurious.

—Medical News, April 3, 1886.

Physiological Action of Antipvrin and Kai-
rin.—Dr. S. J. Pavlinoff describes the results of
some experiments as to the chemical and physiolog-
ical properties of antipyrin and kairin.

Chemical Properties.—[The preparation of antipyrin
was obtained from Ferrein, and presented an amorph-
ous yellowish powder of pretty strong bitter taster

with aromatic flavor. It was soluble in water and
ether; the solutions were neutral.] Kairin belongs
to light oxydizable substances; its solutions, kept in

contact with the air, within twelve hours become of a
ruby color, and in a few days rich dark cherry-red.

On the other hand, solutions of antipyrin remain
unchanged (that is, either colorless or yellowish) for

a month, or even longer. Being treated by nitric

acid, kairin solutions turn to dark cherry-red, and, on
being subsequently diluted, they gradually become
yellow, the latter coloration occurring still even when
only 0.001 percent, of the drugispresent. Antipyrin
gives no reaction with the acid. But both kairin and
antipyrin solutions assume a claret-red color on being
treated by perchloride of iron (Fe„ CI,).

PhysiologicalAction.—A. Blood.—As Morokhovetz
showed (see the London Medical Record. October,
1884, p. 421). when mixed with an equal volume of
a 0.00 r per cent, solution of kairin, the blood as-

sumes a claret-red color, and gives the meth;emoglobin
bands on the spectroscopic examination. The red
blood corpuscles take a cup-like form and brownish
color. But antipyrin remains entirely inactive, even
when a 1 per cent, solution is employed. The same
difference between the two substances is observed,,

also, when intravenous injections of their solutions in

dogs are undertaken. B. Blood pressure.—Antipyrin
induces an increase of the arterial tension, while the
latter is rapidly and very considerably lowered by
kairin 1

.ifter a fleeting initial rise). C. Pulse— Under
antipyrin, the pulse becomes somewhat retarded, but
its rhythm remaing regular; while under kairin it

quickens M»d assumes a filiform character. Some ex-
periments seem to point out that kairin affects the
cardiac muscle, the cardiac nerve-apparatus remaining
in! .11 ( >n the contrary, antipyrin appears to act on
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the latter, and to leave intact the former. Respira-

tion.—Antipyrin produces a very considerable quick-

ening of the respiration, the type of which, however,

remains uniform all through. On the other hand,

kairin brings about interrupted or irregular breathing.

[Therefore, as far as circulation and respiration are

concerned, kairin and antipyrin are endowed with

diametrically opposite actions.] E. Salivary Glands.

—Both of the drugs augment the secretion of saliva;

antipyrin may be detected after a while in the latter,

though in small quantities. F. Pancreas.—Neither

antipyrin nor kairin has any influence on the secretion

of pancreatic juice. G. Liver.—Kairin increases the

secretion of bile, the color of which gradually turns

to black, while antipyrin remains entirely inactive.

H. Kidneys.—Neither of the drugs manifests any
action on the quantity of urine. But the first portions

of urine voided after the introduction of antipyrin

contain a considerable quantity of the drug. [There-

fore, antipyrin is eliminated from the system through

the kidneys and salivary glands.] I. Motor Nerves.

Dr. Pavlinoff confirms the statement of Morokhovetz

that kairin. like curare, affects the intramuscular end-

ings of the motor nerves (in frogs); the drug acts

antagonistically to strychnine (as Professor F. P.

Sheremetevsky supposed). Nothing of the kind is

noted as regards antipyrin. J. Reflex Action.—An-

tipyrin increases the reflex action (as Professor

Demme, of Berne, first proved). K. Temperature.

Antipyrin depresses the normal temperature, but not

at any uniform rate, the latter varying from o0,5 to

2" C. and more; generally speaking, the depression

is the more marked, the shorter are the intervals be-

tween the doses administered. Under kairin, the

temperature sinks in consequence of the drug absorb-

ing oxygen of the blood ; hence, the use of karin

in cases of pneumonia, chronic pulmonary dis-

ease, anaemia, cardiac disease, etc., is fraught with

obvious and immediate danger. In all such cases,

antipyrin may be safely and effectively administered,

the drug being indifferent in its chemical behavior

towards the blood, and if anything, strengthening the

cardiac action.

—

London Medical Record, March
15, 1S86.

Hi 1 OCTION OF LEMONS IX INTERMITTENT FeVER<

Having reviewed the literature of the subject

1 Maglieri, Stephens, Toropoff, Tommasi-Crudeli, Do-

minico ^zzillo, Norman Forbes, Lauchlan Aitken,

Putokhin), Dr. Nikolai N. Maslenikoff proceeds
Urditz. Sbornik, vol. 39, Fasc. ii, 1885,

p. _' l;l to describe his own observations on twenty

cases of intermittent fever, treated bj decoction of

Military Hospital in Temi'r-Khan Shura,

.in. Seven of the patients were affected

For tin' Inst time, three for a second; tin-

remaining had passed previously through several ma
larial attacks. In thirteen of twenty cases a quotidian,

and in seven a tertian, varietj W3 present. In si\

1 spleen was found to be enlarged and

painful 'in fourteen, both during the paroxysms ami

rvals |. 'I'll'- dei oction was pr< pan d aft 1

Maglieri's method, thai i-. every evening a whole

mon was 1 ul into very thin slices, put into

eighteen ounces of distilled water in an earthen pot,

and boiled (for two hours) until six ounces of de-

coction remained. On the next morning the liquid

was forcibly strained through a piece of gauze, and
then given to the patient to take immediately at sev-

eral gulps. The decoction was used in that way for

ten or fourteen successive days. In none of the pa-

tients did any gastric disturbances occur. The results

obtained by Dr. Maslennikoff were not so successful

as those by Dr. Putokhin. In only six cases, four of

which were of quotidian fever and two of tertian, a

cessation of paroxysms ensued. In two of the re-

maining patients, the paroxysms became less severe

;

and in three the type of fever underwent a change.

In none did any alterations in size of the spleen take

place. All cases where decoction of lemons had
failed were subsequently, mostly very rapidly, cured
by quinine. The general conclusion reached by the

author is that, as far as severe Caucasian fevers are

concerned, decoction of lemons has, except its agree-

able taste and harmlessness, no advantages whatever
over other substitutes for quinine.

—

London Medical
Record. March 15. 1886.

Hkpatic Origin of Urea —Dr. D. VV. Aitken,
describes, in the British Medical Journal of Febru-

ary 6, 1886, the following interesting case, the direct

bearing of which upon the question of the source of

urea is evident

:

Early this month (January) I was called to see a
boy who had the day previous received a rather

severe blow upon the right lobe of the liver. When
seen he was complaining of much pain in the right

hypochondrium. The skin was slightly, and the

conjunctiva distinctly jaundiced. The stools were
pale, while the urine was bile-colored, and gave the

bile reaction with nitric acid ; there was no fever.

But herein lies the important matter. The urine was
highly alkaline. On the addition of nitric acid there

was such violent effervescence that the froth was
forced out of the test-tube, although the urine was
not much more than one inch deep. I got mv friend,

Dr. Drinkwater, to examine the urine carefully. He
reports that the alkalinity was due to ammonium
carbonate, and, on estimating the urea, he found only
three per cent.

This evidence seems to point strongly to the liver

as the seat of production of urea. Dr. Graves has
ahead}' reported several cases of absence of urea
which he believed to be represented in the urine by
the ammonium carbonate, but here we have a his-

tory of the organ involved.

—

Medical News, April 3,

A Micro-organism in the T-issi esof Heredito-
syphilitic Children.—KASsowrrzand Hochsinger
have found micro-organisms constantly in five syphi-

litic children, occurring in the skin in pemphigus, in

the liver, and in bone-tissue. They are streptococci,

arranged in chains. The authors have never found
>n's bacilli. The micro-organisms found oc-

curred in the fine capillaries.— .SV. Petersi. Med.
lie,/,.. No. 1 1, 1886.
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IN WHAT PLACES SHOULD THE ANNUAL MEET-
INGS OF THE AMERICAN MEDICAL ASSOCI-
ATION BE HELD; AND WHAT ARE THE
NECESSARY LOCAL EXPENSES CON-
NECTED WITH SUCH MEETINGS?

These are questions of sufficient importance to

demand more attention than they have hitherto re-

ceived. To prevent the membership and the influ-

ence of the Association becoming too much restricted

within narrow limits, and to secure the stimulating

influence of these meetings upon the formation and

support of State and local societies in all parts of the

country, a constitutional provision was adopted pro-

hibiting the holding of two annual meetings in succes-

sion in the same place. Consequently the general

policy has been to have the annual meetings alternate

from one section of the country to another, depend-

ing much upon such invitations as might be extended

by the local profession in different cities. While the

leading objects sought to be accomplished by holding

the meetings in different parts of the country were

actually attained, and the social organization of the

profession in the different States was rapidly ad-

vanced, some evils were developed which have never

been obviated.

It was found that the income of the Association

was made to depend much upon the size and location

of the city in which the meetings were held. When

a meeting was held in any of the great cities sur-

rounded by States in which the profession was well

organized, the number in attendance was large, and

the income from the payment of membership dues

was correspondingly large ; but when the meeting oc-

curred in a smaller city, or even in a large city not

surrounded by populous States in which the profes-

sion was well organized, the number was small and

the income small. For although the annual member-

ship fee was due from all permanent members whether

attending the annual meetings or not, yet the Treas-

urer's reports show that comparatively little was

actually paid except at these meetings. While the

Transactions of the Association were published in

a single volume yearly and distributed from six to

nine months after each meeting, the amount actually

collected from permanent members not at the meet-

ings was so small that the number losing their mem-

bership from non-payment of their dues came to be

nearly equal to the annual addition of new members.

Since, instead of one annual volume, each member

receives a valuable medical journal each week, the

financial evils just mentioned have greatly lessened

and the annual income from membership dues has

doubled. And yet so apparent are the advantages

of a meeting in a large city in the centre of populous

States and well organized State Societies, both in

securing the addition of new members and larger

revenues, that careful attention should be given to

the subject by each nominating committee. An-

other evil of greater magnitude developed early and

increased rapidly in connection with the practice of

meeting successively in different sections and on

direct invitations from the profession of different cities

in which the meetings were held. Naturally, when

the profession of a city extended an invitation to the

Association to hold the next annual meeting there,

they assumed the responsibility of furnishing all nec-

essary accommodations for the meeting at their own

expense, as well as the additional expense of what

hospitalities in the way of banquets, entertainments,

etc -., might be provided.

At the first two or three annual meetings the hospi-

talities were cordial, but of a private or individual

character. But at the third annual meeting, which

was held at Boston, in 1849, one evening was set

apart for a general social melee or promenade in a

public hall for the laudable purpose of affording more

direct social intercourse of members from all parts

of the country. With genuine good taste the local

committee provided no other refreshments than coffee,

simple cakes and fruit, on a side table where any one

who wished could partake when they pleased. But

this simple and very pleasant example was quickly

converted into the form of a "public banquet" which

each subsequent local Committee of Arrangements en-

deavored to make more magnificent and costly than

their predecessors, until at New York, in 1853, the

banquet alone was said to have cost more than
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$10,000; and the next year at St. Louis its extrava-

gance and the excesses accompanying it, led to the

adoption of a resolution offered by the late Professor

S. D. Gross, forbidding all subsequent Committees

of Arrangements to provide any public banquet in

connection with the annual meetings of the Associa-

ation. This checked the evil in that direction, and

still the rule was often evaded by.accepting banquets

tendered in the name of the citizens instead of the

local profession, and costly entertainments and pri-

vate receptions multiplied, not only sufficient to con-

stitute a heavy tax upon the local profession, but also

to so completely occupy all the time intervening be-

tween the necessary sessions of the Association and

the Sections, as to leave hardly an hour for special

committees to do any work that might be assigned

to them, or for fatigued members to obtain a much
needed rest.

It was to still further lessen these evils, that in 1867

a rule was adopted that each alternate annual meet-

ing should be in Washington, the Capital of the coun-

try, and the strictly necessary expenses for rooms to

accommodate both the general sessions and the Sec-

tions, and the printing of programmes for all future

meetings, should be paid from the treasury of the

Association, thus relieving the local profession from

all strictly necessary expenses for the annual meet-

ings. Nevertheless, wherever an invitation has been

accepted to meet in any city, the parties giving the

invitation have continued the practice of filling every

evening with an excess of expensive entertainments

or receptions, and sometimes crowding excursions

into a part of the last day of the meeting. We think

the time has come when reliance upon invitations to

meet in one city or another should be abandoned and

the selections should be made with reference to se-

curing the largest increase in the membership, and as

far as possible strengthening the State and local or-

ganizations in all parts of the country. Inasmuch

as the Association pays for all the necessary accom-

modations and printing for each meeting, there should

be no direct or implied money tax on the local pro-

fession at the place of meeting, but only the services

of an efficient Committee of Arrangements. In all

the great cities there are wealthy citizens both in and

out of the profession who would deem it a pleasure

to give receptions enough to occupy one evening,

and if any considerable number of the members of

the Association desire a social dinner or banquet, it

should be provided at their own expense and under

their own supervision, as is the case in the British

Medical Association and in similar organizations in

other countries.

MOOT POINTS IN SYPHILIS.

When, a few months ago, it was announced that

Mr. Jonathan Hutchinson, the Lettsomian Lec-

turer of the Medical Society of London, for 1886,

would lecture on "Some Moot Points in the Natural

History of Syphilis," dermatologists, syphilographers

and surgeons generally were on the qui vive to see

how the subject would be treated by the generally

acknowledged master pathologist and surgeon. Ameri-

can surgeons and dualists were quite prepared for an

opening shot at dualism, but few, we think, were pre-

pared to read the following :
" A dualist is, I suppose,

one who holds that there exist two quite distinct and

independent cartagia, one of which produces a non-

infecting sore, and the other syphilis." Under the

circumstances of place and subject it seems that the

lecturer should at least have been entirely familiar

with the ground of the "the opposition;" the more

especially since in the next breath he begins to dis-

cuss the question at issue.

Beginning with a series of hypotheses, and a play

upon words as to the difference between "specific

contagium and specialized contagium," the lecturer

built up a very pretty argument in favor of unicity

—

but one in which the facts of Basserau, Diday, Rollet,

Fournier, Coby, Ricord and, not to make the list too

long, Pick, Kraus, Reder, Henry Lee and Morgan

(quoted by Mr. Hutchinson in support of unicity),

Wigglesworth and R. W. Taylor are to all appearances

utterly ignored. Equally surprising is the fact that

so good a pathologist and so close a student seemingly

forgets the pathological differences between the

chancre and the chancroid. Can it be that the

"specific contagium" of the one produces cell-pro-

liferation, while the " specialized contagium" of the

other causes distinctive metamorphosis? In the

face of the mass of evidence to the contrary Mr.

Hutchinson says: "So far as I can see, all a priori

probability favors the suggestion that non-indurated

sores are produced by the secretion of true chancres,

which have been changed in character either by the

inflammatory process, or by the non-susceptibility of

the tissues of the recipient." In that portion of his

first lecture in which he discusses this question the

only names mentioned are those of Danielson, Lee,

Morgan, Gascoyen and Bidencap. The conclusion

"I Baumler that "the chancroidal poison cannot even

be compared with the syphilitic poison, to say nothing

of regarding them as identical," appears to have

escaped notice.

Few surgeons in this country or on the Continent,

we think, will agree that "scars in the groin are pre-

sumptive evidence of syphilis." We must know how
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the patient was treated for the sore which preceded

the bubo, and whether, as is sometimes the case with

chancroidal buboes, the glandular trouble appeared

after the primary sore disappeared. But apart from

this Mr. Hutchinson is certainly at variance with au-

thorities in holding this view. The best authorities

are agreed that the syphilitic bubo usually terminates

by resolution, while the chancroidal is inclined to

suppuration. There is, therefore nothing remarkable

in Mr. Hutchinson's experience of having never seen

a suppurated bubo in the armpit in association with

chancre of the finger. We neither see anything re-

markable in this fact, nor can we agree with him that

it indicates that the " soft sore but rarely causes

bubo"—an inference which he draws. If it be his

observation that " it is not very exceptional for the

typical chancroid to cause no enlargement of the

glands at all" his experience must be exceptional;

and broad general deductions should not 'be drawn

from such an experience. With such views as to the

nature and pathology of the chancroid we are pre-

pared for an announcement that phagadsena is as

frequent a sequence of chancre as of chancroid, but

scarcely for the sweeping statement that " all will ad-

mit that syphilitic inflammations have a remarkable

tendency to become phagodaenic," unless the chan-

croid be classed as a syphilitic inflammation. Never-

theless, within a page of the statement just quoted

he says that it is a question whether the infecting or

the non-infecting sore is the more liable to phagada;na.

We can agree with the lecturer that too much im-

portance has been attached to induration of the

chancre as a symptom of syphilis. Induration may
be entirely absent, or it may vary widely in degree

and duration. Chancrous induration is not altogether

so common, in the opinion of the best authorities, as

glandular induration. Mr. Hutchinson thinks, how-

ever, that we must therefore come to the conclusion

that "syphilis can begin without any induration what-

ever." He does not think it very probable that an

intra-urethral chancre may occur without pain, with-

out signs of obstruction, and without external indura-

tion or discharge ; but this is certainly as probable,

if not more so, than that syphilis can be introduced

into the system without any abrasion. In connection

with such cases he refers to those in which a patient has

a urethral discharge, simulating gonorrhcea, or gonor-

rhoea itself, and in which syphilis, without the detection

of a chancre, follows. We cannot believe that there is

any good reason for terming such cases " gonorrhcea-

syphilis " because the affections are at first coincident.

It should be remembered that the urethral discharge

is by no means necessarily gonorrhoeal. In a case

of true gonorrhoea, as Mr. Hutchinson suggests, the

acute urethral inflammation may act in preventing

the local adhesive inflammation of the chancroid, and

this is a much more tenable hypothesis than that the

syphilitic virus is absorbed directly, without any sore

at all.

We may pass over the remarks on rupia and psoria-

sis palmaris, syphilitic lupus, periostitis and other

symptoms commonly classed as tertiary, but which

are not strictly confined to that period, and notice

what the lecturer has to say of the influence of mer-

cury as antidote. His remarks on this subject should

be read by every one who is partial to large doses of

this drug in the treatment of syphilis. Indeed, since

we know that small doses of mercury increase the

number of red blood-corpuscles, and that large doses

diminish the number, it seems strange that anyone

should now advocate or administer large doses. Re-

cent experience, says Mr. Hutchinson, has much
strengthened the claim of mercury to rank as an an-

tidote to the virus of syphilis, and the fact is " one of

extreme importance in reference to a very important

department of general pathology and therapeutics.

In connection with it we may suitably bear in mind

the great repute which weak solutions of corrosive

sublimate have recently obtained in the prevention

of septic processes." The form of mercury which

he has used almost exclusively is the gray powder, in

one grain-doses, from three to six times in twenty-

four hours, and seldom for a shorter time than six

months in the first instance. " If this dose be given

to a patient with an indurated sore, but in whom, as

yet, no secondary symptoms have appeared, the re-

sult will usually be that none will occur." Neither

the preparation of mercury used nor the time of giv-

ing it will be endorsed, we think, by the majority of

syphilographers, The weight of authority is certainly

against the administration of the drug before the ap-

pearance of constitutional symptoms (save in ex-

ceptional cases). Otherwise it is entirely probable

that a patient may take it for some months, and have

much mental anxiety, when he has only had a chan-

croid. He admits that the grey powder is the " most

convenient" form, but syphilis is a disease in which

we cannot always consult our convenience. The

evidence seems entirely sufficient to show that the

course of a case is not affected by delaying the mer-

curial treatment until constitutional symptoms appear.

The third lecture is devoted entirely to questions

concerning the inheritance of syphilis, and it is in this

particular field that Mr. Hutchinson has done some

most excellent work. The points discussed in the

lecture are as to transmission to many children in
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succession, the supposed connection between syphilis

and rickets, ulcers of the palate and pharynx in young

persons, malformation of joints in consequence of

infantile syphilitic periostitis, ringworm of the tongue,

possibly sometimes connected with hereditary syphilis,

chronic skin diseases due to hereditary syphilis, dis-

eases of the nervous system, and idiocy in connection

with inherited syphilis. As already stated, his work

in the way of elucidating problems in hereditary

syphilis is monumental, as may be seen in the almost

unparalleled article on "Hereditary Syphilis," by

Dr. J. William White, in Pepper's " System of Ameri-

can Medicine." We could wish that much more time

could have been given by Mr. Hutchinson to the

questions discussed in the third lecture. A full dis-

cussion of these questions could very properly have

taken up two lectures, especially had those spoken of

in the first been omitted altogether.

ARTIFICIAL RESPIRATION AND STILLBIRTH.

In the American Journal of the Medical Sciences,

for January, 1886, Mr. Francis Henry Champneys,

of London, has a most instructive article " On Some

Points in the Practice of Artificial Respiration in

Cases of Stillbirth and of Apparent Death after

Tracheotomy." Before entering into a consideration

of the subject proper, however, he rightly draws at-

tention to the fact that "deadbirth" and " stillbirth"

are not synonymous; for while all deadborn children

are stillborn, all stillborn children are not deadborn.

"A child born alive but 'still'—that is, generally,

but not necessarily, with its heart beating, but with-

out movement—may be in one of two stages or

states, for the description of which we are indebted

to Cazeaux. In the first, which he calls the 'apo-

plectic state,' the surface is livid, but the muscular

tone is not lost, and there is no response to reflex

irritation. In the second, which he calls 'syncope,'

the surface is pale, the muscular tone is lost, and

there is no response to reflex irritation. These two

stages are also known as the livid stage and the pale

or flabby stage of asphyxia."

The length of time which apparently dead children

sometimes survive is remarkable, and the authenti-

cated cases show that the greatest caution should be

used to guard against premature burial or autopsy.

The prognosis in cases of stillbirth, says Mr. Champ-

neys, is of the utmost importance as a guide to

treatment, but is usually not made. "The certainty

of death in the cases of fresh children depends on the

certainty of the cessation of the heart's action during

a considei '
1 iod, for the heart may cease to beat

for a time, apart from absolute death. In such a

case, when the heart has ceased to beat for a consid-

erable time (say ten to fifteen minutes), it might be

well cautiously to insert a needle into its apex, before

abandoning all efforts at resuscitation." As regards

how long attempts at resuscitation should be persisted

in nil the sole ground of continued action of the

heart, he thinks that if no attempts at spontaneous

breathing occur within an hour, and especially if the

heart act with diminishing force and frequency, in

spite of the attempts at artificial respiration, the

prognosis is hopeless. Upon the diagnosis of the

state of asphyxia depends the second point in the

prognosis, it being usually favorable in the livid stage,

as this stage has the advantage of retaining reflex

irritability. " If the heart is beating fairly, it is often

sufficient to lay the child on its face, wipe out its

mouth, and rub it along the spine, a far better way of

exciting an inspiration than slapping the nates." But

the prognosis is far more serious in the pale or flabby

stage, and depends on the ability of the accoucheur

to raise the child from the condition of flabbiness and

induce a condition of reflex irritability. " Until this

is done, all rubbing, slapping, bathing, etc., are simple

waste of time. While the heart beats regularly, we

may still hope for recovery up to a reasonable length

of time. An important element in prognosis is the

state of the pupils : they are widely dilated in as-

phyxia, but at once contract when respiration is prop-

erly established.

En passant Mr. Champneys has a word for those

who tie the cord early. " It appears that a child

gains some four to six ounces of blood after birth,

the principal object of which is probably to furnish

an additional supply for the newly established pul-

monary circulation. This blood is not forced into its

body so much as drawn into it by the first inspiration.

.... In ordinary cases, therefore, it is best to tie

the cord late . . . unless manipulations are indi-

cated which require the child to be free from its

mother." The usual advice that half an ounce

or an ounce of blood should be allowed to escape

from the cord in cases of livid asphyxia is probably

founded on the livid appearance of the child. "The
child, however, has less blood than it should eventu-

ally have, and has no more than a child in the pale

stage, the difference being one in the distribution

rather than the amount of blood."

In artificial respiration four objects are aimed at

:

removal of foreign bodies from the air-passages; pro-

1 nihil; the patency of the air-passages; excitation of

the circulation; ventilation of the lungs. The best

method of removing foreign bodies from the air-
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passages is, according to our author, the following

:

Lay the child on its back, with the head hanging

over the edge of a table, a little lower than the rest

of its body. Wipe out the mouth with a soft hand-

kerchief. Press the thorax gently with one hand,

stroking the trachea upwards with the other, and re-

tain the finger at the top of the trachea until the next

movement is complete. The mucus will gravitate

towards the posterior nares. Put a handkerchief

over the child's mouth, blow gently, and the mucus

will be blown out of the nostrils, but not into the

operator's face. Should there be a large accumula-

tion of mucus in the air-passages, a No. 9 elastic

male catheter should be introduced into the trachea,

so that the point is three and a half inches from the

lips, which will secure its passage through the glottis,

but not to the bifurcation of the trachea. Press the

thorax gently with one hand to prevent the entrance

of air, and blow through the catheter. In this way

the mucus will be blown into the pharynx, as the

compression of the thorax with the hand prevents it

being carried into the lungs. "This manoeuvre is

more efficient and far pleasanter than the suction usu-

ally recommended; it has answered well in practice."

For securing patency of the air-passages, exciting

the circulation, and ventilating the lungs, Mr. Champ-

neys thinks that Schultze's methods of artificial res-

piration accomplish them better than anything else

(though for exciting the circulation pressure of the

hand over the prascordium has an effect in raising the

blood-pressure and exciting the action of the heart,

and is a chief reason for the success of the methods

of Howard and Hall). The only two trustworthy

methods for ventilating the lungs are those of Schultze

and of Silvester (with the modifications of the latter

by Pacini and Bain). As these methods and modifi-

cations have been known for more than a decade it

seems unnecessary to give them in detail in this place.

Silvester's method does not imitate the natural

breathing of the child, which is diaphragmatic, while

in Schultze's methods the diaphragm is made to

descend slightly. Though his method has the disad-

vantage of being somewhat more violent than the

others (which can be in a measure controlled by the

operator), it has the two advantages that in the ex-

piratory position the child is inverted, and gravity

assists in removing mucus and other substances from

the air-passages; and that in some cases it really

provides patency of the air-passages when other

methods have failed. In case it be desired to prac-

tise direct inflation of the lungs, the operation may
be made clean by laying a towel over the child's

mouth and breathing through it. The asserted dan-

ger of rupturing the lungs may be averted by gentle-

ness and leaving the nose free. The imaginary dan-

ger of inflating the stomach need not be discussed.

As regards the action of heat and cold Mr. Champ-

neys has but little to say, but that little is entirely to

the point: "It has been proved that, within limits,

the lower the temperature the longer can an animal

survive without breathing, and the higher the tempera-

ture the more quickly it dies. To keep a child in a

hot bath until respiration is established is, therefore,

a wrong practice. The hot bath can, however, be

used in alternation with the cold bath, but merely as

a means of increasing the effect of the cold bath, and

in the pale (flabby) stage of asphyxia this also is use-

less. Under such circumstances it is best to wrap

the child in a warm flannel, and not to waste time on

baths, but to proceed at once to the establishment of

respiration." The treatment advocated in this ad-

mirable paper is summed up as follows: Never hurry;

it is not a question of seconds, and success depends

upon a fine exercise of the judgment. Make a good

diagnosis, first, as to life or death, second as to the

stage of asphyxia (if life is not extinct). If the child

be macerated, it is obviously dead and past hope. If

the heart beat, ever so slowly and feebly, it is not

dead. If the heart be not beating, death is not cer-

tain, unless it can be proved to be inactive for some

time. If the child is livid and not flabby, it will

probably come round; wipe out its mouth and phar-

ynx, and rub it with a soft cloth down the spine, press

gently on the cardiac region. If this produces

no effect, inflate the lungs by the mouth, and then by

Silvester's method. If air enter the lungs, well and

good; if not, try Schultze's method, or insert a

catheter, as described above. On the first sign of

muscular action, plunge the child into cold water, or

into alternate cold and hot baths. Vary the treat-

ment between occasional inflation of the lungs, arti-

ficial respiration, pressure over the cardiac region,

baths, irritation down the spine, according to the

judgment ; remembering what may be expected of

each method, and that no one will suffice for all

cases. Watch for signs of resuscitation, namely, im-

provement in the color, in movements, in cardiac

pulsations, as described above. Never be content

until the child breaths regularly, and appears to be

continually improving.

STATE MEDICAL SOCIETY OF ARKANSAS,
CHANGE OF PLACE OF MEETING.

The president, W. 11. Hawkins, M. D., and the

y, L. P. Gibson, M. D., of the State Medical

Society of Arkansas, have sent out the following cir-
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cular regarding the change of place of meeting of

the Society:

" On account of the terrific fire and cyclone that

have afflicted Helena, and the probability of an over-

flow cutting off communication with that city about

the time of the meeting, the committee of arrange-

ments has given notice that it would be advisable to

change the place of meeting. Therefore the eleventh

annual session of the State Medical Society of

Arkansas will be held in the Council Chamber at

Little Rock on Wednesday and Thursday, April 28

and 29, 1886, commencing on Wednesday at 10 a. in.

" It is of the greatest importance that members who
intend to read papers will send the titles of the same
to the secretary at once, so that a complete pro-

gramme can be prepared.

"Questions of grave importance to the medical

profession, not only of Arkansas but of the whole
nation will be considered, and every member ought

to attend and induce others to come and join the

society.

"Arrangements have been made for reduction of

fare on the railroads."

A Bill for an Act to Regulate the Practice
of Medicine and Surgery in the State of Iowa
has recently passed the Legislature of that State and
become a law, though its penalties are not to be en-

forced until January. 1887. The law is similar in

many of its features to the well known Illinois law
for regulating the practice of medicine and surgery.

The Bill in full may be found in the department of

State Medicine in this week's issue of The Journal.

The Address in Medicine before the British
Medical Association.—It is announced that Dr. J.

S. Billings, U. S. A., has been selected to deliver

the Address in Medicine before the next meeting of

the British Medical Association, in place of the late

Professor Austin Flint. The well known ability of

Dr. Billings and his familiarity with general medical

literature, makes the selection one eminently proper.

Death of a Medical Student.—Mr. George
A. Cook, a student of the Chicago Medical College,

died April 8, 18S6, at the residence of his father, Dr.

E. P. Cook, in Mendota, 111., of pneumonia, aged 21

years. He was a good student and a young man of

much promise.

Medical Legislation in Ohio.—A note from

Dr. R, Harvey Reed, of Mansfield, Ohio, informs us

that a Bill establishing a State Board of Health has

passed both branches of the Ohio Legislature and

become a law. We have not as yet any details of

the Bill.

SOCIETY PROCEEDINGS.

suffolk district medical society.

section for clinical medicine, pathology
and hygiene.

Stated Meeting, March /o, 1886.

F. I. Knight, M.D., Chairman.

Albert N. Blodgett, M.D., Secretary.

The first work of the evening was the presentation

of lantern-slides, by Dr. H. O. Marcy, containing

photographic views taken from microscopic pre-

parations OF THE various bacterial forms
found in the communicable diseases,

as well as a series of preparations showing the im-

purities contained in the atmosphere, in water, in

clothing, etc.

Dr. Cushing being called upon by the Chairman,
remarked that he had nothing to say other than he
had recently said before this Society in a paper upon
an allied topic. One thing is becoming more and
more evident, and that is the great and increasing

degree of importance which is to be attached to the

various forms of bacterial organisms, both as causes
of, and factors in, the origin or the course of a large

and increasing list of diseases. It is an undeniable
truth that these lower forms of growth are associated

in many ways with the health of the human subject,

and the degree of weight to be attached to their

presence cannot be overestimated. The technical

difficulties attending the study of these organisms in

their relations to human health have been, and still

are, greatly magnified, and the processes of their

preparation and preservation made unnecessarily ob-

scure. There is no difficulty in the successful study
of bacteria; any careful person can fully and com-
pletely understand the technique, and easily carry
out the details of an examination of the animal tissues

or secretions in relation to the presence or absence
of disease germs. Test tubes may be thoroughly
sterilized in the kitchen oven, and a culture chamber
may be made from two soup-plates placed one upon
the other. An even-temperature oven may be made
from a wash-boiler, and the entire process may be so

simplified that any good microscopist may be able to

carry it out. Septic bacteria are easy to cultivate

and to examine. As we become familiar with the

processes of culture, and realize that a single touch
of a needle is sufficient to infect an aseptic culture,

we form a better comprehension of the great import-
ance of absolute cleanliness on the part of the sur-

geon, who may easily carry fatal infection—a verita-

ble death-sentence—beneath his finger-nail. When
a patient with a surgical disease takes cold in the
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wound, we now look for the signs of some septic

contamination as the cause, and frequently find that

absolute cleanliness will put an end to all the un-

toward symptoms.
Dr. Goodwin said that he had made some rather

exhaustive studies in the department of bacteriology,

and had had the common experience, that the ordi-

nary means of illumination are quite insufficient for

the purpose of detecting these small and refractory

bodies.

He thought to buy an Abbe' condenser, but found
that it would cost here the sum of thirty dollars,

which seemed too much to devote to one piece of

accessory apparatus. Dr. Goodwin therefore ob-
tained two ordinary plano-convex lenses of about 1%
inches focal distance, and mounted them in metallic

rings. These were now adjusted to each other so as

to form almost a double convex lens, and are so

adapted to the sub-stage of the microscope as to act

as a sub-stage condenser. The surface of the upper
lens is now ground at its centre so as to form a hori-

zontal area of about one-half inch in diameter; the

entire remaining ovoidal surface is rendered opaque
by gently roughening it with a corundum strop, and
the instrument is ready for use. With this means of
illumination. Dr. Goodwin has been able to secure
unusual power of penetration and definition, and has
found that some forms of bacillary organisms are

clothed with a pellucid envelope or capsule, which
he has not seen mentioned by any other observer, in

relation to these bodies.

Dr. W. N. Bullard read a paper on

CHRONIC TEA POISONING.

I desire tonight to draw attention to an affection

which from its great frequency, the peculiar discom-
fort of its symptoms and its relative curability, is

worthy of the careful consideration of the profession.

At first sight it may seem surprising that so little has
been either written or spoken in regard to this subject.

but I believe this to be principally due to two causes,

firstly, the apparent ease with which any symptoms
thus produced could be checked, by withdrawal of

the existing agent, and secondly, to the indefiniteness

and obscurity of these symptoms and the difficulty of
proving their origin. During my study of this subject

I have become more and more convinced that the

latter difficulty is our greatest obstacle to a thorough
knowledge of this affection, and that it is only to be
overcome by the most careful investigation of each
individual case and by the comparison of statistics

drawn from a considerable number of such cases.

In the literature of this subject, which is curiously

scanty and much of which has been written by the

laity or from a non-professional point of view, I have
been able to find only general statements, but few
definite proved facts and no statistics.

In this paper we desire to confine our consideration

to the cases of ordinary sub-acute and chronic tea-

poisoning, putting aside all acute cases, where large

quantities of tea have been imbibed at a single sitting

and all those of tea-tasters or persons by profession

exceptionally exposed to its toxic influence. In both
these classes the symptoms are plain and well-known,

and Morton's paper on tea-tasters leaves little more
to be done in that direction except by those having

special opportunities. The cases which I wish to

consider are of the sort which present themselves

daily to the general practitioner with symptoms some-
times obscure, and sometimes more or less pro-

nounced.
The first fact which strikes the observer is the very

gradual and insidious growth of the symptoms, which
at first are frequently so slight and so indefinite as to

be scarcely noticeable and only produce serious dis-

comfort after a considerable period. This is one
cause why their origin is not recognized by the pa-

tients themselves, and another reason for this may be
found in the fact that the majority of them are of so

general a character that they can readily be referred

to some other source. Hence arises the difficulty in

diagnosis, which so frequently occurs, and there are

many cases in which it remains impossible to deter-

mine how far certain symptoms are the result of tea

and how far -they are due to other causes. As the

cases become more severe the symptoms become
more distinct and the diagnosis easier.

I will first describe a few cases of typical tea-

poisoning and then proceed to the analysis of the

symptoms.
Case j. Boston Dispensary. Thomas G., about

55 years old, a horse-car washer. Complains of "roll-

ing in the stomach" followed by flatus and tenesmus
and has attacks of cold' chills and weakness with a

tendency to faint. He has staggered several times

and come near fainting while at work, but has never

fainted away. Has lost flesh lately. Xo palpitation
;

no cough. Drinks from one to three pints of tea per

diem. He is emaciated and has a cachectic appear-

ance. The heart and lungs are normal, so far as can

be detected, except that the second sound is accentu-

ated in the region of the pulmonary artery. Urine
is normal in appearance, contains no albumen. Pa-

tient has lumbago and probably hemorrhoids.

Case 2. Carney Hospital. Women, 40 years old.

Diagnosis, "tea-dyspepsia." Patient is markedly nerv-

ous. She feels excited " as if afraid of somebody,"
especially when in a crowd. She used to have vertigo,

but has never fallen. For two years she has been
subject to distress in the epigastrium, palpitation,

constipation, a dull heavy headache and dizziness, no
cough. She drinks tea three times a day and also

between meals.

( 'ase j. Woman 23 years old. Diagnosis, " tea-

poisoning; anaemia." This patient applied at the

Carney Hospital Out Patient Department on March
19, 1885, on account of bilateral headaches, frontal

and occipital, accompanied by nausea and vomiting,

which had occurred once a week for the preceding
six months. She had been subject to these previously,

but they were less severe and for about two years had
been entirely absent. Her appetite was poor and
she had a feeling of "weakness" in the epigastrium,

but there was no distress after food, bowels regular.

Had palpitation. Had never had rheumatism. Drank
tea three times a day and also between meals. Under
proper treatment she reported herself well on the 2d

of Vpril.
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Case 4. Girl 13 years old. Complains of pain in

both sides, especially the left, nausea, but no vomiting,
headache frontal and bilateral, palpitation and dysp-
noea. Bowels constipated. The heart and lungs
were normal, as far as could be detected. There was
some tenderness over the epigastrium. Drank one
to one and a half cups of tea three times a day. This
is a typical case of light tea-poisoning.

Case 5. Woman 60 years old. Dull frontal head-
ache followed by " numbness" all over, which seems
to be a sensation of weakness rather than a pares-
thesia. Attacks of dizziness, when she fears that she
will fall. Appetite poor. No vomiting, but nausea
with the headache. Bowels regular. Drinks pure
black tea strong three times a day and occasionally

between meals. Distinct improvement in a week
under treatment.

Dr. Henry I. Bowditch said that this paper is a
most useful and instructive contribution to what we
knew only somewhat distinctly concerning the effects

of tea, when its use has been persisted into such an
extent as to produce true toxicological results. Dr.
Bowditch has very decided views on the subjects of

coffee and tobacco, but he has not so frequently ob-
served the deleterious action of tea. The Chinese
in the tea-growing regions of the Flowery Kingdom
take their tea in a manner very different from that to

which we are accustomed. The infusion is not so
strong, being made of such a concentration that the

bottom of the tea-cup may be plainly seen through
the infusion. They use neither sugar or cream in the

tea, and Dr. Bowditch has found the flavor vastly im-

proved by discarding these additions to tea as usually
taken in this country. All these substances are nerv-
ous stimuli, and all are capable of injurious influence
upon the nervous system.

The action is of the same nature as the stimulation
from alcohol; but the effect is somewhat different,

owing to the difference in the manner of taking the
two substances, and probably too, owing to a differ-

ence in the particular mode of action of the sub-
stances. Dr. Bowditch related the case of a promi-
nent politician, who was expected to appearand speak
on a certain occasion, but who found himself quite
unfitted mentally and physically to undertake the
effort. However, by the aid of a quantity of strong
tea, he was able to keep his engagement, and to make
a long and brilliant speech without betraying the
signs of uneasiness or exhaustion.

When the system is once saturated with either tea
or tobacco, and the deleterious effects of these sub-
stances are once induced, there is nothing to do but
to discard the articles at once and completely. Noth-
ing but "total abstinence" will be of any avail. In
Dr. Bowditch's personal experience, he found that

after once being saturated by coffee, a period of
abstinence of fifteen years was not sufficient to re-

move the effect, but the moderate indulgence in coffee
after this long interval was followed by the immediate
reappearance of the original symptoms, on account
of which the beverage was originally discarded. 1 *r.

Bowditch has never heard a paper which so fully an-

alyzed and so clearly explained the action of tea, as

the work of the present author has done.

Dr. C. P. Putnam remarked that many physicians

see patients in whom the influence of tea is plainly

evident as a cause of depreciation of the general

health. Dr. Putnam has seen many children, as well

as adults, who were suffering from the effects of tea.

Frequently the diagnosis is a matter of great difficulty

;

and in obscure and puzzling cases it is not to be for-

gotten that the abuse of tea may be the sole cause.

One frequent symptom is that of ill-defined distress,

or at times actual pain, in the region of the heart or

stomach, or in some other part of the abdomen, with

constipation, which is proved to depend on the abuse
of tea, and disappears upon the discontinuance of

the harmful agent.

The tea must be entirely withdrawn, as a small

amount is sufficient to keep up the trouble.

Dr. Marcy stated that he had had two cases of

tea-tasting. One of these was a famous case. The
patient was well known in Boston as a celebrated

tea-taster and confidential buyer for a well-known
tea house. This patient died, and at the autopsy
many gummous deposits were found distributed

through the various organs of the body. The patient

had syphilis of Chinese origin. Another man was in

business in Boston. He was habituated to tobacco,

smoking fifteen cigars daily. He was also a tea-

taster, but never was affected by any symptoms re-

ferable to the tea. Servants are fond of tea, and
take it at all times of day, keeping the teapot on the

fire all the time, and drinking from the dregs in the

teapot. The value of tea as a beverage is in its

aroma, the dregs furnish a bitter, astringent and un-

palatable infusion.

Dr. Bullard stated that it is very hard to form a
correct estimate of the amount of tea which is taken.

This is particularly difficult in regard to servants,

who are apt to underestimate the quantity they drink.

Dr. Weeks asked in how large a proportion of

cases it is possible to persuade the victim to give up
the use of tea.

Dr. Schofield said that the children of those who
make large use of tea, and give it to their children,

are often the subjects of obscure symptoms referable

to the heart, which disappear on stopping the tea.

Dr. E. W. Cushinc; stated that tea and coffee are

much alike in one respect, from the fact that both
contain a large amount of tannin, which is fully

capable of causing a portions of the symptoms de-

scribed, and may be the origin of a part of the

trouble. If tea were made in the manner employed
in China the tannin would not be taken, and this

element of disturbance would be removed. Coffee
may be prepared so as to deprive it of the tannin it

1 ontains, and it is then well borne, even by children.

It may be best made in this way: Figs are taken as

they arc imported, and are baked so as to be of a
brown color, and of taste and smell like caramel. A
portion of such prepared fig is boiled in the water;
after boiling for a few minutes the coffee is added
and prepared as usual. Then an equal quantity of

milk or cream is added and the coffee is served.
1 i'ii, r thus prepared consists of infusion of fig, some
' offee and a good deal of milk.

Dr. GOODWIN said that the tannin content of tea
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and coffee is so great that the tincture of chloride of

iron cannot be given at the same time on account of

the formation of ink in the stomach, and the conse-

quent nausea.

Dr. Eastman remarked that the late Dr. Jacob
Bigelow was accustomed to speak of the tea and
coffee as useful adjuncts to other forms of food and
drink, but that they are only harmful when taken
alone.

In response to certain remarks in regard to the more
injurious effect of tea after long infusion, Dr. Bul-
lard read the following quotation from Dr. Roberts'

Address on Therapeutics, delivered before the British

Medical Association in 1885, as reported in the

British Medical Journal of August 15th, 1885:
"Some persons have supposed that by infusing tea

for a very brief period—two or three minutes—the

passage of tannin into the beverage could be avoided.

This, however, is a delusion. Tannin is one of the

most soluble substances known ; it melts like sugar

in hot water. You can no more have tea without

tannin than you can have wine without alcohol, and
I found experimentally that tea infused for two min-
utes had almost exactly the same inhibitory effect on
digestion as tea infused for fifteen or twenty minutes."

Dr. Edes observed that one most frequent cause
of dyspepsia is the fact that the diet is much de-

ranged. Too much drink and too little food is taken,

and the patient gradually becomes anaemic, and the

train of symptoms so often noticed in tea-poisoning

gradually are developed. In this way tea possesses

one curious merit, as the patient can be sustained

upon a more attenuated diet than when no tea is

taken.

Dr. Farlow remarked that it is marvelous what
a proportion of patients seen at the dispensary are

totally ignorant of what is a proper condition of the

bowels, and the little attention given to regularity of

action in evacuation. These patients are almost all

tea-topers, and are frequently insufficiently nourished.

They generally complain of a feeling of weight in the

abdomen, and are also almost invariably nervous.

Dr. Blodgett said that Dr. Cheever expected to

have been present at this meeting, but was unavoid-
ably detained. This was the more to be regretted

from the fact that Dr. Cheever has had a large and
interesting experience in the treatment of cases of

disease arising from the inordinate use of tea. The
condition of these patients is not always the same,

but presents a limited variation in the array of promi-

nent symptoms. Oneof themost frequently noticed

conditions is a highly exalted state of the m
system with increased rellex excitability, and a tremu-
lous condition of the voluntary muscles, which justi-

fies the name of " tea tremens," from the similarity

of this symptom to the tremor belonging to cases of
alcoholic poisoning. This i> most frequently noticed
in servant-girls, who partake frequently and exclu-

sively of tea as a drink and do not obtain sufficient

in the air, and live print ipallj on fine white

to the exclusion of other more wholesome and
try articles of natural diet. The result is that

the system obtains only an insufficient nutrition, and
the organs and functions of the body surfer a loss of

organic or functional activity, or both. A very im-
portant phenomenon in relation to the detrimental
action of tea is its effect upon the teeth and other
hard structures of the body. This result is most no-
ticeable in our Irish servant population, and partic-

ularly in the children born of parents who themselves
emigrated to this country from Ireland. The teeth

of the parents are almost universally firm and dura-
ble in structure, and beautifully clear and white. The
teeth of the children, and especially those of the

daughters, however, are found to be poorly formed.
to be of brittle structure, and fall an easy prey to

caries, and are lost at an early period. This is un-
doubtedly due to the fact that many of these chil-

dren are at service as house servants, and when fol-

lowing this occupation are addicted to the tea-tippling

and the fine bread above described. The result is,

that instead of the full and perfect denture of the
parents who lived on plain and coarse food, with-

out any of the abominations of our modern kitchens,

these poor creatures obtain only a partial nutrition,

the hard structures of the body being deprived of
the necessary calcareous supply which resides in the
the husk of grain, and is removed in the process of
making fine flour, the teeth are insufficiently formed
or inadequately maintained and consequently are

early lost.

Dr. P. C. Knapp showed a series ot

NORMAL ELECTRODES,

in which the size of the disk which is applied to the

the surface in connection with the degree of inten-

sity of current is measured by the resistance, consti-

tutes a perfectly adjustable measure of the amount
and intensity of the current employed, and is a neces-
sary feature in the practical employment of electricity

as a therapeutic agent.

These electrodes are the sizes proposed by Erb 1

in 1882, and now accepted as the standard in regard
to size, and with them a new size, recently proposed
by Erb, 2 which merits a word of description. In
testing the galvanic excitability of nerve or muscle
the appearance of contraction depends upon the ab-
solute density of the current employed. This abso-
lute density varies of course directly with the intensity

of the current which may be readily measured in mil-

liamperes on an absolute galvanometer, and it also

varies inversely with the area of the electrode, just

as the intensity of a stream of water varies inversely

with the size of the tip of the pipe. Hence we have
the equation of D equals I divided by Q, where D
equals absolute density, I equals intensity, and Q
(qui 1 ii lnnitt) equals area of electrode. Having a

read\ measure for I in the milliampere, Erb has sug-

gested the use of a " normal electrode " as a testing

electrode, with an area of ten cm., either as a tlake

3. 2 cm. square, or a round disc, like the one exhib-
ited, with a diameter of 3.5—3.6 cm. We may then
say that KaSZ appears at 4 milliamperes, normal
ele< node, or more simply. KaSZ appears at 4-10, or

.4 milliamperes, the numerator of the fra< tion del ol

ing the number of milliamperes, the denominator the
area of thi

ndbuch iU:r Elelctrotherapii
' m January i,

Leipzig, 1882.
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OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, Thursday, April /, 1SS6.

The President, B. F. Baer, M.D., in the Chair.

W. H. H. Githens, Secretary.

Dr. E. P. Bernardy read a paper on

the value of biniodide of mercury as an anti-

septic in obstetrics.

(See page 4 22 -)

Dr. Chas. Hermon Thomas had heard the state-

ments of Dr. Bernardy with interest, and surprise

that cases of so much gravity could be controlled by

such simple means as vaginal injections. His prac-

tice and belief has been that such cases require the

introduction of washes into the uterus, the washing

of the vagina being utterly futile. The doctor re-

lated an instance in which a four-para was allowed

to die of septicaemia, no effort being made to wash

out the uterus, although vaginal antiseptic injections

were frequently employed in the case. Six weeks

have elapsed since the death of that patient, and in

that time the same practitioner has lost three addi

tional parturient patients.

Dr. Eongaker spoke in support of Dr. Bernar-

dy's practice. We have been led to expect a prompt

fall of temperature from the use of intra-uterine in-

jections in septicaemia postpartum. His own plan

is to discontinue intra-uterine injections after the

first thorough washing, unless offensive discharges

come from the uterus. He has observed that after

the repeated introduction of forceps into the uterus,

the introduction of the hand or other means favoring

the introduction of air, a peculiar traumatic metritis

results, and to relieve this he has been in the habit

of introducing into the uterus an iodoform pencil,

containing about i
2
3 drachms of iodoform; this pre-

vents future sepsis (see Lusk, last edition). Prompt

lowering of the temperature and pulse are the result

if this is used, after sepsis has occurred, and even

when antiseptic uterine injections have failed. The

effect of one of these pencils will last through two or

three days, when another may be needed.

Dr. Howard A. Kelly drew attention to the fact

that the biniodide of mercury is almost if not entirely

insoluble in water, and that an alcoholic solution

would hardly be admissable. He also called atten-

tion to the frequent presence of the bichloride as an

impurity. He read the following letter from Dr.

Francis L. Haynes:
" In reference to the potassio-mercuric-iodide, I

may add a little to the facts I mentioned in our con-

versation. The last case of puerperal septicaemia I

have seen in my own practice occurred in Mrs. F.,

confined 1 »ei 1 mber 18, 1885. It was due to the fact

that my hands were contaminated with septic mat

ter, and that 1 trusted entirely t" hard scrubbing and

to inunction with oil of turpentine to purify them

(after Goodell). In this rase the pulse was 138, and

the temperature ran up to 105", but she recovered in

a few days under copious injections of hot water into

the uterus (generally plain, but sometimes with a

[ittle , irbolii " id added ). These injections were

given, and during the days on which this treatment

was being used I attended several cases of labor,

purifying myself with ten per cent, solutions of car-

bolic acid. These cases had no trouble, but I be-

came ill, as I always do when I use much carbolic

acid, and my hands became sore. I now began to

use the potassio-mercuric-iodide solution to purify

my hands, and since then have had no trouble what-

ever, although I have attended cases of labor within

a few hours after (1) washing out the uterus of a pa-

tient of Dr. L's suffering from septicaemia (terminat-

ing fatally)
; (2) after amputating finger and metacar-

pal bone of a man suffering from gangrene of finger

and suppurative cellulitis of the hand and wrist; (3)
after digging out putrid placenta after' miscarriage

(several instances); (4) after performing autopsy in

a case of suppurative peritonitis, and bathing my
hands freely in the pus. The solution may be used

without apparent injury to purify blunt instruments,

and it is certainly a great comfort to soak your spec-

ulum thoroughly in it after treating a case of gon-

orrhoea.

How is the solution prepared? A four-ounce bot-

tle is marked with a diamond so as to indicate

drachms, and filled with distilled water containing

3j each of potassium iodide and mercuric iodide.

(The cost of this solution is less than ten cents.) It

is now a very easy matter to make a solution of any
desired strength extemporaneously. A tablespoon-

ful to the pint = one part to 1000 is the strength I

generally employ, but after autopsies I use 1 to 500.

How do I prevent my hands from becoming ecze-

matous when using the solution ? Once or twice

daily, after washing the hands and while they are

still damp, about 3ss of glycerine is poured into the

palm and thoroughly rubbed into the whole surface

of the hands, which are then dried as usual. This is

very effectual,

Dr. William Goodell has had no experience

with biniodide of mercury, but has had with bichlor-

ide. He is not sure that Dr. Bernardy is at fault in

confining his antiseptic injections principally to the

vagina, for where does sepsis usually take place?

Not in the uterus, but through wounds of the vagina.

In the Charlotte Hospital they have good results

from the use of bichloride injections and iodoform.

When the Preston Retreat was new they had a good
record, but afterwards the per centage of fatal cases

became too large. This fault was remedied by the

use of bichloride of mercury as a vaginal injection,

and the introduction of 3j of iodoform. The pads

to catch the lochial discharges were replaced by ab-

sorbent cotton medicated with corrosive sublimate.

In the last 140 cases no rise of temperature has oc-

curred during the puerperal period. In these cases

the antiseptic applications were all directed to the

lower portion of the womb and the vagina. Dr.

Bernardy is probably right. A solution of 1 to 200c
is too strong and will produce soreness after opera-

tions, lie does not like to have the patient on her

side during and after the removal of the afterbirth,

as it favors the entrance of air into the vagina, as in

Sims' position. She should be on her bark.

Dr. Harris inquired if Dr. Bernardy did not use
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uterine injections after the removal of the dead fcetus.

The effect of a decomposing fetus with unbroken
membranes within the uterus has a remarkably pros-

trating effect upon both mind and body of mother.

Dr. Githens described a case of postpartum
septicaemia in which an offensive leucorrhcea, which
had existed before labor and which had been neglect-

ed, was the apparent cause. In this case vaginal in-

jections of potassi-mercuric-iodide quickly relieved

the undesirable symptoms.
Dr. Thomas thought vaginal injections would be

quite sufficient as a prophylactic agent, but would it

be considered sufficient if septic peritonitis were
present? One thorough uterine wash first and then
pencils to prepare for subsequent vaginal washes. In

,
Bellevue Hospital uterine injections are always used
when required ; washes failed to reduce the tem-
perature.

Dr. Bernardv uses the first injection himself and
thoroughly washes out the uterus and continues the

injections until the fluid comes away perfectly clear.

The firm contraction of the uterus eliminates the

liability of absorption there, and the principal abra-

sions and absorbing surfaces are undoubtedly vagi-

nal. The results at least have been satisfactory.

The pellets exhibited are quite soluble, and are

chemically pure; the biniodide has been tested for

bichloride, and none is present. The potassium
iodide present merely aids in the solubility without
affecting the chemical composition of the mercuric
iodide.

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION-

CHICAGO MEDICAL SOCIETY.

Thirty fourth Annual Meetings April 5, 1886.

The President, C. T. Parkes, M.D., in the Chair.

The Treasurer. Harold N. Mover, M.D., re-

ported a balance of $226.17 in the treasury. Dr.
Edmund Andrews, Chairman of the Committee on
Library, reported a balance of $210.88, donations
of 268 volumes, and purchases of about 1600 vol-

umes during the year.

The following were elected

OFFICERS FOR THE ENSUING YEAR.

President— Dr. Edmund J. Doering.

First Vice-President—Dr. W'm. T. Belfield.

Second Vice-President— Dr. J. F. Todd.
Secretary— Dr. I.iston H. Montgomery.
Treasurer— Dr. Harold N. Moyer.
Necrologist—Dr. John Bartlett.

STANDING COMMI1 mi
,

Committee on Library— Dr. Edmund Andrews
(whose term had expired).

Committee on Judiciary— Dr. Addison H. Foster,

Dr. W'm. K. Quine, Dr. Truman W. Miller.

Commit tit- on Membership— Dr. Gerhard C. Pa-
oli, Dr. I). A. K. Steele. Dr. E. F. Ingals.

Committee on Publication— Dr. John A. Robison,
Dr. E. W. Andrews, Dr. R. Tilley.

The Society then elected the following

Wm. T. Belfield,

Franklin H. Martin,

D. R. Brower,
D. W. Graham,
D. A. K. Steele,

Edwin Powell,

J.
H. Plecker,

W. YV. Allport,

N. S. Davis, Sr.,

W. W. Jaggard,

H. M. Thomas,
Liston H. Montgomery,
O. T. Schenick
X. S. Davis, |r.,

G. C. Paoli,

Charles T. Parkes,

E. M. McAuliffe,

I. N. Danforth,

H. M. Starkey,

A. R. Reynolds,
F. E. YVaxham,
F. C. Schaefer,

R. H. Babcock,
Augustus V. Park,

E. A. Baldwin,

Charles \V. Purdy,

L. T. Potter,

Robert Tilley,

James Burn-.

S. C. DeVeny,
W. E. Casselberry,

T. \V. Miller,

F. A. Stanley.

Those wishing to attend the next meeting of the
Illinois State Medical Society may apply to the Sec-
retary for delegates' certificates.

FOREIGN CORRESPONDENCE
LETTER FROM PARIS.
(from our own correspondent.)

The Summer Session of the Faculti de Medecine—
The Lecturers—Intra parenchymatous Injections o*

Bichloride of Mercury in Tuberculosis—Congenital
Fibrous Band of the Leg— The French Surgical
Con cress—Madame Ribard and Paul Bert.

The summer session of the Paris Faculty of Med-
icine began on March 15th. The following is a com-
plete list of the lecturers and subjects for the session,

in order that your readers may become acquainted
with the names of the leading medical men of this

city: Professors Baillon. Medical Natural History;
Beclard, Physiology; Guyon, Surgical Pathology;
Brouardel, Medical Jurisprudence; Regnauld, Phar-
macology; Bouchard, Pathology and General Ther-
apeutics; Damaschino, Medical Pathology; Vulpian,
Experimental and Comparative Pathology; Tarnier,
Obstetrics; Proust, Hygiene; Hayem, Materia Med-
ica and Therapeutics. In addition to his theoretical

lectures, Professor Brouardel delivers practical in-

struction at the Morgue on Forensic Medicine and
Toxicology.

Clinics.—Professors Germain See. Medicine, at

L'H6tel Dieu; Hardy, Medicine, at LaCharite; Po-
tain. Medicine, at the Necker Hospital; Jaccoud,
Medicine, at La Pitie; Richet, Surgery, at Hotel
Dieu; Vemeuil, Surgery, at La Pitie: Trelat, Sur-

gery, at La Charitc; Le Fort, Surgery, at Necker
Hospital.

Specialties.— Professors Ball, Mental Pathology and
Diseases of the Encephalon, at the St. Anne Asy-
lum; (Irani her, Diseases of Children ; Fournier, Sy-
philitic and Cutaneous Affections, at the St. Louis
Hospital; Charcot, Diseases of the Nervous System,
at the Salpetriere; Panas, Ophthalmology, at the
Hotel Dieu; Pajot. Clinical Obstetrics.
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Supplementary Lectures.—These are delivered by
Agre'ge's, who thus prepare themselves for the higher

function of Professor. The following are the names
of those engaged for the session :

Drs. Jofiroy, Medical Pathology; Humbert, Sur-

gical Pathology; Hanriot, Medical Chemistry ; Blan-

chard, Natural History; Gariel, Physics; Regnier,

Physiology; Hanot, Morbid Anatomy; Pinard, Ob-
stetrics.

In addition to the above, practical instruction is

given on the following subjects by
Drs. Hanriot, Chemistry; Guebhard, Physics; Fa-

guet, Natural History; Laborde, Physiology; Re'my,

Histology; Farabeuf, Operative Surgery; Gombault,

Morbid Anatomy.
Thus it may be seen that the French medical stu-

dents have great advantages over those of other coun-

tries, particularly as the above lectures are given

gratuitously, and are open to all nations.

The natural outcome of the parasitic doctrine of

diseases is of course the tendency to cure them by
remedies reputed to be anti-parasitic, and these are

generally applied either by the mouth or by external

applications. But Dr. Gougenheim thinks that un-

less the parasites can be directly attacked these rem-

edies can be of little or no avail. He has therefore

conceived the idea of treating pulmonary tuberculo-

sis by intra-parenchymatous injections of the bichlor-

ide of mercury, and he lately read a paper on the

subject before the Socie'te Me'dicale des Hopitaux de

Paris. The author performed the injections with a

Pravaz's syringe, which he introduces on the left side

below the clavicle, through the first intercostal space,

and on the right side through the first two intercostal

spaces. In order to avoid all accidents it is neces-

sary to make the injection at a distance from the

sternum and the neighboring rib, in order not to in-

jure the intercostal and mammary vessels and nerves;

neither should it be made too near the clavicle, or

the subclavian vein may be injured ; the subcutaneous

veins should be avoided. The injection should be

given slowly, and the liquid employed is a solution

of the bichloride of mercury in the proportion of 1

in 2000, 1 in 1000, and 1 in 100, the fluid being pre-

viously heated to 3.7 (98.(1 I

This treatment was adopted with thirty-three pa-

tients, most of whom were in an advanced stage of

phthisis. In twenty-one instances improvement was

quick and undeniable, as ascertained by auscultation.

Ten patients died; of these, seven presented local

modifications of lesions, which were easily detected

at the net ropsies. \i the nee ropsies of patients who
had been thus treated, Dr. Gougenheim never ob-

served any muscular, pleural, it pulmonary lesions,

which could be attributed to these injections. One
patient had haemoptysis, and the injections were dis-

lefl iIh- hospital whilst under this

treatment.

Dr. Kei ius, al 1 rei enl mi 1 ting of the Paris Sur-

gica] Society, presented a femali patient who was the

ran lesion. One of her legs was con-

stricted 1 1

:

; "' Last year Dj

Reclus removed two-thirds of the band, and subse-

quently the remaining third. The success resulting

has been perfect. It has been suggested that this

case evidently belongs to the same class as those in

which amputation is produced in utero by constrict-

ing bands.

The French Surgical Congress will hold its second
meeting at Paris from October 18 to October 21.

The subjects contained in the programme are: Na-
ture, Pathogenesis and Treatment of. Tetanus; Ne-
phrotomy and Nephrectomy; Orthopaedic Resec-

tions; Surgical Operations in Irreducible Dislocations.

Papers on other subjects cannot be read at the Con-
gress unless the conclusions of the author are for-

warded to the Secretary, Dr. S. Pozzi, 10 Place

Vendome, Paris, between July 1 and July 13, 1886.

Papers that are not read will not be printed in the

transactions.

Madame Ribard, M.D., of Paris, having been ap-

pointed physician to the family of M. Paul Bert, the

newly-appointed Governor-General of Tonquin, has

left Paris for that Colony. Madame Ribard is also

entrusted with the organization of an Ophthalmic
Hospital, as well as a vaccine establishment, in that

country. a. e.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

(FROM OUR OWN CORRESPONDENT.)

Is Disease of the Uterine Appendages as Frequent

as has been represented— The Academy of Medicine;
Changes in the Constitution.

At the meeting of the Academy of Medicine held

April 1, Dr. Henry C. Coe, Pathologist to the

Woman's Hospital, read a very timely paper, entitled,

Is Disease of the Uterine Appendages as Frequent as

it has been Represented ! which it is hoped will have
some effect, at least, in putting a check upon the

altogether reckless resort to Tait's operation which
has of late been of such frequent occurrence in this

country. Having remarked that there was much yet

to be learned in regard to the pathology of these

organs, he said very truly that agnosticism in regard
ti> ovarian and tubal disease met with very little en-

couragemenl at the present day, and that this was
due to a large extent to the surgeon.

In considering the condition and appearance of

die ovary in any given case, he said, it must not be
forgotten that during the entire sexual life of the

female constant changes are going mi in these organs.

Hence it was often very difficult to say just where
the normal ends and the pathological begins. Noth-
ing was at present more common than to remove
ovaries because they were "cystic," on the ground
that because of this condition they were functionally

useless. Yet he had seen cysts as large as a marble
which could not be tailed pathological, since they

contained perfectly healthy ova which were certainly

capable of being impregnated. Taking up the pa-

thologic al conditions of the ovary as viewed by the

lap; mist, Dr. Coe said that many of the varia-

tions of the organ in size and shape which were com-
monly regarded as pathological by him were found in
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ovaries which were to be looked upon as in fact en-

tirely normal, at least as far as function was con-

cerned. Congestion and moderate enlargement did

not necessarily imply chronic ovaritis and indicate

oophorectomy; since, when the other pelvic organs

were for any reason in a state of hyperemia, the

ovaries were naturally found hype'raemic also.

In the same way, a decided diminution in size might

not be pathological, but merely an indication of senile

atrophy. Again, certain conditions which are re-

garded by the laparotomist as pathological, such as

thickening of the external covering of the organ,

might not be so in reality; since such thickening was

not at all abnormal in senile atrophy, or after very I

frequent ovulation, when localized thickening is very
j

common, even when senile atrophy does not exist.

But, although there might be exterior thickening, it

was no indication that there was cirrhosis of the in-

ternal stroma of the organ which interfered with its

functions.

Passing on to consider the subject from a micro-

scopical point of view, he said that in order that the

pathologist might give an intelligent opinion concern-

ing any removed ovary presented to him for examin-

ation, he must be familiar with the normal histology

of the organ, and, on account of the constant changes

going on in the ovaries, previously referred to, this

was a matter which involved no little difficulty. The
pathological appearances of well-marked disease were

readily recognizable; but the lesser ones were un-

doubtedly very hard to differentiate. Again, because

one portion of the organ was affected, it was no
reason why the whole ovary should be implicated in

the pathological process; and, acting on this princi-

ple, Schroder had lately been operating in such a

way as to remove the diseased portions, and allow

the rest to remain. The number of cases thus far

recorded, however, was too small to base any posi-

tive conclusions upon as to the practical utility of

this method; but it was, at all events, a step in the

right direction.

In speaking of tubal disease he said that there

could be no doubt that Tait's operation had of late

been greatly abused. No reasonable objection could

be urged against the removal of Fallopian tubes which

were filled with pus; but this was not the case with a

large number of the tubes which are taken out. Tait

said that in chronic disease of the ovaries the tubes

were always affected; but Dr. Coe denied this, as the

result of his personal pathological investigations.

Some of the so-called diseases of the tubes were not

recognizable by the pathologist at all. There was no
doubt about pyo-salpinx or hydro-salpinx, when these

conditions were present; but as to so-called "ca-

tarrhal salpingitis," commencing pyo-salpinx, and

other presumed pathological conditions which con-

stantly pass unchallenged in learned societies, there

was very good reason for doubt. In cases where the

diagnosis of catarrhal salpingitis had been made, and

the tubes and ovaries removed in consequence of the

condition, Dr. Coe had found on subsequent exam-

ination simply moderate hypenemia, with a thin coat-

ing of mucus, which might exist in a perfectly normal

Fallopian tube; there being no evidence whatever of

any inflammation. As long as the lumen was free,

and the lining mucous membrane capable of perform-

ing its function, the tube was not abnormal, notwith-

standing the fact that there might be slight adhesions

of the fimbriated extremity.

From his examinations he could say that pyo sal-

pinx exists in about one-fifth of the cases where Tait's

operation is performed. Hydro-salpinx is consider-

ably less common, and haemo-salpinx extremely rare.

If there was no pus discernible, there was certainly

no pyo-salpinx, just as there could be no abscess any-

where without pus. The pain that was so often at-

tributed to disease of the tubes Dr? Coe believed to

be generally due to localized peritonitis, and some-

times to neuralgia pure and simple. The one criti-

cism that he had to make on American laparotomists,

he said, was that they do not follow up their cases for

a sufficiently long time. As a rule, they were re-

ported very shortly after the operation, when the

results often seem all that could be desired ; but if

the histories could be given at the end of from six

months to two years, it would not infrequently be

found that no permanent benefit whatever had re-

sulted fiom the procedure. He had met with many
women under these circumstances who still suffered

in the same way as before the operation.

The deductions drawn by Dr. Coe were somewhat

as follows

:

i. Ovarian disease is not as common as is now
generally supposed. This impression is derived from

the surgeon, and not from the pathologist.

2. Because the ovary is partially diseased, it does

not follow that the whole organ is involved in the

pathological process. .

3. "Cystic" and "cystic degeneration" are mis-

chievous terms, which have been productive of much
evil by leading to false conclusions and unnecessary

ovariotomies in consequence.

4. Actual disease of the tubes is far less frequent

than many surgeons would have us believe.

5. Localized peritonitis will account for much of

the trouble attributed to disease of the uterine ap-

pendages.
While some of the gynecologists who took part in

the discussion of the paper were disposed to take

issue with its author in regard to the frequency oi

disease of the uterine appendages, it was noticeable

that without an exception they all condemned the

frequent removal of these organs. Even Dr. W. ('.ill

Wylie, whose name is more closely identified with

Tait's operation than almost any other New York
laparotomist, was careful to put himself on record on

the conservative side by stating that at the present

time he seldom or never resorted to this procedure

except in the case of pyo-salpinx.

Dr. I.usk, whose views were more entirely in ac-

cord with those of the essayist of the evening than

any of the other speakers, remarked that in his paper

I ); ( iv had covered nearly all the ground which he

had himself been accustomed to take in the tirades

against the abuse of Tait's operation with.which many
of his gynecological friends were now familiar. He
was by no means an enemy of the operation, he said;

but thought it did great good in its place. More
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than once, however, he had stood by and seen tubes

removed which were described by various pathological

designations, but which seemed to him to be entirely

normal. In the same way, he had seen ovaries taken

out, of which it was said that they were in a state of

commencing cystic degeneration, but which appeared

to him typical examples of physiological ovaries, pre-

cisely like those he had formerly been accustomed to

exhibit to his classes as such when he used to teach that

branch of physiology. He then took great interest,

he said, in pointing out the changes which are con-

stantly going on in these organs; and these so-called

cystic ovaries, which had been removed for imaginary

disease, were simply ovaries which were undergoing

these same physiological changes. Since surgeons

had come to be able to remove the ovaries and tubes

with comparatively little risk to the patient, the oper-

ation was performed entirely too frequently. Tait's

advice was to cut open the abdomen and examine
the condition of the uterine appendages; when, if

they were found all right, they were to be returned to

their places in the pelvic cavity. But he himself had
yet to meet with the surgeon who. after getting thus

far in the operation, did not take out the organs al-

together, whatever their condition might be.

Dr. Lusk believed that there were very few cases

in which the condition of pyo-salpinx could not be
diagnosticated by proper manipulation with the fingers

of one hand in the vagina, and that the great mistake

of the present day among gynecologists was the too

frequent opening of the abdomen. Unless the en-

larged tube could be felt, in the manner described,

outside the body, the operation ought not to be per-

formed, and he said that if this rule were generally

observed, there would not be so many tubes removed.
In the course of time he thought it probable that

even in this class of cases Tait's operation might be
avoided by the use of some such instrument as that

devised by Dr. Munde, which consists of a syringe

with a hypodermic needle attached.

In regard to this last point of Dr. Lusk Dr. Wylie
said that he did not think that aspiration would cure

any case of pyo-salpinx, because the pus would be
sure to return after it had been evacuated. Another
objection to it was that there was a possibility of

causing fatal injury with the instrument, by wounding
the uterus. In the course of his remarks Dr. Wylie
expressed his conviction that in the great majority of

cases localized peritonitis was associated with disease

of the ovaries and tubes; an opinion which was also

coincided with by Drs. Polk, Munde and Noegerrath.

In closing the discussion Dr. Coe stated that his

anatomical studies had led him to look with some
doubt upon a diagnosis resting on clinical observation

alone. Fearing that the position which these in-

vestigations had obliged him to take in regard to the

comparative infrequency of disease of the uterine

appendages might perhaps be thought not altogether

well supported, he had written to obtain the opinion

of Dr. Win. 11. Welch, now of the Johns Hopkins
University, of Baltimore, who was acknowledged to

be one of the most distinguished microscopists in the

country, and who had had a very large experience in

this special field. Dr. Welch had replied that In- be

lieved Dr. Coe's position to be well taken. He said

that he saw very few cases of pyo-salpinx in his ex-

aminations, and that he was continually receiving

ovaries and tubes, removed by laparotomy, which
were, as far as he could make out, entirely free from
disease. He furthermore expressed the opinion that

it was a mistake to suppose that the so-called "cys-

tic" ovaries would degenerate into cystoma.

It is probably not known at all out of New York,

and perhaps to a very limited extent among the pro-

fession even here, what radical changes have been
made during the past winter in the constitution and
by-laws of the Academy of Medicine. These changes,

however, constitute them, in many essential features,

an entirely different instrument from the old consti-

stitution and by-laws. In comparing the old and the

new constitution, the first change that strikes one is

in regard to the objects of the Academy. In the

old, these are stated to be: (1) The cultivation of

the science of medicine. (2) The advancement of

the character and honor of the profession. (3) The
elevation of the standard of medical education. (4)
The promotion of the public health. In the new,

the single object is announced to be " the promotion

of the science and art of medicine." While many of

the changes are decided improvements, as regards the

details of the work of the Academy and the simplicity

and accuracy of the wording of the various sections,

the most striking and extraordinary one is in regard

to the matter of ethics. In the new constitution and
by-laws there is absolutely no reference in any man-
ner whatever to this subject. In the old by-laws,

Section 5 of No. XIV reads as follows :
" All ques-

tions of ethics in other respects shall, as far as appli-

cable, be adjudged in accordance with the Code of

Ethics promulgated by the American Medical Asso-

ciation and adopted by the Academy." In the new
instrument not only is the New Code not substituted

for the National one, but it out-Herods Herod by
cutting completely loose from all codes.

Practically the only reference to the matter of dis-

cipline now found is in the eighth article of the con-

stitution, in which it is provided that the Academy
may, by a three-fourths vote of the resident Fellows

(the printed call for the meeting having contained

a notice of the motion to suspend or expel), suspend

or expel a Fellow -'for violation of its regulations."

The only other reference to discipline in the consti-

tution is in Article VII, where it is stated that the

certificate of fellowship may be revoked for cause;

but as there is no provision whatever for the manner
in which this revocation is to be accomplished, it

really amounts to nothing. The only reference of

the kind in the by-laws is in the eleventh section of

No. X, which reads as follows: "It (the Council)

shall, on a written statement signed by a complain-

ant, and duly forwarded through the Recording Sec-

retary, take cognizance of any complaint against a

Fellow. The Council may, after investigation, dis-

miss a complaint or transmit its finding thereon to

the Academy for further action." From this it will

be seen that the matter of disciplining is therefore

wholly comprised in Article VIII of the constitution,

which, as just mentioned, prescribes that he may be
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suspended or expelled for violation of the Academy's
regulations. As there is nothing whatever in these

"regulations" of the faintest ethical import, it is

evident that a Fellow can be suspended or expelled

solely for a breach of certain routine rules. He may
be a debauchee, or sot, a blackleg or a thief; but so

long as he acts in accordance with these "regula-

tions," the Academy cannot touch him; and if it at-

tempted to do so, the defense that he had not violated

the regulations would hold good in any court of law.

There is not even the saving clause of " conduct un-

becoming a gentleman " anywhere to be found.

Furthermore, it is not necessary, so far as any
statutory provisions are concerned, that in order to

belong to the Academy a person should be a regular

graduate in medicine. So far as regards any restric-

tion in the constitution or by-laws, a homoeopath,

eclectic, " physio-medical," " herb doctor," or any
kind of a charlatan whatever, is entitled to become
a Fellow if only he is the possessor of a diploma or

license, and has resided in New York or its vicinity

for three years. There is absolutely nothing said

about what sort of a college or other body the can-

didate must have derived his diploma or license from;

it is simply required that he "must have been a

graduate or licentiate in medicine." It is noticeable

that the committee on education, as well as that on
ethics, has been entirely abolished.

Hitherto the Academy of Medicine, although many
of its Fellows individually repudiated the National

Code, has been entitled, as a body, to representation

in the American Medical Association by reason of its

technical adherence to the Code; but, of course, now
that it has repudiated the latter in its corporate ca-

pacity, it has placed itself in the same anomalous
position as the Medical Society of the State of New
York. p. B. p.

STATE MEDICINE.

LAPAROTOMY FOR PELVIC ABSCESS.

To the Editor of the Journal:

Dear Sir:—I entirely agree with Dr. Christian

Fenger in his remarks on Dr. Jackson's paper, in a

recent meeting of the Chicago Gynecological Society,

when he says :
" The operation performed in Dr.

Jackson's case I should not call a laparotomy at all,

but simply an oncotomy. An abscess was opened,
and the operation does not differ materially from the

opening of a deep-seated abscess in any other region

of the body, e. g., in an extremity."

In the cases reported done in this country there

was one performed by me in June, 1884. I think it

was the first successful case of laparotomy for pelvic

abscess done in this country. It will be found in the

Medical News, for 1884. In this case the sac of the ab-

scess was stitched to the abdominal wound, and then

opened and drained. The woman is still living and
in excellent health. I think this case was reported

by Dr. Stone, my assistant, and is probably referred

to in I)r. Fengcr's list, given in his remarks.

Very respectfully, R. S. Sutton, M.D.
419 Penn Ave., Pittsburgh.

REGULATION OF MEDICAL PRACTICE IN
IOWA.

The following Bill for an act to regulate the practice

of medicine and surgery in the State of Iowa has been
recently passed

:

Be it enacted by the General Assembly of the State

of Iowa :

Section i. That every person practicing medicine,

surgery or obstetrics, in any of their departments,

within this State, shall possess the qualifications re-

quired by this act. If a graduate in medicine such

person shall present his or her diploma to the State

Board of Examiners, for verification as to its genuine-

ness. If the diploma is found genuine and is issued

by a medical school legally organized and in good
standing, of which the State Board of examiners shall

determine, and if the person presenting and claiming

such diploma be the person to whom the same was
originally granted, then the State Board of Examiners
shall issue its certificate to that effect signed by not

less than five physicians thereof, representing one or

more physicians of the schools on the board, and
such certificate shall be conclusive as to the right of

the lawful holder to practise medicine, surgery and
obstetrics within this State. If not a graduate the

person practising medicine or surgery within this

State, unless he or she shall have been in continuous

practice in this State for a period of not less than five

years, of which he or she shall present to the State

Board of Examiners satisfactory evidence in the form

of affidavits, shall appear before said State Board of

Examiners and submit to such examination as said

board may require. All examinations shall be con-

ducted in writing, and all examination papers, to-

gether with the reports and action of the examiners

thereon, shall be preserved as the records of the

board for a period of five years, during which time

they shall remain open for inspection at the office of

the said State Board of Examiners. Such examina-

tions shall be in anatomy, physiology, general chem-
istry, pathology, therapeutics, principles and practice

of medicine, surgery and obstetrics. Provided, that

each applicant upon receiving from the secretary of

the board an order for an examination shall receive

also a confidential number which he or she shall place

upon his or her examination papers so that when said

papers are passed upon by the examiners, the latter

shall not know by what applicant said papers have
been prepared. That upon each day of examination

all candidates be given the same set or sets of ques-

tions. It is further provided that the examination

papers shall be marked upon the scale of one hundred

(100) and that in order to secure a license, it shall be

necessary for the applicant to attain such average as

shall hereafter be determined by the State Board of

Examiners. And if such examination be satisfactory

to at least five physicians of said board, representing

the different schools of medicine on the board, the

board shall issue a certificate which shall entitle the

lawful holder thereof to all the rights and privileges

herein provided, and the physicians and the secretary
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of the State Board of health shall constitute and be
deemed a Board of Examiners for the purpose of
this act.

Sec. 2. The State Board of Examiners shall pro-

cure a seal within sixty days after the passage of this

act, and through the secretary of said board shall re-

ceive applications for certificates and examinations.
The president, or any member of the board, shall

have the authority to administer oaths and take testi-

mony in all matters relating to their duties as exam-
iners aforesaid. The board shall provide three forms
of certificates : One for persons in possession ot

genuine diplomas, one for candidates examined by
the board, and one for persons who have practised

medicine or surgery in any of its departments for five

years as provided in this act. Said certificates shall

be signed by not less than five physicians of the

board, and this number may act as examining board
in the absence of the full board, provided that one or
more members of the different schools of medicine
represented in the State Board of Health shall also

be represented in the Board of Examiners. The
Board of Examiners shall hold meetings at such places
as will best accommodate applicants residing in differ-

ent portions of the State, and at such times as they
shall deem best and due notice of the time and place
of such meetings shall be published.

Sec. 3. The board shall examine all diplomas sub-

mitted to them for such purpose to determine their

genuineness and the rightful ownership of the person
presenting the same. The affidavit of the applicant
and holder of any diploma that he or she is the per-

son therein named, and is the lawful possessor there-

of, shall be necessary to verify the same with such
other testimony as the board may require. Diplomas
and accompanying affidavits may be presented in

person or by proxy. If the diploma shall be found
genuine, and in possession of the person to whom it

was issued, the State Board of Examiners shall, upon
the payment of a fee of two dollars, to the secretary
of the board, issue a certificate to the holder of such
diploma, and no further fee or sum shall be demanded
or collected from said applicant by said board for

such certificate. If the diploma shall be found to be
fraudulent, or not lawfully in the possession of the
holder or owner thereof, the person presenting such
diploma or holding or claiming possession thereof,

shall be deemed guilty of a misdemeanor, and on
conviction thereof, before any court of competent
jurisdiction, be fined not less than twenty dollars nor
more than one hundred dollars.

Sec. 4. Every person holding a certificate issued
by the State Board of Examiners, shall, within sixty

days after the date of such certificate, have the same
recorded in the office of the county recorder in the
county wherein he resides, and should he remove
from one county to another to practise medicine,
surgery or obstetrics, his certificate must be recorded
in the county to which he removes. The county re-

corder shall indorse upon the certificate the date of
n

1
"i.l, and he shall be entitled to charge and receive

a fee of fifty cents for his services, to be paid by the

applicant.

Sec. v The county recorder shall record in a book

provided for that purpose, a complete list of the cer-

tificates presented for record, and the date of their

issue by the State Board of Examiners. If the cer-

tificate is issued by reason of a diploma, the name of

the medical college conferring the same, and the date

when conferred shall be recorded; and when such

certificate shall have been granted upon the exami-

nation of the board, or because of seven years' prac-

tice in the State, such facts shall be recorded. Said

record shall be open for inspection during business

hours.

Sec. 6. Candidates for examination shall pay in

advance to the Secretary of the State Board of Ex-

aminers, a fee of ten dollars, which fee, together with

the fees received for certificates, shall defray the en-

tire expense of the aforesaid Board of Examiners,

and the balance shall be turned over to the State

Treasurer for the benefit of the school fund, except

such an amount as will pay each member of the

Board ten dollars ($10) per day during the time he

is in actual attendance upon the session of the said

Board for the purpose of performing the duties re-

quired of him under this act, and as will pay the

Secretary of Board such a salary as they may allow,

not to exceed five dollars per day during the time he

is actually engaged in performing the work of the

Board under this act, and each member of the Board
of Examiners shall also receive a sufficient amount
to defray his actual and necessary expenses while in

the discharge of the duties herein provided. Any
one failing to pass the required examination, shall be

entitled to a second examination within twelve

months without fee. Provided that any applicant

for examination by notice in writing to the Secretary

shall be entitled to an examination within three

months from the time of said notice, and a failure to

give such opportunity, shall entitle such applicant to

practice without the certificate required by this act,

until the next regular meeting of said Board.

Sec. 7. The State Board of Examiners may refuse

to grant a certificate to any person who has been
convicted of a felony committed in the practice of

his profession, or in connection therewith, may re-

voke certificates for like cause, or for palpable evi-

dence of imcompetency, and such refusal or revoca-

tion shall prohibit such person from practicing med-
icine, surgery and obstetrics, provided, such refusal

or revocation of a certificate can only be made with

the affirmative vote of at least five physicians of the

State Board of Examiners, in which number shall be

included one or more members of the different

schools of medicine represented in said Board; and

provided^ further; that the standing of a legally char-

tered medical college from which such a diploma
may be presented, shall not be questioned except

by a like vote.

Sec. 8. Any person shall be deemed as practising

medicine, surgery or obstetrics, or to be a physician

within the meaning of this act, who shall publicly

profess to be a physician, surgeon or obstetrician and
assume the duties, or who shall make a practice of

presi ribing or of prescribing and furnishing medicine
for the sick, or who shall publicly profess to cure or

lieal, by any means whatsoever, but nothing in this
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act shall be construed to prohibit students of medi-

cine, surgery or obstetrics from prescribing under
the supervision of preceptors, or gratuitous service

in case of emergency, nor shall this act extend to

prohibit women who are now engaged in the prac-

tice of midwifery, nor to prevent the advertising,

selling or prescribing natural mineral waters flowing

from wells or springs, nor shall this act apply to sur-

geons of the United States army and navy, and ma-
rine hospital service, nor to physicians as herein de-

fined who have been in continuous practice in this

State for seven years, three years of which time shall

have been in one locality
; provided, such physician

shall furnish the State Board of Examiners satisfac-

tory evidence of such continuous practice, and shall

procure the proper certificate as provided in this act,

and for which certificate such physician shall pay to

the Secretary of the State Board of Examiners a fee

of two dollars, and the Board of Examiners shall
'

grant a certificate to such applicant; nor shall this

apply to registered pharmacists when filling prescrip-

tions, nor shall it be construed to interfere with the

sale of patent or proprietary medicines in the regu-

lar course of trade.

Sec. 9. Any person who shall practise medicine
or surgery within this State, without having complied
with the provisions of this act, and who is not em-
braced in any of the exceptions, or after being pro-

hibited from so doing, as provided in section 7 of

this act. shall be deemed guilty of a misdemeanor,
and shall, on conviction thereof, be punished by a

fine of not less than fifty nor more than one hundred
dollars, or by imprisonment in the county jail not less

than ten days nor more than thirty clays.

Sec. 10. Any person who shall file, or attempt to

file, with the State Board of Examiners, as his or her

own, the diploma of another person, or who shall file

or attempt to file with the county recorder the cer-

tificate of another person as his or her own, or who
shall file or attempt to file a diploma or certificate

with the true name erased therefrom and the claim-

ant's name inserted, or who shall file or attempt to

file any forged affidavit of identification, shall be
deemed guilty of the crime of forgery.

Sec. 11. The penalties, as provided in this act, for

violations thereof, shall not be enforced prior to the

first day of January, A. I). 1887.
-: 12. All acts or parts of acts in conflict with

this act, are hereby repealed.

ASSOCIATION ITEMS.

AMERICAN MEDICAL ASSOCIATION.

The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-
day at 1 1 a.m.

The delegates shall receive their appointment
from permanently organized State \Cli< al Societies

and such Count) and District Medical Societies as
are recognized by representation in their respective

State Societies., and from the Medical Department of

the Army and Navy, and the Marine Hospital Service
of the United States.

Each State, County, and District Medical Society
entitled to representation shall have the privilege of
sending to the Association one delegate for every ten
of its regular resident members, and one for every
additional fraction of more than half that number

:

Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics
of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled
to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by
special resolution, requested to send to him, annually,

a corrected list of the membership of their respective
Societies.

SECTIONS.
" The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the Associa-
tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . ."

—

By-Laws, Art. 11, Sec. 4.

Practice of Medicine, Materia, Medica and Physi-
ology.— Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-
man: Dr. B. L. Coleman, Lexington, Kv.. Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. T. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.— Dr. Nicholas Senn. Mil-

waukee, Wis.. Chairman; Dr H. H. Mudd, St. Louis,
Mo.. Secretary.

State Medicine.—Dr. John H. Rauch, Springfield,

111.. Chairman: Dr. F. E. Daniel, Austin, Texas, Sedy.
Ophthalmology, Otology, Laryngology.—Dr. Eugene

Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton,
St. Paul, Minn., Secretary.

Diseases of Children.—Dr. W. I ). Haggard, Nash-
ville, Tenn., Chairman; Dr. W. 1>. Lawrence, Bates-
ville, Ark., Secretary.

Oral and Dental Surgery.—Dr. John S. Marshall,
Chicago. 111., Chairman ; Dr. A. E. Baldwin, Chicago,
111., Secretary.

A member desiring to read a paper before a Sec-
tion should forward the paper, or its title and length
(not to exceed twenty minutes in reading), to the
Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Laws.
Committee of Arrangements.— Dr. Le Grand At-

wood, St. Louis. Missouri, Chairman.

AMENDMENTS TO BY-LAWS.
By Dr. Foster Pratt. Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
( Committee.

By Dr. I. N. Quimby, N. /. Create a new Sec-
tion, to be known as the Section on Medical Juris-

prudence. Wit. B. Atkinson, M.D.,
/' rmanent Seer, tin.

1400 Pine St., S. W r. Broad Philadelphia.
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Round Trip Tickets at reduced rates will be is-

sued to delegates attending the next meeting of the

American Medical Association, on the 4th of May-

next, at St. Louis, Mo., by the following agents of

the Chesapeake & Ohio Railroad : H. W. Fuller,

Gen'l Pass. Agent, Richmond, Va. ; Frank Trigg,

Pass. Agent, 513 Pennsylvania Ave-., Washington,

D. ('.
: S. R. Seal, Ticket Agent, 339 Broadway, N.

Y. The trip on the ocean from New York via the

Old Dominion line of steamers to Old Point Com-
fort, or Richmond, Va., is perfectly delightful at this

season of the year, and from those points and Wash-

ington City over the C. & O., through the mountains

of Virginia via the celebrated White Sulphur Springs,

West Virginia and Louisville to St. Louis, Mo., the

scenery is grand and beautiful beyond description.

Delegates from all points on the Missouri Railroad,

including Kansas City and St. Joseph, Mo., Leaven-

worth and Atchison, Kan., and Omaha, Neb., will

have until May 30 before returning.

Other weekly medical journals will please copy.

R. M. Jordan, M.D.,
Chairman Transportation Committee.

St Louis, Mo.

Railway Facilities to the Association Meet-
ing.—The regular through trains of the Illinois Cen-

tral Railroad from Chicago to St. Louis will afford

excellent accommodations for delegates who wish to

attend the meeting of the American Medical As-

sociation at St. Louis the first week in May. The
night express, with Pullman sleeping cars, leaves

Chicago at 8:30 p.m., and arrives in St. Louis at 7

a.m. The rates are $7.50 round-trip.

The rates on the Baltimore and Ohio Railway for

those coming from the East and South-east are full

fare coming and one-third fare returning.

The Illinois Central, Chicago and Alton, and the

Wabash Railways have agreed to fix the rates from

Chicago to the meeting of the Association, for mem-
bers, at $7.50 round-trip.

The rate by the Pennsylvania Railroad, from Phila-

delphia to St. Louis and return, will be $30.35. By
the Baltimore and Ohio, in consequence of their low

Western rates, it will be $23.75, with the privilege of

stop-over at Washington or Baltimore if desired.

MISCELLANEOUS.

press their deep regret at his death, and tender to the

family of the deceased their most profound sympathy.

J. B, Hamilton, M.D.
A. Y. P. Garnett, M.D., \ Committee.

D. R. Hagner, M.D.,
Washington, April 5, 1886.

\ EOF REMOVAL.— Dr. T. Gaillard Thomas has

removed from 294 5th avenue, New York, to 600

11 avenue, between 57th and 58th streets.

The Local Coma e Oi Arrangements and
mm Death oi Dr. Flint.— Whereas, The members

of the Local Committee of Arrangements have heard

with sorrow <>f" the sudden death of Professor Austin

Flint, M.D., LL.D., whose eminent services to med-

ical science, and whose life work in practical medi-

cine, had endeared him to the medical profession,

and whose private and personal character was such

as to insure him the admiration and respect of the

profession in this country anil abroad
;
therefore, be it

Resolved, That this Committee thus publicly ex-

official list of changes in the stations and
duties of officers serving in the medical
department. u. s. army. from march 27, 1886, to
APRIL 9. 1886.

Major Henry McElderry, Surgeon, relieved from further duty
in connection with the New Orleans Exposition, and ordered,

on the expiration of his present leave of absence, for duty in

Dept. East. (S. O. 71, A. G. O., March 26, 1SS6.)

Asst. Surgeon Leonard V. Loring, granted leave of absence for

one month, provided that during his absence he furnishes the

nei essary medical attendance at San Diego Bks., Cal. (S. O.

19, Dept. Cal., March 24, 1SS6.)

Asst. Surgeon Jno. Van S. Hoff, granted one month's leave of
absence. (S. O. 29, Dept. Mo., March 29, 1886.)

Asst. Surgeon J. M. Banister, granted leave of absence for one
month, to commence on or about April 2, 1SS6. (S. O. 63,
Dept. East, March 26, 1886.

Asst. Surgeon Aaron H. Appel, granted leave of absence for

one month. (S. O. 66, Dept. East, March 30, 1886.)

Major Albert Hartsuff. Surgeon, granted leave of absence for

fifteen days. (S. O. 71, Dept. East, April 7, 18S6.)

Major Henry McElderry, Surgeon U. S. Army, ordered for

duty as Post Surgeon, Ft. Wayne, Mich. (S. O. 69, Dept.
East, April 2, 18S6.)

Capt. James C. Merrill, Asst. Surgeon, granted leave of ab-

sence for three months. (S. O. 81, A. G. O., April 7, 1886.)

Capt. Victor Biart, Asst. Surgeon, sick leave of absence still

further extended one year on account of sickness. (S. O. 79,
A. G. O., April 5, 1886.)

As^t. Surgeon Richard W. Johnson, relieved from duty at Ft.

Buford, D. T., and ordered for temporary duty at Ft. Snell-

ing, Minn. (S. O. 28, Dept, Dak., March 29, 1886.)

Asst. Surgeon R. L. Robertson, on expiration of his present

leave of absence, will be relieved from duty in Dept. Texas,

and will report in person to commanding general Dept. Dak.
for assignment to duty. (S. O. 78, Dept. Dak., April 3. 18S6.

)

Capt. Jno. V. Lauderdale, Asst. Surgeon, from Dept Dakota
to Dept. Texas.

%

Capt. Geo. W. Adair, Asst. Surgeon, from Dept. Dakota to

Dept. East.

Capt. Jas. A. Finley, Asst. Surgeon, from Dept. Texas to Dept.
Dakota.

Capt. H. S. Kilbourne, Asst. Surgeon, from Dept. Dakota to

1 >q»t. Columbia.
Capt. E. F. Gardner, Asst. Surgeon, from Dept. Columbia to

Dept. East.

Capt. Wm. W. Gray, Asst. Surgeon, from Dept. East to Dept.
Dakota.

Capt. J. M. Banister, Asst. Surgeon, from Dept. East (upon

the expiration of his present leave of absence) to Dept.
Columbia.

I'u 1 Lieut. E. C. Carter, Asst. Surgeon, from Dept. Arizona
to Columbus Bks., Ohio.

First Lieut. R. W. Johnson, Asst. Surgeon, from Dept. Dakota
tul (ept. East.

First Lieut. Geo. F. Wilson, Asst. Surgeon, from Dept. Col-
umbia to Dept. Dakota. (S. O. 79, A. G. O., April 5, 18S6.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
01 THE 11. S. NAVY, DURING THE TWO WEEKS
ENDING APRIL 10, 1886.

Atlee, L. W., Asst. Surgeon, ordered to duty on U. S. R. S.
" Vermont."

Drake, N. 11., P. A. Surgeon, detached from duty at Naval
Hospital, Philadelphia, and ordered to duty at Naval Hospi-
tal, Brooklyn, N. Y.

Eitts, II. Is., P. A. Surgeon, detached from duty at Naval Hos-
pital, B klyn, N. y. , and ordered to duty at Naval Hospi-
tal, Philadelphia.

Vint 1 11. Frank, P. A. Surgeon, detached from Naval Labor-
aim \, New York, and granted six months' leave from May
1, i.ss.6. with the privilege of going abroad.
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THE TREATMENT OF COMPOUND FRACTURES BY

WIRING AND DRAINAGE.'

BY W. P. VERITY, M.D.,

l/RGEON TO

Bilroth, in an edition of his " Surgical Pathology,"

written before antisepticism had begun to struggle

for an existence, says: "The treatment of compli-

cated fractures is one of the most difficult problems
in surgery. We never cease learning on this point."

In this view of the case may be found my apology
for the introduction of a seemingly exhausted topic

for discussion.

In the procedure I am about to describe, there is

no single detail which is strictly original, but the pro-

cedure as a whole deserves the attention of the pro-

fession. When a comminuted fracture comes under
my observation, the affected part and its surround-

ings are carefully cleansed and shaven. Soft parts

so ragged and contused, and so situated as to pro-

duce separation of the fragments and to act as foreign

bodies, are removed; as likewise all foreign bodies;

the external wound being enlarged, if necessary, for

this purpose. If the part affected be a lower ex-

tremity, this is flexed at an obtuse angle. The frag-

ments are then approximated in the most normal
position possible. For this purpose projecting sharp

points, if denuded and acting as irritants, may be
removed, as in Case 4, but an effort should be made
to retain all such fragments as means of support, as

in Case 2. When the best possible approximation

is secured, the fragments are wired or nailed together;

silver wire 1 when (if good quality) is preferable, but

iron wire is the most attainable ami c an lie readily

disinfected by means of heat and rendered properly

flexible. Drainage is secured by means of large

tubes from the most dependent point. The whole
extremity is then covered with an extensive thick

antiseptic dressing, and incased in a plaster cast, re-

movable at each dressing. The present procedure

has certain very demonstrable advantages in cases

which otherwise could not be treated antiseptically

in a thorough manner.

In illustration of these advantages the following

cases may be cited. First. All points of bone and

1 Read in the Secti

Annual Meeting of the American 1

nd Anatomy at the Thirty-Sixth

injured tissue fragments, likely to act as irritants, are
removed, except where bone point is needed for me-
chanical support. This is well illustrated by the fol

lowing case

:

Case i.—C. W. S., white, aged 39; a painter ;*had
a recurrent attack of erysipelas, but no venerealjdis-
ease ; he fell from a scaffold, sustaining a compound
comminuted fracture of the tibia and fibula.

I'igure i.

—

A, posterior view. B, anterior view. C, lateral view.
D and A", fragments. /'', wire.

In this case the wound was enlarged upwards and
downwards with scissors until it was about five inches
in length, and seven pieces of bone were removed.
Two sharp points of bone were left at the junction
of the lower and middle third of the tibia, which
could not be retained in normal approximation.
These points were thereupon removed sufficiently to
secure such retention of normal approximation. The
fragments were then wired together and dressed in
the in aim, J a heady described. The further progress
of the case is well illustrated in the accompanying
chart.

Pulse not recorded.

It may be said that from time to time small frag-
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ments of tissue came away. The fragments of bone

approximated in the manner already described were

denuded of periosteum ; the upper fragment about an

inch and a quarter and the lower about an inch;

despite of this denudation, but little of either frag-

ment exfoliated, as the denuded bone soon became
permeated with blood-vessels and retained its vital-

ity. There was no resection of the fibula; the up-

per fracture of the latter perfectly united; the lower

fracture did not, and two months after admission the

lower fragment was drilled and has since united. At

present writing the patient seems likely to have a

useful limb, without more than about half an inch of

shortening. The limb in such a case would usually

have been amputated, since the extent of the injury

would have been considered too great to permit of

repair for a useful limb. 1

Second. Proper retention of the fragments in place

is presumably secured, thus avoiding any possible

danger of the fragments overriding and injuring the

soft tissues.

Case 2.—M. S., single, sailor, 35 years old, of in-

temperate habits, was admitted to the Cook County

Hospital on December 10, 1884. He has never had

venereal troubles, but has been frequently attacked

by intermittent fever, and on one occasion suffered

from erysipelas. The patient, while drunk, fell from

a street car, sustaining a compound fracture of the

skull over left eye, and a compound fracture of left

humerus near neck, together with a lacerated wound

of the left thigh and a contusion of left elbow.

The wounds were dressed and the fractures treated

in the way already described. December 11, his

morning temperature was ioo° F., and his pulse 100;

evening, 101 F., and the pulse 150. He was given

eggnog and alcoholic stimulants.

December 12, his morning pulse and temperature

were 145 and 99° F. Evening, 140 and 97.5 F.,

and there were given three grains of quinine and ten

minums of tincture of per-chloride of iron thrice

daily, as well as one-twentieth of strychnia^ hypoder-

mically. On December 15 the leg was dressed; it

looked well; no pus. On the 16th the arm was

dressed and there was much discharge of an offen-

sive character, because of sloughing of the soft parts.

December 21 the arm and leg were dressed and

,
|R|E
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ed about the ward and did light work.

was left free in close apposition. It will be obvious resulted in considerable discomfort, independently of
that in this case the fracture was one in which many ; its influence in preventing blood poisoning. (See
surgeons would regard an amputation as an absolute

,

bone chart.) Latter part of November patient walk-
necessity. 1 (See chart and figure 2.)

Third. There is no extension needed, which avoids
the necessity of complicated apparatus and proced-
ures such as too often interfere with proper antiseptic

dressings.

Case j.—J. C, aged 27; married; Irish; was
injured August 30, 1884, by a hand car from
which he was thrown. He struck on one foot, the

car running over leg. The tibia and fibula were frac-

tured, and there was also an extensive contusion of

integument and muscles. The same day he was ad-

mitted to hospital (twenty miles distant from the

place where he was injured). The ends of the bones

Fourth. The bones unite quicker, for reasons
which will be obvious when the principles which un-
derlie all procedures to secure union of ununited
fractures are recollected.

Case 4.—I. S., cigar-maker; aged 51; moderate
drinker; compound fracture of left leg. The tibia

was fractured obliquely upwards and backwards,
about junction of lower and middle third. The up-
per fragment protruded through the skin two inches

and was denuded of periosteum to the extent of an
inch and a half. The lower fragment extended up-
wards and backwards from two to four inches. The
fibula was broken two inches above its lower extrem-

ity. The projecting point of bone was sawn off, as

XinhX^ ^Lclfc'
1
" '* ^ f [.' b H"Lr "j" *]?
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way. Pyaemic symptoms set in and were followed

by symptoms of gangrene necessitating amputation,

after which the patient made a good recovery. 1

bullet, the wound healed by first intention. The pa-

tient bids fair to make an excellent recovery. 1

K' I..L,
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There were several loose pieces of bone removed
and the parts surrounding the fracture were severely

contused. The fragments were wired together, but

extensive sloughing of the soft parts occurred and
amputation was found to be necessary five days after

admission ; the patient dying five days later.

This case certainly does not militate against the

procedure, as it would have been a desperate one
under any circumstances. 1 (See figure and chart).

OCCLUSION OF THE FALLOPIAN TUBE, DYSMEN-

ORRHCEA, WITH CONVULSIONS AND OPIS-

THOTONOS—LAPAROTOMY; RECOVERY.

BY R. STANSBURY SUTTON, A.M., M.D., LL.D.,

GYNECOLOGICAL
NECOLOG1CAL

Mrs. R., an American lady, aged 31 years, was
confined with her only child in 1876. Her labor was
followed with an attack of cellulitis, especially severe

on the right side. For seven years her menstrual
periods were painful, and for the last two and a half

the pain has been accompanied with convulsions.

Her menstrual periods became more and more trying,

and the pain in the right groin extending down into

the leg and rendering locomotion difficult, increased
in intensity from month to month. After enduring
this disturbance for nine and a half years, she con-
sulted me near the end of 1S85.

Examination.— Dorsal decubitus; perineum, par-

tial laceration; cervix uteri, bilateral laceration. Vag-
inal walls relaxed ; cervical and vaginal leucorrhcea.

Neither of the ovaries could be distinctly felt.

The portion of the vaginal vault on the right of the

uterus was tender to the touch, and to this region she
referred the pain she experienced during her men-
strual periods. Vfter this examination she returned
home, and continued douches of hot water and coun-
ter-irritation over the right inguinal region until Feb-
ruary 8, 1886, when she became an inmate of my
private hospital. She reported that her distress at

the time of her menstrual periods had increased since

her visit to me neai the preceding year.

lays after her admission she menstruated, and
the pain she experienced during this period

! ible doses of morphia administered subcu-
Mi examination during the flow discov-

ered, in the right side of the pelvis, a mass as large

as a guinea egg and extremely sensitive. Morphia
local blisters and rest in bed were per

sisted in during the continuance of the How, and
when it ceased, it left her lame in her right leg for

several days. Three days after the termination of
the flow, the mass discovered a few days previous
could not be felt.

Nine days subsequent to the cessation of the

menses and after six of comfort, the pain in the right

' The patient's breath, on admission, smelted of whisky,
I The tissues W4

"tig did not Mem likely to occur; the shock from an
would have been greater than from the procedure adopted. We had no
post-mortem; urine was not tested: exact cause of death not known.

inguinal region returned; it extended down the leg

on that side and rendered locomotion difficult and
painful. Bimanual examination revealed the mass
again present, situated on the right of the uterus and
almost directly behind the external inguinal ring.

It was not as large as it was during the Mow, but fully

as painful to the touch. Three days later it had again

disappeared. Churchill's tincture iodine was liberally

used over the vault of the vagina; local blisters ap-

plied ; the hot douches were doubled in number and
quantity and the temperature of the water raised to

115-120 , and absolute rest in bed required. On the

morning of March 14 her second menstrual flow came
on unannounced by pain. Twenty-four hours later

a sudden invasion of agonizing pain occurred, and
before sufficient morphia to relieve her sufferings could

be administered, she had six convulsions, and stood

on her head and heels, her body arcuate—perfect

opisthotonos. Within a few hours nearly 2 grains of

morphia were administered subcutaneously, produc-

ing no apparent effect. Fearing a fatal result from
the exhibition of the narcotic, chloral hydrates and
bromides in large doses were substituted. The hot

douches were continued and a blister applied over

the right inguinal region. The mass in the pelvis

was now apparent to the touch and very sensitive to

pressure. On March 19, after four days of severe

suffering, the flow ceased, and in three days more the

mass in the pelvis had again disappeared.

Diagnosis.— I could make none. Chronic cellu-

litis, recurring attacks of acute cellulitis, or local

peritonitis was evident; but why? Was there pus,

or blood in the tube? Possibly; but why no evi-

dence except the pain and the mass alternately

appearing and disappearing? Her leucorrhceal dis-

charges might contain pus; I did not delay to exam-
ine with the microscope; this I could do afterwards.

I reasoned that this trouble was of long standing,

steadily and rapidly increasing, and I decided to open
her abdomen, discover the cause, and do all I could

to save the life of the lady. I agree with Mr. Tait

in the matter of opening the abdomen for exploration

in certain cases. A diagnosis without this is not al-

ways possible, and the surgeon who delays operation

until a diagnosis is made, will be often in error, and
his usefulness is limited.

On the 22d of March the bowels of this woman
were cleaned out, and on the 23d. at 2 p.m., she was
placed on the operating table and anaesthetized by the

second nurse. Dr. Stone, my assistant, being neces-

sarily absent, I assigned my chief nurse to his place.

I then proceeded to open the abdomen with an inci-

sion a little short of three inches, and discovering a

difficult operation awaiting me, I lengthened the in-

cision tn five inches. Through this I turned the

intestines out upon a towel above the upper angle of

the opening, and gave them into the care of the nurse.

An adhesion on the tip of the omentum was detached
from something in the pelvis. I then discovered that

the ovary and tube on the right side were firmly ad-

herent to each other, to the broad ligament and the

roof of the vagina; with great difficulty they were
I with the fingers and drawn into view. The

pedicle was secured with Tait's knot, and the ovary
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and tube cut away. The left ovary was small, and
both it and the tube appearing to be free from dis-

ease, they were not disturbed. The cavity was

cleansed, the intestines replaced, the wound closed

and the patient returned to bed. Carbolic acid did

not touch the patient during the operation, and scald-

ing water alone was used for the instruments and
ligatures. The technique as pertaining to cleanliness

was satisfactory. Drs Lee, of Rochester, N. Y., and
T. B. La Rue, of Smith's Grove, Ky., were present

as visitors and witnessed the operation. I follow Mr.

Tait in relying alone on hot water. No carbolic acid

touches my patients.

Examination of the parts removed.—The ovary was

twice the ordinary size and cystic. It contained a

large proportion of healthy ovarian stroma, which

was here and there crossed with fine lines of gritty

tissue. An empty ovisac lay beneath the surface,

ruptured, and proved that true ovarian action existed

immediately prior to the operation. The tube was

entire, with the exception of the fimbriated end; this

was torn and a small portion of it absent. It exhib-

ited the usual appearance, except a redder color.

Its calibre was normal, except at the ulterior end,

where it was occluded by a stricture so complete that

the head of a needle used as a probe could not be

passed through it.

Rationale of symptoms.—-The stricture in the tube

doubtless arrested the ova, and to some extent ac-

counts for the symptoms, but, in my judgment, had

the ovary been free, this would not have caused pain.

The ovary was bound to the fimbriated end of the

tube and the surface of the broad ligament, and at

the menstrual periods, its physiological increase was

impeded; its products were imprisoned in the sur-

rounding tissue, and the pain was largely caused by

the pressure thus produced. During menstrual ac-

tivity the mass appeared, and disappeared when it

subsided. Its recurrence subsequent to the cessation

of the flow, I suspect, was due to tht- excitement in

the ovary during ovulation, which certainly occurs

independent of menstruation.

Result.—On the day following the operation, the

pulse was 10S, and the temperature ioo^°; the next

day both the pulse and temperature fell below ioo.

On the fourth day the stitches were removed. On
the morning of the fifth day the pulse was 74, and

the temperature 99° On the morning of the sixth

the pulse was 65, and the temperature 98 '{>"' (Fahren-

heit). No farther rise in the temperature occurred,

and her progress was rapid. From this date no fur-

ther attention than that given by her nurse was

required. She left the hospital for home on April

16; she had not as yet menstruated.

Remarks.—Does this case prove that, as gyneco-

logical surgeons, we are too aggressive? Does it

prove that exploratory operations are useless and

dangerous? So long as proper precautions as to

place of operating and environment are observed,

such operations will bring neither harm to the patient

nor obloquy to the art. Of my last forty-one abdom-

inal sections, none has given me less anxiety and

more pleasure than the one just described. A new

lease of life is this woman's reward for her confidence

in me and my regard for duty.

NINE CASES OF IMPERMEABLE URETHRAL STRICT-

URE TREATED BY ELECTROLYSIS.

BY WM. T. BELFIELD, M.D.,
GENITOURINARY SURGEON TO THE COOK COUNTY HOSPITAL, CHICAGO.

The removal of urethral stricture by a galvanic

current is a method of treatment whose merits and
advantages have been generally ignored by special-

ists as well as by general practitioners. In very few
of the standard text books is this method even men-
tioned, and in none that I have seen is it intelligently

discussed. A few physicians have, at various pe-

riods in the past thirty years, briefly tried and then
abandoned the current; and the report of their fail-

ures had deterred others from further investigation.

Unfavorable and even disastrous results have un-

doubtedly been produced by electrolysis; but they
have generally been caused by the use of an im-

proper current. To dissolve the cicatricial tissues con-
stituting a stricture only the chemical, dialytic effect

of the current is required or desired. Now the gal-

vanic current liberates heat as well as chemical force

;

it will not only decompose a chemical compound,
but will also raise a platinum wire to a white heat.

The ill effects of the current observed in the urethra

have evidently been produced by the heat; as for-

merly applied, the treatment of stricture by the cur-

rent was in effect merely a cauterization of the

urethra, which resulted of course in severe local in-

flammation and even extensive sloughing. Yet by
proper management a galvanic current can be made
to produce a strong chemical effect with an insignifi-

cant minimum of heat; or, in technical language, to

produce great intensity with but little quantity. To
this end the plates should be small and the fluid

weak; but a number of cells (6 to 15) should pro-

duce the current. 1 To Dr. Robert Newman, of New
York, is due great credit for urging upon the profes-

sion the proper use of the current for electrolysis.

During the past two years I have practiced elec-

trolysis for stricture upon thirty-seven patients ; and
I now use it almost exclusively except for strictures

located within an inch of the meatus, and for strict-

ures of large calibre elsewhere in the penile urethra

(which I divide with Otis's urethrotome). In my
experience the advantages of this method may be
summarized as follows

:

1. It is applicable to strictures at any point in the

urethra.

2. Any stricture or succession of strictures, how-
ever rigid and cartilaginous, however long and tor-

however tight (even if impermeable), can be
readily and safely perforated.

3. As a rule it causes no pain nor bleeding, is fol-

lowed by no chill nor urethral fever, and it is always
devoid of danger.

4. When properly handled it can produce no false

passage nor other local lesion.

5. The effects are more enduring than those of
either cutting or stretching; whether or not they are

permanent (as maintained by Dr. Newman), my ex-

perience does not yet enable me to assert.

1 For the past year I have used with great satisfaction the complete
nd compact portable battery made by the Mcintosh Company, 300 Dear-

a orn Street, Chicago.
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Even in the treatment of permeable strictures,

therefore, electrolysis is generally far preferable to

the usual methods, urethrotomy and dilatation. Thus
internal urethrotomy should never, under any cir-

cumstances, be performed in the membranous urethra

;

if made in the penile portion when the stricture is

very tight, or very long, or very firm, the operation

and scrotum were literally honeycombed with fistula;,

there being, according to the patient's census, twenty-

seven openings, through which urine was discharged

as if from a watering-pot; scrotum and perineum
were thickened and indurated. The patient was
compelled to urinate every half hour or less, rising

fifteen to eighteen times at night. He had been under

is usually followed by severe fever and local inrlam- treatment by different surgeons for five years; had
mation, occasionally even by death. Dilatation is submitted to both external and internal urethrotomy,

unsatisfactory—aside from the attendant pain and as well as numerous attempts at dilatation. For two

tendency to induce urethral fever—because its effects
[

years past he had been an invalid, devoting his whole

are transient, and especially because it is inefficient ' time and attention to constant efforts at emptying

in numerous cases. We are often called to treat the bladder. At the first sitting Dr. Miller passed a

men of middle or advanced age suffering from old No. 10 bulb (French) into the bladder; the patient

and rigid strictures, which are perceptible from the ; experienced no febrile reaction, but for the first time

external surface as large, irregular, cartilaginous in several years passed a fair stream from the meatus,

masses. Every attempt to dilate in these cases is
j

The urine no longer flowed through the fistulas, and
apt to cause a chill and fever, and when this has sub- the patient was compelled to rise only once or twice

sided the surgeon finds the stricture just as rigid and

as tight as before. Electrolysis removes these strict-

ures without producing urethral fever.

There are, however, numerous cases of stricture

for which electrolysis is not merely preferable to

urethrotomy and dilatation ; it is, indeed, the only

treatment practicable. These cases may be divided

into three classes

:

1. Impermeable strictures without complete re-

tention of urine. I have treated four such cases

where the strictures were impermeable to even the

finest instruments, though the patients were still able

to force a little urine through them. In each case a

at night. At a second sitting a No. 12 French easily

entered the bladder.

The permanence of effects produced by electro-

lysis is indicated in the following case : In February,

1885, a young German was admitted to the County
Hospital, suffering from complete retention of urine

caused by an impermeable traumatic stricture of the

membranous urethra. I performed perineal ure-

throtomy without a guide, and passed a No.. 14 sound
(English) into the bladder. Patient recovered nicely ;

but in spite of the regular passage of sounds, the

stricture rapidly contracted again, until in May
(three months after operation) it scarcely admitted

No. 12 French bulb was passed into the bladder
j
a No. 4. I then commenced using upon it the gal-

without difficulty; and the patients were immediately

relieved from the annoying frequency and pain of

urination. In none of these cases did any chill, ure-

thral fever or other constitutional disturbance follow

the operation.

2. Impermeable strictures with complete retention.

I have treated by electrolysis three such cases, in

each of which the bladder was distended to or above
the level of the umbilicus. One was a traumatic

stricture following rupture of the membranous ure-

thra by a blow upon the perineum; in one of the

others the strictures (of gonorrhceal origin) were

scattered along the urethra from meatus to prostate.

h of these I mm (ceded in passing a No. 10

bulb (French) into the bladder ;it the fust sitting.

and to insert a catheter immediately. Each oj thest

patients was therefore saved from •/ perineal section,

which would otherwise have been inevitable. One of

the three, who had an elevation of temperature pre

vious to the operation, experienced a severe chill and
violent fever within the first twenty-four hours; but

was entirely recovered on the third day. The other

two showed no reaction.

3. Tight and rigid strictures (permeable or other-

irith perinea] or scrotal fistulae. I was privi-

leged to see and report a most interesting case of

thl orl treated by my friend Dr. Truman W. Miller.

A man 34 years old presented himself to Dr. Miller

anic current, and in six sittings raised the calibre to

No. 12 English. Since that time (July 1, 1885) he

has experienced no difficulty in urinating, and his

urethra readily admits No. 1 1.

612 Opera House Block.

A CASE OF SYMBLEPHARON OF THE LOWER
EYE-LID, WITH OPERATION. 1

BY ARNOLD P. GILMORE, M.D.,

My patient, Mr. Shirley, has kindly consented to

appear before the Society this evening. He belongs

to that large class of persons who suffer from burns

caused by caustics, hot metals, etc., and has what

may be called complete symblepharon of the left

lower lid. His case is of interest, I think, to those

who do work in plastic surgery, and more particularly

in surgery involving tissue that has been burned, and
has 1 onsequently become cicatricial.

The tissue af the eye-lid is such that very slight

injuries will cause disturbance of its functions, and
deformities. This is particularly true of injuries due
to burns. Mr. Shirley's left eye was severely burned
with hot iron four years ago. He was treated by a

layman for two weeks, and then consulted an oculist.

The lid had by this time grown fast to the eye-ball to

considerable extent. Some operation was per-

suffering from numerous rigid strictures involving
j
formed, but no permanent benefit followed. The

nearly the whole urethra lioin the middle of the penile operation was repeated three times at intervals of

portion to the prostate; not even a filiform bougie —
. .

1
, , , , ' ' ,

, , , ,,,. . ° I Read before the Chicago Medical bociety, March is. 1886; with

could be made to enter the bladder. 1 he perineum <hibition of patient.
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several weeks, the lid being detached each time and
some plastic operation performed. None of these

operations proved to be successful.

I first saw the patient about nine months ago.

The entire lower lid, from external to internal can-

thus, was then adherent to the eye-ball, covering al-

most the entire ccrnea, save a small portion at the

upper margin. This triangular-shaped tissue was cov-

ered by a pale membrane, neither a true skin, nor a

true mucous membrane; and I found upon cutting

into it that it was composed of cicatricial tissue, very

dense and difficult to separate.

My first operation was performed under cocaine,

which was ineffectual for so extensive a dissection,

and the patient was very restless, increasing greatly

the difficulty of the operation. I detached the lower

lid and transplanted the conjunctiva of a rabbit to

the eye-ball. For six weeks this operation was ap-

parently successful. At this time I left the city and
was absent about two months. On my return I was
amazed to see the lid fast assuming its original loca-

tion on the eye-ball.

Six weeks ago I performed the second operation,

under ether. I made a thorough dissection, freeing

the lid entirely, and making a deep cul-de-sac. This,

as you see, would leave the upper half of the eye-

ball covered with mucous membrane, and the lower
half uncovered. I then dissected a semi-circular

band of conjunctiva, about one-third of an inch wide,

around and close to the cornea above, leaving a

bridge at each end. This band I dropped into the

cul de-sac below and carefully stitched it to the ball.

In order to prevent adhesions, for it is character-

istic of this cicatricial tissue to grow underneath and
crowd out everything above it, I anchored a silver

rope an eighth of an inch thick and one inch long in

the bottom of the cul-de-sac by bringing a free strand

from either end of this rope through the cheek and
tying them together. In spite of this, there was a

tendency to form adhesions at both canthi. I threw

a silver ligature around these adhesions, and tried to

slowly constrict them. But the process was slow and
painful, as well as very doubtful. I then had a semi-

circular plate of silver made, long enough to till the

space between the external and internal canthi, with

two holes at the circumference one-half inch apart,

which I threaded with silver wires. I removed the

silver rope, which had, by the way, become encysted,

and its removal was attended with considerable bleed-

ing and pain. I cut all adhesions and sunk the sil-

ver plate into position by bringing the wire-, through

upon the face and fastening them by small lead plates

and perforated shot. I claim priority in this method
of fastening the plate.

The object of this operation is neither the im-

provement of the appearance of the injured

to restore its vision; but to relieve the irritation of

the other eye. As may be readily understood, if one
eye-ball is securely anchored to the lid the coordi-

nate action of the two eyes is interfered with, and
the sound eye becomes weakened. In this case, in

order to preserve the health of the other eye, it had
become absolutely necessary either to free the eye-

ball or enucleate it.

There were two good reasons why I did not advise
enucleation, ist. There is enough clear cornea in

this eye to make a small artificial pupil, if he 'should
ever lose the sight of his right eye. 2d. He could
never wear a glass eye, and he would be disfigured

to that extent.

Only very slight reaction followed these opera-
tions, and at no time has there been much pus. I

used cold water compresses and kept the wound per-
fectly clean. The sound eye has grown stronger in

the last few days, in spite of the presence of the sil-

ver plate, and I am encouraged to believe that the
result of the operation will be good.

MEDICAL PROGRESS.

V11:' rnum Prunifolium (Black Haw) in Abor-
riON and Miscarriage.—Mr. John Henry Wil-
son, of Liverpool, says: u In the number of the
Liverpool Medico-Chirurgical Journal for January,
1885, I reported six typical cases treated successfully

by this medicine; and since then, after considerable
experience, I have been more and more confirmed in

its value. I cannot say it has always succeeded, but
in those cases in which it failed, I have been able to
account for its doing so. Either the medicine has
not been commenced in time, and the ovum has been
detached before the viburnum has been taken, or
there has been some reason to suspect a syphilitic

taint; and, in a case of fatty degeneration of the
placenta, after not succeeding with the viburnum
alone, chlorate of potash was taken in addition, with
a good result.

Dr Napier says " some women abort on the slight-

est provocation," and they continue to do so, although
every care may have been taken in the way of rest,

medicine, etc., to prevent it. I have had many such
cases, and have been greatly disappointed ; but when
I have had the opportunity of commencing the
viburnum shortly before the anticipated period^ and
continued it at intervals on the first appearance of
threatening symptoms, these patients have invariably
gone on to the full time, and done well, without
being subjected to restrictions or debarred from ac-
tive exercise.

In the next class of cases, where there may be
reason to suspect even a partial separation of the
ovum and a dilated external os, with severe pains
and haemorrhage going on for hours, and the patient
under the impression that she could not possiblv go
on to her full time, and when I had almost despaired
of any benefit from the medicine. I have been aston-
ished at its effect, more than three-fourths o\ these
cases doing well.

The most sanguine advocate of viburnum could
not expect it to do impossibilities, or to prevent
abortion when there is "a gaping os, and a detached
ovum presenting." One might as well expect to re-

suscitate a dead body by galvanism. I have never
seen ill consequences follow the administration of the
medicine, however often the dose has been repeated.
In two cases only has it been followed by slight head-
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ache. One patient inquired if she had not been
taking quinine. The symptoms had been relieved;

therefore it was not continued. In the other case,

the patient had taken 4 grains of the extract every

two hours. The only change was to extend the in-

terval to four hours, and then gradually discontinue

it. Some patients have taken viburnum at intervals

during the whole course of their pregnancy. It

seems to act as an uterine tonic and sedative, and
to relieve the woman of those harrassing nervous

forebodings which often lead to abortion. The pa-

tient, after taking only a few doses, has quite a

changed expression. From a drawn, desponding

look, her countenance becomes cheerful and happy,
j

Since I have prescribed viburnum, it has not been
necessary to keep the women in the horizontal posi-

tion more than a few days; whereas, under the old

treatment, they occasionally spent weeks in bed, and,

after all, abortion has taken place. On some of the

plantations in America, it is the popular belief that a

woman cannot abort if she be under the influence of

black haw, although she maybe taking medicine with

a criminal intent. My experience would go far to

confirm that opinion, for I have had patients in whom
a succession of abortions have taken place, but, when
under the influence of the medicine, they have been

able to resist the severest tests—frights, falls, strains,

etc.—and no ill effects have followed.

With regard to the mode of administering the drug:

at first, the liquid extract was ordered, but the smell

was so strong and objectionable that the whole house

became impregnated; and in two cases, where the

stomach could not retain it, the liquid was given as

an enema. I now order the extract in pills of 4
grains, and find it a convenient form ; as usually

made, they soon absorb moisture, and run into a

mass ; but I now advise them gelatine-coated. These
pills keep any length of time, and I advise my pa-

tients to keep a supply by them. I have such confi-

dence in viburnum prunifolium that I am anxious the

profession should give it a trial, feeling assured they

will not be disappointed.

—

British Medical Journal,

April 3, 1886.

The Traction Treatment ok Morbus Coxarius.
— 1)k. Lannelongue, Surgeon at the Trousseau

Hospital, recently read notes before the Paris Surgical

Society on the method of traction by the application

of weight and continuous extension in treating articu-

lar affections, especially strumous hip-joint disease.

Le Sauvage, of Caen, described in 1830 this method
of treatment, but the American surgeons were the

first to realize its importance, and to endeavor, by

tin- aid of different apparatus, to keep the head of the

femur from contact with the acetabulum. A child, 4

years old, in M. Lannelongue's wards, died in the

early ^t age of hip-joint disease; its limbs had been

under the influence of extension since Oct. 22, 1885 ;

a weight of two kilogrammes, increased to three, had

been employed. The apparatus was removed four

days before the child's death from croup. An experi

ment on the dead body was made during a severe

frost, and the body was perfectly preserved. The
pelvis was separated from the trunk and fixed to a

plank by nails, the vertebras and the ilia being firmly

secured. The hip-joint was left thoroughly free, so' that

flexion, extension, and rotation outwards could be
effected without hindrance. Extension was practised

as on the living body. The weight attached was four

kilogrammes. The experiment commenced at 10:30
a.m., and was continued until 7 p.m. Rigor mortis

was absent. The operating room was heated to

about 77 Fahr. The limb was frozen with salt and
ice, and afterwards with salt and hydrochloric acid.

At nine o'clock next morning, the limb was as hard
as wood. A section was made with a saw in the di-

rection of the neck of the femur. The relations of

the contiguous parts were not disturbed. It was
easily observed that the articular surfaces were not in

contact with each other; there was an interval of

half a centimetre between them and the centre of the

joint at the highest point. The cartilage of the head
and the lower part of the articulation were in con-

tact. The capsular ligament was strained over the

head of the femur, and lay close against it; but in

the upper part, the space existing between the articu-

lar surfaces was filled with a soft fungoid growth. The
head of the femur had slipped downwards; one-half,

which was not flattened like the upper part, but
rounded, lay beyond the cotyloid cartilage. This
experiment showed that the separation of the articu-

lar surfaces was an actual fact. It must be remem-
bered that this result was due to the application of

extension forty-five days before death, not to that

practised on the dead body. Nearly the entire cap-

sular ligament had degenerated into fungoid growth,

and was unable to resist the influence of traction.

M. Verneuil said that M. Lannelongue's experiment
explained a fact that had recently come under his

notice. On examining a patient with a very severe

form of hip-joint disease, he observed that the limb
was shortened, and that the great trochanter was dis-

placed upwards. He supposed that there was incom-
plete dislocation, and decided on practising resection.

He then found the head of the femur lying in the

acetabulum. It must be concluded that, at a certain

period of this disease, the femur becomes deformed,
and presents the characteristics of partial dislocation.

In future, an apparent shortening, even of three

centimetres, accompanied by a moving upwards of

the great trochanter, should not warrant the conclu-

sion that the head of the femur is really dislocated.
—London Medical Record, March 15, 1886.

Papain in Dyspepsia.—Dr. George Herschell,
in a note on this subject, says that he finds papain
chiefly valuable in the following classes of cases

:

1. Chronic Stomach-Catarrhs of Children.—Every
one of us is familiar with that state in which we find

children at times, and which is very frequently called

"biliousness." It is characterized by loss of appe-
tite, languor, pasty complexion, loss of sleep at night,

and irritability during the day. There is frequently

frontal headache, and the urine is loaded with liihates.

If this state continue for any length of time the child

emaciates, the unhealthy mucus which sheathes the

stomach and intestines preventing the due absorption

of the food. Cod-liver oil and compound syrup of
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the phosphates, which are generally given for the

complaint as soon as the child begins to lose flesh,

are not assimilated. Sometimes a cough develops,

and the child is supposed to have incipient phthisis.

I have found these cases rapidly improve with the

following prescription :

R. Papain (Finkler) gr. %-gr- j.

Sach. lactis gr. j.

Sodii bicarb gr. v.

M. To be taken after even' meal.

It is also advantageous to give a drop or two of tinc-

ture of mix vomica immediately after the meal in a

little water. The papain probably acts by dissolving

the mucus, and thus facilitating the absorption of

the food.

2. Acid Dyspepsia.—This drug is extremely valu-

able in this form of indigestion, a. As it acts equally

well in the presence of an alkali, a sufficient quantity

of bicarbonate of soda may be given with it to neu-

tralize the excess of acid in the stomach without im-

pairing its peptonizing power, b. Its antiseptic action

checks the abnormal fermentation to which much of

the accompanying flatulence is due. c. An antiseptic

can be given with it to increase this action. I usually

order it in the following manner

:

ft. Papain (Finkler) gr. ij.

Sach. lactis gr. v.

M. To be taken an hour after meals with the following draught:

R. Sodii bicarb.
. , gr. xv.

Glycerin, acid carbolic ". m viii.

Spirit ammon. aromat m xx.

Aq. ad §'ss.

M. Fiat haustus.

It appears that, taken one hour after a meal, a smaller

dose of papain is required to produce the same result

than if taken with the food.

3. Cases where Severe Gastric Pain coming on

Shortly after Eating is the Prominent Symptom.—

I

have tried the drug upon twelve cases of this nature.

Complete relief was given in ten, one case was par-

tially relieved, and one completely failed to derive

any benefit.

Apart from its internal use, papain will probably
come into extensive use as a peptonizing agent, to

prepare ready digested food and enemata,in the way
in which pancreatin and pepsin are used at present.
— British Medical Journal, April 3, 1886.

Corrosive Sublimate in Diphtheria. — Dr.
Werner, medical officer to a circumscribed factory

population of about 2000 near Narwa, in the Gulf
of Finland, writes in the Si. Petersburger medicin-

isc/ie Wochenschrift describing the satisfactory results

he has obtained in diphtheria by treatment with

perchloride of mercury internally, combined with

ichthyol inunctions. The disease is very frequent

and fatal in the locality, he having attended during

the last six years ninety cases, the average mortality

of which was between 60 and 70 per cent., the ma-
jority succumbing from general weakness when the

local affection was passing off or after it had quite

disappeared. Last year the type was peculiarly se-

vere. In July, August, and September eleven cases

occurred, of which no less than nine proved fatal.

From the end of September to the present time,

however, during which period there have occurred
seventeen cases, all of which were treated with per-

chloride of mercury, and many of which were very

severe, there were only two fatal cases, neither of

which was seen till a few hours before death. The
author's method is as follows : For young children

he dissolves a quarter of a grain of the perchloride

in 4 oz. of water, for children of 6 or 7 half a grain

in 6 oz. of water, and for adults three-quarters of a

grain in 8 oz. of water. This solution is given to the

patients while they are awake every twenty or thirty

minutes, in measured doses, so arranged that the

quantities made up shall last from twenty to twenty-

four hours

—

i. e., about half a drachm in the case of

young children and a drachm in that of adults. When
a good deal of sleep is obtained larger doses are

given at longer intervals. As a rule only milk is al-

lowed as nourishment. If considerable pyrexia ex-

ists, an enema of from ten to thirty grains of antipyrin,

according to the age of the patient, is given, the

rectum having been previously cleared out. Exter-

nally ichthyol is diligently rubbed in over the swollen

glands three or four times a day, the fingers being

wetted with water when dry to permit of the rubbing

being continued for some time. For the first two
days of this treatment the local affection usually

undergoes no improvement, but on the third day it

begins to diminish and the general condition becomes
better, the appetite increasing and the children re-

gaining their wonted spirits. In no case did the

author meet with the extreme debility which was fre-

quent in cases treated by pilocarpine, even when the

local affection was decreasing. As the patients ap-

proach convalesence the medicine was diminished, so

that more than six bottles were never required. Com-
plications never occurred, though three of the pa-

tients had previously had scarlatina.

—

Lancet, April

3, 1886.

Calomel as a Diuretic.—Jendrassik has used
calomel with excellent results in the dropsy of heart-

disease. In six cases, comprising twenty-four separ-

ate experiments, diuresis occurred twentv-three times

;

the maximum daily amount of urine varving between
2, 100 and 9,500 cubic centimetres (95 to 339 ounces).

The amount of diuresis depends on the dose of calo-

mel given. As a rule, the dose was 0.2 gramme (1 %
grain), three to five times a day The diuresis did

not appear till after the administration of the drug

for one day, and lasted as long as the oedema was
present. Unfavorable symptoms noticed were a

metallic taste in the mouth, salivation, and stomatitis;

but it is important, the author says, that the diuresis

appears before the onset of diarrhcta caused by the

drug. The urine contains an excess of chlorides;

hyaline casts are often seen. In a case of pleurisy,

with effusion, calomel had no effect on the urine.

As to the mode of action of the drug in cases of

cardiac dropsy, the author says that it can hardly be

through the heart, which is only secondarily and
slightly affected by calomel. It is probably through

the kidneys, a sort of diabetes insipidus being estab-

lished. As precautions in the employment of this
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mode of treatment, small doses of laudanum combat
incipient diarrhoea; and for the stomatitis a mouth-
wash of chloral of potash is prescribed from the first.

Though no harmful action on the kidneys was noticed,

a caution is given against employing this treatment
in disease of the kidneys.

—

London Medical Record,
March 15, 1886.

A Test for Sugar in. the Urine.—A Philadel-

phia correspondent of the Atlanta Medical and Sur-
gical Journal states that it might be of interest to

mention a convenient substitute for Fehling's solu-

tion in testing for sugar in the urine. The ordinary
solutions deteriorate on keeping, and are liable to

throw down the sub-oxide of copper themselves if

not freshly prepared. Prof. Holland, of the Jef-

ferson Medical College, recently gave the following

test fluid, which is very efficient, is easily prepared,
and is not spoiled by keeping:

GLYCERINE CUPRIC SOLUTION.

R. Cupric sulphate 5{j

Glycerine fgj

To make the test add five drops of this solution to

one drachm of liquor potassae, in a test-tube. Boil

a few minutes to test the purity of the fluid ; should
it remain clear then add a few drops of the urine. If

glucose be present in quantity there is at once thrown
down a red precipitate, just as in the ordinary Fehl-

ing's test. To detect minute amounts of sugar, not
shown by above procedure, after making the test as

above, add half a drachm of urine, boil and set aside.

If sugar be present, even in very minute quantity,

the liquor, as it cools, will turn to an olive green
color and become turbid.

—

The College and Clinical

Record, April I, 1886.

The Metallic Suture in Fracture of the
Patella.—At the close of a paper on this subject

Dr. Frederic S. Dennis, of New York, draws the

following conclusions :

First.— In compound fractures of the patella there

is not the slightest question as to the propriety of the

operation of wiring the fragments. Fowler's cases,

. and my own, bear undisputed testimony in

corroboration of this statement.

Second.— In recent and old fractures, with the full

permission of the patient and under the strictest an-

tiseptic precautions, the operation, in the light of

present statistics, is wholly justifiable.

Third.— In debilitated patients, and in those suffei

ing from any organic disease, the operation should
not be employed, and is, in fa< t, contra indii ated, as

.ill other operations of expediency.
Fourth.—It is not an operation which can be in-

discriminately performed, and never by an ordinary

practitioner with little surgical experience and with

little faith in the germ-theory of inflammation.

Fifth. Th( il this operation depends
wholly upon 1 ons< ientiously carrying out the smallest

ii aseptii surgery, and the surgeon wl 101

inibued with the true spirit of antiseptic su

guilty 11I a criminal ai I tow ird humanity if he at-

tempts this operation,

Sixth.— While the numbei of casi pel operated

upon is too limited to admit of deductions by means
of which a final settlement of this question can be
made in the minds of surgeons, the future practice of

the surgery of America, the birthplace of this opera-

tion, and the practice of other countries, will soon
enable us to condemn it as an unsafe and unjustifiable

procedure,' or else it will raise it to a pinnacle from
whii h we can recognize one of the grandest triumphs

of our art.

—

New York Medical Jour., April 10, 1886.

Cholera and Neuroparalytic Keratitis.—The
distinguished oculist, Dr. Aguilar y Blanch, contri-

butes to the Cronica Medico, of Valencia a paper on
cholera and neiiro-paralytic keratitis. His conclusions
are these : 1. Cholera may give rise to a disturbance

of the visual apparatus. 2. This is most apt to oc-

cur in the comatose form of the disease. 3. Children,

and individuals with little organic resistance, are most
affected. 4. The poor and ill-fed give the greatest

contingent of patients. 5. The ocular affection is

characterised by a neuro-paralytic keratitis. 6. In
the majority of cases, both eyes are affected. 7. It

follows the ordinary phases of this form, /'. e. primary
molecular mortification of whitish color, becoming
yellowish, extending superficially rather than in depth,
disintegration of the elements in its centre, perfora-

tion, hernia of the iris, total mortification of the

cornea;, phlegmon of the eye. S. The point affected

is always the centre of the cornea, from whence it

extends after previous infiltration. 9. The disease

yields promptly, if taken in the early stage and with

appropriate treatment. 10. The treatment consists

in hot fomentations, bandage, eserine, iodoform, and
tonics.

—

London Medical Record, March 15, 1886.

Treatment of Peri-uterine Hematocele by
Means of Negative Galvano-Puncture.—At a
recent meeting of the Association Francaise pour /'

Avancement des Sciences, Apostoli described this

method as follows : • The chemical-caustic action of
the continuous current is utilized in making an open-
ing into these tumors. The opening thus made is,

in character, a non-retractile fistula, with tendency to

remain open, and with adhesions between the patho-
logical cavity and the external mucous membrane.
The depth of the fistula varies with the intensity of

the c mient strength. The advantage of this method
is that, on account of the adhesions formed, the
danger of opening is lessened, and the cicatrix left

by the negative eschar is slight and non-contractile.

A further after-effect of this method of utilizing the

chemical caustic action of this current is that the nu-
trition of these pathological cavities is modified, lead-

ing to rapid retrograde metamorphosis. Apostoli
has treated one 1 ase by this method, and the excel-
lent result obtained leads him to the following general
conclusions: The method is safe, quick inaction,
and modifies the usual prognosis. The method is, in

action, double— it has a surgical effect and a medical
effei 1. It is applicable alike to hematocele, abscess,

romata, interstitial myomata, extrauterine cysts.

—

American Journal of Obstetrics, April, 1886.
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THE PHYSICIAN AND HIS CULTURE.

An English contemporary, in a recent note under

this title, quotes Sir Robert Christison as an authority

that Latin and Greek cannot be dispensed with in the

education of one who hopes to be a successful physi-

cian, and that medical nomenclature, so largely of

Greek and Latin derivation, cannot dispense with the

ancient languages and rely upon Saxon words; and

few, we think, will take exception to these proposi-

tions. Just how well versed in the classics the phy-

sician should be, however, is a point which Sir Robert

does not discuss; nor will we until something has

been said regarding other matters relating to the

general and special culture of professional men.

Culture has been well defined as that knowledge

or training which is essential to, at least, a provisional

completeness of human nature; and a large part of

it consists in having a due appreciation of the extent

and importance of those fields or branches of knowl-

edge which we cannot make our own, being outside

of our profession or line of work. Students of a

learned profession who delve in outside fields ac-

knowledge, consciously or unconsciously, the law of

alternation and remission of activity. Sleep, of

course, is the only entire and absolute cessation of

activity, and if we may believe (hat there can be

sleep without dreaming, this is the most complete

cessation. During the waking hours the most com-

plete diversion is afforded by our meals, during which,

if we do not eat alone, the trains of thought are

changed while the body is rested. So also of bodily

and muscular exercise ; and Mr. Gladstone's penchant

for wood-t hopping, so far from being a vagary or de-

noting eccentricity, is simply the wise recognition and

following out of a physiological law. But aside from

this. What is gained by alternation of activities, .by

dropping one form of mental work and taking up

another? The first consideration is that in order to de-

rive benefit from it the first form of activity must not

have produced exhaustion ; and exhaustion is shown

when, on taking up a new form of activity, the mind
continues to run in the old channels. The taking up

of another form of activity may be really a remission

of intellectual strain. It is not necessary to be idle

to rest the brain; on the contrary, it is generally

better to take up an amusing and lighter occupation

than to be entirely idle. The "rest, that strengthens

unto virtuous deeds" is, then, not the rest of idlenesss;

a fact recognized by Cowper when he says

"Absence of occupation is not rest

A mind quite vacant is a mind distress'd."

Obviously,our word culture may relate either to some-

thing acquired by the youth before entering upon the

study and practice of his profession, or to some subject

in which the practising physician becomes interested

and learned or skilled—and we may very properly

designate these as involuntary and voluntary culture.

Of thes^ the latter is usually more complete, and gen-

erally, though not necessarily, more useful. When
acquired by professional men it is usually gained

while in pursuit of mental relaxation, which is so

necessary to those who do faithful work in their

chosen fields. " Do you imagine," says Cicero, "that

I could bear up against such a strain if I did not re-

lieve it (the mind) occasionally by philosophical in-

quiries?" The actions, if not the words, of learned

men of almost all ages have borne out this idea.

We see the Premier of a great nation turning aside

temporarily from the cares of State to write forcibly

and learnedly of philosophical and historical matters:

A surgeon lays away the scalpel to investigate princi-

ples of combustion. Egorovitch Min takes refuge

from professional cares in language studies and leaves

the literature of his country in debt to him when he

dies. It is easily seen that these are not isolated

cases; on the contrary, it seems to be the rule with

the most diligent workers in any department to have

some outside study for the relaxation, conscious or

unconscious, and amusement which it gives. It is

not the indulgence of idleness, for men who work

cannot enjoy absolute inactivity, nor cau they be in-

active. We may paraphrase the saying of Euripides,

" there is no one who seeks to live in pleasure that

has reached fame," by "there is no one who reaches

fame that can live in pleasure; man must labor;"

if by pleasure he meant inactivity, idleness

That no absolute rule can be laid down for all men
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as regards the different side studies by which the mind

may be relaxed, rested, and at the same time fertilized,

goes without saying. The most that can be said may
be given in Bain's words :

" The kind of change that

may take place within the field of study itself, and

that may operate both as a relief from strain and as

a reclamation of waste ground, is best exemplified in

such matters as these:—In the act of learning gen-

erally there is a two-fold attitude—observing what is

to be done, and doing it. In verbal exercises we
first listen and then repeat; in handicraft, we look at

the model, and then reproduce it. Now the propor-

tioning of the two attitudes is a matter of economical

adjustment." Too much observing impairs the en-

ergy for action. Working from a model gives the

proper adjustment between observing and doing.

One of the most marked contrasts, and a most grate-

ful change, is the passing from the study of science

to that of language. The transition from one de-

partment of science to another is often a most grate-

ful relaxation. The change from one language to

another is a real, though not a very marked relief,

save when it is made from the less to the better known.

The study of the fine arts brings distinctive,organs

into use, and has to many a pleasurable interest not

usually possessed by other studies. Many of the

"outside studies" have a very direct bearing on

medicine: modern languages, biology, zoology, physi-

ological chemistry, drawing and modeling may be

mentioned as the more important in this connection.

When properly undertaken these studies constitute

something more than mere amusement, as indeed

may be said of any side study. Very valuable work

en done during excursions into other fields than

the chosen profession, as witness the work of James

Veitch, the plow-maker, in optics; and, we may add,

his discover} ol David Brewster, who, in turn, did

most excellent philosophical work while yet a minis-

ter. The same is true of Priestley. In these two

cases, however, the side study took "the expulsivi

power of a new affection."

itudy of foreign languages i> of great impOl

tance to the physician, even though he may h ivi ai

ral literature. In very many cases there

is no necessity for a teacher, and lime and oppor

tunity may be wanting to attend a regular class. By
subscribing for a medical journal and buying a gram

mar and dictionary of the language to be studied,

one may by a little earnest work each day soon ac-

quire sufficient familiarity with the language to read

it readily. Some have quesfi td the value of biology

to medical men—the logical connection between the

purely scientific doctrine of disease and biology

The answer given by Mr. Huxley is sufficiently

clear :
" Living matter is characterized by its innate

tendency to exhibit a definite series of the morpho-

logical and physiological phenomena which constitute

organization and life. Given a certain range of con-

ditions, and these phenomena remain the same,

within narrow limits, for each kind of living thing.

They furnish the normal and typical character of the

species, and as such, they are the subject-matter of

ordinary biology .... pathology is a branch of

biology; it is the morphology, the physiology, the

distribution, the aetiology of abnormal life."

The practical study of physiological chemistry,

while not a purely side study, may also be mentioned.

Very valuable work in this field has been done by

physicians in active practice. Of the study of the

fine arts, including modeling, it may be said that they

not only possess a rare interest, but a knowledge of

drawing and modeling is of very great practical value

to the doctor. They are much more cultivated

abroad than in America. We cannot expect that

every doctor may become an artist or a sculptor, but

there are very few who cannot learn to draw a good

figure, or to make a fair model of a diseased or mal-

formed part. A practical knowledge of mechanics

is also of value. Mechanical and physical principles

are constantly coming up in medicine. It is not

necessary that the doctor should be able to make a

steam-engine, but so much the better if he can. This

knowledge is especially valuable to the surgeon, and

to that man of (usually) so many resources, the

country doctor.

We have already signified our agreement with Sir

Robert Christison, and the Lancet, that the Greek and

Latin derivatives cannot be superseded in medical

nomenclature. The truth of this is apparent on a

very superficial examination, though not because some

one says it in an autobiography. Ichthyosis is in

every way preferable to any Saxon name that can be

used foi it. This, however, would not justify the as-

sertion that one who is even a master of the (Ireek

language would know, by the etymology alone, what

K hthyosis is or means. The chief merit of this nomen-

clature is that it may be used by writers in all lan-

guages; whereas if we had a Saxon term, the German

writers would have a (lei man term, the French a French

term, and so on to the end of the chapter. The fact

is, too much of this is now done, especially by foreign

h 1 iters. < >ur French and Italian confreres, especially,

eem !, 1 have a special aversion to the use of scientific

terms. But as regards Sir Robert Christison's saying

ol Latin and Greek, "that of all the studies suitable

for boyhood there is no other which is so likely to
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strengthen the memory, imagination, attention, and

judgment, so certain to instil taste, so useful for im-

perceptibly infusing an accurate and ready use of

English, or so indispensable as the groundwork for

acquiring modern tongues," it is only necessary to

say that it shows a want of knowledge of the mental

processes involved in studying any subject; and. fur-

ther, of the family relationships of some of the mod-
ern languages. It is a mistake to attempt to prove

something by quoting what some one says of it.

THE PAPERS AND THE DISCUSSIONS ON PAPERS
READ BEFORE THE ASSOCIATION.

In view of the facts that the discussions on papers

read before societies are often as valuable as the

papers, and that those who engage in the discussions

frequently complain of the manner in which their re-

marks are reported, it seems desirable that each one

discussing a paper should write out his intended re-

marks previous to the reading of the paper, and

amend them afterwards if necessary, or else should

write them out in full as soon after the discussion as

possible. When possible the remarks should be

written out in ink, the pages properly numbered,

with the name of the reader of the paper, the title of

the paper, and the name and address of the speaker

on the first page.

It would seem unnecessary to call attention to the

fact that the reader of a paper should put his name
and address on the paper, with the date on which it

is read, and whether read by title or in a Section.

One or more papers read at the last annual meeting

of the Association were sent to The JOURNAL with

no clue whatever as to the author. When papers are

written in parts, each part should be distinctly marked.

Neglect of this precaution last year caused a valuable

paper to be printed second part first, since there was

nothing, in the subject-matter of the parts, which in-

dicated which should have precedence. Each illus

tration for a paper should have the name of the author

upon it, and each one should be numbered. If one

author have more than one illustrated paper, a part

of the title of the paper to which it belongs should

be also placed on the illustration.

We would again remind members of the Associa-

tion that all addresses, papers, and discussions are

the exclusive property of the Association, and should

be delivered to the Permanent Secretary or to the

Secretary of the Section in which they are read dur-

ing the meeting of the Association. The rule on this

subject is explicit, and having been adopted by the

Association is binding upon each member.

A NEW TEST OF MEDICAL COLLEGE STANDING.

The Illinois State Board of Health held its regular

quarterly meeting in Chicago, commencing April 15,

18S6. From a brief report of its doings in the Chica-

go Herald of the 16th we clip the following :
" Those

present were : Drs. Bateman, Clark, Ludlam, Rauch
and MacKenzie. A resolution was passed to the

effect that the continuous graduation of 45 per cent,

of the total number of matriculates of a medical

college—due allowance being made for the average

annual loss—must be accepted as prima facie evi-

dence that practically every candidate is graduated

without regard to competency or qualification ; that

it be resolved that no medical college be recognized

as in good standing within the meaning and intent of

the act to regulate the practice of medicine in the

State of Illinois, the aggregate graduates of which

amount to 45 per cent, of its aggregate matriculates

during a period of five years ending with any session

subsequent to the session of 1885-86."

From this it appears that any person who hereafter

presents a diploma to the Illinois State Board of

Health to procure a license to practice in that State,

must accompany it with proof that the college grant-

ing the diploma had not during the five years pre-

ceding the date of said diploma graduated an average

of 45 per cent, of the whole number of its matricu-

lates. Or will the Illinois State Board of Health add
to the list of requirements that all medical colleges

must comply with in order to be recognized as in

"good standing," another, requiring the Dean or

Secretary of every medical college in this country to

furnish the Secretary of the Board, annually, a sworn

statement of the actual matriculates and graduates

under penalty of forfeiting the "good standing" of

the college if he refuses or omits to comply? Only
a few months since, Judge McAllister, in rendering

a decision of the Appellate Court in this city, de-

clared very distinctly that the Illinois State Board of

Health was an executive body simply, with no legis-

lative functions, more especially in regard to medical

colleges. But nevertheless, the Board continues to

perform the double duty of both making and exe-

cuting laws. This last act of legislation may be found

rather difficult of execution. It may be found quite

as easy for a medical college to add to the published

list of its classes enough names to keep the list of

their graduates from exceeding 44 per cent., as it is

for it to insert a clause in its announcements saying

that a certain amount of general education will be

required for admission whether any attention is ever

given to its execution or not.
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STROPHANTHUS.

The physicians in this country who have made un-

successful attempts to obtain specimens of this drug

will be pleased to learn that a tincture, prepared by

the method and of the strength recommended by

Professor Fraser, is now made by MM. Burroughs

and Welcome, Snow Hill Buildings, London, E. C.

The British Medical Journal describes it as a clear,

dark amber-colored fluid, miscible with water in all

proportions, and yielding an opalescent solution. It

can be dispensed with acids or alkalies, and does not

change color with perchloride of iron. Its chief

drawback is its intensely bitter taste, but it is seen

that it has pharmacopceial advantages over tincture

of digitalis.

Epidemic Cholera.—As the warm season ad-

vances in the south of Europe, indications of the

spread of cholera are again attracting attention. A
despatch dated Paris, April 16, states that sixty-eight

cases had occurred in Brindisi, Italy, and that sixteen

deaths had taken place between the 8th and the 16th

inst. It is reported that very stringent precautions

are being taken to prevent its crossing the frontiers

of both France and Austria. Still, the officials of

Brindisi claim that the disease is sporadic.

SOCIETY PROCEEDINGS.

GYN/ECOLOG1CAL SOCIETY OF BOSTON.

Stated Meeting, March ji, 1886.

The President, Henry 0. Marcy, M.D.,
in the Chair.

H. J. Harriman, M.D., Secretary.

The records of the February meeting were read
ami approved.

Dr. R. J. P. Goodwin, of East Boston, and Dr.
W. Thornton Parker, of Newport, R. I., were

elected to active membership.

I)r. II. M. FIELD then presented a report of

A CASE Ol INVER ION 01 Mil UTERUS, FOLLOWING
UPON PARTI RITION.

Mi>. J. \V. I!.. 25 years of age, was confined with

her first child on February 7. with a tedious and
rather severe labor of twenty-eight hours. Delay

had been chiefly caused by a rigid os. Fifteen hours

lie birth a two gallon douche of hot water

was administered, but had no effect. Dr. Field could

ier but one previous instance in which this

measure had failed 1- '.of the os. No
n. 5 weir used. \n attempt to administer

chloral hydrate by mouth ami rectum was unsai I eSS

ful. An occasional suppository of morphine and
belladonna worked admirably. Thenceforth for nine

hours progress was slow, the diameter of the uterine

orifice being but little increased. A second hot

douche was administered, and the hard, cartilaginous

ring of the os at once began to relax, and the labor

proceeded steadily until the birth of the child, three

hours afterwards.

At once, upon extrusion of the head, Siij of fluid

extract of ergot were administered. The fundus

uteri was followed down by the left hand and, imme-

diately after the birth of the child, Crede's method
of expelling the placenta was applied ; cautious and

tentative traction being at the same time made upon
the cord. Almost at once the patient uttered some
exclamation, and it was discovered that both uterus

and placenta were in the bed, the one organ so ad-

herent to the other that it was difficult to determine

the line of division. The placenta having been re-

moved the uterus was reposited without much effort

by steady and increasing pressure of the four fingers

upon the fundus, the thumb lying upon the palm.

The hand was retained in utero for a little while to

ensure continued contraction, and also to ascertain

if any shreds of placental tissue still remained in the

cavity. On turning the attention to the patient it

was discovered that the abdomen was so distended

with gas that it was difficult to feel the womb in its

cavity. The change in facial expression was sudden

and very marked. The young and beautiful face

which just before had been full of blood suddenly

became pinched and haggard, and the color a blue-

ish-white. Although everything proceeded favorably

in the future progress of the case, it required nearly

a week for a look thus suddenly assumed to pass en-

tirely away. This, doubtless, represented shock.

No haemorrhage occurred, and the patient recovered

without any untoward symptoms.
Dr. Henry E. Crampton, of New York, in an ad-

admirable monograph upon ''Inversion of the Uter-

us, following upon Parturition," published in the

American Journal of Obstetrics, has given the litera-

ture of the subject. The present case well illustrates

the following remark: "Shock is rarely absent.

There is a peculiar anxious expression and manner.

Every movement shows how profoundly the whole

nervous system sympathizes with the terrible disloca-

tion." In regard to traction upon the cords as a

cause of inversion, Dr. Crampton says :
" Traction

upon the cord may produce prolapsus; if severe,

procedentia. It will never alone produce inversion,

but may facilitate it it paresis is present." It is most

apt to-occur in first deliveries, and is referable to a

degree of paralysis in the uterine muscle, brought

about by a tedious and exhausting labor. Death

in about twenty per cent, of recent cases,

1 the treatment. A vi-.it to Mrs. 11. tour

weeks after delivery found her well. No irregularity

in function of either uterus or bladder. Uterus in

it > normal position.

Di. field closed with some remarks upon the par-

tuiiiiii use of chloral hydrate, lli^ experience has

n to entertain a very favorable opinion of the

1!" -11 to .h lie ha-, been able to secure the
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results which belong to the remedy. He called at-

tention to an unfavorable opinion of the drug ex-

pressed by Dr. A. Pinard, of Paris, who has aban-

doned it on account of the difficulty in procuring its

retention and absorption. This difficulty, he insists.

is equally great whether exhibited by mouth or rec-

tum. If given by mouth the bulky and irritating

potions, several times repeated, are apt to induce

vomiting and thereby unfit the stomach for food,

stimulants or medicine. If given by rectum there is

still greater liability that it will be discharged before

it can be absorbed.

Dr. Field also reported a

case of profuse ante-partum hemorrhage
;

parturition; death.

Mrs. J. H. L., 28 years of age, was confined at

full term on January 27. She had had three previous

confinements. Oldest child 8 years old; youngest,

18 months. No previous complication in parturition

except a case of hour-glass contraction at birth of

first child. Mrs. L. was of strong physique, cheerful

disposition, and had had every alleviation which
money could provide. Her last conception occurred

while she was still nursing. During later months of

gestation she had been under observation on account
of slight bloating and a trace of albumen in the urine.

On February 27 Dr. Field was summoned in haste

and found patient lying in bed, very pale and evi-

dently much frightened. The pupil was so dilated

that her blue eyes looked black. She had had no
pain, but an uneasy sensation called her to the water

closet, when "something seemed to break inside,"

and a deluge of blood came away. There were no
stains on the bed and no clots in the vagina. There
was a slight and inconsiderable trickling of blood

from the vulva. She had never seen a drop of blood

until the sudden flooding. No parturient pain was
present. A gr. ss suppository of morphine and a

little iced brandy reassured her, the pupil returned

to its normal size, and the pulse regained a fair de-

gree of steadiness and force. Digital examination

revealed an os dilated to the size of a quarter of a

dollar, and the foetal head high up. As the patient

was not losing blood she was given a half hour's rest,

material in the meantime being prepared for a tam-

pon, should one be necessary. The working hypo-

thesis at this time was that there existed a slight

lateral cervical insertion of the placenta. In support

of this it seemed to the examining finger as if a lim-

ited portion of the uterus just within the os felt a

little thicker than neighboring parts, as if at this

point the placenta might dip forward. It was decided

to apply a tampon to prevent any possible recurrence

of the dangerous flooding. Each pledget of cotton

was dipped in undiluted Monsell's solution, and after

being slightly oiled with cosmolinc, was firmly packed
in place. After the vagina had been firmly packed
a bandage was applied to hold the tampon in place.

At this time Dr. Stoddard, of Newtonville, saw the

patient in consultation, and approved of the treat-

ment in every particular.

After' the tampon was applied ergot was given in

frequent small doses, and soon labor pains set in.

The tampon did not prevent a slight oozing of blood,

but the amount lost from the time when Dr. Field

first saw the case until he left the house was incon-

siderable. Soon the tampon began to bulge with

each pain, and a watery, grumous fluid to escape.

The tampon was then removed, and the head was

found to be engaged. The labor progressed rapidly

and was terminated at 5.05 p.m. Ergot was used

both by mouth and hypodermically, and the uterus

contracted at once. The placenta, together with a

large venous-looking clot, was at once expelled, and

everything seemed to be looking well. Leaving a

trusty nurse in charge of the uterus, half an hour was

spent in fruitless efforts to resuscitate the fcetus. One
hour after the birth of the child it became evident

that the mother was losing ground, though the uterus

was well contracted and no blood of any amount

being lost. Resort was had to hypodermic brandy

at frequent intervals. At first a slight response was

noticed, but later there was no response whatever,

and the lamentable case terminated by the death of

the mother two hours and a half after the birth of

the child.

It has been suggested that another method might

have been adopted in the treatment of the case.

Turning might have been done at once when Dr.

Field was called to the patient. Had it been a case

of central implantation of the placenta, or had the

flooding still continued, such heroic treatment might

have been indicated, but as the haemorrhage was un-

der complete control and there was no indication for

speedy and forcible delivery, it was thought best to

give the patient a chance to rally. She did rally to

a good degree, and her labor was light and com-

pleted with little effort.

Dr. Field was disposed to believe that he under-

estimated the amount of blood the patient lost before

he saw her. Again, an autopsy might have revealed

some lesion or complication w-hich could not have

been disclosed otherwise. No autopsy was permit-

ted. During the last hours of life, when the patient

seemed to be sinking, Dr. Field explored the interior

of the uterus. The organ was firmly contracted, but

of rather abnormal si/e. This undue si/e was refer-

able to the posterior wall of the organ, and it is pos-

sible that an autopsy might have revealed a dissemi-

nated interstitial fibroid tumor in that iocation.

Dr. Wm. (;. Wheeler had had three cases of in-

version of the uterus, and all recovered. Shock is

generally prominent, but is not due to loss of blood.

The uterus is readily replaced, but the pinched and

haggard expression of the countenance is very marked,

and does not disappear for several days. He thought

that death in Dr. Field's second case might have

been due to shock. If this was not the ca^c there

may have been some pathological condition of the

uterus which produced this unfortunate result. Dr.

Wheeler did not think that turning would have been

advisable in this case.

Dr. Stoddard, who was the consultant in the

second case, said that he did not see the patient un-

til after the tampon was applied, and therefo

not have the ,! an examination of the

genital tract. Turning and rapid delivery was pro
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posed at his first visit to the patient, but as haemor-

rhage was under complete control, and there was no
marked indication for such heroic treatment, it was
not done. He regarded the treatment of the case

as judicious. He had never seen a case of inver-

sion of the uterus.

I>k. H. C. White had never seen a case of in-

version of the uterus. He thought that shock or

some unknown factor must have been the cause of

death in Dr. Field's second case.

Dr. W. Symington Brown had never seen a case

of inversion. He did not think the second case de-

scribed one of partial placenta praevia, but regarded
it as more probable that it was a case of interstitial

fibroid tumor. Monsell's solution is not, in his opin-

ion, a suitable styptic for use where it is necessary

to tampon the vagina, as it formed a hard, leathery

clot. He generally uses boiling water, applied to

the bleeding vessels by means of a dressing forceps

and a sponge. When a styptic is required on a tam-

pon Dr, Brown uses a weak solution of tincture of

iodine, and has had good results from such use. It

is important to combine nutrient materials, such as

milk and beef tea, with stimulants where the latter

remedies are required, in order that the strength of

the patient may be maintained.

Dr. W. Thornton Parker, of Newport, R. I.,

had been much interested in the cases reported. He
raised the question whether death in the second case

was not due to blood clot.

Dr. C. W. Stevens thought that transfusion was
indicated in the second case when it was evident

that the patient was sinking. His experience had
led him to believe that when the system was suffer-

ing from shock, absorption, either by mouth or sub-

cutaneous tissue, was m abeyance, and that the only-

hope lay in throwing directly into the circulation

some material suitable to support the powers of life.

Dr. A. L. Norris had seen but one case of par-

tial inversion of the uterus. In the second case

reported he thought there must have been some un-

known factor in producing death, such as interstitial

fibroids. He regarded the treatment of the case as

I

< orrect, and did not think that turning was
admissible.

Dr. V O. I!. Wingate had seen no cases of in-

i. He thought that internal haemorrhage may
have been the cause of death in Dr. Field's second
case. He related a case of sudden death soon after

which occurred in his own practice. His
and strong woman, and had been

in laboi twelve hours. She suddenly began to sink,

and delivery was hastened by using the forceps, no

anaesthetics being used. A child weighing 17^2 lbs.

red without very much difficulty. Th<

mother rallied well, and everything seemed to be

progressing finely. After reaching home he was hur

riedly called again and found his patient dead. The
nurse reported that she gasped a tew times and died

very suddenly. Dr. Wingate thought death in this

case due to heart clot.

Dr. Harbird asked Dr. Field in regard to the

amount of ergot given in his so ond ease befon th

birth Of the head. He thought that there might have-

existed a rupture of the uterus which escaped notice

but caused death. He doubted if the loss of blood

caused death, as in many cases it is known that the

loss of blood may be very great and yet not de-

stroy life.

Dr. E. W. Cushing asked if much haemorrhage

followed peeling off the placenta in the case of inver-

sion. A discussion had recently arisen in a medical

society as to whether it was best to try to separate

the placenta from the uterus while it was extruded,

or to replace the uterus and then remove the pla-

centa, the theory being that serious haemorrhage

would follow its removal when the uterus was invert-

ed. Dr. Cushing said that transfusion was likely to

be a disappointing measure in such cases as Dr.

Field's second, case. It was no easy operation to

perform, and even if successfully accomplished did

not often succeed in averting a fatal issue. He
mentioned the case of a strong and robust man in

which transfusion was tried for excessive haemorrhage

from the temporal artery. Although the case was a

favorable one and the operation was successfully

performed, the patient sank and died. Dr. Cushing

thought there was a cause of death in such cases

which might be overlooked, i.e., the gradual forma-

tion of a clot in the venous system, beginning at the

periphery, and gradually increasing until it interferes

with the action of the heart or lungs. CEdema of

the lungs may be due to this cause.

Dr. Whitcomb asked if chloral hydrate could be

used hypodermically. He also raised the question

if an idiosyncrasy to ergot did not exist in Dr. Field's

second case.

In reply to queries made by different members
during the discussion, Dr. Field made the following

statements : Milk or other nutrient material had not

been combined with the brandy on account of con-

stant nausea. He did not think that death could

have been due to heart clot, as there were no symp-
toms present which could support such an hypothe-

>i>. He wrs of the opinion that transfusion was
indicated, and would have tried that means had he

had the time and necessary apparatus. The amount
of ergot given in the second case before the birth of

the head was about 5j in divided doses. He knew
no evidence to prove that such doses of ergot ever

produced toxic effects. He did not think that an

idiosyncrasy to ergot existed in the case. Chloral

hydrate could not be administered hypodermically

on account of its irritating qualities. No haemor-

rhage of importance followed peeling off the pla-

centa in the case of inversion.

Dr. Marcy, in commenting upon Dr. Field's case,

suggested a method of intravenous injection which
he had used quite a number of times with ease and
success, and which had never been reported. It was
1 he result of many experiments in injection of ani-

mals tni anatomical purposes under continuous at-

mospheric pressure. Milk is drawn directly from the

animal through antiseptic gauze into an aseptically

in pared bottle of considerable size—one holding

thirty to forty ounces preferred—and the rubber

stopper of the aspirator adjusted. By reversal of the

instrument, the air in the bottle is compressed, and
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the bottle, held cork down, is ready for use. The No.
1 or 2 aspirator needle is easily introduced into the

median cephalic vein without cutting, and when the

end is free in the vein the connection with the bottle

is made, first letting a little milk escape to ensure
absence of air. The intravenous injection of milk
or saline fluids is thus simple and easy, and with
proper care may be rendered aseptic. Transfusion
mediate or immediate is not easy or simple. The
dissection of a vein and introduction and tying of a

canula in a patient nearly bloodless, perhaps dying,
is difficult, and the Aveling instrument, with Dr.
Marcy, had been very unsatisfactory even in a series

of experiments upon dogs conducted with great care.

The aspirator is now a part of the armamentarium of

every physician, and by its use as suggested we have
at hand a ready and easy method of adding fluid to

the circulation which may save life.

In reply to the question as to the advantages which
Dr. Marcy had seen coming from intravenous injec-

tion, he replied that he believed in all the instances
used the patients have ultimately died, but good ef-

fects followed temporarily from the injections. They
had been used only in desperate cases, and he be-

lieved they should be resorted to earlier and oftener
than usual. Dr. F. B. Harrington, of Boston, pub-
lished in the Boston Medical and Surgical Journal,
of March 4, a case in which sixty-six ounces of a salt

solution had been used after a most alarming flood-

ing, and the inference seemed clear that recovery was
dependent upon its use. Dr. Marcy had never in-

jected more than ten or twelve ounces of milk atone
time; decided improvement of the circulation had
followed after the use of six or eight ounces.

Dr. Marcy presented an

INTERSTITIAL MULTILOBULAR FIBROID TUMOR

which he had recently removed at his private hospi-

tal, assisted by Dr. Gushing, Dr. Corey, of Westboro,
and Dr. Goodwin, of East Boston. The patient,

aged ,53, had passed the menopause some years ago,

and only within a few months had in any way been
a sufferer. Excessive and continuous flowing caused
her to consult Dr. Corey. The tumor reached nearly

to the umbilicus and was situated in the anterior wall

of the uterus. The cervix was obliterated and the Os

admitted the finger. The uterine wall over the tumor
was about one-third of an inch in thickness and bled
profusely on section, after which the hemorrhage was
slight during the operation. Strong vulsellum forceps

were hooked into the tumor, and it was cut away
piecemeal, the saw-spoon being used in separating

the growth from its investing capsule. It was removed
in fourteen sections, and the entire mass weighed four

pounds. The operation was conducted under irri-

gation with a solution of mercuric bichloride, and the

cavity filled with Seabury & Johnson's soft iodoform
gauze.

The patient rallied well, and during the ten days
following operation pulse was nearly normal, after a
reaction to temperature of 100 twelve hours after the

operation. Without permission the patient walked
about her room, during the absence of the nurse, on
the tenth day, and a severe perimetritis supervened;

recovery from this was less rapid and the patient was
,

discharged convalescent between the fourth and fifth

I

week.
The interest in the operation centres in the size of

the growth, since it is very rarely that tumors of this
size have been removed per vaginam. Rapidly grow-
ing fibroids are also rare after the menopause.

FOREIGN CORRESPONDENCE

LETTER FROM PARIS.
(from our own correspondent.)

The Congress of Hydrology and Climatology
Changes in the Pupil after Death—Hydatid Cysts ofthe
Liver—Cardiac Stimulants—New Test for' Codeine.

The first International Congress of Hydrology and
Climatology will be held at Biarritz, the 1st of Octo-
ber, 1886, under the honorary patronage of the French
Minister of Commerce, and the presidence of Dr.
Durand-Fardel, the well known hydrologist. The
programme states that the aim of this Congress is to
bring together in a country rich in thermal and sani-

tary stations, the learned men of all countries who
would study in common the questions bearing on
hydrology and climatology. All societies and scien-
tific associations, all learned men in France and
abroad are invited to take part in this meeting. Any
person wishing to join the Congress must send in his
application enclosing a postoffice order for ten shill-

ings, which must reach Paris by the 1st of September
at latest in order to entitle the members to a reduc-
tion of fifty per cent, on the French railways. They
will also enjoy other privileges which are detailed in

the programme, which may be obtained from Dr.
Durand-Fardel, 17 Rue de Gue'negaud, Paris, who
will be glad to furnish any other information that may
be required concerning the Congress.
The Gazette des Hopitaux lately published the fol-

lowing interesting points on the alterations that the
pupil undergoes after death, and on the action of
atropine and of other alkaloids on the eye of a corpse.
In the greater number of cases, the pupils are dilated
at the moment of death. The dilatation takes place
a very short time before the person has expired. It

is produced very rarely a short time after death.
The dilatation is of a paralytic nature, and inde-
pendent of the aspect that it presented during life,

whether it was produced by the effects of drugs or
by disease. More frequently, after death, a pro-
gressive contraction of the pupil is observed, vary-
ing within rather extensive limits, both as regards
the moment of its appearance ami the degrees of the
contraction. This contraction ordinarily commences
an hour after death and continues forty-eight hours
afterwards. The myosis, often unequal on both
sides, is independent of the action of light and of
cadaveric rigidity. The pupil reacts, under (he in-

fluence of atropine, after death, during a variable
time according to the subjects; nearly about four
hours when the instillation of atropine is employed;
during a longer time, when atropine is injected into
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the anterior chamber. Dilatation commences sensi-

bly after the same time, on the dead as well as on the

living eye; the action is less durable than in the dead
eye. The instillation or injection of eserine, after

death, produces contraction of the pupil, but for a

shorter time than the dilatation which is produced by
atropine. Instillations of ergotine, after death, pro-

duce no change whatever of the pupil; an injection

o( this substance into the tissue of the iris, or into

the anterior chamber, produce a myosis of two hours'

duration. Pilocarpine has a weak myotic action on
the eye after death.

In a very interesting paper on the treatment of

Hydatid Cvsts of the Liver, Dr. L. G. Richelot, son

of the present editor of the Union Midicale, lately

published a paper in that journal on the subject. He
recommends the use of the aspiratory puncture, if

only as a means of diagnosis. The cyst should be
entirely emptied to prevent effusion into the peri-

toneum. In spite of all precautions, the liquid is

reproduced, and it is only in exceptional cases that

a complete cure is effected by the operation. In the

majority of cases, however, a relapse is the rule, after

one or two punctures, the cyst suppurates, and then,

in the event of a return of the disease, a free incision

should be resorted to, instead of employing the as-

pirator, as the repeated use of the latter is not always

inoffensive.

The ostensible object of the aspirator or the em-
ployment of a free incision is to avoid the necessity

of making an opening into the peritoneal cavity, but

Dr. Richelot is of opinion that this would be only

tampering with the malady and losing valuable time.

He therefore recommends that at the very commence-
ment, and when the diagnosis of a hydatid cyst of

the liver has been established, a free incision into the

peritoneum should be practised, employing at the

same time the usual necessary precautions. By this

means the surgeon is enabled to examine the tumor
more completely, and to decide as to the proper

subsequent treatment that should be adopted. When
it is decided to cut through the peritoneum, Dr. Rich-

elot adopts the method of Volkmann; that is to say,

a modified laparotomy, which is an operation not

dangerous in itself, and it has the advantage of en-

abling the surgeon to see what he is doing.

The author concludes his paper by laying down
certain rules for the treatment of hydatid cysts of the

liver which have returned after the capillary puni

ture: 1. Free incision of the peritoneum with anti-

septii precautions. 2. Exploration of the tumor.

3. Treatment of the cyst appropriate to its si/e and

its connections.

In a memoir by Dr. Durand, of Lille, on Cardiac

Stimulants, and to which a prize has been awarded

by the Catholic Faculty of that city, the author gives

some valuable information on adonidine, and com
pares its action with that of other drugs, such as digi

t;ili,. convallaria, and caffeine. According to the

author, adonidine ;" ts on the heart somewhat like

no < umulative propei ties

.

its diuretic effects are very marked, and it can be

used for a long time without causing any symptoms
of intolerance. It should be given at a dose of 2

centigrammes; when the beats of the heart are irreg-

ular or unequal, digitalis is the best remedy, and
adonidine is much less useful. On the other hand,
the latter gives good results in all cases where the

arterial tension is too low. As a diuretic, caffeine is

to be preferred.

M. Lafon describes, in a paper read by him at the

Academy of Sciences, a New Test for Codeine, as

follows : If a trace of codeine be mixed with a so-

lution of one gramme of ammonium selenite in twenty
cubic centimetres of sulphuric acid, a beautiful green
color is obtained, which gradually changes by oxida-

tion to a reddish brown; one milligramme of codeine
can be detected in this way. The reaction is not

yielded by any other active principle, alkaloid or
glucoside, except morphine. a. b.

DOMESTIC CORRESPONDENCE
CARBOLIC ACID INJECTIONS IN CARBUNCLE.
To the Editor of the Journal:

Dear Sir:—In the number of The Journal for

February 13, 1886, page 185, I noticed quotations

from an article in the Texas MedicalJournal, of No-
vember, 1885, in which Dr. Wilkinson, of Galveston,

states that for the last six or eight years he has used
carbolic acid by injection in the treatment of car-

buncle. In connection with his suggestion I deem
it proper to note the fact that in the Toledo Medical
and Surgical Journal, for 1880, I published an arti-

cle on this subject, of which the following extract is

the conclusion :

'It is now about two years and a half since a pa-

tient presented with two carbuncles, one on the back
of the head, the other below it on the neck. They
were of moderate size only, the upper being open in

three places, while in the lower the skin was unbroken.
" Having considered the various known properties

of carbolic acid, I determined to use it in the -sinuses

of the upper carbuncle, and to use it vigorously.

Loading my hypodermic syringe and passing the

point through the opening and into the sloughing

mass in every direction, I completely saturated it

with the pure acid, and awaited results. In a minute
the smarting disappeared, and with it all pain and

< if soreness.

" By this result emboldened, I again charged the in-

strument and thrusting it through the skin over the

other carbuncle in a variety of places, I soaked the

whole mass beneath the skin, enough of necessity es-

c aping to fully bathe the borders, modify inflamma-
tion and destroy any septic elements there developed.
I waited not without concern, and was delighted to

learn in a few moments that all p^in and soreness
was gone in this also. The skin over the mass be-

came quickly white, hard and dead, in a few clays

detaching in the form of slough; the interior mass
also becoming loosened and only requiring the cut-

ting of a few shreds to remove it, when the cavity

found to present a satisfactory appearance, and
rapidly filling up left an exceedingly small cicatrix.

" The remarkable feature in this case was that after
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the complete saturation of the carbunculous mass,

no pain occurred, my patient going about his ordi-

nary labor without discomfort. It is now but a year

since I treated another case in a similar manner, with

similar results, the party suffering no pain or even
soreness after the lapse of one minute following the

injection.

" In making this suggestion, which so far as I know
is new, I am conscious of the insufficiency of my
cases, but I am so sure of its efficiency that I shall

at once resort to it when case and occasion offer,

and advise others to do so, at least until the value of

the measure is determined. In conclusion, I would
advise the use of pure acid only, and to complete
saturation; dilution would increase, if not create,

danger of absorption, converting a very simple pro-

cedure into one of great danger, and being insuffi-

cient, defeat the purpose for which it is used."

Since writing the above, experience has fully con-

firmed me in the correctness of all set forth, and I

had come to regard it as an important fact and con-

gratulated myself that I had at least, as a prior ob-

server, given this much to my profession. I care

little about that point, however, but still think that I

may claim that much. But whoever was the first, it

was independently used by me in the office in which

I write this note, with some misgivings as to conse-

quences. Double discoveries are always possible,

but in my case they have been quite striking. I

supposed myself to be the first 'to use the continuous

pressure of rubber in chronic orchitis, applying the

common rubber capote. I also made from a pair of

pruning shears the first costatome of which I ever

heard, and that, too, long before any note of them
appeared in the illustrated circulars of instrument

manufacturers; and invented and had made a device

by which the piston-head in a syringe cylinder can

be made larger and smaller at will without removal
from the barrel. These devices I showed freely to

many traveling men and others, ai d soon the back
counties were heard from. Some fellow patented

the syringe device, and it is now manufactured by
Lut/, of Indianapolis, and offered 10 tin- profession

with a flourish of trumpets as to its merits. I have

in m_\- possession the original instrument, made years

before the issuance of the patent, the merit of inven-

tion having been coolly filched from me.
Truly yours, J. T. Woods, M.D.

Toledo, Ohio, February 2S, 18S6.

. gr. ss.

TREATMENT OF CARBUNCLE.
Tl > 1 HI I'll « I lok 01 THE JOI RNA1 :

Dear Sir:—Your editorial remarks in The Jour-
nal of Ec bruary 13. 1886, in regard to the treatment

of carbuncle by the injection of carbolic acid, full

strength, as suggested by C. H. Wilkinson. M.D., in

Danieti Medical Journal for November, 1885, p.

15, are timely, and the benefit of the treatment is

confirmed by the success I have attained in the sev-

eral cases in which I have used it. A few facts in

regard to my methods, additional to the carbolic acid

treatment, may not be out of place. I invariably

test the urine for sugar when first undertaking the

treatment of a patient for carbuncle. If sugar be
present, I put the patient on strict diabetic diet, and
prescribe bromide of arsenic, three drops, twice a
day, and inject the sinuses of the carbuncle with

carbolic acid, full strength. If I do not find sugar
in the urine I conclude, as to the etiology of the dis-

ease, that it is the retention in the alimentary canal
of excrementitious matter and the consequent poison-

ing of the system. The diet is temporarily restricted,

and cathartics administered until the stomach and
bowels are thoroughly unloaded; after which I give:

B. Permanganate of potash
Water

M. Sig. At once.

and repeat the dose until I am satisfied that the ali-

mentary canal is thoroughly disinfected. I have
never failed to cure carbuncle by this method ; and
thus far have not had a recurrence of the disease in

a single case. The following are the only cases I

will claim space to report

:

Case 1.—Mrs. McC., about 43 years of age, white,

married, and the mother of one child. She is of fine

physique and generally good health. She had suf-

fered from carbuncle for a number of months, and
had submitted to various methods of treatment, and
about as soon as one carbuncle was cured, another
made its appearance. Each successive carbuncle
appeared a little higher up the back, the last one
being near the nape of the neck. It was about
three inches in diameter and had two sinuses. The
test of urine for sugar gave negative results. I ad-
ministered brisk cathartics and then gave perman-
ganate of potash, and refused to cut the carbuncle.
In a few days she was well; and there has been no
recurrence of the disease after the lapse of a year.

Case 2.—On February 12, 1886, James Owens ap-
plied to me for treatment of carbuncle. He was
about 40 years of age, white, a native cf Texas, un-
married, and a farmer. The carbuncle was situated

on the back, in the lumbar region and near the mesal
line, and was three and one-half inches in diameter.
There were three deep sinuses, and the parts were
highly inflamed and painful. He had lost flesh, had
no appetite, and complained of giddiness. I in-

jected carbolic acid deeply into all three sinuses,

gave him cathartics and followed them with perman-
ganate of potash. In a few davs he reported himself
well.

I am convinced of the beneficent effects of the
carbolic acid treatment; but to insure a non-return
of the malady, I am equally convinced of the neces-
sity of disinfecting the alimentary canal, where sugar
in the urine is not found among the etiological factors.

I am, very truly,
J.

W. Carhart, M.D.
Lampasas, Texas.

THE MECHANICAL TREATMENT OF THE
VOMITING OF PREGNANCY.

To the Editor of the Journal:

Dear Sir:— In Dr. Joseph Taber Johnson's paper,
read before the Medical Society of the District of
Columbia, and published in The JOURNAL of March
13, he says, on page 288: "In the London Lancet,
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for February, 1878, Dr. M. 0. Jones, of Chicago
(who now resides in Pittsburgh, Pa.), published a

paper on 'Vomiting of Pregnancy,' and advocated

in certain cases the local application of the nitrate of

silver to the os uteri as a cure. This mode of treat-

ment could not have originated with Dr. Jones, as

Dr. Marion Sims reported a case a number of years

prior to Jones's paper " in which he cured a noble

lady of Paris who had been given over to die by a

number of eminent physicians, who had religious

scruples against the induction of abortion. Sims re-

ports that from the first application the relief was
marked, and in a few days she was completely cured.

The recovery was heralded as little less than a mir-

acle."

Dr. J. Taber Johnson could not have read the pa-

per mentioned, else he would not have fallen into an

error. If Dr. Johnson will refer to a number of the

Lancet, of February, 1878, containing my paper, or

to the American reprint of the Lancet, May, 1878,

he will find what Dr. Sims wrote upon the subject in

his notes of a case appended to my paper. His pre-

liminary remarks to, and the closing paragraph of

his notes, I will quote in full

:

''Notes of a Case by Marion Sims.— I had the good
fortune to meet Dr. Jones, of Chicago, last June

(1877), when he incidentally related to me his expe-

rience in the treatment of the vomiting of pregnancy.

I thought the matter of so much importance that I

begged him to write it out for publication. Accord-

ingly he sent me the foregoing paper, which I re-

ceived just as I was leaving home, and not having time

to arrange for its publication then, I now send it to

Tii< Lancet. I am not in the way of seeing much of

this affection, but a case came under my observation

a few days ago so strongly confirmatory of Dr. Jones's

views, that I take the liberty of appending it to his

paper. After relating the case he closes by saying

:

' It Dr. Jones's treatment acts as promptly in all

other cases as it did in mine, the profession will cer-

tainly feel grateful to him for it.'"

Dr. Johnson, after referring to Dr. Sims's case,

says: " I have had one such case, and was greatly

surprised by my perfect success in curing a patient

who had been confined to bed for two weeks
The efforts to vomit continued and were not relieved

until the nitrate of silver was applied. She immedi-

ately became better, and the vomiting soon stopped,

and she finally gave birth to a fine healthy child." I

am glad to learn of Dr. Johnson's successful treat-

ment of a case of vomiting in pregnancy by the mean;,

suggested in my paper, and would suggest that had

the same treatment been employed in the case of

Mrs. X., of his paper, she might have been delivered

at full time "t a " fine healthy 1 hild." I remain very

truly, M. < ) Jones, M.D.

Pittsburgh, Pa., March 27.

ical men. In that case the intestate before her death

gave to the defendant certain sums of money, and
the evidence tended to show that previous to and at

the time of the gift the intestate was in a feeble men-
tal condition and of advanced age. The defendant

was the physician, friend, adviser, and fiducial agent

of the intestate, managed her affairs, and had con-

siderable influence over her. He was not a relative

of the intestate. Upon this state of facts it was held

that the evidence, if believed by the jury, would jus-

tify a finding that the defendant in some form solicit-

ed the gift and used undue influence to obtain it;

and that undue influence may be inferred from the

nature of a transaction alone.

There can be no doubt of the correctness of this

decision. Physicians who, under such circumstances,

accept gifts from their patients, assume the burden
of showing affirmatively the entire fairness of the

transaction and that no undue influence has been
used. M. D. Eweli., M.D.,

Medico-Legal Counsel.

170 Washington St., April 9, 1SS6.

STATE MEDICINE.

GIFTS TO DOCTORS FROM PATIENTS.

To nil. Editor <>i the Jot knal:

Dear Sir:—The case of Woodbury vs. Woodbury,
decided by the Supreme Court of Massachusetts

March 10, 1886, is one of some importance to med-

STATE BOARD OF HEALTH OF OHIO.

The following is the Bill recently passed to create

and establish a State Board of Health in the State of

Ohio.

Section i. Be it enacted by the Genera/ Assembly

of the State of Ohio, That the Governor, with the ad-

vice and consent of the Senate, shall appoint seven

persons, who (with the attorney-general, who shall be

exofficio a member of said Board) shall constitute the

State Board of Health
;
provided, that the terms of

office of the seven first appointed shall be so arranged

that the term of one shall expire on the 13th day of

I )ecember of each year, and the vacancies so created,

as well as all vacancies occurring otherwise, shall be

filled by the Governor, with the advice and consent

of the Senate; and provided also, that appointments
made when the Senate is not in session, may be con-

firmed at its next ensuing session.

Sec. 2. The State Board of Health shall have the

supervision of the interests of the health and life of

the citizens of the State. They shall make careful

inquiry in respect to the cause of disease, and espe-

cially the invasion or spread of any infectious or con-

tagious, epidemic, or endemic disease, and investigate

the sources of mortality, and the effects of localities,

employments, conditions, ingesta habits, and sur-

roundings on the health of the people; and shall in-

vestigate the causes of diseases occurring among the

stock and domestic animals of the State, the methods
of remedying the same by quarantine or otherwise,

iiid shall gather information in respect to such matters,

and kindred subjects for dissemination among the

people. They shall advise officers of Government,
or other State Boards, in regard to the location,

drainage, water supply, disposal of excreta, heating

and ventilating of public buildings. They shall col-

lect and preserve such information relating to forms
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of disease and death as may be useful in the discharge to make an annual report, through their Secretary or

of the duties of said Board. It shall be the duty of otherwise, in writing, to the Governor of the State, on or

all local boards of health, health authorities and offi- before the ist day of November of each year, and such

cials, officers of State institutions, police officers, report shall include so much of the proceedings of the

sheriffs, constables, and all other officers and em- Board, and such information concerning vital statistics,

ploye's of the State, or any county, city or town such knowledge respecting diseases, and such instruc-

thereof, to make and enforce such quarantine and tions on the subject of hygiene, as may be thought

sanitary rules and regulations, as the public health useful by the Board for dissemination among the

may require, in so far as the success and efficiency people, with such suggestions as to legislative action

of the Board of Health may depend thereon, and in as they may deem necessary.

the event of failure or refusal on the part of any Sec. 9. The sum of five thousand dollars ($5000.-

member of said Boards, or other officials or persons 00), or so much thereof as may be necessary, is here-

in this section mentioned to so act, he or they shall by appropriated to pay the salary of the Secretary,

be subject to a fine of not less than fifty dollars upon ,
meet the contingent expenses of the office of the

first conviction, and upon a conviction of second Secretary, and expenses of the Board, and all costs

offense of not less than one hundred dollars. of printing, which, together, shall not exceed the sum

Sec. 3. The Board of Health shall have supervision hereby appropriated ; said expenses shall be certified

of the State system of registration of births and and paid in the same manner as the salary of the

deaths; they shall make up such forms and recom- Secretary.

mend such legislation as shall be deemed necessary Sec. 10. The Adjutant-general shall provide rooms

for the thorough registration of vital and mortuary suitable for the meetings of the Board, and office

statistics throughout the State. The Secretary of the room for the Secretary.

Board shall be the superintendent of such registration. Sec. ii. This act shall take effect and be in force

The clerical duties and the safe-keeping of the bureau from and after its passage,

of vital statistics thus created shall be provided by
the Secretary of State.

Sec. 4. It shall be the duty of boards of health, BOOK REVIEWS.
health authorities or officials, and of physicians in

localities where there are no health authorities or Th£ Principles and Practice of Medicine. By
officials to report to the State Board of Health

(he late Charles Hilton Fagge M . D ., f.R.C.P.,
promptly upon discovery thereof, the existence of

ph idan t and Lecturer on Pathology at, Guy's
any one of the following diseases which may come Ho

'

ita , Examiner in Medicine in the University
under their observation, to wit : Asiatic cholera,

yellow fever, small-pox, scarlet fever, diphtheria,

typhus fever, and of such other contagious or in

of London ; Senior Physician to the Evelina Hos-

pital for Sick Children, etc. Edited by P. H.
Pve-Smith, M.D., F.R.C.S., Lecturer on Medicine

fect.ous diseases as the State board may from time
at Guy>s Hospitalj including a Section on Cutane

to time specify.
ous D ; seases, by the Editor, Dr. Pve-Smith

;

Sec. 5. All amounts recovered under the penalties ,

ch on Carjiac Diseases , by Samuel Wilkes,
herein provided, shall be appropriated O a special ^ p Phvsician to Gllv

'

s Hospital and to
rand for the carrying out of the object of this law , H .£.

for childr
'
en< London; and

Sec. 6. The first meeting of the board shaL be
Comple{e Tndex«, by Robert Carrington, M.D.,

within thirty days alter their appointment, and there-
Assjs

l

tant Physician
'

to Gu/s Hospital, 1

after in January and June of each year, and at such ^VI Philadelphia: P. Blak-
other times as the Board shall deem expedient. The ,. ' co ,

J

, r , , ,,, '
• r . , , iston, Son & Lo. 1856.

meeting in January of each year shall be in Columbus.

A majority shall constitute a quorum. They shall This, the second volume of Dr. Fagge's work, deals

choose one of their number to be president, and they with diseases of the Heart, the Digestive Organs,

may adopt rules and by-laws for their government. liver. Spleen, and Kidneys, and of the Bones, Joints,

subject to the provisions of this Blood and Skin. There is, we think, more to be said

; I hey shall elect a Secretary who shall in praise of this than of the first volume. .Much of

perform the duties prescribed by the Board and by the matter in the second volume is by writers who

. and who shall, upon cause, be removed by have had the opportunity of revising their own proof-

a majority vote; he shall receive a salary not exceed* sheets, and what they have written was only recently

ing $1600, which shall be fixed by the Board; he written, whereas much of the matter written by Dr.

shall also receive his traveling and other expenses in- Fagge was prepared some time before his death.

eurredva the performance of his official duties. The Many of the sections were left in an unfinished state

other members of the Board shall receive five dollars at his death, and these have been completed, in an

per day, and their traveling and other expenses while admirable manner, by the Editor and Dr. Wilkes,

employed on business of the Board. The President and at times it is rather difficult to say whether we

of the Board shall, quarterly, certify the amount due are reading after Dr. Fagge. Dr. I've Smith, or Dr.

the members, and on presentation of his certificate Wilkes.

the Auditor of State shall draw his warrant on the In many respects this work is very valuable for

Treasurer for the amount. reference. Of the treatment advised in it there is

It shall be the duty of the Hoard of Health but little to be said. In discussing the treatment of
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ursemic convulsions, for example, nothing is said as to

the use of morphia subcutaneously; which reminds

us that the work is singularly deficient in references

to American authors and their work. The name of

Dr. Flint does occur in the index of authors, but his

residence is given as Philadelphia. But there are

many names of European authors missing from the

list which should appear in a pretentious work.

Again, in the treatment of peritonitis, while opium is

recommended, nothing is said of the use of morphia,

regarded by many practitioners as far preferable to

opium. Surely the work of Dr. Alonzo Clark should

have been thought worthy of mention in this place.

We read that "for the actual paroxysm of ague but
little treatment is needed." On the contrary, very
active treatment is often urgently necessary. No
reference is made to the fact that a subcutaneous in-

jection of morphia will arrest the paroxysm, and pre-

vent many of the disagreeable and it may be in some
cases very injurious effects. Hot water bottles are

all well enough after the morphia has been given, if

we choose to go to an unnecessary trouble (for they
must be removed when the morphia takes effect).

Singularly enough the use of mercury in small doses
in pernicious anaemia, written of by an Englishman
two years ago, is not mentioned. In short, the treat-

ment given throughout the book is unsatisfactory.

This, however, is what might be expected when we
see that the references to German literature are so

numerous.
Of the manner in which the etiology, diagnosis

and pathology of diseases have been dealt with

scarcely too much can be said in praise. There are

some who will take exception to the author's classifi-

cation of Bright's disease, but an equal or greater

number will concur in it. The tests for albumin in

the urine are insufficiently given, and should surely

have been corrected by the Editor. There are other
and very surprising omissions by the Editor. Thus in

a foot-note on cholecystotomy his last reference to

Lawson Tait's work in this field is to a paper published
in 1880.

It only remains to say that the work can only be
recommended as one for reference; and for this it is

one of great value, especially for those who teach
or write.

Tin. Methods of Bacteriological Investigation.
By Dr. Ferdinand Hueppe, Docent in Hygiene
and Bacteriology in the Chemical Laboratory of
R I resenius,al Wiesbaden. Translated by Her-
mann M. BiGGS, M. I)., Instructor in the Carne-
gie Laboratory, etc. Illustrated. Pp.218. New
Ymk: D. Appleton & Co. 1886.

< )f the man)' hooks that have appeared in the last

year or two on this subject, this is one of the best,

the book can be leai ned from the fol-

lowing main headings : Spontaneous Generation and
the Principles of Sterilization. Forms of Bacteria
.iml Microscopic Technique. Culture Methods.
Pure Cultures. Inoculations foi the Determination
of the Causal Relations of Bacteria-Growth i<> De
Composition and Disease. General lliolngical I'rob

lems. Special Hygienic Investigation. Bacteriology

as an Object of Instruction.

In this book all the approved methods of investi-

gation have been described. The translation is good.

For those desiring to work in this field no better

book could be had.

ASSOCIATION ITEMS.

MEMBERS BY APPLICATION AND THE AN-
NUAL MEETINC.

I have received several letters from gentlemen who
have become members of the Association by appli-

cation under the provision recently enacted, desiring

information as to their status at the annual meetings
of the Association. I have also been the recipient

of inquiries from others who wish to become mem-
bers at the coming meeting at St. Louis through the

same channel, that is by application. I will briefly

say that those who are already members of the Associ-

ation, under the new regulation allowing members of

State and local societies to become such upon appli-

cation endorsed by the President and Secretary of

such society, are Permanent Members of the Asso-
ciation, and continue as such so long as they remain
in good standing in their State or local society and
pay their annual dues to the Association. When they

attend an annual meeting, they register either as del-

egates from their original Society, if they have been
so elected (with the right of voting), or as Permanent
Members (without the right of voting).

Gentlemen who wish to become members of the

Association by application at the St. Louis meeting,

and who do not attend as delegates, will fill up the

usual registration blanks, and present, with the five

dollars for dues, a certificate signed by the President

and Secretary of their State or local Society, stating

that they are members, in good standing, of such
Society.

As vacancies doubtless exist in some of the dele-

gations to St. Louis in different parts of the country,

possibly some of the Permanent Members and also

those desirous of becoming such by application, may
be able to obtain appointment as delegates to fill such
\ acancies.

RlCHAKD J. DUNGLISON, M.D.,
Treasurer.

Philadelphia, April 13, 1886.

AMERICAN MEDICAL ASSOCIATION.
The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday. Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-
day at 1 1 a. m.

The delegates shall receive their appointment
from permanently organized State Medical Societies

and such Count) 1 and District Medical Societies as

agnized by representation in their respective

State Societies, and from the .Medical Department of

the \niivand Navy, and the Marine Hospital Service
of the United States.

Each Slate. County, and Districl Medical Society

entitled to representation shall have the privilege of
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sending to the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that number:
Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics

of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary may be enabled

to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

SECTIONS.
" The Chairman of the several Sections shall pre-

pare ar.d read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . ."

—

By-Laws, Art. n, Sec. 4.

Practice of Medicine, Materia, Medica and Physi-

ology.— Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-

man; Dr. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseases of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas, Secretary.

Surgery and Anatomy.—Dr. Nicholas Senn, Mil-

waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine.—Dr. John H. Rauch, Springfield,

111., Chairman; Dr. F. E. Daniel, Austin, Texas, Sec'y.

Ophthalmology, Otology, Laryngology

.

—Dr. Eugene
Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases of Children.—Dr. W. D. Haggard, Nash-
ville, Tenn., Chairman; Dr. W. B. Lawrence, Bates-

ville, Ark., Secretary.

Oral and Dental Surgery.—Dr. John S. Marshall,

Chicago. 111., Chairman ; Dr. A. E. Baldwin, Chicago,

111., Secretary.

A member desiring to read a paper before a Sec-

tion should forward the paper, or its title ami length

(not to exceed twenty minutes in reading), to the

Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Paics.

Committee of Arrangements.— Dr. Le Grand At

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt, Mich.— Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating
Committee.
By Dr. I. N. Quimby, X. J.—Create a new Sec

tion, to be known as the Section on Medical Juris

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

The Section on Practii \i. Medicine. — The
Chairman of the Section on Practii e, Physiology and
Materia Medii .1 begs to 1 ill the attention of 1 bi 1

to the unusual array of essays and reports to be pre-

sented at the ensuing convention at St. Louis. Papers

are already announced by Drs. Wm. Pepper, of Phil-

adelphia, on " Nitrate of Silver in Catarrhal Jaun-

dice;" L. Duncan Bulkley, of New York, on '-The

Treatment of Felon without Incision;" C. Warrington

Earle, of Chicago, on "Pancreatic Anaemia;" L.

Bremer, of St. Louis, on " Essential Vertigo;" Albert

C. Haven, of Lake Forest, 111., on the "Etiology of

Disease;" Jno. B. Elliott, of New Orleans, on
"Fever;" F. H. Patten, of the National Military

Home of Dayton, Ohio, on "Pneumonia in the Old;"
Philip Zenner, of Cincinnati, on the " Diagnostic

Value of the Patellar Tendon Rerlex;" A. F. Pattee,

of Boston, on "Potassium Chloride;" O. F. Schultz,

of Mt. Vernon, Ind., on the "Use of Antipyretic

Doses of Quinia in Typhoid Pneumonia;" Edward
F. Wells, of Minster, O., on " Pneumonia in Pregnan-

cy;" and Frederick N. Huehn, of Rockland, Maine,

on " The Effects of Certain Physiological Principles

hitherto Unnoticed in Aid of the Circulation of the

Blood."
• The session of May 6 will be partly devoted to a

demonstration with the cabinet of the principles of
" Pneumatic Differentiation," by H. F. Williams, of

Brooklyn, to be followed by a general discussion of

pneumatic methods to be opened by E. Fletcher In-

gals, of Chicago.

Some time during the convention, date to be an-

nounced, Dr. Joseph Jones, of New Orleans, will give

a brief record of sixteen years' clinical experience

in the Charity Hospital of New Orleans, and Dr. S.

S. Laws will read a paper on "The Life and Labors

of Louis Pasteur."

The mention of the subjects to be presented with

the names of the authors, must command unusual

attendance and interest in the work of this Section.

J. T. Whittakkr, M.D.,
Chairman.

April 19, 1S86.

Railway Certificates to the Association
Meeting—Special Notice.—To delegates and oth-

ers who will attend the meeting of the American
Medical Association, St. Louis, May 4 to 8 : Parties

located east of Buffalo, Niagara Falls, Pittsburgh and
Parkersburg, will apply by mail to Secretary of Trunk
Line Committee, 346 Broadway, X. V., for certifi-

cates. Parties west of points named above and east

of the Mississippi River, and north of the Ohio River,

will apply to Geo. H. Daniels, Commissioner C. P.

C, Chicago, 111., for certificates. Parties south of

the Ohio River, and east of the Mississippi River,

will apply to M. Slaughter, Commissioner, Richmond,
Va. Parties from Missouri River points, and from

Chicago, will apply to K. P. Wilson, Arbitrator, Chi

cago. Points in the west and local points on the

in St. Louis, will be arranged for, by
agent at starting point or upon arrival here.

Delegates in making application to the above
named pel -on-, fl >i 1 certificate, must not forget to

1 >\o i cut stamp to paj postage on the re-

turn letter enclosing to them the certificate. This

Sl be '
"I' tO in no- the I ei tifil ate hen..
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Any delegate who fails, after making every effort, to get

a certificate in due form, will take a receipt from the

ticket agent at the point from which he starts, for

amount of full fare paid by him, coming to the meet-

ing; and in this receipt be particular to have named
the form and number of ticket, and the road over

which he will come. If not directly on one of the

lines entering into this arrangement of reduced rates,

pay your fare only to it, and then pay your full fare

from that point, securing your certificate or receipt

as above directed. State, County or City Societies

can apply for the number of certificates they may
wish, and have the number wanted sent in one en-

velope instead of applying individually.

Round trip tickets from Chicago, 111., also from
New York (339 Broadway), Richmond, Va., and
Washington City, D. C, by Chesapeake & Ohio Rail-

road, from Philadelphia via Perm. Central and B. & O.

Members of the American Medical Association, or

members of any medical societies, who may see the

above, will please report it to individual members, or

their societies, and try to get a notice of same in

their city or county newspaper.

R. M. Jordan, M.D.,
Chairman Transportation Committee.

St Loui^. Mo.

Railway Facilities to the Association Meet-
ing.—The regular through trains of the Illinois Cen-
tral Railroad from Chicago to St. Louis will afford

excellent accommodations for delegates who wish to

attend the meeting of the American Medical As-

sociation at St. Louis the first week in May. The
night express, with Pullman sleeping-cars, leaves

Chicago at 8:30 p.m., and arrives in St. Louis at 7

a.m. The rates are $7.50 round-trip.

The rates on the Baltimore and Ohio Railway for

those coming from the East and South-east are full

fare coming and one third fare returning.

The Illinois Central. Chicago and Alton, and the

Wabash Railways have agreed to fix the rates from
Chicago to the meeting of the Association, for mem-
bers, at $7.50 round trip.

Rush Monument Committee. — The standing

commir I with the erection of a monu-
ment in the city of Washington, to Dr. Benjamin
Rush, by the members of the profession of Medicine
in the United States, will meet on Monday, May 3d,

at 4 o'clock p.m., in the large parloi of the Lindell

House, St. Louis, Mo., which will be the headquar-
ters of the committee during the session of the As
sociation. \ 1 bi v 1 I .. 1 Inn >\, M.I >.,

George II. Rohe, M.D., Sec'y. Chairman.

Railroad Fares.—The Boston & Albany Rail-

road will, upon application at their office, 232 Wash
ington St., Boston, sell to delegates and their fami-
lies tickets to St. Louis and return for one and one
third fares for round trip. A parlor ear, to run

.1 from Boston to St. Louis, will be attached

to the train leaving Boston at 3 p.m., May 1st.

MISCELLANEOUS.

American Public Health Association.—The
Fourteenth Annual Meeting of the American Pub-
lic Health Association will be held at Toronto, Ont.,

October 5-8, 1886. The Executive Committee have
selected the following topics for consideration at

said meeting:

1. The Disposal of the Refuse Matters of Cities

and Towns.
2. The condition of stored Water-supplies, and

their relation to the Public Health.

3. The Best Methods and the Apparatus Necessary
for the Teaching of Hygiene in the Public Schools,

as well as the Means for Securing Uniformity in such
Instruction.

4. Recent Sanitary Experiences in connection with

the Exclusion and Suppression of Epidemic Disease.

5. The Sanitary Conditions and Necessities of

School-houses and School-life. (See Lomb Prize

Essays.)

6. The Preventable Causes of Disease, Injury, and
Death in American Manufactories and Workshops,
and the best Means and Appliances for Preventing

And avoiding them. (See Lomb Prize Essays.)

7. Plans for Dwelling-houses. (See Lomb Prize

Essays.)

All persons who propose to present papers at the

next meeting of the Association will be governed by
the following order, enacted by the Executive Com-
mittee at Washington, D. C, Dec. 7, 1885: "That
all papers hereafter presented to the Association must
be either printed, type-written, or in a plain hand-

writing, and be in the hands of the Secretary at least

twenty days prior to the annual meeting." This order

will be strictly enforced, and no paper will be read at

the said meeting that has notbeen received, examined,

and approved by the Executive Committee. Invita-

tions extended to individuals to prepare papers for

ociation do not imply their acceptance by the

Committee, merit alone determining that question.

Papers that have been published will not be received.

The I ,ocal Committee of Arrangements at Toronto,
(In!., have already actively begun the work essential

to 1 large and successful meeting. In addition to the

usual work incident to such an undertaking, they will

extend invitations to foreign sanitarians, and secure

sui h transportation facilities as will probably ensure

a good representation from abroad. Communica-
tions regarding matters of transportation or of a local

character should be addressed to Peter H. Bryce,

M.D., Chairman Local Committee of Arrangements,

Toronto, Ont. The cooperation of all persons in-

i' re ted in the public health, or in any subject allied

to anitary science, is respectfully solicited. A circu

lar giving full and concise information regarding local

matters, programme, transportation, etc., will be

issued in due season before the meeting.

The Lomb /'rise Essays.—Mr. Henry Lomb, of

Rochester, N. Y., who is already well known as a

public benefactor through the prizes which he gave
1 .'H Imi iln 1 'ist essays on certain sanitary sub-

ject, offers for the present year the sum of $1750
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to be awarded as prizes on the following subjects, as

per conditions mentioned elsewhere :

/. The Sanitary Conditions and Necessities of

School-Houses and School-Life. One Prize, $500.
The object of the essays must be to furnish the

most complete paper possible, embracing as far as

may be all the details allied to the subject.

Committee of Award.—Dr. E. M. Moore, President

State Board of Health, Rochester, N. Y. ; Medical

Director Albert L. Gihon, U. S. Navy ; Major Charles

Smart, Surgeon U. S. A. ; Prof. C. A. Lindsley,

Secretary State Board of Health, New Haven, Ct.

;

Dr. J. T. Reeve, Secretary State Board of Health,

Appleton, Wis.

2. The Preventable Causes of Disease, Injury, ami

Death in American Manufactories and Workshops,

and the best Means and Appliances for Preventing

and Avoiding them. One prize, $500.
Under this head, the conditions and necessities of

the American mechanic are to be especially con-

sidered, and the thorough consideration of a class will

be regarded of more value by the judges than a super-

ficial review of the whole field. Original investiga-

tions will weigh much in awarding the prizes, while

compilations from existing literature or foreign statis-

tics will not find favor with the Committee of Awards.

Committee of Award.—Dr. Granville P. Conn,
President of State Board of Health, Concord, N. H.

;

Dr. John Fallon, Member State Board of Health,

Lunacy, and Charity, Lawrence, Mass. ; Dr. Stephen

Smith, New York City; Crosby Gray, Esq., Pitts

burgh, Penn. ; Dr. C. W. Chancellor, Secretary State

Board of Health, Baltimore, Md.
j. P.ans for Dwelling-Houses:

(a). A plan for a dwelling-house not to exceed in

cost, exclusive of cellar, $800. Prizes: First, $200;
second, $100; third, $50; fourth, $25.

(b). A plan for a dwelling-house not to exceed in

cost, including the cellar, $1600. Prizes: first,

$200; second, $100; third, $50; fourth, $25.

Accommodations to be provided for families con-

sisting of five persons.

Committee of Award.—Major John S. Billings,

LL.D-, U. S. A., Washington, D. C. ; Col. George
E. Waring, Jr., C. E., Newport, R. I. ; Dr. K. M.
Hunt, Secretary State Board of Health, Trenton, N.

J.; Dr. J. H. Raymond, Brooklyn, N. V. ; Prof.

Charles N. Hewitt, Secretary State Board of Health,

Red Wing, Minn.

Specifications Regarding Plans for Dwelling-

Houses.—The features which will have especial weight

with the committee of award will he : 1. Ventilation.

2. Drainage and other sanitary appointments. 3.

Convenience of arrangements. Each design to be

represented by the following drawings:

1. A plan of the principal story.

2. A plan of second story (if present).

3. A longitudinal section.

4. A front elevation and drawings of such details

as may be required to illustrate any peculiar features

of the design. The drawings are to be made all upon
one sheet of paper, and comprised within a rectangle

of i7>4 by 24 inches.

They are to be made at a uniform scale of four

feet to the inch, except those representing details,

and are to be made by lines, in India ink, without

color or washes. Shading, if any. is to be obtained

by India ink lines.

The drawings are to be accompanied by a concise,

clear description of the arrangements and materials

of construction, together with a detailed estimate of

the cost of construction, which is to comprise Ma-
sonry work, Plastering, Iron work, Carpenter work.

Roofing and Painting, Plumbing work, Sanitary ap-

pointments, and other required work and materials,

and contingent expenses required to render the build-

ing ready for occupancy. The estimate to be given

for each of the kinds of work above named, sep-

arately. The estimates to be made in good faith,

from trustworthy data, and to be based upon the

present market prices of material and labor in Albany,

N. Y. The prices made use of to be given in full

detail to enable comparisons to be made for different

localities, plumbing to be based upon the supposed

use of pump, and estimate to cover so much of pipes

and drains as will be within the walls.

Object of this competition is to secure a general

statement of the whole question of the best arrange-

ments, both in economical and sanitary points of view,

for housing the working classes.

The name of the author of the design is not to ap-

pear upon the drawings, or upon anything accom-
panying them.

Each drawing is to be marked with a selected word
or sentence, used as a motto to distinguish the design

from others. This motto, written on paper, together

with the author's name, is to be enclosed within a

sealed envelope, and this sealed envelope is to be en-

closed within a second envelope, sealed and endorsed,

with the word or motto, only, placed upon the drawing.

Each design, together with the description and es-

timate, is to be enclosed within a tube of metal or

very stout paper—the tube not less than two inches

diameter—and sealed and forwarded to the Secretary.

Conditions: All essays and plans for the above
prizes must be in the hands of the Secretary, Dr.

Irving A. Watson, Concord, N. H, on or before

Aug. 15, 1886. Each essay must bear a motto, and
have accompanying it a securely sealed envelope

containing the author's name and address, with the

same motto upon the outside of the envelope.

After the prize essays and plans have been de-

termined upon, the envelopes bearing the mottos cor-

responding to the prize essays or plans will be opened,

and the awards made to the persons whose names are

found within them. The remaining envelopes, unless

the corresponding essays or plans are reclaimed by
authors or their representatives within thirty days after

publication of the awards, will be destroyed un-

opened by the Secretary.

The Committees of Award are empowered to re-

ject all papers and plans, if in their opinion none are

worth) of a prize. The essays and plans awarded
the prizes arc to become the property of the American
Public Health Association.

None of the members of the Committees of Award
will be allowed to compete for a prize on the subject

upon which they are to pass judgment.
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The awards will be announced the first week in

October, 1S86, at the annual meeting of the American
Public Health Association.

It is intended that the above essays shall be es-

sentially American in their character and application,

and this will be considered by the judges as an
especial merit.

Competition is open to authors of any nationality,

but all the papers must be in the English language.

While the privileges of competing for the Lomb
Prizes is open to all persons, it should be remembered
that the highest standard of excellence will be re-

quired to win.

Per order Executive Committee.
Irving A. Watson.

Secretary.

National Sanitary Convention.—A Sanitary

Convention, the object of which will be to afford an
opportunity for an expression of opinion on matters

relating to the public health and the discussion of

methods looking towards an advancement in the

sanitary condition of the Commonwealth, the preven-

tion of sickness and avoidable death, and the im-

provement of the conditions of living, will be held

in Philadelphia, under the auspices of the State Board
of Health, on Wednesday, Thursday, and Friday,

May 12, 13, and 14, 1886.

The following will be among the subjects that will

be discussed by prominent Sanitarians : 1. The Sani-

tary Needs of School Buildings and Grounds. 2.

The Water Supply of Towns and Cities. 3. The
Water Supply of Philadelphia. 4. The Disposal of

Slops, Garbage, Refuse, etc. 5. The Prevention of

Communicable Diseases. 6. The Influence of Cloth-

ing on Health. 7. Ventilation. 8. The Drainage
and Sewerage of Cities and Town. 9. The Drainage
and Sewerage of Philadelphia. 10. The influence of

Diet on Health. 11. The Relations of Christianity

to Health. 12. Mistakes in School Architecture.

13. Defective Vision in School Children : Causes and
Management. 14. The Necessities of Physical Ed-
ucation. 15. Drainage and Sewerage in Country
Districts. 16. Sanitary Science in Villages. 17.1

Municipal Sanitation. 18. Artificial Feeding of In-

fants. 19. Condensed Milk. 20. Various Artificial

lods. 21. The Inheritance of Disease. 22.

Hygiene of the Home. 23. Sanitary Plumbing and
Drainage. 24. 1 ests for Impurities in Water: The
Use of Filters. 25. Germicides. 26. Vaccination.

27. The Hygiene of Old Age. 28. Cholera. 29.

City versus Country Life, from a hygienic point of

view.

The public are cordially invited to take part in and
help to make a success of this Convention. A circu-

lar of details will be issued at a later date.

;--. Mil-.

Chairman Committee of Arrangements,
iii, S. 16th St., Philadelphia, Pa.

The Association of American Medical Edi roRS

will meet in St. Louis on Monday evening, May 3,

time and place to be announced. There will be a

banquet, and each member is expected to contribute-

to the expenses.

Medical Association of the District of Co-
lumbia.—At a stated meeting of the Medical Associa-

tion, District of Columbia, held on the 6th inst., the

following were elected officers for the ensuing year

:

President.—Dr. T- M. Toner.
First Vice-President.— T>t. J. W. Bulkley.

Second Vice-President.—Dr. Geo. Byrd Harrison.

Secretary.—Dr. Lachlan Tyler.

Treasurer —Dr. S. S. Adams.

George N. Powers, M.D., has been appointed
Professor of Ophthalmology and Otology in the Med-
ical Department of the University of California, to

fill the vacancy occasioned by the recent death of

Professor A. M. Wilder, at San Francisco.

New York State Medical Association—Fifth
District Branch.—The fourth special meeting of

the Fifth District Branch will be held in Kingston,

on Tuesday, June 15, 1886. All Fellows are cor-

dially invited to contribute to the meeting, either by-

reading papers, notes or communications, or by ex-

hibiting specimens. The Secretary will be glad to

receive the title of any proposed paper as early as

convenient. E. H. Squibb, M.D. See'v.

P. O. Box 94, Brooklyn, N. Y.

HEMORRHAGE AFTER UvULOTOMV. DR. E. CAR-
ROLL Morgan, 918 E. St., N. W.. Washington, D.C.,

wishes to collect recorded and unrecorded cases of

this accident, in order to publish a monograph on
the subject.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DITTIES OF OFFICERS SFRVIN"C, IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM APRIL 10, 1886, TO
APRIL ,6. 18B6.

Capt. J. H. Patzki, Asst. Surgeon, relieved from duty at Jack-
son Bks.. La., and ordered for duty as Post Surgeon al Mt.
Vernon Bks., Ala. (S. O. 75, Dep't. East. April 12

Capt. Jno. Van R. Hoff, Asst. Surgeon, leave of absence ex-

tended for eleven months, with permission to leave the United
States. (S. O. 85, A. G. O., April 12, 18S6.)

Capt. Richard Barnett, Asst. Surgeon, granted leave of

for two months. (S. O. 16, Div. Atlantic, April 1:

Capt. 11. P. Birmingham, Asst. Surgeon (Camp Grant, New
York City), temporarily assigned to dulv at Ft. Columbus,
New York Harbor. (S. O. 72, Dept. East, April t

First Lieut. Philip G. Wales, Asst. Surgeon, granted leave of

absence for two months. (S. O. S5, A. G. O., April 12, 1SS6.)

LIST OF CHANGES OF STATIONS AND DUTIES
ERS OF THE IT. S. MAR1NI HOS-

PITA1 -stkVlCE FOR THE THREE WEEKS ENDED
APRIL 17. 1886.

Wyman, Walter, Surgeon, to represent the Service at the meet-

the American Medical Association, at St. Louis, Mo.
April 12, 1S86.

Sawtelle, H. W., Surgeon, detailed as chairman of Board for

physical examination of .officers of the Revenue Marine Ser-

vice. April 15, 1886.

Urquhart, F. M., Passed Asst. Surgeon, relieved from duty at

Norfolk. Va., May I, 1 le charge of Cape Charles

Quarantine. Apnl 16, 1.N.N6.

Yemans, 11. W., Passed Asst. Surgeon, detailed as recorder of

[or physical examination of officers of the Revenue
Marine Service. April 15, 1886.

Heath, F. C, Asst. Surgeon, appointed an Asst. Surgeon.

April 15, 1886. Assigned to duty at Chicago, I1L, April

16, 1886.
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ORIGINAL LECTURES.

THE DEMAND FOR MEDICALLY-EDUCATED
WOMEN

The Doctorate Add)> at the Commencement
Exercises of the Woman's Medical College

of Chicago, April 6. 1886.

BY D. W. GRAHAM, M.D.,
.1F.DICAI 1

OP CHICAT

Two years ago. at the gradual 1 of this

college, our worthy President, Dr. Byford, made an

address in which he entered a strong and convincing

plea for the fitness and capacity

titioners of medicine. He also pointed out how the

changing conditions of our social fabric arc constant-

ly increasing the number of women who may and
ought, for their own sakcs to enter the medical pro-

fession.

These considerations were made from what we
may call the subjective standpoint—having reference

largely to the interests and qualifications of individ-

uals as candidates, or as possible candidates, for the

honors and responsibilitii titioners.

Hut there is an objective sidi

the medical education of women—having refei

to the objects and aims of medical science and its

ind power a> one of the factors of civilized

I it. tin -n, as proved b) argument

and demonstrated by experience that women may
_ ht to enter the domain of medicine, we may

ask what is the nature and scope of that domain?
Is there in it a demand for her services, and what are

the promises an<l opportunities for work and useful-

Medicine means very much more in these

latter days than healing the sii k and

their immediate wants. It had its origin in the sim-

ple desire to relieve human suffering, and for a long

time wa> synonymous with the " healing art." lint

it has grown in scope and power with the ages, and
pecially within the 1 ides that med-

ical science has taken on new duties and new life,

until it stands to-day for the physical and moral per-

fection of the writer
I

l)r. A.

I

I

1 mbrai es all that relati

existence of man: his place in nature; his origin,

development and growth
;
his preservation and con-

tinuance,—the prevention and cure of disc

but 1 part tli-

Another writer ("Sir Henry Acland) says: What-
ever be tin- duty of individuals, medical art at

'in ' ' ' -I!--' ti\ elj 11'

-

: whole, 1st. \t the

of health. 2d. At the averting of dis-

ease from individual 110ns. 3d.

ing healthy progeny for tin- family and the 5l

probing tin: laws of inheritance, and .ph. Procuring
' effe< Mi.il id these ends It

1 laim ;, therefore,

as well as physical train-

ing: it holds a duty in relation to the diminution of

vice for the sake not only of its self-destroying vic-

tims, but more for the sake of the innocents whom
they ignorantly slay.

It is often claimed for the medical profession, both
by its own members and others, that its chief glory
is its charity. But its greater glory is the n 1

its effort and its interest in the prevention ol

'I'll'- l.M' of it 5 history, and thai

covers a multitude of its sins, is that in which it re-

tli.it ill- preservation of human health is a

privilege and an obligation no less sacred than the
restoration of health.

1. as a constituent 1

the community, has no more interest in preventing
or mitigating the ravages of epidemics, or tin

ofcommunicab or in analyzing and study-

I
our individual and assoi latcd

environment to discover which p I th and
'• use t,, disease, than has any other class.

And as pi hysicians, all their efforts in this

D would be sui( idal from a business point ol

view, and trimental to their ov

,
if they are to be measured by the standard

of the average judgment of the public and the pub

Vet we find that the members of the n

ire almost tin: only members of society who
have an active and an abiding interest in preventive-

medicine. They almost stand alone as contributors
to the sum of knowledge which makes up sanitarv

science.

They are always the leaders and the most zealous
workers in those organizations whose objects are to

d to preach hygiene and health to the . om-
munity, or to prepare the way for and urge 1

sanitary legislation. It is diffi< tilt for the public to

E rightly the value of what has
been accomplished for humanity in this dire tion

The devastating epidemics of former generations
have been suppressed, and their ravages mitigated.

ible to eradicate such a disease as small po\
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entirely from the earth if every man, woman and
child were treated in accordance with the established

facts of vaccination.

The list of preventible disease is constantly in-

creasing and the means and methods of preventing
them are being better understood. We know better

than ever before, as individuals what to do, where to

go and how to act, that we may avoid disease and
preserve health.

But the work in this broad field has only just begun.
It is along this line that medical science is yet to win
its best victories. New facts arc to be discovered,

new principles established, new problems solved and
new methods elaborated. But in order to make these

facts and discoveries available and effective, a knowl-
edge of them must be diffused among the people and
if the sanitary science of the future is to demand of

the law maker such laws as will give the people the

three pure requisites—pure air, pure water, and pure
food—to quote a prominent sanitary writer, then that

law maker must be one who knows what constitutes

purity ami something of the best methods of secur-

ing it.

Medical science has both a duty and a privilege

in relation to the defective and the helpless classes

of society. Together these form a considerable per-

centage of the population. One of the marks of

civilization, and, at the same time an index of the

degree thereof, is the care bestowed on these unfortu-

nate classes. In barbarous tribes they are either

killed outright or conveniently allowed to die, in the

same way, and for the same reason that the female
i hildren are disposed of—they eat but cannot fight,

and hence are an incumbrance to be got rid of. The
deaf and dumb, the blind, and the feeble-minded

have claims and rights which civilized communities
recognize. They have not only a right to live, but

a right to a higher life than simple animal existence.

They have a right to be made useful—a right to that

kind of treatment and training which will compen-
sate as far as may be for their natural defects. It

belongs to medical science to discover the underly-

ing [>ii\ siological and pathological conditions of these

and to point out and apply the most efFec-

< tiring the desired results. It is

to the honor and the credit ot the medical profes-

sion thai they have ever been foremost in this truly

philanthropic work.

Then, of what air called the helpless (lasses, take,

tor example, the incurable insane 3 large and an

increasing (lass. Soi iety does not come up to the

isure of its duty toward-- these unfortunates

i) ( ommunities they are treated less humanel)
and with less consideration than if they were crimi-

nals. Right lure, iii our own city, enough facts

could b in twenty fotii hours by anyone
which, if plainly stated, would be a revelation i

enths of out citizens, and a cause of shame to

us all. And it we COnsidei the facts as they exist,

illy in relation to the pauper insane, through

out the whole country, it would be a dark page ol

our boa itioii. The medical profession

are largely responsible foi tins state of things, know
ii duty and doing it not. They have a right,

by virtue of their knowledge and their calling, to in-

sist upon and demand better laws, better manage-
ment, and better public provision for the chronic in-

sane.

Again, there are great problems concerning the

criminal class which no one is so well qualified to

study and solve as the medically-educated man or

woman. It is questionable whether the prevailing

methods of dealing with criminals do not cause
more crime than they prevent. Formerly .much
more than now, but even now, the spirit of our
criminal laws and the method of enforcing their pen-
alties is largely the spirit of retaliation. It is a well-

recognized fact that some individuals are born with

moral defects as others are born with physical de-

fects. The actions of a man who is born blind or is

color blind are judged of differently from those of

other people. Should a man who has analagous

congenital moral defects be judged as other men
are judged? In China, when a man has committed
a capital crime, a minute inquiry is first made into

his physical condition, his temperament, his mental
complexion, his prior acts; nor does the investiga-

tion stop at the individual—it is concerned with the

most inconsiderable antecedents of the members
of his family, and is even carried back to his ances-

try. While the Japanese laws, it is said, include the

parents of the criminal in the punishment (Ribot,
"

I len-dity").

Then there are moral defects and deformities due
to the education and environments of the plastic

period of youth, just as there are acquired physical

deformities. For instance, take the foot of the

the Chinese woman, which has been arrested in its

growth and distorted into an unrecognizable mass
by the systematic training applied to it from
youth up. We do not expect such a person to walk
with the same ease and grace and equilibrium as one
whose feet have normal power and development.
Why, then, should we expect one whose mental and
moral faculties have been similarly stunted and dis-

torted to have the same rectitude of purpose and
conduct as one whose faculties have been trained

into full and normal development.
When facts like these are fully developed and

recognized, our management of criminals will be
more discriminating, more rational, and more pro-

ductive of results, and while not holding the criminal

guiltless of his crime, our laws will take cognizance
ol the fact that there is guilt somewhere, outside of
tin individual himself, and a corresponding responsi

bility.

Then there are the facts and the laws of heredity,

as yet almost an unknown quantity. What are they

and what is their import? How and to what extent

may a knowledge of them be made available for the

benefit of the race or the individual? What do we
gel b) inheritance from our ancestors in physical

characteristics, in intellectual traits, in moral ten-

dencies, ft is an established fact, as an authority

(Ribot) says, that heredity tends to transmit to the

di icendants the whole nature of their parents, is

well every physical, mental, and moral deteriora-

tion, as every physical, mental and moi 'I imelioi
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tion. But we know little about the laws of inherit-

ance, and still less about how they may be utilized.

These are great questions, and have an important

bearing on all that pertains to human progress.

They especially concern the physician in his efforts

to prevent and control disease, and their study and
solution are peculiarly within the domain of medi-

cine.

Medical science also claims the right to speak in

all matters of education—not only to advise and
supervise, but to dictate. Here, if anywhere, medi-

cine should exercise the right of eminent domain.
Education and heredity are correlative factors. To-

gether they determine whether the individual shall

be good or bad—a useful or dangerous member of

society. No educational theory is correct unless

these facts are duly recognized.

It is only within recent years that physical train-

ing has anywhere received proper practical recogni-

tion as one of the elements of a complete education.

More generally it is practically ignored, or assigned

a very subordinate place in our educational institu-

tions. More especially has this feature been ne-

glected in the education of our girls. But there is

evidence of a growing interest in this direction. An
association of National character has for one of its

chief objects the promotion of the physical educa-

tion of women. In a recent report they realize that

the physical status of American women of the edu-

cated class is painfully low, and urge measures

against this dangerous deterioration of physique.

In all these directions I have pointed out, and in

many others of a similar nature, there is a positive

demand for the services of the medically-educated

woman. Here are opportunities enough and scope
enough for all shades of tastes and all degrees of

talent. Women are peculiarly adapted for much of

this kind of work. The thousands of women of our

land without occupation, with physical and mental

apacity for a long life of usefulness, with noble and
philanthropic aspirations, will find in these fields

abundant work which will yield the most beneficent

and tangible results.

A medical education is not a pre-requisite for all

those who may devote themselves to these lines of

work and study, but more or less knowledge of med-
ical science and its fruits is necessary for all. But

there is no better preparation for and no better stim-

ulus to pursue such an occupation than a thorough

medical education. Even as a means of individual

education the study of medicine, I believe, ought to

have a place for the women who expect to spend
their lives in the relations of home and family exclu-

sively. With some modifications a three years' study

of medicine would be of more benefit to any woman
in the way of mental discipline, combined with ac-

quisition of useful knowledge, than a three years'

course of stud) 1

in most of our popular seminaries.

The purely ornamental in the education of women,
I think all will agree, has been overdone. A young

architect once presented a spei im< a of his work to

his senior for criticism. The criticism was the in-

junction: "Ornament construction instead of con-

structing ornament." There is much in refined soi ietj

that reminds one of this criticism, so out of propor-

tion are the simply ornamental accomplishments.
But it will continue to be as heretofore, that the great

majority of those who study medicine will expect to

practice medicine.

We hear much in these days about the overcrowded
condition of the medical profession. It is a favorite

theme of discourse both in public and private and on
many occasions. It may be fairly doubted, however,
whether these complaints are just and in accordance
with the facts when we look at the question in com-
parison with other professions and occupations where
special and superior knowledge and training are re-

quired. They are all crowded, and probably in about
the same degree. Inquiry will show no vacant place,

no encouragement for the new recruit, the supply

being already greater than the demand in all of them.

Close and never-failing competition is the rule in all

trades and professions. The young woman, as the

young man, looking for an occupation, who accepts

the surface indications of supply and demand, will

never find a place that is not preempted and occu-
pied, and may just as well surrender before beginning

the battle. It is often stated that the ratio of prac-

ticing physicians to the population is steadily increas-

ing, and that there are more physicians to a given

number of people in this country than any other.

Both of these statements are probably correct, but

they prove nothing against the claim I am now
making, viz. : that the medical profession is relatively

not more crowded than other lines of desirable and
useful occupations. Moreover, the purely numerical

standard is misleading. There are other factors that

enter into the question which it is not necessary to

point out here.

And while it would probably be difficult to find any
community in this country where there is an apparent

need of more physicians, and while it is true, as is

claimed, that the standard of requirement for admis
sion to the ranks of the profession is not as high as

the present conditions of things demand, yet when
all is said ami everything admitted, it still remains a

fact that to-day the practice of medicine in this coun-

try offers as good prospects and opportunities to the

man or woman of average intellectual capacity and
good training as can be found anywhere, both for

earning a good living and for a life of the highest

usefulness. There is room and even demand for the

thoroughly earnest, well educated medical woman in

almost all parts ofour country. But it is outside of our

own country that the American medical woman will

find the great opportunities and an unlimited demand
for her services as a practitioner of medicine.

The oriental countries contain about 800 millions

of people—fully one-half of the population of the

globe. The low estate of the women of these coun-

tries has been portrayed many times. The story of

their physical, mental and moral condition sounds to

us like a fable. A write] says: 1 The women of

America do not generally understand how degraded
their oriental sisters are ; and even travellers who
have the very best opportunities for observation

cannot appn < iate their real condition. If we except
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japan, it may be truthfully said that throughout the

Orient a girl is regarded by the entire household both
as an intrusion and a calamity, and the prevailing

estimate of the female sex is most degrading and
brutish. In Mohammedan countries at least, a man
make- a profound apology whenever he deems it

necessary to speak to another man of either a dog, a

hog, a donkey or a woman. The Japanese, although

more liberal in their treatment of woman than other

Eastern nations, habitually look upon her as a portion

of creation whose only use is to perpetuate her spe-

cies and minister to man's pleasure and comfort.
lily she is recognized only as a slave, and

whether in the palace of a prince or the hut of a beg-
gar she is systematically condemned to moral and
physical degradation. In China, also, the idea that

woman exists only for the convenience of man, and
scarcely shares the same nature, is thoroughly fixed

in the national mind; while with the Hindoos, both
by sacred law and custom, she is consigned to a de-

gradation which is without a parallel in the history of

our race. In every particular the Eastern idea of

woman is debasing and unworthy.
While this state of things is well known in a gen-

eral way by all Christendom, yet I think there are

very few who actually realize that this is not an exag-

gerated picture of the condition of more than half

the women of the whole world. The science of med-
icine as we know it has no existence among the orien-

tal people. They have no knowledge of the structure

or functions of the human body nor of the true nature
of disease. "Charms, superstitious rites, barbarous
treatment, vile medicine and foolish religious cere-

monies are the unavoidable accessories of the sick

room, and frequently induce a fatal termination which
nature, if left to herself, would have averted." In all

except the few localities where European civilization

has penetrated they are practically without medical
treatment. And the women are deprived of even

idvantages owing to the seclusion which
the inflexible religious and social customs impose.
So that educated female physicians can find in this

vast region a special field for their services, where
no competition and the demand is greatei

than the supply. Experience shows that the direi t

benefits to these women of rational medical treatment
are incalculable. Hut it is as pioneers and forerun

ners of a Christian civilization that these medical
women an- to carrj the greatest blessings to their

degraded sisters. \ great responsibility is upon the

women of America. The opportunities and the pos
are infinite.

Sp. -aking now more directly to the graduating class.

I extend to you in the name of the faculty a cordial

welcom ksof the medical profession. You
have passed the arbitrary line- which technically sep

the student from the physii ian You willreal-

e this line is only an imaginary
ill- purposes ol

reckoning. Bui still to all who pas, thai line, asyou
mil new duties.

II you would enjoy the one you mils! fulfil the

other. If you ivould rateh the spirit of duty yon

lign yourself with 'he nue work

representatives of the profession. General Sher-

man in his memoirs makes the observation that the

rear of an army in action is not the place from which
to judge of success at the front. On approaching
from the rear one would conclude that defeat and
disaster had overtaken the whole army, while at the

front there would be nothing but victory.

So it is in the medical profession. The truly rep-

resentative members, those who work and win the

victories for medical science and humanity, are like

the stalwarts in the front of the army who in their

strength and prowess are steadily and surely advancing
and rejoicing in their triumphs; and also, like the

fighting part of the army, they are mostly out of sight

of the public eye and out of hearing of the public

ear. But in the rear are the laggards, the croakers,

the cowards, the spoil-seekers and the prophets of

evil. These seek and obtain the public ear; and
hence it is that the public so often fail to discrim-

inate between, for instance, the spoil-seekers' or

the croakers and the honest and faithful workers.

Hence it is, also, that so often in our current lit-

erature and the public press the medical character

is a weakling or a medical monstrosity, and that the

spirit and status of the rear of the medical army are

reflected rather than those of the front.

The most comprehensive advice I can give you
to-day as new recruits is to face to the front and
place yourself immediately in the ranks side by side

with the faithful veterans. Thus you will never be
troubled about individual duty, and need give your-

selves no concern about the rewards and honors, for

these will come spontaneously.

Accepting the badge of admission to the medical
profession as you do to day intrusts you with a share

of responsibility for the honor and good name of the

profession, and implies a tacit acceptance by you of

this trust. The temptations for the physician to vio-

late this trust, to turn aside into devious ways for

selfish ends, to subordinate the professional to the

trade spirit, and to make commerce of the sacred

relation of physician and patient, are many, and not
a few find them irresistible. The condition and fate

of such are somewhat as when centuries ago, in one
of the Netherland provinces, a free woman who inter-

married with a slave condemned herself and offspring

to perpetual bondage and disgrace. But she had an
alternative. She was girt about with a sword and a
distaff. Choosing the one she was to strike her hus-

band dead; choosing the other she adopted the sym-
bol of slavery and became a chattel for life.

OVARIAN EPILEPSY; FOUR CASES.

. / < '/////ol/ Lecture delivered in tin- Gynecological

Clinic <>/ the Medical College of Ohio,

BY C I'. PALMER, M.D.,
, M. M M,.\

I he firs) ease to day, gentlemen, is that ot Mrs.
Mary C, aged 29 years. She has been married nine

ind has had two children, 'lie youngest being
ion font years old. Hie patient is a bleacher in a
laundry, in which she has worked for eighteen months.
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Her occupation requires her to remain standing

while at work.

She has been having fainting spells once' a day,

mere severe at the menstrual epochs. These faint-

ing spells came on after she began work in her pres-

ent position. The menstrual flow occurs once a
month, and lasts two days. She has backache and
is constipated. The left ovary is prolapsed, and
there is slight retro-version and congestion of the

uterus.

The diagnosis in this case is epilepsy, petit ma/, oc-

curring more frequently at the menstrual periods, and
aggravated by the patient's occupation. She has

been under treatment for three months, on pil. po-

dophyllin for the constipated condition, and bromide
of potassium for the epilepsy. Under this treatment

there has been marked improvement.
The second case is that of Mrs. A. K., a widow,

aged 43, who has had one child. Her menstrual

flow is regular, lasting four or five days. It is not

accompanied by pain, and is rather scant. There is

a condition of slight leucorrhcea, and she complains
of backache and constipation. She has had period-

ical attacks of unconsciousness and convulsions at

the menstrual period for eight years, especially dur-

ing the past two years. Occasionally, say each third

time, the attacks intermit; but sometimes she has

attacks in the intervals.

Physical examination shows that the uterus is low,

slightly retroverted, and congested. There is no
laceration of the cervix.

The malady was diagnosticated as menstrual epi-

lepsy, and on treatment with bromide of potassium,

three times a day, and Hunyadi Janos water or rhu-

barb for the condition of the bowels, she has im-

proved in general health.

The third case is that of Miss A., 15 years of age,

who was admitted to the Hospital on September 1,

1885. She has had epileptic attacks for the past fif-

teen months. She has not menstruated, but it is

probable that ovulation has taken place. The attacks

come on regularly once every month. You can see

thai she is small and but illy developed. Like the

other patients shown you today, she is very consti-

pated.

On the diag ovarian epilepsy she will be
put on bromide of potassium, gr. xv three times a

day, and pil. podophyllin. It is necessary that she

have good food, exercise, moral and mental training,

and vegetable and chalybeate tonics. We give bro-

mide ol potassium to this i lass of patients because
it has a sedative influence on the oen 1 ius system, and
on the sexual organs at the menstrual period. This

patient should have physical employment, not severe,

and should get out into the fresh air every day. We
may say that the diagnosis in this case is favorable

for cure. It is probable that the uterus of this pa-

tient 1- as ill-developed as her body, and her menses
will probably come on later. It is one of the 1 ases

in which mothers resorl to hip baths, hellebore, savin,

me. etc., a very pernicious method of treatment.

We may as well try to get a girl five or six \

to menstruate. The salient features of the I ase are

that the girl has had attacks every lour \\eek>. prob-

ably at the time of ovulation. Why does she have

epilepsy? Probably she has no organic disease of

the nervous system, and if brought to view probably

no structural changes could be found. There is prob-

ably some defect in the hemispheres ; she has a very

mobile nervous system.

When examined on December 7, three months after

admission, she had had no attack for three months.

Previous to this the last two attacks were two months

apart, but occurred at the time of her menses. On
December 25 she began to celebrate Christmas in

the usual manner, with candy, nuts, etc., and con-

tracted a cold. On the next day she had an attack,

the first for sixteen weeks. She has been under treat-

ment now for five months and a half, on the bromide

of potassium, and has had no attack since the one

at Christmas. This treatment will be continued for

a year or two, even if there be no recurrence of the

attacks, simply as a preventive measure. As shown

by her experience at Christmas, errors in diet may
render futile all the good accomplished by months of

treatment.

The fourth case is that of Miss L., of American

parentage, unmarried, 27 years old. She entered the

Clinic in the spring of 1883, and stated that for nine

years previously, that is, since the first appearance of

the menses, she has suffered from epileptiform at-

tacks. They usually occurred in the day time, sel-

dom at night, and were accompanied by loss of con-

sciousness. Prodromata were always present, in the

form of headache, general nervousness, and pain in

the left ovarian region and the left arm ; all aggra-

vated by errors in diet. After their first appearance

the menses ceased, but the attacks occurred monthly,

and she was never regular in menstruating until the

year before she was admitted to the Clinic. For a

short time, too, she had intermenstrual attacks.

On admission her general health was fairly good,

the menses regular, of normal quantity, and lasting

four days, though there was some dysmenorrhcea.

Physical examination showed nothing markedly ab-

normal, except tenderness in the posterior lip and

the left ovarian region.

On the diagnosis of petit mal of ovarian origin,

she was put on regulated diet, with Fowler's solution

for the stomach trouble, and a teaspoonful three

times a day of a solution of bromide of potassium

(3ss—water §ij). Tincture of iodine was applied

locally in the ovarian region, and later the emplas-

trum cantharidis over the ovaries a lew days before

the time for menstruation. This treatment was con-

tinued for a considerable length of time with very

marked improvement. Up to April 19, 1885, she

had had four attacks; on April 25 she had another;

and three more by May 24. On May 31. 1SS4.it

was noted that she had had only two attacks since

Christmas. She attended the Clinic irregularly, but

bought the bromide by the pound and took it regu-

larly at home. In the autumn of 1885 she 1"

take gr. x\\ dissolved in half a glass of water three-

day.

In this case improvement followed almost imme-

diately on the commencement of treatment, that is,

within --ix or seven weeks. Treatment was then sus
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1 'ended and the attacks recurred. It was renewed,
and the attacks became much less severe, and dimin-
ished to two in a month. It does not at all follow

that there is much local pelvic disease to produce
this form of epilepsy. In some cases the attacks oc-

cur only at certain menstrual periods at first, and
after a few years they come on more frequently and
with more severity, and between the menstrual pe-

riods. This often occurs in patients who are irregu-

lar in menstruating. It is difficult to say just what
pathological lesions are present in these cases. Many
ut these cases occur in persons who are illy de
veloped as regards their nervous systems. They
need improved hygienic surroundings, good food,

and evenness of life. They should not be idle, but
the occupation should not be arduous. If young,
great attention should be given to proper schooling
ut" the mind, so that it may be better developed, when
it is less liable to disturbances. Mental shock, moral
disturbances, indigestion, worms, ovulation, etc., may
disturb the nervous system sufficiently to cause these

attacks. It is probable that this patient masturbates.
Patients who have migraine often escape epilepsy,

and vice versa. If you can carry the patient over
one attack it is a great gain for the nervous system,

as every attack weakens, and increases the liability

to others. Finally, for these cases the ovaries may
be removed, but this should be done only as a der-

nier ressort.

,

and since that time to the present the writer has found
no preparation more satisfactory for antiseptic pur-

poses than that now manufactured by Theodore Met-
calf& Co., of Boston, viz. : boracine.

Boracine is composed of boric acid, glycerine,

menthyl salicylate, menthol, thymol and eucalyptol.

For surgical purposes it is best prescribed in solution.

one part of boracine to twenty or thirty of water.

It can be used, however, from 10 per cent, to 50 per
cent, in strength as may be indicated. Under its use
wounds of all kinds heal as rapidly and as satisfacto-

rily as under carbolic acid dressings; but with bora-

cine there is no danger from poisoning, and the wound
and the surrounding tissues are not inflamed or in-

jured. It is, in fact, entirely innocuous when applied

to a wounded surface. For minor surgery it is useful

as an ointment combined with cosmoline, vaseline,

or lanolin, the new basis for ointments.

•vr.
Boracine
Adips sij.

Lanolin tiv.

M.

ORIGINAL ARTICLES.

BORACINE.
BY W. THORNTON PARKER, M.D..

The earliest of medical writers knew of the anti-

septic qualities of boric acid, and its healing and
purifying properties have been recognized for centu-
ries. It has been recommended for use in solution,

m powder and in ointment for the treatment of

wounds, burns, and sores of all kinds, and yet when
the dangerous properties of carbolic acid, iodoform,
and the bichloride solution had been proved over and

.
1 in. and no satisfactory substitute discovered,

till n in lim d in great obscurity. Although its

value was known so well, yet it was not considered
worthy of rank as an antiseptic, and few believed
that it posi [1 micide prop

1 he writer first became interested in the subjei 1 ol

antiseptics while attending the surgical clinics of Prof.

I ister, in Edinburgh, in 1.S70. and subsequently in

litals opportunities were afii in lei I

for witnessing the 1 trbolii acid, salicylic

.11 id, iodoform, bichloride solution, et< . In the hos-

pitals of Bonn, Leipzig, Vienna, Freiburg, Tii

Munich, Heidelberg, Wiirzburg, Paris, London and
Dublin, I watched the development of the antiseptii

method for surgery which Listei had so brilliantly

brought forward. Bach hospital had its individual

proi edure foi the prol 1 ounds. ["he I !hai

l lospital, London, in 1882, had de\ < loped

the value ol borii acid in combination with glycerine,

Boracine is useful as an application in chronic

otorrhcea, in diseases of the nasal passages, chronic

catarrh, etc., and for diseases of the rectum. I have
found it very useful as an application for chronic cases

of pruritus ani, as well as in general cases of prurigo.

In such cases it will often afford perfect relief where
other remedies have failed. For the treatment of

ulcers of the leg nothing could be more satisfactory.

It should be used as a thick paste completely cover-

ing the sore. I direct the patient to carefully and
thoroughly wash the ulcer and the surrounding skin

with the best Castile soap, then apply the pure bora-

cine, and then to bandage the leg with the solid rub-

ber bandage.

For injection in cystitis it is to be highly recom-
mended. For use in diseases of the eye it is excel-

lent. For the treatment of diphtheria in 25 per cent,

solution for the steam atomizer I have found it excel-

lent, and altogether preferable to any other prepara-

tion known to me. For an injection in the puerperal

state nothing could be better than a 25 per cent,

solution of boracine. This can be used with safety,

while other preparations like carbolic acid have often

proved injurious and even dangerous. In gynecology
it is especially useful in solution as an injection for leu-

corrhoea, vaginitis, etc. It is an excellent applii ation

for ulcerated cervix, spread thickly on the diseased sur-

face. It can also be spread on absorbent cotton and
introduced and applied 111 that manner. After consid-

erable experience with the various preparations used

foi local treatment in these disorders, I find none
yielding such satisfactory results as the boracine.

The cleanliness and the gentleness of this remedy,
and the steady improvement resulting from its use.

« ill be \ ery satisfactory to both patient and physician.

Messrs. Metcalf & Co. have, at my suggestion.

made vaginal and re< tal suppositories of boracine in

combination with gelatin, and pencils of the same
foi hi 1.1 uterine and other uses. These contain 15
per cent, of boracine. The suppositories are of time

\os. 1. 2. 3. No. 1. the smaller, is a useful

suppository in various rectal disorders, particularly
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in piles, and I have also used them with great success

in the treatment of " threadworms." No. 2 is of

medium size, and can be used either for the rectum
or for the vagina. Where a larger amount of bora-

cine is required, in cases of chronic leucorrhoea, vag-

initis, or uterine disease, No. 3 suppository is indi-

cated. The larger suppositories should not be used
more than three nights in succession, and experience

has taught me that the best results are obtained usu-

ally by using them every other night.

In chronic eczema of the scalp I have found the

action of boracine remarkably good. Cases which
have refused to improve under ordinary treatment

respond quickly to the use of boracine ointment. I

direct the head to be shaved and carefully washed
with Castile soap, and boracine ointment, 15 to 20

per cent., applied. The washing with Castile soap
and careful drying is to be attended to night and
morning, and then the ointment is applied with the

most satisfactory results. In many obstinate dis-

eases of the skin boracine will be found very valuable.

So many new antiseptics have come into notice of

late that boracine will be viewed with some doubt,

but the writer feels confident that the experience he

has had with the new antiseptic justifies him in prais-

ing its merits and in cordially recommending it for

use by the medical profession. To say the least, we
have no antiseptic better at hand at present, and, in

the writer's opinion, nothing which can equal it in

general usefulness.

New port, R. I., April,

MEDICAL PROGRESS.

I hi Antisepth Treatment or Wounds. —At

the close of an interesting article on this subject

Si 11 .1 1 in-Maji ik W. Gray calls attention to the fact

that in a long series of cases the latter half were much
more successful and this greater success appears to

coincide substantially witli the disuse of the water-

proof covering, and with the adoption of dryer and
thicker absorbent dressing. Accurate adaptation of the

Saps 1 regard as of great importance. I now always

mark them out with a scalpel, in order to insure even-

Iv cut edges, and when the skin has contracted they

are completed by transfixion in the usual way. My
experience has taught me, too, that antiseptic appli-

( ;iti<m> direct to the wound are in many cases unne-

cessary. I allude especially to those cases where the

ire perfectly healthy. Still they do no harm,

and. bv way of making "assurance doubly sure,"

may lie employed in every instance. All 1 mean to

convey, however, i^ that we can in a certain class of

cases obtain as good results without as with them,

provided we attend carefully to other precautions.

1 never under any circumstances use the spray.

Moisture in any shape or form I look upon as one of

the most fertile sources of failure. ( )ur whole efforts

should be directed to preserve both the wound and the

dressing in the driest condition possible. The essen-

tials, then, of my present proi ''dure are cleanliness,

infrequent di\ dressing, free drainage, accurate idap

tation of flaps, and rest. Under the last mentioned,
pressure by means of bandages may be included.

To prevent putrefaction of bloody and serous dis-

charge I prefer to have the dressing medicated with

some unirritating stable material. Of all I have tried,

boracic acid or iodoform is decidedly the best. The
latter is more expensive, however; hence I have
found boric cotton more convenient to use. In order
to press the flaps close together, and thus lessen or

avoid exudation. I draw the bandage as tight as pos-

sible; the thick elastic pad of cotton and oakum
underneath will always prevent it being drawn too

tight. So effectually does this answer its purpose
that I have on more than one occasion found the

original dressing, on first exposing the stump, almost

perfectly dry and clean. Oakum, besides being

more or less antiseptic, keeps the cotton together, and
enables us to save the use of the latter to a certain

extent as well. Wood-wool, although a most excel-

lent absorbent dressing in suitable cases, is somewhat
unmanageable in amputations. Made into pads, it

does not fit closely enough; and employed loose, it

is difficult to apply, and is inclined to get lumpy or

become displaced. To ensure complete rest of the

parts while the healing process goes on, the limb, if

it be a lower one. is fixed in a heavy box splint and
well packed round with cotton. Should the upper
limb be operated on, the stump is securely fastened

to the side of the trunk, with plenty of cotton inter-

posed and placed around. The cotton packing, as

well as the thick dry dressing, preserves the normal
heat of the parts, a matter which I believe is essen-

tial to rapid and perfect union. Lowering of the

temperature by wet dressing, exposure, or cold ap-

plications tends, I am convinced, to delay or prevent

union by first intention. During the progress of the

case the thermometer is used morning and evening;

it the temperature remains normal, or does not rise

beyond 99-5^ F. occasionally, all is going on well,

and the original dressing need not be disturbed soon-

er than the ninth or tenth day. When removed the

flaps will be found firmly united. The drainage-tube

may now be withdrawn, its track gently syringed out

with carbolic or sublimate lotion, a little iodoform

introduced, and the stump redressed with oiled lint

or with boric cotton, taking care to sprinkle either

with iodoform. Some of the unsoiled boric cotton

from the original dressing will do quite well enough.

A pad of oakum and a bandage complete the second

dressing. This may remain on for four or five days

longer, and when removed the track of the drainage-

tube "ill have closed. The sutures may now be taken

out. the stump d. Should the

temperature, during the course of the second 01

third day, rise to 100' or beyond, and remain so, the

antiseptic dressing has probably failed and must be

removed, the stump being treated in the ordinary

way, hi. better still, with wood-wool and iodoform.

Before doing this I always administer quinini

fever may be of malarial origin, and not traumatic.

In more than 01 ias prO\ ed to be the

case. The precaution I note here is, however,

scarcely in .1 climate where mala

ria prei
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This paper has run on to such a length that I can
hardly do more than to mention that the treatment,

On the same principles, of other surgical and of acci-

dental wounds has met with nearly equal success.

In the former class of cases, especially where there

is much areolar tissue—say, the axilla after removal
ui a large tumor—the surface, after bleeding has quite

ceased, is well rubbed over with iodoform, closed,

and dressed with boric cotton and oakum, as de-

scribed above, and the result is all that can be de-

sired. In the operation for the radical cure of hernia,

or after hernio'omy, this treatment of the wound has

been attended with remarkable success, union by
first intention being the rule. Accidental lacerated

and incised wounds are first thoroughly cleansed with

carbolic lotion, then washed with sublimate lotion,

iodoform is rubbed in, and the dry dressing, either

boric cotton or wood-wool, applied. Sutures are

not used, no matter how widely the wound may gape.
The first dressing may be left on for twelve or fifteen

days, or even longer, provided the temperature keeps
down. In compound fractures the preliminary cleans-

ing must be very carefully done before the sublimate
lotion and iodoform are applied. The latter lotion

should be forcibly injected with a syringe into every
crevice of the wound. I find that for this purpose
a Higginson's enema syringe is the most convenient;
a continuous stream of lotion may be easily sent by
it up the sheath of a tendon or, in case of amputa-
tions, between the flaps after the sutures have been
inserted. The dry dressing in compound fractures

requires to be very thick and to be bound on firmly;

the limb is afterwards fixed on the appropriate splint.

Small or clean-cut wounds under this method of

treatment will be found closed on removal of the

dressing, and larger ones with a healthy granulating

Lancet, \pril 3, 1886.

Treatment of Haemoptysis.—Mr. H. T. Bach-
ELOR, of Queenstown, Cape Colony, says: In con-
sidering the treatment of haemoptysis, one naturally

. but I think in the cause ought
to be included the liability to bleed in the individual,

that is. the constitutional liability, as well as the reason
why he bleeds from the lungs. Bleeding is by no
means an unfamiliar accident to which mankind is

mid selecl our bleeding gn rund, il

would not be the lungs. But bleeding in itself ought

[arded chiefly as an expression of a diathesis,

in the nose, lungs, stomach, rec

turn, kidneys, or uterus; an expression of a diathesis

aggravated probably b) some error in diet 01 othei

temporary cause. I am not now referring to bleeding

;s oi stomachs, etc.. whei 1 vi

sel I- opened, and the treatment would besl be nut
by a ligature if we could only apply it, but to the

suddenly in .1 p

alth, ami from :m apparently healthy mucous
I'he diathi is v h underlies tin- ten

1 has, by Mr. Jonathan Huti Inn son,

been shown to be the gouty. Fothergill's definition

of gout is: " Gout is hepatii reversion the forma
primitive urine products by a mammalian

liver." If these two statements be accepted as cor

rect, it follows that bleeding is due to functional

derangement of the liver, or. to put it differently,

dissolution from its normal and healthy development
or imperfect evolution.

Now, I firmly believe that the tendency to bleed

occurs with the gouty diathesis; and that the excess

of uric acid in the blood, and the locality of the bleed-

ing, is due to individual peculiarities. Most people
in youth inheriting this diathesis bleed from the nose;

later in life, from the rectum or uterus; some of them
from the lungs. Now, those who do so from the lungs

need not necessarily descend from phthisical ances-

tors; a badly formed thorax, interfering with due ex-

pansion of the lungs, may be a sufficient cause. But,

apart from such considerations, and to come to treat-

ment, I think such people are best cared for by being
dieted. Alcohol and meat are pernicious. But, sup-

posing such a person has an haemoptysis, saline purg-

atives, diuretics, and diaphoretics will best meet the

case. But as these people are always very nervous,

it is necessary to administer a nervine tonic. Opium
may also be given ; cannabis Indica is almost better.

I quite agree with Dr. Samuel West in his remarks on
profuse haemoptysis published in the British Medical
Journal oi January 16, 1886.

It is to my mind often amusing to read the experi-

ence of some as to the value of a particular remedy
in the treatment of bleeding. It seems to be forgot-

ten that bleeding naturally ceases when the vascular

system is adequately reduced. This is nature's

method of saving the patient, and we cannot do
better than imitate her. Bleeding, therefore, or dry
cupping, or depressants, ought to be effectual aids as

applied by us. Certainly, astringents imbibed cannot
hold out much prospect of doing good. And as iron

and opium also do not agree with these gouty people
if continuously used, much care ought to be exercised

in prescribing them.
Iron and digitalis I believe to be a particularly ob-

noxious combination. A man has an haemoptysis,

we will say, and he is given such a mixture. It is

supposed that it stops the bleeding, whereas I believe

the bleeding has stopped naturally. He continues
with the mixture to prevent a recurrence, with fre-

quently unhappy results. The iron impedes still

more the already imperfectly acting liver, and the

digitalis increases the tension in the already wounded
vessel. It follows, then, that a recurrence may be
naturally expected. Then, as to the bleeding from
the lungs, the danger does not lie in the amount lost,

I 'Ut in the irritative changes it induces in the lung

ubsl mce. Now, it is believed that the cough must
bi illayed (and in do this, opium is usually given),

to prevent more bleeding. If it be accepted
as true thai the bleeding naturally tends to cease, I

think we oughl nol ti> do anything to interfere with

ei (oration of the effused blood. I am cer-

tainly of opinion that, if it be necessary to give

opium « ontinuously, in order to stop more bleeding,

although the patient may not die of haemoptysis, he
uredly will eventually of lung inflammation. To

give opium is assuredly a barbarous way of treating

ffections. In order to explain an apparent
CrepanC) with a former statement, when I said
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that opium might be given to allay the vascular and
nervous tumult, I wish to say that a single dose may
be given for this object, but the continuous adminis-
tration is hurtful. As I said before, I believe can-
nabis Indica the better of the two for this purpose.—British MedicalJournal, April 10. t886.

Pvritmne in Asthma.—Professor See, in a lengthy
article ( Bull. Gen. de Therap.. Oct. 1885) upon the

treatment of the various forms of asthma, makes the

following remarks upon pyridine in the treatment of

that disease : When the iodides can not be taken.

or when they give rise to grave symptoms of iodism,

the patient usually resorts to some empirical remedy
in the form of an inhalation. An analysis of this

usually shows it to contain pyridine as the active in-

gredient. Pyridine is the product of dry distillation

of pit-coal, and is a liquid, colorless, very volatile,

and has a strong and penetrating odor. It is miscible
with water in all proportions, forming with the mineral
acids soluble but unstable bases. It diminishes the

reflex functions of the medulla and respiratory center.

The best way of administering it is to put 3j to 3j
mxv in a saucer, and place the saucer in the center
of a small room, the patient to sit in one corner of

the room, so that, as he breathes, he inhales an air

mingled with pyridine. The seance should last from
twenty to thirty minutes and be repeated three times

a day. The absorption is rapid, for it soon appears
in the urine. Great relief is experienced in a short

time. Occasionally, toward the end of the sitting,

the patients have an invincible tendency to go to

sleep. In some cases the attacks of asthma had en-

tirely disappeared : in others they returned in eight

or ten days. The following is an analysis of Pro-

fessor See's experience with the drug: Of fourteen

patients (three females and eleven males, from 30 to

60 years of age;, three suffered from pure neurotic

asthma, and were cured; three, with catarrhal and
emphysematous asthma, received amelioration ; in

one old case of nervous asthma there was benefit,

but the drug had to be suspended on account of the

vertigo and nausea it caused: in five cases of cardiac
asthma the amelioration was pronounced without any
ill effects upon the heart. In a subsequent note Pro-
fessor See adds: During the past three months 1

have used pyridine inhalations in about fifty cases, in

most of which the patients not only received relief

during their attacks, but were cured without the in-

tervention of potassium iodide. I am. therefore,

constrained '.<> consider pyridine no longer as a simple
palliative, like the fumes of niter, but as a true cura-

tive remedy, and one entirely free from all inconveni
ences.

I >r. Lublinski's communication (Centbl. fur die

Ges. T/ier.. Heft xii, 1885), embod} [jig his expei ience

with pyridine in asthma, is of considerable interest

and value taken in 1 onne< tion with the foregoing ab-

stract of Prof I'tr He does not under-
value the importance ol treating the nasal p
and the administrati sium iodide, in most
cases of asthma. But a certain number of patients

remain that are not benefited by the former, and in

whom the smallest dose of potassium iodide produces

symptoms of iodism. The latter patients he had
been in the habit of treating variously until he had
read Professor Se'e's article on the treatment of such
cases with pyridine. Since then he has been employ-
ing, at his Poliklinik, pyridine inhalations according
to Professor See's instructions. Nearly all the pa-
tients gave expression to a feeling of relief at the
commencement of the inhalation, and said they felt

the breathing grow easier and the chest expand more
freely. Objectively, Dr. Lublinski could confirm
these statements in emphysematous patients by not-
ing that the respiration diminished in frequency, and
the loud whistling ronchi ceased. There was no ap-
parent effect on the heart, but the pulse not infre-

quently showed a diminution in the number of its

beats, while its rhythm and quality remained un-
changed. The invincible tendency to sleep, which
Professor Se'e mentioned as occurring only occasion-
ally, supervened in most of Dr. Lublinski's patients.
The patients all said they felt improved, and that they
had passed better nights. They came to the Poli-
klinik twice daily to be treated, some of them quite
a distance, which was strong evidence that their state-
ments were grounded on truth. Still says l>r. Lub-
linski, it must not be denied that in a few cases
symptoms manifested themselves that appeared dang-
erous. In one case, trembling of the limbs and
nausea oocurred ; in another, violent vomiting, with
dizziness and headache; and another patient felt as
if paralyzed. All these symptoms disappeared, how-
ever, after a time without leaving any further ill-effects

on the patient's health. Still, they were not infre-

quent, and required careful attention. In decrepit
individuals with emphysematous asthma, a weak heart,
and poor circulation, and in those with valvular affec-

tions with symptoms of congestion, those symptoms
are particularly prone to develop. An analysis of
the cases treated by Dr. Lublinski shows them to
have been two cases of emphysematous asthma com-
plicated with phthisis, two of neurotic asthma, lour
of bronchial, and five of cardiac asthma. Of these
twenty-one patients that had been treated with the
pyridine for a time (8-14-2 1 days), only the two with
neurotic asthma could be said to be cured. Of the
remaining patients, ten experienced marked improve-
five received some relief and were at least able to

pass the night in bed. and four were not appreciably
benefit'

Dr. Lublinski employed pyridine in heart au
independent of asthma, and the results, brief!)

are that it gave marked relief in the feeling of op-
pression accompanying that disease. To sum up.

1 would say that pyridine is not a sp<

tlie various forms of asthma; that it finds its besl ap
plication in cases of neurotic asthma, in which potas
sium iodide, nitroglycerin, and amy] nitri

contra indicated, but even in these we must 1

further experience; that in the various other fo
asthma pyridine is a palliative, which must
used indiscriminately; the cases require ti

MedicalJournal, April 17.

I hi ! 01 Starvation on thb Nervi
Centres.—Dr. P.

J. Rosenbach, house-physician
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to Professor J. P. Mierzejewski's clinic, has studied

{Vestnik Klin, ee Sudeb. Psikhiatr., vol. i, part 2,

and St. Petersburg Inaugural Dissertation, 1883) ex-

perimentally, in dogs and rabbits— 1, the microscopic

changes occurring in the central nervous system in

animals starved to death; 2, the influence of starva-

tion on the excitability of the brain; and 3, the clin-

ical symptoms resulting from the action of starvation

on the nervous system.

1. Morbid Anatomy. — a. Spinal Cord. — The
changes wrought by starvation were very marked and
constant, though they were almost exclusively limited

to the nerve-cells, the cells of the anterior horns pre-

senting the most intense alterations. The latter

consisted in "opaque swelling" of the protoplasm,

wax-like degeneration with loss of the processes,

granular or hyaline degeneration or disappearance of

the nucleus, sieve-like vacuolization, and complete
disintegration of the cell with fatty degeneration of

detritus. The longer the animal has lived under
starvation, the greater are the alterations found, the

lesser is the number of normal multipolar ganglionic

elements met at an individual section. All other

conditions being equal, the most intense changes are

observed in the neighborhood of the blood-vessels.

[That is, the morbid process in starvation follows the

general law of spreading of diffuse degenerative pro-

cesses in the spinal cord, as established by Dr. James
Ross, and as subsequently supported by N. Popoff,

Tchij, etc.] The cells of the posterior horns under-

go the degeneration in a far slighter degree than those

of the anterior. The neuroglia and nerve-fibres show
only some opacity and swelling. [Like Dr. Man-
kovsky (see the London Medical Record, Feb., 1884,

]>. 73), Dr. Rosenbach never saw anything like "ho-
mogenous degeneration " of the interstitial tissue of

the gray matter, as described by Dr. N. Popoff;

neither did he see Popoffs "pigment degeneration."

of the ganglionic cells.] The vascular changes are

the most marked in sections presenting the most in-

tense degeneration of the nerve-cells, and consist in

intravascular accumulation of red and white blood-

corpuscles in capillaries and veins; in haemorrhage
per diapedesin : and, relatively rarely, in "plasmatic"

or "colloid exudation" ( Lockhart Clarke's "granular"

or • fluid disintegration "
|.

b. Brain. -In all parts of the cerebral cortex (in

the psychomotor area, as well as in the occipital,

frontal and parietal lobes) there are present the same
degenerative changes, but they are considerably less

pronounced than in the spinal cord. The ganglionic

elements in the optic thalami, 1 orpora quadrigemina,
etc., present only slight opaque swelling. The white

substance everywhei rom alterations. The
circumvascular spaces show marked dilatation, bul

without any accumulation of leucocytes.

c. Cerebellum. The degenerative process is Lo< al

ized hi Purkinje's ganglia; shrinking of theii proto-

plasm, vacuolization, and disappearance of the nu-

cleus, being the 1 hanges prevalent.

d. Intervertebral and Sympathetic Cane ia. The

rative changes, except haemorrhage and
colloid metamorphosis, are found. The lesions ot

the nerve 1
ells in the intervertebral ganglia are so in

tense, asto create a distinct and characteristic macro-
scopic appearance. The connective tissue of the

structures is somewhat rarefied. The sympathetic

(cervical) ganglia present the same alterations, but in

a slighter degree.

Discussing the changes above described, the author

points out that the same lesions are found in myelitis

of traumatic and idiopathic (Leyden, Erb, Hayem,
Vulpian) as well as toxic origin [as proved by the

following experimental researches carried out under
the guidance of Prof. J. P. Mierzejewski : Danillo's

"On the Morbid Anatomy of the Spinal Cord in

Phosphorus Poisoning," 1881 ; N. Popoffs "On Acute
Myelitis from Lead, Arsenic, and Mercury," 1882

(see the London Medical Record, December 1883, p.

515); and Tchij's "On Alterations in the Spinal Cord
in Poisoning by Morphia, Atropia, Nitrate of Silver,

and Bromide of Potassium," in the Meditz Pribav, fr

Morsk. Shorn., May and June 1883.

—

Rep.~] But, at

the same time, there are present important distinctions

between starvation on one side, and myelitis and
poisoning on the other. In starvation, there is ab-

sence of all inflammatory phenomena, such as infil-

tration of the tissues by leucocytes, formation of
"granular cells," thickening of the vascular coats, etc.,

which are always found in myelitis and poisoning.

The degeneration and destruction in starvation are

nothing but results of a defective nutrition, in con-
sequence of arrested supply of nutritive material.

The localization of the degenerative process is de-

termined by the nerve-cells possessing a compara-
tively weaker power of resisting any disturbances

of the general nutrition.

2. Excitability of the Brain.—Having carried out
(conjointly with Professor V. M. Bekhtereff) a series

of experiments on stimulation of the psycho-motor
centres in dogs, the author found that, to obtain the

minimal motor effects, the strength of electric current

must be greater than in the normal (non-starved) an-

imal. In other words, the electrical excitability of

the brain is lowered under the influence of starvation.

3. Nervous Symptoms in Starvation.— Rabbits did

not present any nervous symptoms at all. As to

dogs, there were observed some individual differences.

Thus "stray" or "street dogs" (or "no man's dogs"),

accustomed to vicissitudes of life and half-starving

generally, in the beginning bear a complete hunger-

diel good humoredly, and even preserve a cheerful

disposition for a pretty long while. Meanwhile, the

animals accustomed to good care and regular feeding
at first manliest considerable restlessness, whine, and
howl. Bul afterwards all starved animals become
quietei and listless, lie motionless, and do not even
touch any food put before them. Dr. Rosenbach
did not see anything like delirium or hallucinations

ol inanition, except in one case where the animal

gnawed off a part of its paw in the last day of its

life. — London Medical Record, January 15, 1886.

I'n in (Fabiana Imbricata) in Cystitis. Dk.
Hal. C W'yman, of Detroit, gives a record of live

1 ases in which this drug was used in cystitis.

The lirst case in which I used the fl. ext. pichi was
early in January, when my attention was called to the
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drug by Dr. J. E. Clerk, the chemist of this city. A
Mr. G., aged 23 years, who contracted gonorrhoea a

year or more ago, and who had stricture of the urethra,

which I found necessary to divulse a few days before

Christmas. A copious haemorrhage from the deep
urethra followed the operation, and a few days later

severe vesical tenesmus disturbed the patient so that

sleep and appetite vanished. All the symptoms of

typical cystitis speedily developed. Morphine, bella-

donna, hyoscyamus, and alkalies were used internally

and by the rectum for a week without materially

modifying the symptoms. So irritable did the bladder
become that it would not retain urine longer than
five to fifteen minutes. I now began the use of the

fluid extract of pichi in 15-drop doses in water once
in three hours. The tenesmus and pain began to de-

cline after twenty-four hours, the mucus and pus also

to diminish in quantity, and at the end of the week
the bladder would retain its contents three hours
without causing the patient any inconvenience.

This patient has now, March 8, fully recovered.

1 think the cystitis was of traumatic origin, the harsh

manipulation of the vesical mucous membrane with

thedivulsing apparatus. Thompson's instrument was
the one used.

Mr. H.. aged 71 years, had been getting up nights

so pass urine for the last five years. Ten months ago
he found he could not empty his bladder, and was
compelled to call a surgeon to use the catheter. A
severe chill followed, and he was very sick for two
months, having the catheter used every day. He
learned to use it himself, and continued to use it

daily until last February, when he had another chill,

and his left testicle swelled and inflamed. He was
too sick to use the instrument. I was summoned by
his medical attendant in consultation, and opened a

large abscess of the left testicle, and advised against

further use of the catheter. His prostate was greatly

enlarged. Opium and camphor suppositories relaxed

the spasm of the catheter. His urine was heavily

loaded with urates. Mucus, blood, and pus were
present in abundance. He was put on fluid e\t. pichi,

and continued its use for three weeks. He has made
an excellent recovery.

I might enumerate numbers of cases of lumbago
and sciatica in the course of which urates were pre-

cipitated from the urine in large quantities, and which
recovered while the patient was taking the pichi

Combined with a potassium salt I have found it to

act more quickly than any other remedy in bringing

about a solution of the urates and relieving the rheu-

matic neuralgia so frequently associated with that un-

stable condition known as [ithuria, phosphatism, etc.

A formula I have often used is

—

It. n. ext. pichi 51.

mtrate 3'-

Simple elixir ^iii.

M.
S.— Teaspoonful once in two hour-..

— TheraptHti, Gazette, April 15, 1886.

Paralysis after I n n < 1 ion 01 Iodo-gi

roR Spina Bifida. At the meeting ol the Wolver
hampton and District Medical Society, on March 4,

Dr. I V( vt\ exhibited a girl, aged (>. who. at birth.

was the subject of spina bifida over the upper part of

the sacrum, forming a tense sessile tumor, of the size

of an orange, having an ulcerated surface of the area
of a crown-piece, which, on healing, formed a thin

membranous covering to that portion of the sac.

As it became thinner through expansion, it was
tapped when she was six weeks old. An ounce and
a half of fluid was drawn off. and forty minims of
iodo-glycerine injected with a negative result. The
sac refilled about a week afterwards; about an ounce
of fluid was withdrawn, and the injection increased
to a drachm and a half, causing the sac, in a few days,

to become obliterated. Co incidentally with the

shrinking, however, came loss of sensory and motor
power in the legs, with incontinence of faeces and
urine ; the paraplegia, which persisted, being com-
pletely below, and incomplete above the knees.

Hydrocephalus also commenced immediately after

the operation, and gradually increased until the third

year, when the fontanelles closed without developing
any nerve-phenomena, or impairing the mental power.
The horizontal circumference of the head now meas-
ured twenty-two inches. In the report of the com-
mittee, appointed by the Clinical Society of London
to inquire into the subject of spina bifida, there was
a case recorded, where paralysis supervened and
persisted after the cure of the tumor, and appeared
to be due to the treatment adopted. In several cases

temporary paralysis occurred, which passed off in a

variable time; once complete paraplegia, which sub-

sequently disappeared. In three cases, hydroceph-
alus set in subsequently to the cure of the spina

bifida. Of the various operative measures, that by
the injection of iodo-glycerine was recommended in

preference to any, as promising the greatest success,

though the table of results showed that of 7 1 cases,

only 35 recovered, 27 died, 4 were relieved, and 5
unrelieved. As evidence of the frequency and seri-

ous nature of this affection, it appeared that it > aused
no fewer than 647 deaths in 1882, of which 615 were
in children under one year of age.

—

British Vfedical

Journal. April 10. 1886.

Physiologicai am' Therapeutic Effects of
Adonidine.— Dr. Hobari Armors Hare, of Phila-

delphia, in an article on this subject, gives the con-
clusions of Durand, and then his own as follows

;

Durand says that in doses of gr. -s adonidine

—

1. Increases arterial tension

2. Regulates the heart-beat.

3. Diminishes the frequency of the pulse.

4. Increases the force of the cardiac contractions.

5. A< ts with rapidity, its effects being only present

during its administration.

6. Increases diuresis.

7. Is well tolerated.

8. That the indications for its use are tin

digitalis.

He commends its use. especially in mitral insuffi-

ciency and interstitial myocarditis, and in palpitation

of the heart. Such a drug ought sureU to bi

nal service to the ] I
hough it is at pres-

ent of high price, being made almost entirely by
Merck of Darmstadt, then on why a con
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tinned call for it should not make its cost within the

reach of everyone, the adonis vernalis being by no
means rare, its rhizome having been used as an adul-

terant for black hellebore, and the process of obtaining

the glucoside is not expensive.

'usions.—Adonidine in all doses increases ar-

terial pressure by stimulating the vaso-motor centres

and by increasing the cardiac force.

In moderate doses it increases the pulse-rate and
force from the first, but when large toxic doses are

given, it primarily slows the heart by stimulating the

pneumogastric, and then increases pulse-rate by de-

pressing the inhibitory nerves and stimulating the

accelerator apparatus.

The slowing of pulse-rate is also in all probability

due in part to increased arterial pressure, as under
these circumstances the blood-paths are greatly di-

minished in calibre.

< >n the nervous system the drug has but little ac-

tion, unless the quantity administered be enormous.
Under these conditions it paralyzes the sensory side

of the cord, but has no effect on the motor tract or

on the efferent or afferent nerve-trunks.— Tliera-

peutie Gazette, April 15, 1886.

Santal Oil in Urinary Affections.— Dr. A. J'.

GipouLOU gives the following as the results of his use

of the oil of yellow sandal-wood : 1. In chronic and
obstinate gonorrhoea no especially remarkable effects

were produced. 2. In acute gonorrhea accompanied
by severe vesical tenesmus, frequent and painful

micturition, etc., the acute symptoms were speedily

relieved, though the discharge diminished only gradu-

ally in quantity. 3. In a case of suppurative neph-
ritis of the left kidney, in which there was frequent

micturition, and the urine was loaded with pus, an
improvement was noted within twenty-four hours, and
at the end of a fortnight the pus had entirely disap-

peared from the urine. 4. A railway employe' was
'it. ring from ai lite 1 vstitis, accompanied by tenes-

mus and bloody urine, which had resisted the action

oi ordinary remedies for over a month; he was re-

lieved permanently in a few days by the use of yellow

sandal-wood oil. 5. In a number of cases of vesical

catarrh equally rapid and permanent results were ob-

<k In three rases of simple acute unilateral

nephritis speedy relief was afforded by the same
7. [n two cases of nephritic colic excellent

results followed the administration of santal oil; the

were promptly cut short, and an apparent

cure was the result. 8. Finally, he relates a case of

11 hi. Bi ight's disease following si trlet fever, in which
there was general an ' the urine was heavilj

loaded with albumin. During a treatment of four or

five days with diuretics the oedema increased, bul

within two da) ifter giving santal <>il the improve
meni wa ^il hi the end of a week the ana

I nore albumin could be

[out !.'
i

i/. d de Paris,

iv 14, 1 886.

Modification os Pirigoff's Method. At the

re< '-lit 1 prai tioners, Professoi

T,w 1:1 h. I lemonstrated on the dead

subject an operation for removal of the foot, which
he believes has several advantages over Pirogoffs

amputation. Standing on the outer side of the limb,

he commences an incision at the insertion of the ten-

do Achillis, and carries it forward just below the ex-

ternal malleolus to the dorsum of the foot, and then

vertically downwards on the inner side in front of

the heel. When the middle line of the sole is reached
the incision is carried along it backwards and pro-

longed upwards to the starting point at the insertion

of the tendo Achillis, a flap having thus been cut
consisting of the inner side and half of the sole of the

heel. The joint is then opened, the external liga-

ments being first divided and then the internal. The
astragalus is seized with the bone forceps and re-

moved, and the anterior part of the foot cut off by
Chopart's line, nothing being left but the os calcis,

the soft coverings of which on the inner aspect are

untouched. The os calcis is seized with the bone
forceps and turned so that the articular surface is

towards the operator. The forceps are now taken

by an assistant, who holds them tightly; the operator

then saws the bone longitudinally in two; the outer

half, which is free, is removed, the inner half remain-

ing attached to the flap. The ends of the tibia and
fibula are then sawn off just above the malleoli. The
cut surfaces of these will be found to correspond
almost exactly with that of the os calcis, which is

now brought into apposition with them. The ad-

vantages claimed for this operation are: 1. The
posterior tibial artery is itself untouched, only its

branches being divided. 2. The insertion of the

tendo Achillis. as well as its bursa, are not injured.

3. The surfaces of the os calcis and of the leg bones
correspond very nearly to one another.

—

Lancet,

April 3, 1886.

V\ 1 idoteto Cocaine Poisoning.-Dk. F. Schill-
ing describes a case of cocaine poisoning, coming on
after the drug has been locally applied for the extrac-

tion of a tooth. The patient was a woman aged 28,

in the seventh month of pregnancy. The injection

of two drops of a 20 per cent, solution of cocaine

caused sufficient anaesthesia for the extraction of the

tooth. As the patient was leaving the room the

dentist noticed that her eyes were fixed, and a few

minutes after making her sit down she became un-

conscious, reacting to no stimulus. The injection of

ether had no result. During the unconscious state,

which lasted over half an hour, the breathing was
quiet, the pulse 86, and regular; the eyes were wide
open, with medium sized pupils, and the conjunctival

reflex had disappeared. The patient could not be
roused by shouting, but after a time began to call her
husband by name. Dr. Schilling, considering that

the condition was due to anaemia of the brain, ad-

vised the inhalation of amy] nitrite. The first in-

halation seemed to rouse her, and after the second
she could answei questions hesitatingly, bul correctly.

well in a short time. As the author states,

it is a question whether the symptoms were not due
to shock, as the patient was pregnant. lie, however,

this an improbable explanation.

—

London
Medical Record, March is. 1886.
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TELVIC ABSCESS IN THE MALE.

At the meeting of the New York Academy of

Medicine, held on April 15, Dr. T. Herring Bur-

chard, Lecturer on Surgical Emergencies at Bellevue

Hospital Medical College, read a paper on " Pelvic-

Abscess in the Male," which was of special interest

on account of the presence at the meeting of a pa-

tient on whom Dr. Burchard had performed lapar-

otomy for the relief of the condition named. The
details of this case may be found in our New York

letter for this week.

While pelvic abscesses in the male have not at-

tracted the same surgical attention as those occurring

in the female, the serious nature of the affection, Dr.

Burchard thinks, is quite as great in the one as in the

other. He also believes that it is of more frequent

occurrence than the meagre literature of the subject

would lead us to suppose. By pelvic abscess he de-

sires to be understood as meaning a phlegmonous

inflammation occurring in the superior portion of the

pelvic cavity—below the cavity ol the abdomen,

from which it is separated by the pelvic reflections of

the peritoneum, and above the muscular floor formed

by the levator ani musi le. It is not to be confounded

with abscesses of the abdomen— typhlitic, perityph-

litic, etc.,—nor with those originating below the leva-

tor ani, in the ischiorectal fossa. Mr. Henry Morris

divides such iliac abscesses of pelvic origin into two

groups: (1) the subperitoneal, and (2) the sub-

aponeurotic. The former, he claims, are prone to

spread widely, in both an upward and a downward

on, reaching the upper boundaries of the ab-

domen and even burrowing behind the diaphragm,

while the latter are more cir< umscribed, forming be-

|

tween the fascia iliaca and iliac muscle, and producing

caries or necrosis of the bone.

The clinical history and symptoms naturally vary

according to the acuteness or latency of the attack.

Should the attack be acute, both the constitutional

and the local disturbance are proportionately greater,

and it may readily be mistaken for one of general or

circumscribed peritonitis, on account of the similarity

of the symptoms. Abscesses which form thus acutely

are more likely to evacuate themselves spontane-

ously, either in the rectum or the bladder, than those

of a subacute or chronic character. The inference is

logical that suppuration, when it occurs, does so a

considerable time before it makes itself manifest by
external tumefaction, and that the delay in getting

the evidences of abscess is not due to absence of

pus, but rather to the difficulty which the pus has,

on account of the suppurative process, in coming to

the surface. During all this time, however, the con-

stitutional evidences of internal suppuration are more
or less pronounced, and a carefully conducted exam-

ination at this stage may prevent many months of

tedious suppuration, with its attendant evils.

Nevertheless, chronicity, rather than acuteness,

seems to be the rule with pelvic phlegmons in the

male. except in cases having a traumatic origin ;and the

affection most frequently occurs in the poorly nour-

ished and cachectic, in whom inflammatory processes

are slow. The diagnosis in such cases is often very

difficult, partly on account of the inaccesibility of the

parts affected, and partly owing to the perplexity of

symptoms arising from so many different tissues, or-

gans, blood-vessels and nerves being implicated in the

inflammation. Speaking further in regard to diagno-

sis, Dr. Burchard said that inflammation, occurring

here, manifests itself, in addition to local distress or

pain, which is generally severe in character, by the

usual constitutional disturbances. After tumefaction

has occurred, another set of symptoms arises, due to

pressure on sensitive nerves and organs

Another feature, peculiar to these abscesses, is

their tendency to burrow, and there are very great

dangers attendant thereupon. Their natural destina

tion should be the peritoneum, and such, doubtless,

would be the case, were it not that the extremely

les of the levator ani and the prostatic mus-

cles, which are largely composed of firm, fibro

sue. present an almost impenetrable obstacle. The
next mosl natural route would seem to be the rectum,

many of th cuated.

Main, however, mount the pelvic cavity, and appear

within the abdomen, after which their course is erratic.

1 'linii ally, it is important to distinguish betw
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inflammatory condition pure and simple—a cellulitis

simplex—and the same condition after it has passed

into the suppurative stage. The presence of pus

cannot be recognized at too early a period. It is

likewise necessary to distinguish between a pelvic

cellulitis and general or localized peritonitis; and also

between this and cystitis, proctitis and prostatitis.

Rheumatism and neuralgia, too, must be borne in

mind. Surgically, it is necessary to differentiate be-

tween abdominal abscesses, ileo-pelvic abscesses, pel-

vic abscesses, abscesses of the ischiorectal fossa and

perineal abscesses. Exceptional possibilities must

be carefully considered—such as hernia strangulated

in the pelvic foramina, passage or impaction of renal

calculi, acute inflammation of the psoas muscle,

typhlitis and perityphlitis, and lastly, scrofulous, ma-

lignant, tubercular and syphilitic diseases of the pel-

vic glands.

The treatment of these abscesses, externally, re-

solves itself into treatment of the cellulitis before

suppuration, and treatment after suppuration is es-

tablished. In the first case rest, morphia, quinine in

free doses, local lefrigeration, and, possibly, local

depletion by leeches to the perineum, are required.

In employing cold in this or any other inflammatory

condition about the rectum, Dr. Burchard thinks that

nothing equals in efficacy and comfort the continuous

douche of cold water, which passes up and immedi-

ately returns through a double-flow blind tube. The
great mistake that is often made by the inexperienced

in the application of either this or the ice-coil is in

applying it too cold at first. The water at first should

be warm, and then gradually cooled until ice-water

can be used, and with astonishing relief.

During the stage of acute inflammation frequent

pi. nations should be desisted from, as they

often do more harm than good. After suppuration

may reasonably be expected, a careful examination,

under anaesthesia, should be made, in order that the

may be evacuated into the rectum at the

earliest possible moment. If evidence of internal

suppuration is present, and there is reason to believe

that pus is burrowing upwards, an abdominal explor

atorv incision is obviously demanded. If this can

ritho | g Mi cavity of the peritoneum,

inlj should so in- dune. The objet i to be at-

tained, however, is the evacuation of the pus; bu( we

cannot always be successful in this, as adhesions will

at times form impassable barriers.

RICH LEGACIES WELL BESTOWED.
Wi ari i« minded bj tl"- a< < omit of the l.i\

I

i In n( h building ol th< I ollegi

of Physicians and Surgeons, the Medical Department

of Columbia College, of New York, on the 24th

of April, 1886, of the very liberal and yet remarkably

considerate bequests of the Vanderbilt family for the

advancement of medical science and art, and thereby

the more efficient prevention or relief of human

suffering. First, the late Wm. H. Vanderbilt donated

$500,000, of which $200,000 was for the necessary

building lots and the remainder for erecting new college

buildings, reserving perhaps something as an endow-

ment of the scientific laboratories. Next his daughter,

Mrs. Sloane, added $250,000 for the founding of a

Maternity Hospital and endowing it with perpetual

free beds, which was to occupy a part of the same

lots; and finally the four sons of Win. H. Vander-

bilt have given $250,000 more to establish on the

same premises an extensive Clinic and Free Dispen-

sary for the poor. By thus aggregating the mag-

nificent sum of $1,000,000, one of the oldest med-

ical colleges in this country is placed in a condition

not only to furnish facilities for the most complete

education of medical men in all departments, both

scientific and practical, but also to prosecutesueh orig-

inal researches as add to the sum of human knowl-

edge and increase the resources for relieving human

suffering for generations to come. And yet the

Maternity Hospital, and the Clinic and Dispensary,

will be an ever present resource for the relief of large

numbers of the suffering poor.

If the actual relations of medical education to the

health and comfort of the human family are studied,

we doubt whether $1,000,000 has ever been donated

to one general purpose with more wisdom than in the

present instance. And if the men and women in our

country possessed of great wealth would give more

thought to the modes by which they could so bestow

.1 portion of their wealth as to make it the means of

perpetually increasing the knowledge of diseases and

their remedies and in the same ratio diminishing

human suffering and prolonging human life, the ex-

ample furnished by the Vanderbilt family would find

many followers. Wealthy men in Chicago have in-

vested more money in building and furnishing mere

club-houses, than would be required to endow and

perpetually maintain the scientific and practical lab-

oratories of all the regular medical colleges of this

city. The comparatively small sum of $100,000

donated to the Trustees of the Chicago Medical

( ollege as a special or perpetual endowment of her

In itological, physiological, pathological and chemical

laboratories, in addition to her present equipments)

would ;it once add an efficient department of original

investigation as active as in any of the institutions of
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Europe. We mention the Chicago Medical College,

because it was the first medical college to establish

and maintain a thoroughly graded system of medical

instruction in this country, and a high standard of

requirements for graduation ; but we would also re-

joice to see every meritorious medical college in our

country in the possession of similar endowments.

It is too much the custom of our people to divide

their surplus wealth among too many institutions,

whether educational or otherwise, and by so doing

the greater part of it becomes immediately absorbed

in buildings and grounds, leaving little or nothing as

permanent endowments for maintaining perpetual and

efficient instruction and research. Let those in pos-

session of a surplus of this world's goods think of

these things.

DR. GRAHAM'S ADDRESS.

The address of Dr. D. W. Graham to the graduat-

ing class of the Woman's Medical College, at the clos-

ing exercises a few weeks ago, which is published in

this issue of The Journal, is so different from the

usual address of the kind, in this country at least,

that it may not be inappropriate to call more particu-

lar attention to some of the many suggestive ideas

embodied in it. As was pointed out in an editorial

article in The Journal of May 23, 1885, the usual

valedictory, inaugural, graduate, and alumni address

contains more or less assertion that the profession in

this country is in a state of scientific and educational

depravity. In the address under consideration, how-

ever, the author has risen above such pessimistic

views, and instead of taking an icteric view of the

past and present he speaks wisely and hopefulb of

the present and future.

The first point upon which Dr. Graham touches, a

matter which has been mui I of late years.

is the fitness and capai it) ol woman for the study of

medicine. That women are both lilted and capac-

itated for the study of medicine few will deny, save

upon the grounds that woman's place is the home
( 1 1

c le, and thai she is physi< ally unsuited to the de-

of modem medicine. But let Us take another

aspei t of the ca.se, leaving out of view for the present

those who intend to practise medicine in their own

(civilized) country. A recent report of the New
York Medical Missionary So< ietj says, according to

tb( Medical Record, of April 17: "About forty

millions of heathens die every year with scarcely any

medical aid. There are two white missions

about one million of heathens. There i, one med-

ical missionar) to about ten millions of heathens.

Woden medicini and surgerj appeal miraculous to

the heathens ; it is often very difficult to prevent them

from even worshipping a doctor. Their gifts in grati-

tude for medical aid would shame many Christians.

A medical missionary can, to a large extent, obtain

his own support. His medical skill will open doors

otherwise closed to the gospel." So much has

been said in the journals of the past two or three

years of the Chinese and Hindoo customs which pre-

vent the attendance upon sick women of male phy-

sicians that it is only necessary to make this allusion

to them. Here, then, is the great field for the female

physician; and this has been fully shown in the past

year by the results of the munificient charity of Lady
Dufferin. It is very doubtful if any purely mission-

ary society will be able to show the results, within

the next five years, that will follow Lady Dufferin's

charity.

But apart from this, there is a field in home medi-

cine for woman—a fact that is so clearly shown in

Dr. Graham's address that it need scarcely be dis-

cussed. The female physician, on account of the

demands of the profession, may not live so long as

she might otherwise, but it is to be remembered that

" the life is long which answers life's great ends." On
the other hand, her knowledge of medicine may so

guide her as that she will avoid, and, better than the

man, induce other and non-professional women to

avoid, many of the follies of civilization, so that life

may be longer, happier, and more fruitful. If medi-

cine has a place in moral education, surely med-

ically educated women have some part of that place ;

and it must be claimed that the education in which

medicine has a place is the triple education—moral,

mental and physical. To quote the words of Dr.

Graham : "There is a positive demand for the services

of medically educated women. Here are opportu-

nities enough and scope enough for all shades of

tastes and all degrees of talents ;" in preventive medi-

cine, in investigating the questions relating to the de-

fective and helpless classes of society, the moral de-

fects and deformities of youth and adult life, and in

placing the triple- education of which we have just

spoken on a sound and scientific basis. "Women
aie pe< uliarl) adapted for much of this kind of work."

Of "the thousands of women of our land without

occupation, with physical and mental capacitv lor .1

long life of usefulness, with noble and philanthropic

aspirations," many "will find in these fields abundant

work which will yield the most beneficent and tangi-

ble results."

|)r Graham makes some very pertinent remarks

on the "overcrowded condition of the medical pro

fcssioii It 1- not so much those who look for places
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as those who make places, who find them; not those

who stay in the rear and wait, like Micavvber, for

something to turn up. The recent graduate, like the

one of long standing, has a trust and responsibility in

the honor of the profession ; and should he see those

going astray who are old enough to set a better ex-

ample, let him or her hold still more firmly to honor

and duty ; and remember that medicine when followed

as a science and profession is the noblest of all arts,

but when entered into with any other view it is the

most despicable of trades.

the living body. If it could be shown that adenine

is a cumulative poison it would seem to follow that

animals fed constantly on the spleen and pancreas

should in time show symptoms of the poisonous action

.

SOCIETY PROCEEDINGS.

ADENINE—A NEW ANIMAL POISON.

In March. 1885, Kossel published an account of

a new base, to which he gave the name adenine,

which he extracted from the spleen and pancreas,

though he says that it is present in all vegetable and

animal cells. It is an alkaloid, and isomeric with

hydrocyanic acid, and Kossel claims that it proceeds

from the physiological decomposition of nucleine, of

which the cellular nuclei are composed. Nucleine

may be decomposed, when isolated, into albumen,

phosphoric acid and adenine ; and when adenine is

treated with nitrous acid it is transformed into hypox-

anthine or sarcine.

M. Gautier now claims that this discovery of Kos-

sel. and its confirmation by M. Morelle, in Gautier's

laboratory, uphold his leucomaine theory. M. Mor-

elle finds that adenine is present under normal con-

ditions, and has a powerful influence on the medulla,

causing asphyxia and collapse when injected under

the skin of guinea-pigs and frogs, the symptoms being

somewhat similar to those caused by muscarin and

digitalin. Accordingly Gautier now announces a

medical law which must henceforth be taken

into consideration : Not only the most highly organ-

II- constantl) manufacture poisonous sub-

but their nuclei and protoplasm have a

groundwork, consisting of an aggregation of most

' 1I1 - tiles.

We ma) very properly ask, with M. Colin, why

animal-, which are fed on the spleen and pancreas do

nut (lit- of this terrible poison? M. Gautier replies

quantity of the poison in a few pounds of

1 too small ; thai though adenine

is isomeric with hydrocyanii acid, it has nol the same

properties; and thai all living cell contain a sub

ri< with hydrocyanic a< id Bui does he

nol mean thai cells once living contain, when dead

and treated with chemical agents, poisonous sub

stani es? This doe that the pi

substam es wen- in the 1 ells while the) were a pari ol

CHICAGO MEDICAL SOCIETY.

Stated Meeting, April ip, rS86.

The President, E. J. Doering, M.D.,
in the Chair.

Dr. G. C. Paoli read a paper entitled

THE REASONS WHY FEMALE PHYSICIANS ARE DESIRA-

BLE IN INSANE ASYLUMS.

He demonstrated that the most eminent special-

ists in pschiatry in the United States are a unit in

maintaining that female physicians are best qualified

for treating the female insane. Many States have
passed laws requiring one female physician to be al-

lotted to each one hundred female insane in their

asylums.

Dr. J. G. Kiernan said eminent authorities had
already pointed the relation which exists between
uterine disease and insanity. Popular opinion is

growing in favor of the employment of female phy-

sicians in the treatment of the female insane.

Dr. Wm. T. Belfield reported nine cases of

IMPERMEABLE STRICTURE TREATED BY ELECTROLYSIS.

(See The Journal, April 24, p. 455.)
During the past two years he has treated thirty-

seven cases of stricture by electrolysis; and except
foi strictures located within an inch of the meatus,

and for strictures of large calibre elsewhere, consid-

er it preferable to dilatation and urethrotomy for the

following reasons : 1. It will pass through any strict-

ure, however tight, rigid, long or tortuous. 2. As a

rule it causes no pain, bleeding, chill, nor urethral

fever. 3. It is always devoid of danger. 4. Its ef-

fects are lasting.

In certain numerous rases electrolysis is not mere-

ly a preferable, but really the only practicable treat-

ment. Such are, 1 , old, rigid, cartilaginous strictures

in men of middle or advanced age, where urethroto-

my is dangerous and dilatation ineffectual; 2, imper-

meable Strictures; .;. tight and rigid strictures with

perineal or scrotal fistula-.

1 >r. Belfield then narrated the successful treatment

by electrolysis of nine such cases. In three of these

there was complete retention of urine, the bladder

being distended above the umbilicus; these strictures

wen absolutely impermeable, to urine from within

as well as to instruments from without, [n each case

1 No, 10 electrode (French) was passed into the

bladdei in less than twenty minutes, permitting the

immediate introduction of a catheter, la each of

e cases perineal section would have been, with-

ml the batter] inei itable
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In the remaining six cases Dr. Belfield, as well as

other surgeons, had failed in attempts to pass bougies

into the bladder; yet as the patients were still ena-

bled to force a feeble, dribbling stream outward,

these strictures were theoretically permeable, though
practically impermeable. In these also a small elec-

trode readily entered the bladder in one or two sit-

tings.

In one case, seen in consultation with Dr. Miller.

the patient had a series of tight, rigid, impermeable
strictures, and twenty-seven fistulous openings in the

scrotum and perineum ; he had submitted to both

internal and external urethrotomy, and to numerous
unsuccessful attempts at dilatation ; was urinating

every half hour, day and night. In fifteen minutes
a No. 10 bulb entered the bladder; that night pa-

tient rose only once to urinate, and for the first time

in several years the urine flowed entirely from the

meatus and not from the fistuke.

The unfavorable results obtained by various phy-

sicians in their attempts at electrolysis have been
caused by the use of improper currents, whereby heat

was generated and the urethra cauterized causing vio-

lent inflammation and even extensive sloughing.

When properly used, the heat produced is insignificant

;

with six to fifteen small cells and a weak fluid, the

cicatricial tissue constituting the stricture is dissolved

away but not cauterized. Since cicatricial tissue is

but scantily supplied with blood, and is therefore

poorly nourished, it yields to a dissolving current

which is insufficient to disturb the healthy urethral

tissues.

i)k. I.. I,. Mi. Arthur said he had treated with

success by electrolysis one case in which numerous
operations had already been performed. When pa-

tient came to him he could pass a No. 8 sound ; used

No. 9 electrode, and the patient can now pass No.

15 American sound. Never had any pain or diffi-

culty in micturating since the operation.

Dr. M. 1!. Brown detailed two cases of imperme-
able and two of permeable stricture, in which he

used electrolysis with good result.

Dr. C. Fenokr said lie must confess that he was
somewhat surprised by seeing the announcement of

Dr. Belfield's paper •nine impermeable strictures

treated by electrolysis." He had tried electrolysis a

feu years ago, but never had any success from it.

It surprised him that Dr. Belfield should meet with

nine impermeable strictures in a very short period of

time, while Sir Henry Thompson has only met with

three impermeable strictures in his whole life. By
hearing the paper read, however, he understood thai

1 >r. Belfield does not mean to say that the strictures

were impermeable in the strict sense of the word
the only correct one—but only meant that it was dif

ficult to pass any instrument through these strii tures.

Sir I [enryThompson, in his " Diseases of the I rrinary

of r882, p. 28, says: " Impermeability can
nut be held to describe a character, a physical qual-

ity of the stricture itself, but rather indicates the

quality of the surgeon who has treated it." Imper-

meable stricture is a contradiction in terms; it is not

heard of so much now as it was twenty years ago.

Dittel. of Vienna, in speaking about relative and ab-

solute impermeable strictures, says a stricture may
be impermeable for one man, or at a certain time,

and permeable for another man, or at another time.

Other modern authors on surgery, as Konig and Al-

bert, speak about the matter in a similar way.

The second surprise to him was the advocated

treatment by electricity, or electrolysis. There has

always been in his mind a suspicious halo of mysti-

cism about the electrolysis, whether applied to the

different forms of surgical tumors or to strictures of

the urethra. He understands from the paper, that

the electrolysis does not mean galvano-caustic treat-

ment, although quite recently Jardin, of Paris, uses

a small galvano-cautery knife for passing slowly

through the stricture. Dr. Belfield warns very justly

against cauterization. The non-caustic electrolysis

is to me a very mystic process. Dr. Fenger remem-
bers years ago of one of Billroth's clinics which he

spoke about electrolytic treatment of venous an-

giomas of the face, that he expressed as the result of

his experience the following :
" The electrolystic

needle has no more or other effect on the tumor in

question, than the mere mechanical disturbance of

the tissue-elements, that is. than any other needle

not connected with a battery, would produce."

Franklv, Dr. Fenger said that the historical fate of

electrolysis in strictures, as well as elsewhere, up to

date, has invariably been the following : Ever since

Tripier, in 1864, and Malle/, in 1872, applied the

electrolysis in strictures of the urethra, this method
of treatment has come to the surface once every two

or three years only to disappear again, and it has

never been able to take any hold on the profession;

not because it has not'been tried, but rather because

it has not been found superior, or even equal, to the

other methods. Dittel states that, on the rather prom- •

ising representations of Tripier and Mallez, he tried

ele< tn>l\sis in three cases of very narrow stricture.

It proved of no effect in any of the cases, and in one

of them a local inflammation followed. Sir Henry
Thompson does not even mention the electric treat-

ment anywhere in his writings about strictures, but

warns very emphatically against any method of cau-

terization. Konig says, in a very short appended
notice, that only the short and soft strictures depend
ing upon a polypus or warty growth of granulation-

tissue are proper objects for cauterization, either

chemical (Duchamp), or galvano-caustic (Middel-

dorf). Otis, our American authority in this line of

does not mention electrolysis with a word.

Newman, of New York {Medh U Record, August
1 _> [9, 1882), is not only the advocate of electrolysis

in this country, but has written 50 assiduously and

specified the method so minutely as to have it termed,

in the foreign literature. ••Newman's method." In

1882, Newman's old and new cases numbered twen-

ty three only. In reporting Newman's articles for

Virchow's Jahrcsbericht, Giiterbock, of Berlin, says

that •Newman's method has already, in 1872 and
Jily that not much

d be said about it." Dikmann, in New York
Medical Record, Jan. 5, 1S.S4. reports twenty-eight

cases. Graf, in .Norway, reports. 111 1884, two ca-.es

treated \>\ ' Newman's method," and Verneuil, in
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1884, recommends 1 electrolyse lineavu"
that is, cautei 1 ation.

Thus the electrolytic! treatment of stricture has
been tried off and on for ovei twenty years, but has
onl} taken hold here and (here, sporadically, and for

a short time. It has in the urethral, not anj more
than in the cither fields of surgery, as yet to any ex-

tent replaced the mure rational treatment by mechan-
ical means.

The electrolysis may, however, have a further trial,

and if the success in extensive resilient strictures, as

in one of Dr. Belfield's eases, should prove to hold

5 of that kind, it is possible that

tins treatment will have a better fate in the future
than it has had in the past.

Dr. R. lit ley said he did not consider electroly-
sis to be the piopei term to be used in connection
With the use ol electricity in the manner suggested.
Electrolysis, in the ordinary acceptation of the term,
means the decomposition by electricity of water, 01

tissues, being in the nature of a chemical decompo
sit ion. He would like to know how far apart the
elec trodes were placed. (Dr. Belfield replied thai the

ncgativ e ele< node was placed in tin- urethra, and the
positive pole in any position on or near the penis,
a< ' ording to the effect intended.) Hecould not see
how electrolysis could be produced with the elec-
trodes so far apart, and a weak fluid, without a cau-

effect. from his extensive experience of

cocaine in producing contraction of the tissues in

the nose, he would expect to secure as good if not
bettei icsiilts, reasoning by analogy, in its use in

strictures of the urethra as in the use of electricity.

lb would think its internal application would be
followed by wonderful results.

I Ir. \Y. T. I'u 1 111 1 11 1 losed the discussion bj say
ing that in reply to Dr. Fenger's 1 riticism that these
strictures were nol impermeable, he would remind
him that he called si N of them "theoretically per
meable, practically impermeable;" that is, a feeble
stream was forced through, but no instrument could
I" introduced. The remaining three were absolutely
impermeable to urine as well as instruments. They
were water tight, the bladder in each « ase being mi

di .be.:, d. I »i Fenger, in the cases where
Ctrol] '

a identl) made the usual
mistake: he employed a strong current and Catlter-

izai. but did noi electrolyze, the stricture. With a

ii he would probablj have a bettei re

-ult. Su Henry Thompson and Prof. DitteJ do not.

it is true, endorse electrolysis; but he knows that

neither ol' them has ever fairly tried it; the\ have

11 mselves with the vague, unfa\ orabli

1 thosi who. having once 01 twice misused
ittribute to the battery the fault - whit h

to themselves. Thompson's i onservatism and
intolerant e ai he bitterl) opposed Bige
low's litholapaxy (without trying it) until it was adopt-
ed by evei ybodj el

Possibly, as I >r. Fengei says tl in "urgent
foi anj othei method than urethrotomy

and dilatation
; but II 10 1 1. c \ e to tie n man)

such strictures as those described in the papei undei
discussion, think Otherwise. These methods . ni. mi

1\ possess one poini of national economic value
which electrolysis lacks, namely: they assist in re-

puting the excess of population by quietly remov-
ing many patients.

Electrolysis "bobs up" and down only when ig-

norantly used; when properly employed it comes
to stay.

Ii Dr. Tilley he would say that the action is

properly termed "electrolysis;" it is the same effect

as is seen in the decomposition of water, and is pro-

duced by the same current. During the action of
the < u 1 1cut a white foam and bubbles come up along-
side the instrument. Cocaine causes contraction of

blood vessels in the urethra as well as in the nose;
but it can not, so far as he is aware, remove cicatri-

cial tissue in either locality.

In conclusion, he would repeat that the secret of

success lies in securing chemical force and avoiding

heat ; the former removes the stricture easily and
painlessly, the latter causes violent inflammation and
sloughing.

OSTEO I'I.astic RESECTION or Tin FOOT.

Dr. C. Fenger then presented a patient before

the Society with the following words : 1 wish to bring

this patient before the Society to illustrate the results

of an operation called " osteo-plastic resection of the

foot," and devised by Wladimnoff and Mikulicz.

The operation consists in removal of the heel, soft

parts and bones, and then uniting the remainder of

the foot to the tibia in the position of an artificial pes

equinis. As you will see, the patient has on a plaster

cast from the toe to below the knee, and is able to

walk in this cast without crutch or cane. He limps

because tire leg operated upon is two inches longer

than the other one, and not because of inability to

step on the leg. lie will have in future to wear a

high sole or heel under the well foot. While this

plaster cast is being taken off I shall pass round the

Specimen of the removed heel and say a few words
about the operation.

The patient had suffered for one year from a chronic

traumatic osteo-myelitis of the tarsus resulting in an

chylosis of the joints, fistulx on dorsal side of tarsus

and a loss of substance of the skin of the heel. Piro-

gofi ot Syme's operation being out of the question,

the choice was only between a supramalleolar ampu-
tation and the osteo plastic resection. This operation
was performed fourteen months ago. Union of the

bones took place in four to six months, audit is only

the subsequent small operations for bringing the toes

in dorsal flexion that have required so long a time

before the- patient has been able to commence to walk.

I he plaster cast being now removed, you will find

the- loot in the axis of the leg in equinus position, the

toes dorsally tlexed to a right angle with the foot.

There is ac liv c tlexibility of the toes and some active

mobility ol the foot. This mobility, however, does
nol take place between the united surfaces of the

tibia and fibula on the' one side and the scaphoid and
' uboid bones on the- othei ;

.is can be- seen by exam-
ining the- prominence's representing the rudimentary
newl) formed malleoli— but the mobilit) takes place

nts ol the metatarsus, As to the question
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DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(FROM OUR OWN CORRESPONDENT.)

Mi mortal Exercises in Honor of Dr. Flint—
Pelvit Abscess in the Male—Second Trial of Gene-

ral Shaler—The Vanderbilt Clinic— The "Medical
Record" and the Academy of Medicine.

The meeting of the New York County Medical

Association, held April 19, was entirely devoted to

memorial exercises in honor of the late Professor

Austin Flint, and it proved a most impressive and
interesting occasion. The mourning decorations

which had been put up in the lecture hall of the

Carnegie Laboratory at the time of the Bellevue Col-

lege Commencement last month, still remained in

position, and the attendance of members was much
larger than at any previous meeting of the Associa-

tion ; being considerably larger than even that at the

meeting on the eve of the last annual session of the

State Asssociation, in November, when Dr. Flint

read the admirable paper on The Elements of Prog-

nosis in Brig/it's Disease, which has since attracted

so much attention.

It was deemed advisable to have brief addresses

from as many of his associates, friends and former

pupils as possible in the time at command, rather

than a lengthened eulogy by some specially selected

memorialist ; and the plan proved a most excellent

one. The interest was thus maintained to the very

last; while the high attainments, illustrious services

and noble character of the departed master were

presented in a more striking and varied manner, as ]

viewed from so many different stand-points, than

could possibly have been accomplished by any one

man.
The exercises were opened by a carefully pre-

pared and effective address by the President, Dr.

Charles A. Leale; after which the resolutions, which

had been drawn up by a special committee, consist-

ing of the Vice-President, Dr. John Shrady, and Drs.

E. S. F. Arnold and J. W. S. Gouley, were read by
the Chairman, Dr. Shrady. The first, after the read-

ing of the resolutions, to pay his tribute of affection

and respect to the memory of Dr. Flint, was Profes-

sor Lewis A. Sayre, who spoke in a most feeling

manner, and in the course of his remarks alluded to

one ol his traits which was especially worthy of imi-

tation by all. This was the lifelong habit of always

setting about, at once, whatever he had to do; so

that nothing ever came from his pen which was not

complete and perfect in every detail. In illustration

of tliis, he stated that since Dr. Flint's death, there

had been found among his papers the address whn h

he was U> have delivered in August next before the

British Medical Association, and which, even at this

early date, was already entirely finished. When this

fad was known to the authorities (if the Association,

hi had no doubt that they would request a copy of it

for publication with the proceedings of the year's

session.

Among the others by whom addresses were made

were the following:—Prof. Wm. H. Welch, of the

Johns Hopkins University, Baltimore; Dr. T. R.

Varich, of Jersey City, Surgeon-General of the State

of New Jersey; and Drs. E. G. Janeway, J. Lewis
Smith, J. D. Bryant, F. E. Dennis, Isaac E. Taylor,

Ellsworth Eliot, H. M. Biggs, and George L. Pea-

body, of the Association. A touching tribute was
abo paid by Prof. Frank H. Hamilton, who was asso-

ciated with Dr. Flint and the late Dr. James P.

White in founding the Buffalo Medical College.

Letters of regret were then read by the Secretary,

Dr. P. Brynberg Porter, from Prof. N. S. Davis, of

Chicago; Dr. E. M. Moore, of Rochester, President

of the New York State Medical Association; Dr. E.

1). Ferguson, of Troy, Secretary of the Association

;

Dr. Joseph R. Hutchinson, of Brooklyn, and Dr.

Wm. Detmold, of this city, the first President of the

County Association. A large number of other simi-

lar letters were received from members, as well as

invited guests from a distance. The Association

will, no doubt, publish an official account of this

memorial meeting, and in it will be included series of

resolutions passed by the Association of Physicians,

Louisville, Kentucky, and by the Erie County Med-
ical Society, which were not received in time for the

meeting.

At the meeting of the Academy of Medicine on
April 15, Dr. T. Herring Burchard read a paper on
Pelvic Abscess in the Male. Dr. Burchard has met
with five cases of pelvic abscess in his personal expe-
rience, and he gave the detailed histories of all of

them in his paper. That of the last and most inter-

esting one, however, will suffice here: Peter Mur-
phy, aged 28, married, a porter by occupation, always
temperate, and robust and strong up to March. 1882,

at which time he was suddenly seized, after some
unusual exertion, with sharp pains in the right iliac

fossa, which lasted thirty hours. This paroxysm ter-

minated in a dull, heavy pain, which extended across

the hypogastiium, into the left iliac region, and which
continued with greater or less severity up to the time
of his operation.

In June, 1884, he was admitted to St. Luke's Hos-
dital, suffering from the same intense pain. Poul-

tices were applied, but no suppuration occurred. In

the following August, after several unsuccessful aspi-

rations, an abscess of the right lumbar region, mid-
way between the iliac crest and ribs, was evacuated
by the late Prof. James A. Little. The case was
regarded by him as one of perityphlytic abscess. At
this time the patient's condition was very bad; with

severe, steady pain deep in the pelvis and perineum,
and darting pains extending through the rectum into

the right testicle and down the sciatics. There was
also priapism, with involuntary nocturnal emissions.

In December, a second abscess was opened by Dr.

Little. Although suffering more or less constant

pain, his health improved during the winter; but in

March and July following, other abscesses formed in

the side and on the body of the ilium. These were
also opened. In August and September he had
the pain and constitutional disturbance of forming
abscesses, but five incisions failed in giving vent to
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October 5, patient's health evidently failing. All

the old pains have returned. A careful examination,

under ether, was made ; but, owing to the thickness

of the abdominal walls from fat, this was very unsat-

isfactory. Rectal examination revealed nothing. A
localized phlegmon over the ilium, two inches below
and to the front of the posterior superior spinous

process was opened, and carious bone detected.

This was removed by gouge and augur. The super-

ficial caries led into a larger abscess cavity in the

ilium, and this in turn communicated, by a direct

opening, with the iliac fossa. The finger, introduced

through the bone, could detect nothing abnormal
within the abdomen. The carious bone being thor-

oughly removed, a lint of bichlorid.zed oakum was
introduced through the ilium, and the wound par-

tially closed.

October 29. After great pain, referred to the

hypogastiium, right iliac region and right testicle,

another abscess formed, and discharged through the

opening in the bone. The source of this could not

be detected, and both external and rectal examina-
tions failed to throw light on the case.

In the early part of December another abscess

formed within the pelvis, but instead of discharging

through the opening in the ilium, pointed over the

crest, and was evacuated at this point. The patient's

condition was now critical in the extreme. He was
rapidly losing strength and flesh, and was being worn
out with constant pain and suppuration; while albu-

men, with hyaline casts appeared in his urine. It

was felt that something effective ought to be done,

and yet there was nothing tangible upon which to

found a diagnosis, beyond the fact that at irregular

intervals abscesses in the right iliac region would
form and discharge. Repeated examinations were
negative in results; but the indications clearly were
to open the abdominal cavity (of course employing
every antiseptic precaution), anil, if possible, by
s ripping up the peritoneum from the right iliac

fossa, to seek and remove the source of irritation.

Operation.—St. Elizabeth's Hospital. February 1.

1886; Drs. H. Marion Sims. Mandeville, and C. W.
Stimson, assisting. An incision was made commenc-
ing just above and posterior to the posterior inferior

spinous process of the ilium, and following the bone
downwards for a distance of five inches. The dis-

section was carried through the abdominal muscles,

and the peritoneum exposed. This Dr. Hurchard
endeavored to detach from the subjacent fascia, but
so firmly adhered was it that, in spite of very gentle
manipulation, it tore. A flat sponge was introduced

through the laceration, to hold back the intestines,

while with the hand a thorough exploration was made.
Almost immediately a mass of adhesions was found
that led to =>n abscess cavity which occupied the pos-

terior half of the fossa, and extended, like a great

sinus, directly from the ilium on the line of the pelvis

and down into its cavity. No dead bone could be
detected. The sinus having been laid open, its

walls, which were almost cartilaginous, were thor-

oughly revivified with a dull curette. The sinus

through the bone was likewise curetted, and some
carious bone removed. Two drainage-tubes of soft

rubber, eight inches long, were carried directly to

the bottom of the sinus, and the whole thoroughly
irrigated with a solution of the bichloride of mercury,
1 to 2000. The abdominal wound was now closed
with deep and superficial sutures. The incision lead-
ing through the bone was kept open, and dressed
from the bottom with iodoform and bichlorodized
oakum. A superficial dressing of borated cotton
was made over all.

The patient rallied nicely. On the third day the
temperature rose to io>£°. and the pulse to 120, and
there was a very slight circumscribed peritonitis. On
the sixth day the patient's temperature was practi-

cally normal, and the discharge from the tubes scarce-

ly amounted to half a drachm. After this the tubes
were shortened gradually, and at the end of three
weeks were entirely removed; firm granulations hav-
ing filled up the cavity of the sinus. The opening
through the bone has likewise been filled in with new
tissue, and is now closed. Dr. Burchard then said

that he had the pleasure of exhibiting the patient to

the Academy in better health than he has enjoyed
for years; and he c-itai entcd all the appear-
ances of a man in robust physical condition.

In the second trial of General Shaler for bribery
in connection with the selection of an armory site

for one of the militia regiments, the jury has again
disagreed, this time standing four for conviction and
eight for acquittal. On the 26th of April is set down
General Shaler's trial before the Mayor, on a charge
of malfeasance in office as President of the Board
of Health.

On April 24th the corner-stone of the new building
of the College of Physicians and Surgeons was laid

by Mr. George W. Vanderbilt, the youngest son of
the dead millionaire, Mr. Chauncey M. Depew de-
livering the address. The four sons have just do-
nated $250,000 for the erection and maintenance of
a building for clinical purposes, to be known as the
"Vanderbilt Clinic," which makes the total gifts of
the Vanderbilt family to the College amount to about
$I,O0O,OOO. p. B. P.

P. S.—The New York Medical Record, it will be
seen, has seen fit to take your correspondent to task
for the reference made in his last letter to the recent
changes in the constitution and by laws of the New
York Academy of Medicine, which it thinks •will

be looked upon as unwise and unnecessary, if not
actually malicious." Certainly nothing was further

from his thoughts than any idea of maliciousness
when he wrote it; but it did seem right to him
that when a body of such high standing and in-

fluence, as the Academy of Medicine, deliberately

cuts itself off, to a certain extent at least, from
the profession throughout the country, this fact should
be known to the profession at large. The course
which the Academy has pursued, it need hardly be
said, has been most painful to many of those who
have hitherto been among its best friends and most
efficient ami earnest supporters.

Even in the best regulated folds black sheep are

apt to be found; but if one is to accept the state

nients of the Record, the Fellows of the Academy
are all very much in the blissful condition of certain
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perfectionists in some of the religious bodies, who
claim to have attained such a state of sanctity that

the) cannot commit any sin. It is not to be sup-

posed that the Academy would take into its fellow-

ship any one who was known to be a thief and black-

leg ; but if it should afterwards be found that any of

its Fellows were of such a character, it would certainly

seem desirable that it should have some means for

getting rid of the offending members. As to whether

any irregular practitioner will ever be received by it

(against which, as has been pointed out, there is no
restriction whatever in the constitution or by-laws),

seems likely to depend on the men composing the

committee on admissions hereafter. When the ap-

plication of a candidate has been favorably acted

upon by this committee, it is an almost unprecedent-

ed thing for the applicant to be blackballed; and, in

the growing laxity of feeling as regards irregulars in

this community, it is not by any means inconceivable

that at some time a committee on admissions may
i

give its endorsement to the application of a candi-

date of the kind alluded to.

Since the last letter was written a case has become
known which would not have been referred to at all

in this correspondence except for the strictures of

the Record, but which furnishes a somewhat striking

commentary on some of the statements made in that

letter. A Fellow of the Academy having done some :

action (which need not be mentioned here) believed

to be worthy of censure a member of the Council,

a gentleman of refinement and great eminence in the

profession, was asked to remonstrate with him in re

gard to the supposed offence; but when the latter

attempted to do this, on more than one occasion, if

the writer is correctly informed, he was coolly greet-

ed with the polite advice to "go to h—11." Now
what can the Academy do about it? In former

times the course to be pursued would have been suf-

ficiently plain, and there would have been no hesita-

tion in taking suitable action.

INJUSTICE TO DR. BARNES.

To mi Editor of the Journal :

Dciir Sir:—My attention was to-day called to an

editorial in your journal of the toth inst., under the

heading of " Injustice to Fancourt Barnes,'' which

real injustice. I therefore request that

you'give this note equal prominence in an early issue.

\lv name having been misprinted "Cutler" in the

review, and the fact that Barnes's book contains a

umber of words thin mine, are claimed as

proofs that the reviewer was not familiar with either

book. A car. fill comparison shows that Dr. Barnes

copied all oj my words and definitions, with one or

prions. Most of the errors copied could not

have been made >o i ontinuously and peculiarly alike

had not the printei oi Barnes's book used my printed

part of In-, copy. Such uniform, e>

cm, taut repetition of definitions punctuation, et( .

in their sequence thro rait] sand words

could have occurred in no othei way. Barnes's book

contains very few strictly medical terms nol found in

mine. The mass of his padding consists ol chemi

cal, botanical and pharmaceutical terms to be found
in all the general dictionaries. A prominent journal,

in reviewing Barnes's book, said that his additions

were " notparticularly or at all scientific." In many
cases, after giving certain of my words and defini-

tions, he has repeated the same word and given an-

other combination of definitions, evidently taken
from the common dictionaries. The remark that

" Barnes's dictionary contains errors in words that

are not in Cutter's dictionary at all, and other errors

in words that are correctly given by Cutter," is very

true, and many of them present evidence that Barnes
was not capable of writing an original work of the

kind.

1 assert that no "injustice in regard to this matter

has been done to Dr. Barnes in this country," and
that this claim of piracy is not a fable; neither is

Dr. Haines's book superior to mine, as a comparison
of the two books will show any person capable of

judging which is most reliable. I cannot expect to

be afforded the space for citing the many facts at my
disposal in proof.

In the concluding paragraph of your editorial it is

stated that the firm who imported Barnes's book vol-

untarily, and without investigation, returned their

importation to England. This suppression of Barnes's

book did not take place until after a considerable

correspondence, and a suit was about to be com-
menced. My counsel had prepared overwhelming
proof that Barnes had pirated the whole of my book.

I wrote to this effect to all the prominent British

journals of medicine, but, with one exception, they

refused to publish. So much for simple justice to

one not in the country to defend himself.

My dictionary was an original work, exactly as

claimed in the preface, and was the product of years

of hard study. To steal such a work is to inflict a

much greater injury than the reprinting of an essay

or work of that nature. I should not have even pro-

tested had it been simply reprinted in England as

"Cutter's Dictionary." I have no quarrel with any
one, but I shall certainly protect my rights.

Respectfully, G. R. Cutter.
52 Bedford Ave., Brooklyn, N. V., April 17, 1886.

THE ADDRESS IN MEDICINE BEFORE THE
BRITISH ASSOCIATION.

Ii> 1111: Editor of THE JOURNAL:
Deal Sir:—] hope you will not take it amiss if an

humble reader of The Journal dissents from your
editorial statement in connection with the selection

of Dr. J.
S. Billings, of the Army, "to deliver the

address in Medicine before the next meeting of the

British Medical Association in place of the late 1'ro-

"i Vustin flint," that " the well known ability of
Dr. Billings and his familiarity with general medical

re, makes the selection one eminently proper."
I lie ability of I >r. Hillings is, of course, well known,
and his familiarity with general medical literature is

unquestioned, bul a great many have presumed to

doubt whether the selection of a bibliothecary, how-
ever noted a n< I conspicuous, w ho has oil en disclaimed

my practical acquaintance with disease, who has

probably not written a prescription for twenty years,
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and who would not presume to undertake the charge

of a sick person, is one "eminently proper," while

such famous pathologists live as Henry I. Bowditch,

Francis Minot, Albert L. Loomis, Henry W. Draper,

Francis Delafield, William Pepper, James Tyson,

James T. Whittaker, Wm. H. Welch, Paimer. How-
ard, N. S. Davis, and a dozen more. If the British

Medical Association does not know of these men,
the British Medical Association has much to learn.

Physician.

cauterization of the cervix uteri. a
REMEDY FOR THE OBSTINATE VOMIT-

ING OF PREGNANCY.
To the Editor of the Journal:

Dear Sir:—In The Journal of to-day, April 24,

is a letter from Dr. M. 0. Jones, of this city, taking

Dr. Jos. Taber Johnson, of Washington, D. C, to

task for forgetting to credit the writer with originating

the treatment by nitrate of silver of the vomiting of

pregnancy. It seems Dr. Jones suggested this method
to Dr. Sims in 1872. Dr. Sims regarded it as original,

wrote in the Lancet concerning it soon afterwards, and
gave it the stamp of advanced knowledge. It never

struck me that way by reason of the following quot-

ations. In Bennet's work on the Uterus, 1 he says:
" The discovery of the frequent existence of in-

flammation, with or without ulceration, during preg-

nancy, is one of vital importance, inasmuch as it

affords a key to most of the accidents and morbid
symptoms of the pregnant period. It appears to

have escaped the notice of all the Continental writers

—such as Lisfranc, Duparcque, etc.— who have re-

cently paid attention to uterine diseases, and no
English work or publication on midwifery or the dis-

eases of women contains the most distant allusion even
to the possible existence of such disease during the

pregnant state." But twenty-four years before this

date, in 1S40, Bennet says that M. Boys de Loury
called his attention to it. And he adds: "I be-

lieve that I am authorized to attribute to M. Boys
de Loury this important discovery, as I certainly

never heard any other practitioner before him allude

in the most cursory mannner to the subject, and I

am not acquainted even with a hint respecting it in

the entire range of medical literature. M. Hoys de
l.oury's discovery was briefly noticed in 1843, by one
of his house physicians, M. H. Costilhes, in a thesis

sustained before the Paris Faculty of Medicine. M.
Costilhes's cursory notice was the only one that had
appealed of this pathological fact in any language
when the first edition of the present work was pub-
lished. Since that time I have devoted great atten-

tion to the elucidation of inflammatory disease of the

cervix and to chronic metritis generally during preg
nancy, and have ascertained that they are of frequent

occurrence, that they are the keystone to the diseases

of the prt ^nant state-, and the most general cause of

laborious pregnane v. obstinati tickness, moles, abor-

tions, miscarriages, and haemorrhage. The results of
hi lies on the-.r points as contained in the

present chapter, were read before the physiological

Section of the British Association at Southampton on
September 1 i, 1846.

1 Sixthedii .,4. 145.

"The influence of inflammation of the uterine neck?

as of the uterus generally, on the functions of diges-

tion, is perhaps the most marked, the most important.

and the most common of all the sympathetic relations

which we have to study; nor can we be surprised,

when we consider how intimate the connection is be-

tween the uterus and the stomach in the physiological

state. As an illustration of this physiological con-

nection, I would again recall to mirjd the sickness that

generally accompanies the increased vital activity of

the uterus during the first months of pregnancy."
(Page 104.)

" In some cases vomiting constantly takes place

after food, and even at other times. When this is the

case, the body of the uterus is often implicated, and
all remedies may failpermanently to arrest the vomit-

ing until the uterine disease be subdued." (Page 107.)
" The dyspeptic symptoms observed in obstinate leu-

corrhcea are nearly invariably the result of the sympa-
thetic reaction on the stomach of the inflammatory
disease of the uterine neck" (p. 103). These quot-

ations are from the chapter dealing with married

women. Now let us see what Bennet says of the

treatment

:

" The only caustic that can be used with advantage
in inflammation of the cervix without ulceration or

hypertrophy is the nitrate of silver, which acts, how-
ever, more as an astringent than as a caustic" (p. 237).

"The existence of pregnancy, so far from being an

obstacle to the local treatment of inflammatory and
ulcerative disease of the uterine neck, is a strong

reason why it should be adopted and carried out with-

out delay." ..." During the first six or seven

months, ... it is the absolute duty of the medical

attendant to treat the disease, as by curing the ulcer-

ation, or even by modifying its irritability, not only is

much suffering spared to the patient, but abortion is

often prevented. The local treatment must consist

in astringent injections and cauterization with nitrate

of silver, ..." (p. 296).

Again: "This has emboldened me to apply them
(the above rem -dies \ in the early stages of pregnancy in

some females in whom repeated abortions had oc-

curred, with a view to diminish congestion and to carry
on , ,/, •/ion. I have done tins repeatedly with suc-

cess." (p. 297. )

It is perfectly clear that Bennet treated the con-

gested cervix of the pregnant female to overcome
the sympathetic irregularities of the digestive organs.

and to use his own language, I have devoted great

attention to the elucidation of inflammatory disease

of the cervix and to chronic metritis generally during
pregnant 1. and have ascertained that the)- are of fre-

quent occurrence, that they are the keystone to the

diseases of the pregnant state, and the most general

cause 0) laborious pregnancy, obstinate sickness,'"etc.

Who 1 an fail to see that the pathology of this matter

belongs i" M. Boysde Loury, stated by him in 1S40.

and that Bennet laid down the treatment in [846 at

Southampton, twenty si\ years before Dr. Jones pre

sented it to Dr. Sim, it CI ew idea. Very
fully, l< STANSBl k\ Si TTOM M. I >.

4K1 I'rnn Ave., Pittsburgh, P
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Tm Essentials of Histology, Descriptive and
Practical, for the Use of Students. By E. A.

MR, F.R.S., Professor of Physiology, Uni-
versity College, London, etc. 8vo. Philadelphia:

Lea Brothers & Co. 1885.

The author of this book is well known, and is

recognized as a writer of authority. He has at-

tempted in this volume to supply the student with

directions for the microscopical examination of the

tissues, at the same time describing the essential facts

of the science so as to make a complete elementary

text-book on histology.

Each chapter is prefaced by a few paragraphs in

which directions are given as to how specimens must
be prepared for examination. These are detailed

and will enable a student readily to demonstrate all

that is essential in the histology of the various tissues

and organs. The book is most excellently illustrated.

It will undoubtedly be found very useful by many
teachers and students in college, as well as by those

who are working by themselves and to whom the

practical suggestions of the book will be particularly

useful. Dr. Schafer is so well known to pathologists

and students of histology for his exceedingly careful

work and natural abilities, that it seems unnecessary
to give any detailed account of his work.

An Atlas ok Clinical Microscopy. By Alexan-
oi- k I'i-ykr, M.I). Translated by A. C. Girard,
M.D., Assistant-Surgeon U. S. Army. First Amer-
ican from second German edition, with additions.

Ninety Plates, with 103 Illustrations, Chromo-
lithographs. New York: 1). Appleton & Co.

1886.

I Ins book is handsomely illustrated by well drawn
original figures. It covers a field that has not been
perfectly covered before. The aim of the work is to

furnish illustrations of the objects seen in the various
secretions, excretions and exudates commonly exam-
ined for clinical purposes. The text is brief and will

serve chiefly as a guide to rather than as a full ex-

planation of the objects illustrated. The scope of
the work can be better comprehended by quoting the

titles of its main divisions: 1. Microscopic Exam
ination of the Blood; 2. Of the Milk; 3. Of the

|. Of the Sputum; 5. Of the Stool; 6. Of
the Contents of the Stomach

; 7. of Fluid from Ab-
dominal Tumors; 8. Of Secretions from tlu- Female

" '> Various Micro-organisms Provok-
ing Disease Each subject is considered in detail.

l-oi example, from urinary sediments the various

forms of crystalline bodies are shown, blood, pus,

ts, mucus, all forms of cylinder or tube easts,

epithelium, spermatozoa, and so forth. The draw-
th tin- exception of only two plates, are orig-

inal with the author. \ refi rem
I k of this kind

d by students of clinical medi-
id this one will certainly be found useful. It

is fortunate that the translation has been made bj

one who is familiar with the subjei I

AMERICAN MEDICAL ASSOCIATION.

The Thirty-seventh Annual Session will be held in

St. Louis, Mo., on Tuesday, Wednesday, Thursday
and Friday, May 4, 5, 6 and 7, commencing on Tues-

day at 11 a.m.

The delegates shall receive their appointment

from permanently organized State Medical Societies

and such County and District Medical Societies as

are recognized by representation in their respective

State Societies, and from the Medical Department of

the Army and Navy, and the Marine Hospital Service

of the United States.

Each State, County, and District Medical Society

entitled to representation shall have the privilege of

sending to the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that number:
Provided, however, that the number of delegates for

any particular State, territory, county, city or town
shall not exceed the ratio of one in ten of the resident

physicians who may have signed the Code of Ethics

of the Association.

Secretaries of Medical Societies, as above desig-

nated, are earnestly requested to forward, at once,

lists of their delegates.

Also, that the Permanent Secretary maybe enabled

to erase from the roll the names of those who have
forfeited their membership, the Secretaries are, by

special resolution, requested to send to him, annually,

a corrected list of the membership of their respective

Societies.

" The Chairman of the several Sections shall pre-

pare and read, in the general sessions of the Associa-

tion, papers on the advances and discoveries of the

past year in the branches of science included in their

respective Sections. . ."

—

By-Laws, Art. 1 1, Sec. 4.

Practice of Medicine, Materia, Medica and Physi-

ology.— Dr. J. T. Whittaker, Cincinnati, Ohio, Chair-

man ; I >r. B. L. Coleman, Lexington, Ky., Secretary.

Obstetrics and Diseasts of Women and Children.—
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F.

Y. Paine, Galveston, Texas. Secretary.

Surgery and Anatomy.— Dr. Nicholas Senn, Mii-

waukee, Wis., Chairman; Dr H. H. Mudd, St. Louis,

Mo., Secretary.

State Medicine. Dr. John H. Ranch, Springfield,

111., Chairman; Dr. F. E. Daniel, Austin, Texas, Sec'y.

Ophthalmology. Otology, Laryngology. — Dr. Eugene
Smith. Detroit. Mich., Chairman: Dr. J. F. Fulton,

St. Paul, Minn., Secretary.

Diseases oj Children.- Dr. W. D. Haggard, Nash-
ville. I'enn.. Chairman; Dr. W. B. Lawrence, Kates

\ ill-. \i I, .. Secretary.

Oral and Dental Surgery. --Dr. John S. Marshall,
1 [U., Chairman; Dr. A. E. Baldwin, Chicago,
III., .Secretary.

\ member desiring to read a paper before a Sec-

tion should forward the paper, Or its title ami length

(not to exceed twenty minutes in reading), to the
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Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

Bv-Laws.
Committee of Arrangements.—Dr. Le Grand At-

wood, St. Louis, Missouri, Chairman.

AMENDMENTS TO BY-LAWS.

By Dr. Foster Pratt, Mich.—Each Section shall

nominate its Chairman and Secretary—all other nomi
nations to be made, as now, by the nominating

Committee.
By Dr. I. N. Quimby, N. J.—Create a new Sec-

tion, to be known as the Section on Medical Juris-

prudence. Wm. B. Atkinson, M.D.,
Permanent Secretary.

1400 Pine St., S. W. cor. Broad, Philadelphia.

Programme 01 Surgical Section.— 7V
l)r. William M. Mastin, of Mobile, Ala., "Venous
Blood Tumors of the Cranium in Communication
with the Intra-Cranial Venous Circulation, especially

the Sinuses of the Dura Mater"; Prof. Moses Gunn,
of Chicago. •' On the Value of an Attempt at Enu-
cleation in a Neuroma which seems to demand
Resection of the Nerve, illustrated by a case"; Dr.

B. A. Watson, of Jersey City, "Fibre or Spindle-

celled Sarcomatous Tumors, with the report of a case

and presentation of the specimen"; Dr. Joseph
Ranssohoff, of Cincinnati. " Treatment of Thoracic

Aneurisms by Introduction of Wire, with a case";

Professor E. Andrews, of Chicago. " Incisions and
Drainage of Lumbar Abscesses."

Wednesday.—Prof. Christian Fenger, of Chicago,

"Osteoplastic Resection of the Foot; Excision

of the Heel"; Dr. W. T. Belfield, of Chicago,
"

1 (igital Exploration of the Bladder, with report of

twelve cases including five Vesical Tumors and two

cases of Prostatotomy "; Dr. Robert Newman, of

New York, " Galvano-Caustic in Diseases of the

Prostrate Bladder and Urethra " ; Prof. E. E. Glover,

of Terre Haute, Ind., "The Treatment of Anal Fis-

tula associated with Phthisis"; Dr. J. T. Jelks, of

Hot Springs, Ark.. "Stricture of the Urethra."

Thursday.— Dr. Theo. A. McGraw, of Detroit,
" Experimental Researches with reference to Sutures

of the Intestines"; Prof. S. McF. Gaston, of Atlan-

ta. "Surgical Relations of the [lio-Cascal Region";
Dr. Henry II. Smith, of Philadelphia. "What is the

Proper Treatment of Penetrating Wounds of the

Abdomen," being the opening remarks on the discus

sion of the subject, with discussion by Dr. B. V. Wal
son, of fersey City, Dr. |. McF. Gaston, of Atlanta.

Dr. E.'ll. Gregory, of St. Louis, and Dr. H. 11.

Mu. Id, of Si. I. .mis; Dr. Henry < >. Marcy, ol Bo

ton, • Hernia and the liest Method of Cure"; I >i

R. Harvey Reed, of Mansfield, Ohio, -'Some of the

Complications in Strangulated Hernia."

Railway Certificates ro rai Association

ig—Special Notice.—To delegates and oth

cr> who will attend the meeting of the American
Medical Association, St. Louis, May 4 to 8: Parties

located east of Buffalo, Niagara Falls, Pittsburgh and
Parkersburg, will apply by mail to Secretary of Trunk

ommittee, 346 Broadway, N. V. foi rtifi

catea Parties west of points named above

of the Mississippi River, and north of the Ohio River,

will apply to Geo. H. Daniels, Commissioner C. P.

C, Chicago, 111., for certificates. Parties south of

the Ohio River, and east of the Mississippi River,

will apply to M. Slaughter, Commissioner, Richmond,
Va. Parties from Missouri River points, and from
Chicago, will apply to E. P. Wilson, Arbitrator, Chi-

cago. Points in the west and local points on the

lines centering in St. Louis, will be arranged for, by
agent at starting point or upon arrival here.

Delegates in making application to the above
named persons for a certificate, must not forget to

enclose a two cent stamp to pay postage on the re-

turn letter enclosing to them the certificate. This

must be done to insure the certificate being sent.

Any delegate who fails, after making every effort, to get

a certificate in clue form, will take a receipt from the

ticket agent at the point from which he starts, for

amount of full fare paid by him, coming to the meet-

ing; and in this receipt be particular to have named
the form and number of ticket, and the road over
which he will come. If not directly on one of the

lines entering into this arrangement of reduced rates,

pay your fare only to it, and then pay your full fare

from that point, securing your certificate or receipt

as above directed. State, County or City Societies

can apply for the number of certificates they may
wish, and have the number wanted sent in one en-

velope instead of applying individually.

Round trip tickets from Chicago, 111., also from
New York (339 Broadway), Richmond, Va., and
Washington City, D. C., by Chesapeake & Ohio Rail-

road, from Philadelphia via Perm. Central and B. & O.
Members of the American Medical Association, or

members of any medical societies, who may see the

above, will please report it to individual members, or

their societies, and try to get a notice of same in

their city or county newspaper.
R. M. Jordan, M.D.,

Chairman Transportation Committee.
St Louis, Mo.

Railway Facilities ro the Association Meet
inc.—The regular through trains of the Illinois Cen-
tral Railroad from Chicago to St. Louis will afford

excellent accommodations for delegates who wish to

attend the meeting of the American Medical As-
sociation at St. Louis the first week in May. The
night express, with Pullman sleeping-cars, leaves

it 8:30 P.M., and arrives in St. Louis at 7

a.m. The rates are $7.50.
The rates on the Baltimore and Ohio Railway for

those coming from the Fast and South east are full

fare coming and One-third fare returning.

Railroad Fares.—The Boston & Albany Rail-

road will, upon application at their office. 23.' Wash
ington St., Boston, sell to delegates and their /ami-

ties tickets to St. Louis and return for one and one-

third fares lot round trip. A parlor car, to run

through from Boston to St. Louis, will be attached

lo the train leaving Boston at 3 P.M., May 1st.



502 MISCELLANEOUS. [May i.

MISCELLANEOUS.

In Memoriam— Austin Flint. M. D., LL. D.

—

At a regular meeting of the New York County Med-
ical Association, held April 19, t886. the following

was unanimously adopted :

Whereas, It has pleased God, in the exercise of

His Divine Will, to remove from the sphere of his

usefulness our esteemed co-worker, Austin Flint,

M. D., I.L.D.. revered abroad, but best loved at

home ; and
Whereas, It is but proper that we take to our-

selves that consolation which comes from the rehear-

sal of his many virtues; Therefore, be it

Resolved, That as an Association to whom he gave
his latest work, and ever his cherished counsel, we
add our own to the many other testimonials of his

worth

;

Resolved, That we recognize in him an author of

marvelous industry, who has made his impress on the

medical thought of the age, modest and just, but still

a master of deliberate statement, conscientious in

the recognition of the labors of others, and despising

not the humblest contributor to that science to which
he devoted his life; a practitioner of his art without

device, zealous for the dignity of his calling, suave,

considerate and gentle; one who worthily gained the

gratitude of his patients and will ever live in their

most blessed memories; a consultant who dispensed

rich stores of knowledge, ever judging kindly, more
careful of the rights of others than his own, cheery

and abounding in charity for his brethren ; a teacher,

hand-in-hand with his pupils, analytical, pains-taking,

less eager for glory than exactness, ever approach-

able and always ready with a reason for the faith that

was in him; and a man in all the walks of life blame-
less, "who hath borne his faculties so meek" and
'• hath been so clear in his great office,'' and who,
laboring to the last, hath fallen in sight of the pro-

mised land of his cherished hopes.

And be it also Resolved, That we tender to those

of his own household and kinship our heartfelt sym-
pathies, knowing well that to his son, his life was a

!'.', f touching affection, and to his widow one
long benediction.

Johm Shradv, M. D. 1

E. S. F. Arnoi i'. \1. I
1 Committee.

J.
YV. S. G01 ley, M. D.

\

A Sanitary Convention ai Kalamazoo, Michi
can, under the auspices of the State Hoard of Health.

will be held on Tuesday and Wednesday, June 1 and

There will In- sessions the fust day at 2:00

P.M. and 7:30 p.m.; on the second day at o a.m.. 2

p.m.. and 7 130 p.m.

\t .nil session ol tin 1 onvention there will be

papers on subjei is of general inten si

pertaining to public health, each paper to be followed

1
ussion ol lln subjei 1 treated.

flu admission to all sessions of tins Convention
will be free, and the ladies are cordially invited. The
invitation is especially extended to health offii ers t"

In present anil take part in tin discussions. The

objects of the Convention are the presentation of

facts, the comparison of views, and the discussion of

methods relating to the prevention of sickness and
deaths, and the improvement of the conditions of

living.

Among the subjects which it is expected will be
presented and discussed are the following: 1. His-

tory of Investigations Concerning Micro-organisms,

and the germ theory of disease. 2. Personal duty
touching prevention of spreading communicable dis-

ease: (tf) From the standpoint of the lawyer; (<$)

From the standpoint of the clergyman
;

(c) From
the standpoint of the health officer. 3. Disinfection.

'4. Sanitary condition of public buildings in Kalama-
zoo. 5. The diseases incident to poverty. 6. Healthy-

Homes. 7. The need of a public hospital in Kala-

mazoo. For further information address H. B.

Hemenway, M.D., or Rev. M. W. Haynes, Secre-

taries, Kalamazoo, Michigan.

Medical Missions.—Mr. T. Fisher Unwin is

about to publish a work entitled "Medical Missions:

their Place and Power." It is written by the Rev.

John Lowe, the Secretary of the Edinburgh Medical
Missionary Society, and will contain an introduction

by Sir William Muir. It will also be further embell-

ished with a medallion portrait of Dr. John Aber-
crombie, the founder of the above Societv.

—

Lancet.

April 17, 1886.

Medicines for Internal and External Use—
By a notice recently issued in the District of Potsdam
in Prussia, it is ordered that the directions to be
affixed to medicines for internal use shall be written

on white paper, and to those for external use on
bright red paper, on which writing with black ink is

easily legible. The latter must also be distinctly

marked " external." An order regulating the color

of the paper to be used has existed since 1825, but

its provisions have gradually been transgressed : hence

the new regulations. Such regulations as that to

which allusion is now made, are scarcely calculated

to obviate the danger of mishap. Difference in the

color of paper is useful, so far as it goes; but it ap-

peals to the sense of sight alone; and, as we have
already urged, it should be substituted or supple-

mented by an appeal to the sense of touch, by a

difference in the configuration of the bottles used

respectively for •'internal" and -'external" medica-

merits.—British MedicalJournal, April 17, 1886.

Death 01 Dr. Hiram Nance. — Dr. Hiram
of Kewanee, III., died at his residence in

that place on April 6. He was born in Floyd I
'"..

hid., in 1S22. He graduated at the Missouri Medi
cal College in 1845. " L" w;l> one "'' ''"-' founders of

the Military Tract Medical Society, was one of its

first Presidents, and a member at the time of his

death, was a member of the Illinois State Medical

Society, and foi twenty-five years a member of the

American Medical Association. He was known
throughout Northern Illinois as a leading practition

er, a kind physician, and a man of high personal

worth and attainments,
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The Grocers' Company and Biological Sci-

ence.—A city company officially represented at a

lecture on Physiology is surely a sign of the times.

So, too, is a lecture, not on the art of dining, but on
a novel and somewhat abstruse physiological research,

conducted with funds provided by the company.
The audience which gathered to hear Dr. Wooldridge's
lecture at the University of London, on April 13,

contained this unusual element; for in the seat of

honor beside the vice-chancellor, were the master and
certain members of the Court of the Grocers' Com-
pany, and the furs of city magnates were mingled
with the plainer robes of the leaders of the medical
world. The occasion, therefore, had a special char-

acter on this account, but the story which Dr. Wool
dridge had to tell had an interest of its own, from the

physiological point of view, and mav come to have
J

important practical applications in pathology. The
peculiar substance which he has isolated from the

blood produces clotting within the vessels, with the

most extraordinary rapidity, and it has already been
found to be notably increased in quantity under cer-

tain diseased conditions. Sir James Paget, in a few
well chosen phrases, after the lecture, congratulated
the Grocers' Company on the public spirit which they
had shown in expending a thousand a year in the en-

dowment of research. No immediate practical ap-

plication of Dr. Wooldridge's observations was perhaps
possible; but, said Sir James, when a scientific re-

search comes to have a practical application, it

ceases to stand in need of the generosit) even of a
rich city company.— Brit. Med. Jour., April 17. 1886.

Mr. T. Pridgin Teale on Firepi mi Construc
in in.—The subject of firegrates may seem one some-
what alien to the surgical mind, but if the studies of
Mr. Teale lead to less poisoning of the atmosphere
by the produi ts of coal consumption, and to greater
warmth of our houses in im lenient weather like this,

he will have earned the gratitude of the public and
of invalids: and if he reduces the cosl of Is h}
one-fourth, he will deserve the thanks of all who in

these hard times have difficulty in making ends meet.
We shall best describe Mr. Teale's views as to the

principles of domestic fireplace construction by quot-

ing his rides, which he states with great brevity, and
which are as follows: 1. As little iron as possible is

to be used. 2. The back anil sides of the fireplace

should be of brick orfire-brick. 3. flu- firebrick back
should lean over the fire, and not lean away from it. 4.

The bottom of the lire, or grating, should be deep from
before backwards, probably not less than nine inches
for a small room, "i mi ire than elev en inches fora large

one. 5. The sides or coverings of the fireplace should
mi line in line another, a- tin- sides "i ah equilateral

6. The Iran ovei a! the liaik should be at

an angle of 70 . 7. The shape i>f the grate should

be based on a square des< ribed within an equilateral

triangle, the size to vary in constant proportion to
the side of the square. 8. The slits in the grating,

or grid, should be narrow, perhaps a quarter of an
inch for a sitting-room gi 1 and good coal, and three-

eighths of an inch fol a kiti Inn grate and bad coal.

When the slits are largei they allo« cinders to fall

through—in other words, waste. 9. The front bars
should be vertical, that ashes may not lodge and look
untidy, narrow (perhaps a quarter of an inch in

thicknessj, so as not to obstruct heat, and close to-

gether (perhaps three-quarters of an inch apart), so
as to prevent coal and cinders from falling on the
hearth. 10. There should be a rim an inch or an
inch and a half in depth round the lower insertion of
the vertical bars. 11. The chamber under the lire

should be closed by a shield or economiser. 12.

Whenever a fireplace is constructed on these princi-
ples, it must be remembered that a greater body of
heat is accumulated about the hearth than in ordinary
fireplaces, and corresponding care taken by an ash-
pan against heating wooden beams, etc. This ash-
pan should have a double bottom, the space between
the two plates being filled with artificial asbestos, slag-
wood two inches in thickness. 13. A fireplace on
this construction must not be put in a party wall
where there is no projecting chimney breast, lest the
heated back should endanger woodwork in a room at
the other side. The benefits aimed at by Mr. Teale
are: 1. Economy of fuel. 2. Reduction of soot.

3. Reduction of ashpit refuse. Mr. Teale astonished
his audience by showing two small glass bottles con-
taining the small ash residue of the coal burnt in his
fireplaces, which consisted not of cinders, but very
line powder. As to the saving of coal, the general
manager of the Leeds Infirmary estimates that in that
institution it amounts to a sixth or 100 tons in the
year. We have only space left to say that from some
observation of Mr. Teale's own fireplaces, and some
experience of them, we believe he has got hold of
the right principles and in a large measure of the de-
tails. He was careful with the true candor of a
si lent iIk man to show how curiously his discoveries
were anticipated last century by that remarkable man
Count Rumford. who did study medicine, but. unlike
Syme and Teale, drifted into other pursuits and was
lost to the medical art.— Lancet, February 13, 1886.

Sanitary [nspei pion i\ Chk igo. On April 9
Chief Inspector Genung issued the following order
to the City inspectors regarding the inspection of
tenements, and house to-housc inspection of all the
tenant or rental 1 lass of dwellings throughout the city :

• Every inspection must include not only a thorough
examination of all the conditions within the houses.
bul al the condition of the privies, cesspools, yard-
areas, and spaces under the buildings and sidewalks,
in fact, ever)- part of any premises where it is possi
ble for any thing of an unsanitary character to exist.

It is not enough that you simply point out these un
healthful i onditions, but you must also cause them to
I"- remedied at the earliest possible moment that tin-

law will permit, as in the prompt application of these
remedies lies the whole value of your labors. Yom
work for the last vear exi eeded the previous 1 n<

did all its predecessors; therefore, the present year
should be no exi eption to the past, and must surpass
all others in quantity and quality of work pen
This 1 an be readily accomplished if each inspectoi
will do his full duty, as nearly all of you are well ,11

quainted with all its requirements. Neglect ol duty
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and incompetency will not be tolerated, and while

task-work is not demanded, yet, a reasonable amount

of efficient work will be required from each of you.

It is wholly unnecessary to talk further upon this

subject, as each of you knows precisely what your

duties are, which, if well performed, will give us the

best record in this kind of work on this continent."

—Sanitary News, April 17, 1886.

The Association of Surgeons ok the Pennsyl-

vania Company will hold its seventh annual meeting

in Mansfield, Ohio, on Tuesday, May 18, 1886, com-

mencing at 8:30 a.m., standard time. Several inter-

esting papers are announced.

The Sanitary Convention, announced last week

as a "National Sanitary Convention," to be held in

Philadelphia in May, will be held under the auspices

of the Pennsylvania State Board of Health ; and the

word National was inadvertently printed on the

circular.

Alum in Baking Powders.— In the official report

of the Minnesota State board of health, for March,

1886, is a report by Professor J. A. Dodge, of the

University of Minnesota, of the analysis of seven

samples of baking powder, the computation being

made to anhydrous or "burnt" alum, without the

water of crystallization. Of the seven samples all

contained alum, the amount ranging from $$ to 65

per cent. Several analyses of "Snow Flake" and
" Royal " baking powders have shown them to be en-

tirely free from alum. Prof. J. S. Wood (Sixth Re-

port Mass. State Board of Health) says: "The
competition existing among manufactures of the bet-

ter brands of baking powders, insures purity to a con-

siderable extent; but the numerous cheap articles,

the sale of which is promoted by the presentation of

cups and saucers, tin spoons and other table ware;

chromos, etc., are always suspicious and should be

avoided on general principles. The cheaper baking

powders are more likely to contain alum than cream

of tartar. The latter substance is a< id salt, which is

most commonly used in the manufacture of the better

brands. The alum powders are condemned as un-

wholesome since the weight of evidence on the sub

je< t is to the effect that alum is not a proper sub-

stance to be used in baking bread."

Proi 1 ssok E. G. Janeway has been appointed to

the Chair occupied by the late Dr. Flint. No more
fitting appointment could have been made. He will

prove a most able successoi to an extraordinarily

able teacher.

\l. CHEVREUL, "Doyen des Ktiuliants," the illus

crious chemisl ami Academician, and the various

learned SOI ieties of France propose to have a public

demonstration in honor of the event

Mori Patients fob Pasteur.—The town;, of

Pullman and Kensington have sent three or four pa-

tients 10 Pasteur for prophylactic treatment
' tin

hydrophobia. It was not entirely certain that the

dog which bit the persons was mad, and all inquiries

as to to the madness have been cut short by the

shooting of the dog.

Professor Ollier.—A cable report announces

the death of Professor Oilier, the distinguished sur-

geon, of Lyons. The name is incorrectly spelled in

the report, and it is sincerely to be hoped that the

report is untrue.

The Hydrophobia Commission. — Sir James
Paget, Drs. Burdon Sanderson and T. Lauder Brun-

ton, and Sir Henry Roscoe, M. P., will serve on the

committee to inquire into Pasteur's method of innoc-

ulation for hydrophobia.

The Academy of Medicine of Rome will send a

delegate to Paris, to study Pasteur's method, of innoc-

ulation, and it is said that the German Government
will send Drs. Koch and Virchow for the same pur-

pose. Archduke Charles Theodore, of Bavaria, a
practising physician, will also go to Paris, to study

Pasteur's method.

Dr. Edward Fournie, the distinguished laryng-

ologist and aurist, and for a long time Director of

the National Asylum for the Deaf and Dumb of

Fiance, and Editor of the Revue Medieale, died on
March 24, aged fifty-three years.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, O. S. ARMY, FROM APRIL 17, 1886, TO
APRIL 23, 1886.

Major M. K. Taylor, Surgeon, granted one month's leave of
absence, on surgeon's certificate of disability, with permission

to leave the limits of the Department. (S. O. 39, Dept. Mo.,
April 16. [SSf.

1

Capt. \V:n. W. Gray, Asst. Surgeon, ordered to Ft. Maginnis,

M. T.

Capt. Ezra Woodruff. Assl. Surgeon, ordered to Ft. Missoula,

M. T.

First Lieut. Reuben L. Robertson, Asst. Surgeon, ordered for

temporary duty at Ft. Snelling, Minn. (S. O. 33, Dept.
East, April 15, 1SS6.I

First Lieut. Philip G. Wales, Asst. Surgeon, granted leave of

absence for one month. (S. O. 56, Dept. Columbia, April

S, 1S86.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE II. S. NAVY, DURING THE WEEK ENDING
APRIL =4, 1S86.

Lovering, 1
J

. A,, Past Asst. Surgeon, ordered to Navy Yard,
New York.

Piddle, Clement, P. A. Surgeon, detached from " Monocacy,"
ordered home and wait orders.

Ames, 11. E., P. A. Surgeon, detached from Navy Yard, New
and ordered to " Monocacy."

Crawfordj M. II., P A. Surgeon, ordered to Naval Hospital

11 Washington.
11m, ,1, \V. T.. Medical Director, U. S. N., and Medical In-

ipectoi J. C. Spear, U. S, N., delegates to the meeting of

the American Medical Association to be held at St. Louis on
May 5, 1886.

01 i [( 1 \ 1 LIST hi 1 HANGES OF STATIONS AND DUTIES
01 Ml Mi \1. OFFICERS OF THE li. S. MARINE HOS-
PITAL SERVICE for THE WEEK ENDED APRIL 24.

1886.

Lung, W. H., Surgeon, granted leave of absence for seven days.

April 24,

Banks, ('. E., Passed Asst. Surgeon, granted leave of absence
• I.i ys. April 20. 1SS0.

Armstrong, S. T., Passed Asst, Surgeon, granted leave oi ah
<i five days. April ?o. 1886.
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THE PRESIDENT'S ADDRESS.

Delivered before the Thirty-Seventh Annual Meeting

of the American Medical Association,

Tuesday, May 4, 1886.

BY WILLIAM BROD1E, M. D.,

OF DETROIT, MICH.

Gentlemen of the American Medical Asso-
ciation :—With great pleasure I congratulate you on
your coming together to renew old friendships, to

make further acquaintances, and to add to the gene-

ral storehouse of medical information, thus demon-,
strating to our fellow-citizens that the medical pro-

fession are not only interested in its own welfare, but

also in theirs.

We have reason to be thankful to the Supreme
Ruler of the universe that no epidemic disease has

devastated our land, and, with but few local excep-

tions, that a general state of health has existed. We Ifession and his'God

His contributions to medical literature are to be
found in the journal of which he was editor. He
was never negative, but always positive in the views
and opinions he advanced. In 1876, he was appoint-
ed by his State a member of the International Med-
ical Congress of 1876, which met in Philadelphia.
As an editor, it was said of him, he never kept his

printer waiting for copy or money, and the greatest
living medical critic said of him in his journal: "A
man of genius as well as learning, of the true poetic
temperament, he has written some of the most bril-

liant articles in our medical annals."

He was a scholarly man and a beloved physician.
As a teacher he was worshipped by his classes, and
when declining years warned him of his approaching
end, he retired to his summer home, Monteagle, in
the Cumberland mountains, for rest and recreation.
But so devoted was he to his profession that the suf-

ferings of a little child appealed to his benevolent
heart and was his last patient. He died as he had
lived, a noble, generous-hearted man, loving his pro-

have also to be thankful that so many have been
spared to again meet in council and demonstrate our
vitality as an association. Yet with all these bless-

ings showered upon us, Death has been within our
ranks, and some of our honored ones have yielded

to his sceptre. It is, therefore, with sadness that I

refer to the decease of Drs. W. K. Bowling, of Nash-
ville, Tenn., John L. Atlee, of Lancaster, Penn., and
Austin Flint, Sen., of New York City, during the

past year, ex-Presidents of this Association.

Dr. Bowling first identified himself with the Asso-
ciation in 1853, and from that time to his death was
one of its firmest friends. In 1S51 he founded the
" Nashville Journal of Medicine and Surgery," which

he sustained for a cpiarter of a century. The same
year he assisted in founding the Medical Department
of" the University of Nashville, and was elected Pro-

fessor of Practice and Institutes of Medicine.

Deeply interested in public education, in 1853 he
delivered the oration upon the occasion of laying the

corner-stone of the first public school building in

Nashville. In 1856 lie was elected Third Vi< e Pres

ident of this Association. In 1861, he was sent as

peace ambassador from the State of Tennessee to

the Governor and Legislature of Kentucky. In

1867 he was elected Firsl ident; in 1873,
President of the Association of Medical Editors, and
in 1874, President of the American Medical Asso-

ciation.

John Light Atlee : We find his name first registered
in 1848, as a delegate from the Medical Society of
the State of Pennsylvania. From that time to' his

elevation as president, in 1882, he was in almost con-
stant attendance upon its meetings and was always
one of its firmest supporters.

The code of ethics was to him as an injunction
from the Most High, and he considered this Associa-
tion as the embodiment of perfection.

In 1S20, at the age of 21 years, he commenced
the practice of medicine in his native town, where lie

resided until his death, October, 1885.
Surgery was his element, and in this department of

medicine he achieved his reputation. He was prom-
inent as one of the pioneers in this country for the
successful operation of ovariotomy. This alone
entitles his memory to a grateful recognition by the
American medical profession. My first acquaintance
with him began in 1856, when lie took an active
interest :is a delegate from his native city. He was
a tall, slender looking man. with a clear and express-
ive countenance, indicative of firmness and confi-
dence in the truth of his convictions, anient in the
pursuit of knowledge; he was neithi

men nor submissive to opinions which he thought
hostile to the best interests of his profession. He
was opposed to anything that savored of quackery,
and believed that medi< in and based
upon fundamental principles.
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He was a physician in the widest sense of the

term, taking an interest in every department.

He had the confidence of the profession in his

home and the State of Pennsylvania, as evinced by

his large consulting practice.

He left a record of 2,125 important surgical opera-

sions, and attended 3,264 cases of parturition, ail

independent of hospital or college connection, and

were exclusively private.

His practice embraced a period of 65 years, and

continued till a few days before his death. Though

advanced to his 86th year, he retained the vigor of

manhood to such a remarkable degree as to appear

to strangers as a man of only threescore years and

ten. Of him it can be said, correct business habits

enabled him to accumulate a handsome fortune. At

the same time, he did a large amount of unrequited

and benevolent labor. Not unmindful of his honor

as a man, he never sought to enhance his own popu-

arity by depreciating that remuneration for services

o which every honorable physician is justly entitled.

Dr. Atlee was a constant and devoted member of

the Episcopal church, and adorned the doctrine he

professed with reverent acknowledgment and an

abiding faith. He came to his "grave in full age,

like as a shock of corn cometh in its season."

Austin Flint. Sen., died March 13, 1S86, at his resi-

dence in New York City, of cerebral apoplexy. He
was one of the founders of the Association, being

present as a delegate from the Erie County Medical

Society of New York, at the initial meeting in 1847.

He was then appointed one of the committee

"Upon a uniform and elevated standard of the

requirements for the Degree of Doctor of Medicine

by all the Medical Schools of the United States."

This report was exhaustive on the subject, and the

resolutions appended, with only one slight amend-

ment, were unanimously adopted, and laid the foun-

dation of the advanced requirements of the present

day.

During his membership, he gave several valuable

papers to the Association. Among the most promi-

nent were those on Practical Medicine, Materia

Medica and Physiology, Cerebral Symptoms in Heart

Disease, Clinii ol Heart Sounds, Pathology

ryphoid Fever, and Variations in Pitch

ussion.
' His Address on Medicine and Med-

ical Progress in the United States, before the Inter-

national' Medical Congress of 1871.. in Philadelphia,

address as President of the Association, in

1884, were espei ially able. In the latter address he

ted the suggestion of inviting the Ninth Inter-

national Medii 5 to meet in this country,

at its ( lapitol, VVashingti

Ins youth up, l>r- Flint was an indefatigable

in the in Id ol mi dii al science. His

tation as a teacher and author was world wide.

us in his relation to the profession he so

fondly loved, and to the public, his recognition of the

code of ethics, as exemplifying the honorable rela-

i the profession towards one another and to

their constituents, elevated him to the position of the

true gentleman.

In las death we have lost a bright star, and the

International Medical Congress, for which he was

selected (I may say unanimously) as its presiding

officer, must mourn his sudden demise. Few men
have been so justly eminent and yet so widely

beloved and admired. His works are the expression

of his experience and observation, and have been
received by his professional brethren, not only at

home, but abroad, as standard authority. The Brit-

ish Medical Association was honored by his accept-

ance of their invitation to deliver the address on
Medicine at their next meeting, thus demonstrating

the appreciation with which he was held abroad.

With such a reputation as he had achieved, it may
well be said, " To die is noble."

The past generation of the great men of our pro-

fession are fast fading away. The seats they have so

honorably filled in this Association are becoming
vacant—may we indulge the hope, to be again filled

by those of the present, who will so well represent

their honor and professional integrity, that future

generations may say of them, their mantle has fallen

upon deserving merit.

It is my purpose in addressing you at this time to

confine myself chiefly to matters pertaining to the

progress, interest and welfare of this Association.

Although I may seem to tread in the footsteps of my
predecessor, Dr. Flint, in his address at Washington,

and the subject may seem familiar, yet I have an

entirely different object in view. 1

When the first National meeting of the profession,

under the call of the New York State Medical Soci-

ety, was held in the city of New York, May 5, 1846,

Dr. I. Hays, of Philadelphia, moved, and it was re-

solved, " That it is expedient for the medical profes-

sion of the United States to institute a National

Medical Association for the protection of their inter-

ests ; for the maintenance of their honor and respect-

ability; for the advancement of their knowledge and
the extension of their usefulness." Upon this broad

foundation has arisen the largest representative med-
ical association known in history.

At this gathering 120 medical men met in consulta-

tion. They fully endorsed the resolutions presented

by Dr. Hays; they also recognized the necessity oi

a united profession, and in order to attain this great

end they resolved that a committee of three members
should be appointed to report a plan of organization

at a future meeting to be held in Philadelphia the first

Tuesday in May, 1847.

They also recognized that a uniform and elevated

standard of medical education should be adopted by
all the medii J 1 hools for the degree of M.D. in the

United States, and to properly present this question

to the profession and the schools they appointed a

committee to report at the same time.

They also recognized the fact that men were being

educated who had received no suitable preliminary

training, and they appointed a committee to report

a Standard of requirements which should be exacted

of such young men as purposed entering upon the

study of medicine.

American Medical * ssoi iai ton, I 'reli an
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They also recognized that principle was one thing

and conduct another, and that the Golden Rule, how-
ever sound and correct, failed in practice; that, how-
ever good the intention, experience had shown that

wrttten rules and regulations were of much more
binding force than abstract reasoning and even Divine

Law. They therefore deemed it essential that the

entire medical profession in the United States should

be governed by the same code of ethics, and to that

end a committee was appointed to report.

The question of the union of teaching and licensing

in the same hands was also considered. It was be-

lieved to be wrong in principle and liable to great

abuse in practice. Instead of conferring the right

to license on medical colleges and State and county
medical societies (as was then the custom), it was
deemed best that it should be restricted to one Board
in each State, a principle now fully recognized, and
practically carried out, by the State of Illinois. This
was also referred to a committee to report.

The subject of urging upon the several State gov-
ernments the adoption of measures for a registration

of marriages, births and deaths, was favorably con-
sidered, and referred to a committee.

They also considered the necessity of a proper
nomenclature of diseases, adapted to the United
States, with reference to a general registration. This
was also referred for report.

According to the best information I can obtain,

only four of these pioneers of this Association are

now living. To them this Association owes a debt
of gratitude which can never be paid. Of these
four, two have been honored by the Presidency

—

Dr. A. Stille and Dr. N. S. Davis. Drs. Alonzo
Clark and Lewis P. Bush are the other two. All have
reached their three score years and ten.

The convention of 1846 adjourned to meet in

Philadelphia May 5, 1847. Twenty-two States and
the District of Columbia were represented at that

meeting by 247 delegates. Considering the modes
of traveling at that day it was a large representation

of the profession of our country, and again showed
the interest in the organization of this Association.

At this meeting the report of the committee on the

organization of the American Medical Association

opted, Dr. John Watson, of New York, chair-

man, and, what is remarkable, stands with but slight

changes as the present constitution.

The report of the committee upon a uniform and
elevated standard of requirements for graduation in

medicine, which was adopted, called the attention of

the profession to the necessity of a more rigid exam-
ination and a higher degree of preliminary education.
The Educational Department at once recognized the

value of the suggestion, and to-day we find the med-
ical schools giving more attention to the quality of
their graduates than to the numbers of those who re-

ceive from them the degree of M.I).

The report of the committee on preliminary edu-
cation aroused the attention of both the private pre-

dical schools to the deficiencies

of young men desirous of entering the profession.

The time had come when the demand for medical
men with a modicum of preliminary education was

less than the supply. By means of the system of
common schools, academies, colleges and universities,

the people themselves were more highly educated.
Men entering into the learned professions readily ob-

served that, in order to gain the respect of their

patrons who were educated, they themselves must also

be educated. This report at once gave a stimulus in

the proper direction, and from that day to the pres-

ent, preliminary acquirements of a higher standard

are required by all medical colleges which have any
regard for the standing of their graduates. Education
is the requisite of a gentleman, and no one should be
allowed to enter the portals of the medical profession

who has not that qualification.

The committee, under the resolution that it is ex-

pedient that the medical profession should be gov-
erned by the same code of medical ethics in this

country, founded their report on the "basis of reli-

gion and morality," which comprised not only the

duties but also the rights of a physician. The high

character of that committee, their age and experience,

fully qualified them for the delicate duty imposed
upon them. Time has fully proved the wisdom of

that report.

The Code of Ethics as adopted has stood the test

of nearly forty years, and for more than nine-tenths

of the regular medical profession of these United
States constitutes their rule of action and professional

government.
Even those styling themselves eclectics or homceo-

pathists, have copied its principles in their constitu-

tions and made it the basis of their relations to one
another and to the public. The government of the

United States is based upon a written constitution;

States and municipalities are governed by tie same
principles. The doctrine of majorities as thereby

inculcated governs the action of organized society in

its minute ramifications; the medical profession is no
exception. We meet here to-day upon this broad
principle, and what is most remarkable, of every State

Medical Society, county society, or local organization

which has adopted the Code, only one has repudiated

it and entered upon the role of a solitary minority.

I allude to the Medical Society of the State of New
York, from which came the invitation, in 1845,

'"or

the preliminary meeting that gave birth to this As-

sociation.

To their honor be it written, the majority of the

profession of that great State repudiated the action

of their State Medical Society, and it now has the

unenviable position of being solitary and alone in its

qpposition to the Code of Ethics. The reason for

this defection was so manifestly financial that its in-

lid not extend beyond its own jurisdiction.

It is through its Code that this Association represents

the whole body of the medical profession throughout

these United States, as the American Congress rep-

resents the people of the same.

Could those wise men who framed this Code be
here present with us to day in this hall and witness

your presence, they would say. like one of old, "Now
lettest tli< in t depart in peace." But one
of that committee is now li'

» Alonzo Clark, M D., New N irk City.
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In no one subject are the people of our country

more interested than in that of medicine, and no pro-

fession is more respected.

Educated as the large majority of them are, they

fullv comprehend the relations of the profession.

They are independent thinkers, and in their relation

to the profession cannot be bought or sold. How-

wide the difference between this country and Europe !

There a practice can be bought and sold ; here a

transfer is of no value because there can be no delivery.

It has been charged that this Association has failed

to meet the requirements of its founders, and instead

of being a body for the advancement of scientific

medicine has degenerated into a body of "thankless

intriguers and demagogues."' For thirty-nine years

this Association has been in existence. At its or-

ganization no other National association of medical

men existed.

A few of the older States had their State societies.

The county societies in those States were few and far

between. In the larger cities local societies were

maintained; each was independent of the others.

There was no general forum where individuals could

present their investigations, and when presented, no

general means of their dissemination. Could the

transactions of this body be critically analyzed, the

charge that scientific medicine has not been advanced

by its existence would lamentably fail.

The character of the work done by the Association

since its organization may be well exemplified by a

few selections from its Transactions.

The essay of Dr. Dalton on the Corpus Luteum in

Pregnancy gave him a National reputation as a physi-

ologist.— Vol. 4.

The prize essay of Dr. Austin Flint, Sr., on the

Value of Pitch in Percussion, and Respiratory Sounds

and their Application to Physical Diagnosis, opened

a new era in the investigation of pulmonary diseases.

— Vol. 5.

Coxalgia or Hip Disease, by Alden March, M.D.,

an ex-President of this body, gave the first impulse to

the proper diagnosis of this disease, and its treatment.

The prize essay of Prof. Charles D. Meigs, on

Acute and Chronic Diseases of the Neck of the Ute-

rus, laid the foundation of the department of gyne-

cology, and the plates illustrating his cases are copied

to the present time.

The Surgical Treatment of certain Forms of Fib-

rous Tumors of the Uterus, by Washington L. Atlee.

M.D., opened the field for the ovariotomist.

The Cell— its Physiology, Pathology and Philoso-

phy, by Waldo J. Harnett, from original investiga

tions, anticipated Virchow.— Vol. 6.

The new method of treating Ununited Fractures

and Certain Deformities of the Osseous System, by

Daniel Brainerd, would have done credit to Mai

gaigne.— Vol. j

.

mitiesafter Fractures, by Dr. F. H. Hamilton.

has become authority at homo and abroad

bj 1 >r. |. D. Tra il

'. 8.

\\ , I linii :l Stud) of I [earl Sounds, by Austin

Flint, Sr., M.D.

iNe» 1
I i. '885.

The Physiology of the Arterial Circulation and the

Chief Pathological Relations, by Dr. H. Hartshorne.

— Vol. 0.

Report on the Nervous System in Febrile Diseases,

and the Classification of Fever by the Nervous Sys-

tem, by Henry Frazer Campbell, M.D., indorsed by

the late Marshall Hall.— Vol. 10.

Report on Moral Insanity and its Relation to

Medical Jurisprudence, by D. Meredith Reese, M.D.
— Vol. 11.

Report on a Uniform Plan for Registration of Mar-

riages, Births and Deaths, by W. L. Sutton, M.D.,

laid the foundation for such record.— Vol. 12.

Report on the Influence of Alcoholic Drinks in

the Development and Progress of Pulmonary Tuber-

culosis, by N. S. Davis, M.D.— Vol. 13.

Report on Morbus Coxarius, or Hip Disease, by
I,. A. Sayre, M.D., illustrative of the fixed treatment

by Plaster of Paris.— lol. 13.

Prize essay on the Pathology of Jaundice, by S.

Fleet Speer, M.D.— Vol. 13.

Prize essay on the Criminality and Physical Evils

of Forced Abortion, by H. R. Storer, M.D.— Vol. 16.

Prize essay on the Surgical Treatment of Morbid
Growths within the Larynx, by Louis Elsberg, M.D.,

the father of laryngoscopy.— Vol. 16.

Report on the Etiology and Pathological Relation

of Epidemic Erysipelas, Spotted Fever and Diphthe-

ria, by N. S. Davis, M.D.— Vol. 17.

Report on Plaster of Paris in Surgery, by James

L. Little, M.D.
Prize essay on the Treatment of Certain Uterine

Abnormities, by Montrose A. Pallen, M.D.— Vol. 18.

Report on the Best Treatment for Different Forms
of Cleft Palate, by W. R. Whitehead, M.D.— Vol. 20.

Mollites Ossium, by Joseph Jones, M.D.— Vol. 20.

Prize essay on the Treatment of Aneurisms, with

Experiments for the Closing of Arteries by a New
Method, by Benj. Howard, M.D.— Vol. 21

.

Prize essay, Atropiaand its Salts, by Roberts Bar-

tholow, M.D.— Vol. 20.

What Physiological Value has Phosphorus as an

Organismal Element? Prize essay by Samuel R.

Percy, M.D.— Vol. 23.

Syphilis in its Relation to the National Health, by
S. D. dross, M.D., LL.D., Oxon.— Vol. 26.

A Discourse on Blood Letting, the Lost Ait. by

S. D. Gross, M.D., LL.D., Oxon.— Vol. 26.

History of Yellow Fever and Dengue in Texas, by
Greenville Dowell, M.D.

Excision of Large Joints of the Extremities. A
pri/.e essay by H. Culbertson, M.D.

—

Supplement to

Vol. 27.
Report on Animal Vaccination, by H. A. Martin,

M.D.— /'-/. 28.

Prophylaxis of Septicaemia in Surgery, by I''.. M.

Moore, M.D.— Vol. 29.

Surgical Anatomy and History of the Common
External and Internal Carotid Arteries; Anatomy
and History of the Innominate and Subclavian \r-

\ prize essay by lohn A. Wyeth, M.D.

—

/V. pp.
'Hie Pathology of the Bones, by Henry II. Smith,

M.D. Vol. 2().
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Blepharoplastic Operations, by A. C. Post, M.D.
— lol. 29.

Prize essay. Consideration of Certain Forms of

Primary and (Local) Secondary Degeneration of the

Lateral Columns of the Spinal Cord, etc., by Allan

McLane Hamilton, M.D.— Vol. 30.

Treatment of Fibroids of the Uterus by Means of

Dry Earth, by Addinel Hewson, Sr., M.D.— Vol. 31.

Progress in the Knowledge of the Acute Conta-

gious Diseases and Infection, by A. Jacobi, M.D.
Fibroid Tumors of the Uterus, by H. O. Marcy,

M.D.— Vol. 33.
These papers fully illustrate the character of the

work done by the Association since its organization.

Besides the reports on Medical Education, Medical

Literature, Registration of Marriages, Births and

Deaths, Medical Jurisprudence, Hygiene and Insan-

ity, Meteorology and Epidemic Diseases, Crypto-

gamic and Zymotic Diseases, Practical Medicine,

Materia Medica, Physiology, Obstetrics and Diseases

of Women and Children, Surgery and Anatomy,
Chemistry and Psychology, Pediatrics, State Medi-

cine, etc., scarcely a question of importance, whether

in the interest of the profession or the public, has

failed to receive investigation

tives, at Washington, appropriating money to investi-

gate whether it can be aborted and even prevented.

A proper resolution adopted by this body, approv-

ing such a bill, would have great weight with Con-

gress. It is highly proper that all such investigations

should be conducted at the expense of the general

government.
A series of resolutions were adopted by this As-

sociation at the meeting in Atlanta, Ga., on the

metric system, which have been a dead letter in the

Transactions ever since. The several State Medical

Associations, which at that time also approved the

system, have never applied it in their Transactions.

Only a few of the profession follow it in writing their

prescriptions, and with rare exceptions it is not used

by writers on medicine. Dr. Oldberg, through whose

influence while medical purveyor in the United States

Marine Hospital Service it was introduced, has de-

clared it a failure. I would therefore recommend
that it be stricken out of the list of ordinances.

The value of the Sections has been so fully proven

that I would recommend that in addition to the pro-

posed new Section of Medical Jurisprudence, one on

Dermatology and Syphilis be added.

The work in the Sections depends so much upon

Before the time of this Association, specialties in
,
the efficiency of their officers, the Secretary in par-

medicine were unknown. All medical men were
j

ticular, and as permanency adds to efficiency, I would

general practitioners. The prominence given special
|
recommend that the Secretaries of Sections be made

diseases by its reports and investigations led men to

give special attention to particular diseases. The
accretions of people in the larger cities developed

the field for a division of general practice, and the

selection of a particular branch of disease, applicable

to a particular organ, was soon found to be remunera-

tive and less toilsome. The advance of time devel-

oped the number of specialties. The first to organize

a National Association were the Ophthalmologists,

the leading specialty ; then followed the Otologists,

Gynecologists, the Dermatologists, State Medicine

and Hygiene, under the name of Public Health, the

Laryngologists, the Surgical Association, and latest,

the Association of Physicians and Pathologists. Some
of these Associations are necessarily limited in num-

ber, others have specified their limitation. All are

off-shoots of this Association. Each occupies a

limited territory. The American Medical Association

covers the whole field of medicine, and through its

Sections affords an opportunity to every member,
whether high or low, to give to the profession any

and all of his personal knowledge.

"No pent up Utica contracts its powers,

The boundless universe of Medicine is ours."

The course of events in science, as well as in medi-

cine (and I use the latter term in its broadest sense),

demonstrated that much which is called new has had

its expression in the writings of the fathers, and ex-

perience has shown that change is not always progress.

The prevention of yellow fever, the scourge of the

Gulf States, is a problem in which our whole country

permanent, subject to removal on the recommenda-
tion of the Section. The wisdom of such permanency

can be readily comprehended.
In imitation of the British Medical Association,

the journal system was adopted. I take great pleasure

in stating that thus far it has been a satisfactory suc-

cess. The Board of Trustees, with its efficient Editor-

in-chief, have so managed its finances that it has

proved no' incumbrance on the Association. The
plan adopted of receiving members by application,

has proved satisfactory, not only by increasing the

circulation of The Journal, but also by increasing its

emoluments. The report of the trustees will give

you a'full and explicit statement of its financial con-

condition and its growth.

I would also call the attention of the members of

the Association to paragraph 3, sec. 4, of the by-laws :

" Every paper received by this Association and or-

dered to be published, and all plates or other means

of illustration, shall be considered the exclusive prop-

erty of the Association, and shall be published and

sold for the exclusive benefit of the Association. 1'

As this by-law makes all addresses, papers and

reports presented to tin \.SSi 11 iation, or in its Sections,

the exi lusive property of the Association, it is not

proper to give copies of such addresses to other jour-

nals to j
i

before or simultaneous with their

appearance in Thi Journai 01 mi Association.

If the proprietors of other journals choose to employ

competent reporters to secure such reports and ab-

stracts of youi 1 :eedings, either in the general

session or in the Sections, I would place no obstacle

is interested. Dr. Joseph Holt, of New Orleans,
|

in their way. But if they wish to use papers in full,

President of the State Board of Health of Louisiana,

en much time and study to this question. A
bill has been reported in the House of Representa-

Let them copy the same from the official organ of the

ion, giving
|

dit therefore. Vnd

every member of the Assoi iation should have suffi< i-
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ent interest in sustaining The Journal that it has es-

tablished, to comply fully with the by-law I have
quoted.

I respectfully call your attention, and through you
thai of the medical profession at large, to the lust

paragraph of sec. _>. art. i, " Duties for the Support
of Professional Character," Code of Ethics, to wit:
" It is also reprehensible- for physicians to give certifi-

cates attesting the efficacy of patent or secret medi-
cine-,, or in any way to promote the use of them."

The fact that proprietary medicines were not included

in this paragraph has left the door wide open for the

greatest abuse and injury both to the profession and
the public. Practically there is no difference between

i patent medicine and a proprietary one. In the

former the constituents are not known, and although
given in the latter, there rests an ownership in their

combination that prevents them being compounded
by others. Professional men of high repute who lend

their names as endorsers to any proprietary medicine
should be looked upon by the profession as aiders

and abettors, and should be proper subjects for dis-

cipline in any honorable medical society. It is one
of the crying evils of the day, and does injury both
to the profession and to the public.

The stigma of professional disgrace should rest

upon any regularly educated physician who allows

his name to be advertised as the endorser of any pat-

ent, secret or proprietary medicine.

The British Medical Association is peculiar in its

organization, consisting of the parent stem and its

branches. It has been suggested that this Association

be modeled upon the same plan, by the formation of

branches in the different States and Territories.

Upon a careful examination of the Constitution of
the liritish Association and its branches, I am unable
to discover any superiority to that of this Association
and its affiliations.

In practical application our own system meets the

same ends. Late leading articles in The Journal
en i hi: Association have so well discussed the ques-
tion that it needs no further elucidation from me.
However, its reference to a committee to report next
year might be profitable, as any information or change
that can add to the improvement and advantage of

the Association should be adopted.

It is with great pleasure that I am able to inform

you th.it tlie action taken at the meeting in Washing-
ton, inviting the Ninth International Medical Con-

meel in the Capital City of the United States

,. is being fully consummated. The general

ol the Congress ami Council, and the officers

of the Sections, are gentlemen of renown in our own
w 1 1

i ad 1 In itre to American medii me
Full and complete arrangements will be made for the

n
i eting, and out foreign friends will receive a i ordial

welcome. Upon the reception' of the report of your
committee on the preliminary organization of the

upon its adoption the fin lli

will pass into the bands of the l'.\i ' ulive Committee,
as provided in Rule to, thus relieving this As
of its responsibility in the matter,

As the authority of this body to act for the medical

profession of the United States has been questioned,

it may be proper for the information of many of the

members to briefly present, in a concise manner, the

relations of the Association to the coming Inter-

national Congress.

A Medical Congress to be International must neces-

sarily be composed of members from different na-

tions. Eight of these Congresses have been held in

Europe, if we may except the International Med-
ical Congress held in Philadelphia, September 4, 1876,

the last of which was held in Copenhagen, Denmark.
At the meeting of this Association in Washington,

D. C, in May 18S4, the President, Dr. Austin Flint,

Sr., suggested the propriety of inviting that body to

meet in this country. The suggestion was referred

to a committee who reported favorably. A commit-
tee was appointed to present the invitation. This

committee was made broad, so as to represent the

whole profession of the United States. The invita-

tion was accepted. This committee was further au-

thorized, in the event of the invitation being accepted,

to add to their numbers, and proceed to perfect an
lion with rules for its government. This the

committee did. in accordance with custom and the

rules governing the action of committees. This

commit tee made its report to this Association at its next

meeting, which was in New Orleans, the 28th day of

April, 1885. By this action of the committee they

fully recognize their responsibility to this body, and
not to the profession at large.

This report was not satisfactory, and the commit-
tee was enlarged by adding a member from each State

and Territory, the Army, the Navy, and Marine Hos-
pital Department. To this action the original com-
mittee demurred, and declined to take any further

interest in the arrangements. That the Association

was correct in its action I have only to refer you to

Cushillgs Manual of Parliamentary Law, the au-

thority in this country, page 154, paragraph 262.

When this committee made their report, and it was
accepted, the committee was virtually discharged,

(page 16S, paragraph 290). The report was not

adopted. What had passed in the committee was of

no validity. It was in the power of the Association

to discharge the committee from further consideration

of the subject, to refer it back to them with instruc-

tions, or to enlarge the committee. The latter plan

was adopted.

ll was claimed that there was an ambiguity in the

resolution appointing the original committee in refer-

ence to their powers and duties. Whatever that am-
biguity was. the committee itself settled the question

by making their report to the Association, thereby

acknowledging the authority of their powers and duties.

I 1 ordially unite with the general sentiment of the

profession that the report of your committee
be adopted, and that those of our brethren who may
be somewhat disappointed at results will yield their

personal feelings to the common good, ami by their

work demonstrate to our foreign friends that, although

there have been warm feelings, warmly expressed,

1
iise above their personalities in thi

1 of M 1 Mi' al Si ienceand National Hospitality.



i886.] REFLEX PARAPLEGIA. 5ii

Gentlemen, matters of importance arising out of

the ordinary proceedings of this Association may
come before you at this meeting, and questions may
arise affecting its honor and integrity. Even the ex-

istence of this Association, so dear to the hearts of

the medical profession of these United States, may
be hazarded. Upon you as its representatives will

rest its preservation. Thirty-nine years of existence

has entitled it to your support. Its work and benef-

icent influences are on record, and speak for them-

selves. May I ask of you, as its President, to give

careful consideration to any and all matters that may
affect its interest and permanency, so that when you

return to your constituency you can tell them that,

although the Association has been attacked by foes

within and foes without, it yet stands as the represen-

tative of the American medical profession.

In conclusion, may I kindly ask of you the ameni-

ties due to the office to which you have so kindly

promoted me, and your cordial support. It shall be

my endeavor to be impartial, and to perform the duties

of the chair according to strict parliamentary rules.

The honor of being elected by you as President of

the American .Medical Association is one that words

cannot express. For thirty-two years I have, whether

present or absent, had its interests deeply at heart,

and when my term of office expires I will gladly re-

turn to tne ranks with the same zeal for its interests

which I felt when I first became a member in this

great city of the south-west, St. Louis, Missouri, at

the meeting of the Association here in 1N54.

ORIGINAL ARTICLES.

TWO CASES OF REFLEX PARAPLEGIA (ONE WITH
APHASIA), FROM TAPE-WORM AND PHIMOSIS.

BY W.VI. G. EGGLESTON, M.A., M.D.,
OF CHICAGi', ILL.

The existence of a "reflex paralysis" was denied

about two years ago (May, 1884) by Dr. C. J. Nixon
in a paper read before the Academy of Medii ine in

Ireland. Dr. Nixon's paper was to the effect that

the cases of paralysis of which amaurosis from affec-

tions of the fifth nerve, and paralysis of the orbital

nerves from a like cause, are examples, may be ex-

plained without reflex mechanism. As regards the

views of Brown Se'quard, Gull. Leyden, and others,

and the experimental observations on the subject, he

said that there was no true conception 1 of the mode
in which paralysis by reflex action is brought

unless we understand it to be produced by inhibitory

influence; so that reflex paralysis, if it have any
meaning, must be inhibitory paral) 1-. He thought
that there is no necessity of admitting the existence

of an inhibitory paralysis, as. taking for example the

cases recorded as retlex pai

different ways—as an ascending neuritis, which sets

up myelitis from extension along the veins* to the

spinal cord, or from a In: neuritis, which
descends along the sciatic nerves. He held that the

• Abstract in The Lancet, August 23. 1884.
* A way of transmission supposed by GulL

cure of a paralysis by such a simple procedure as

lancing a gum was a physical impossibility. It is

particularly to be noticed that though he said he had
never seen a case of reflex paralysis, he quoted ex-

amples of inhibitory nerve influence, which he says

is another name for reflex paralysis!

At the meeting at which this paper was read Dr.

Kennedy opposed Dr. Nixon's views, as did others,

and stated that he had seen several cases of arm-
paral) sis from gingival and intestinal irritation, the

paralysis disappearing on the removal of the irritation.

Two or three years ago Dr. Gomez Torres reported
the case of a woman with paralysis and atrophy (par-

tial?) of the upper extremity. Examination showed
a chronic parenchymatous metritis and extensive

ulceration of the cervix. She began to improve al-

most immediately under proper treatment for the

uterine affection. Friinkel has recorded a case of
hemiplegia due to indigestion. In the Journal de
Midecine ei de Chirurgie Pratique, September, 18S4,

are recorded three cases of aphasia from indigestion.

A boy, 3 years old, was aphasic for two hours, and
recovered after vomiting; a little boy was aphasic for

a day, and recovered after vomiting; a little girl was
aphasic for about a day. and recovered in the same
way. The two cases which follow may, I think, be
regarded as undoubted examples of reflex or inhib-

itory paraplegia.

Case j.—Reflex Paraplegia and Aphasia from
Tape-worm.—In July, 1884, a woman brought her

little girl, ;et. 6 years, of German parentage, to my
office (in Philadelphia). The child had been under
treatment in one of the dispensaries for five weeks
for spinal disease. It was taken to the dispensary on
the day after its illness became markedly prominent.

The symptom first noticed was inability to speak,

and on the next day it was unable to walk. Previ-

ous to this the child had not been sick since its sec-

ond year, though it had frequently complained of its

stomach. There had been no vomiting, andnodiar-
rhoea. The mother stated that there had been no
difficulty in swallowing at any time, and the child's

appetite was enormous. It had no difficulty in put-

ling out its tongue, voluntary movements of the upper
extremity were normal, and the pupils were normal.

The vesical and rectal sphincters were under control.

Physical examination showed entire absence of

painful spots along the spine, absence of cardiac dis-

ease, a rather marked enlargement of the abdomen,
and no an.esth , or atrophy of the paretic

legs. The patellar reflexes were normal. In testing

for anaesthesia I drew a pencil along the anterior as-

pect of one leg, and found, to my astonishment, that

a white line was produced. The same line was pro-

1 if the other leg. This convinced
me that the paraplegia was not due to spinal dis-

ease, in which irritation produces a red line. In the

ation the child was utterly unable to move
. while in the recumbent posture it could

draw them up with apparent ease; facts which at once
recalled the remarks of Romberg1 on reflex paralysis

from intestinal irritation. The fact that the child had
for some time prior to its illness eaten raw meal with

. Sy,
, Sydenham Kdil



512 REFLEX PARAPLEGIA. [May 8,

its parents, and the further fact that there was a con-
dition of marked pruritus at either end of the ali-

mentary tract, caused me to make a temporary
diagnosis of tape-worm.

I instructed the mother to give only milk for the
child's supper, and to give two teaspoonsful of spirits

of turpentine at 6 a.m., with the same quantity of
milk, two at 8, and two at io with a tablespoonful
of castor oil. The mother was to report if the tur-

pentine caused any unpleasant effects.

On the day after the turpentine was administered
the mother brought me a bottle containing a taenia

solium, five feet and a few inches long, with the head.
The taenia was passed about noon, two hours after

the dose of castor oil was given. It was the ordinary
pork tape-worm—taenia solium, as stated above.
The patient did not speak or walk until the morn-

ing after the taenia was evacuated. There was then
no difficulty in articulation, nor did it seem to have
forgotten its ordinary vocabulary. The power over
the legs was not so suddenly acquired, but when
brought to my office two days afterwards there
seemed to be no difficulty in locomotion.
Here was a case of simple paralysis of the lower

limbs, of two months' duration, sudden onset, accom-
panied by aphasia, neither of which were intermit-
tent, and evidently in no way connected with chorea;
without sensory trouble, or want of control over the
bladder and rectum. It seems in the highest degree
improbable that either of the troubles for which she
came under treatment could have been due, as Dr.
Nixon thinks, to an ascending neuritis—as improb-
able, in fact, as that the twitching of the eyelid so
frequently seen in dyspeptic cases should be due to
a sudden neuritis, which disappears equally suddenly.
This is more especially true of the three cases cited
above from the Journal de Medecine de Paris.

Case 2.

—

Rcjit-.x Paraplegia and Strabismus from
Phimosis—On January 3, 1886, I was called to see
K. K., ret. 3 years, a poorly nourished boy, of rather
rachitic appearance. The mother said that he had
never walked as well as he should for his age, and
that for two weeks the power over the lower extrem-
ities had decreased very rapidly until it was noticed
on January 2 that he could not walk at all. Two
days before this it was first noticed that his eyes were
Strabismic- alternately convergent and divergent.
The father was a traveling man, and the boy had
been under electric treatment in Kansas City for a
week before coming to Chicago.
On examining the patient I at once discovered that

there was a considerable degree of phimosis, with
two adhesions. In the recumbent posture he could
draw the legs up with much difficulty, but when erect
he had no power over them. There was no anaes-

thesia, no tender spots along the spine or elsewhere.
The patellar reflex was normal. The rectal sphinc-
ter was under perfect control, but there was some
loss of power over the vesical. It was easily seen
that the strabismus was alternately convergent and
divergent Remembering the white line produced
by irritation of the skin in Case 1. I found that the

same thing occurred in this case. 1

(innately, il did not occur Io me in either case to test the skin
of the unaffected portion of the body.

Three drops of an eight per cent, solution of co-

caine were injected between the glans and foreskin,

and the adhesions were easily and painlessly ruptured
within two minutes. The line of operation was then
marked out, the foreskin drawn forwards and caught
in a pair of padded forceps, and three drops of the

cocaine solution injected into the foreskin at differ-

ent points. The forceps were then gradually tight-

ened in order to prevent the cocaine gaining access
to the general system and possibly causing evil effects.

Two minutes after the injection there was no sensi-

bility to a needle run through the foreskin, and it was

I

then severed. The cocaine solution was then applied
locally around the corona, and the operation was
leisurely completed without a cry from the patient.

The operation was performed late in the afternoon,

, and it was not hoped that any result could be seen
1 until the following day. On the next morning the
strabismus was only slightly noticeable, and it passed

J

away entirely within forty-eight hours after the oper-
atian. The patient was kept quiet for three days on
account of the operation. When he got up he could
walk fairly well by supporting himself with a chair.

! As he had never walked well it was not to be hoped
! that locomotion would be very good until after the
lapse of several weeks. He was put on tonic treat-

ment, and his father left Chicago ten days after the
operation. On April 17 he wrote from Omaha that

his son walked easily without support, that there was
no squint, and that his general health was very much
better.

Mr. D. Corbett, of Dublin, has reported' the case
' of a girl, aet. 7, whose condition was described by
her father, a medical man, as follows :

" Nothing
unusual in her condition since birth was observed,
until within a period of two years, when weakness of

1
the lower extremities showed itself, accompanied with

;

occasional impairment of vision. This state of things

gradually grew worse, until the power of progression
was quite gone, unless assisted, and there was com-

j

plete loss of vision when she assumed the erect from
!
the sitting posture, though in the latter she could dis-

i

tinctly see large objects." Mr. Corbett found in-

completely ruptured wisdom teeth in the lower jaw,

[

and giving unmistakable evidence of severe pressure
against the second molar to the extent of slight lat-

eral displacement downwards. The second molar on
each side was extracted. Slight improvement was
noticed in a week, and three months afterwards all

constitutional disturbance had disappeared, except
that vision in the right eye was lost.

McKendrick 2 has reported the case of a woman,
aged 29, who had suffered for seven months from a
partial paralysis of the lower limbs, with normal sen-
sibility. She passed a tape-worm nearly twenty-two
fee) long, and four days afterwards had completely
recovered the use of her limbs. Fuller" has reported
the case of a boy, 3 years old, who had paralysis first

of the right leg, and then of the left. Immediate
improvement followed a dose of santonine, which
brought away fifty-three dead lumbricoid worms.

1 Transactions Seventh International Congress, iii, 474.
The Lam n. \ ol. II, 1865.
» Lancet, Vol. II, 1866.
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Moll' reported the case of a woman who suffered

for three months from paralysis of the upper extrem-

ities. All the symptoms disappeared immediately

upon the expulsion of a tape-worm.

The number of cases reported in which recovery

has followed immediately upon removal of the irrita-

tion is too large, though the number may be abso-

lutely small, to admit the idea of organic spinal lesion.

In some of the cases of peripheral paralysis reported

by Mitchell, Keen and Morehouse, for example, the

paralysis in the parts supplied by one nerve followed

injury to another nerve too soon to admit of any
anatomical lesion. In many cases the paralysis can
be explained in no other way than as a reflex inhib-

itory action. Echeverria reported, in 1863, a case

of paraplegia of the lower extremities caused by the

application of electricity to an ulcerated os uteri.

The paraplegia disappeared in fourteen hours. No-
nat 2 published a case of loss of consciousness and
paraplegia due to cauterization of the cervix uteri.

Landry reported a case in which paralysis disap-

peared after restoration of a deflected uterus. Ros-

remarks, it is the very essence of the pathology of
the sympathetic system that the irritation in one or-

gan can be reflected through a sympathetic ganglion

as a centre of a reflex arc . . . "but that such an
irritation can reflect through a ganglion a persistent

constrictive effect on a vessel seems to militate against

the ordinary phenomena of physiology and disease.

And yet it is only fair to place upon record any facts

that, exceptional as they may be, tell in any way
against this commonly received dictum. The follow-

ing instance is a case in point

:

"A very sensible and active shopwoman, 36 years

of age, gave the following account of herself: She
believed that she had been born blind of the right

eye. At any rate she remembered, when she was a
very little girl, being taken to see an oculist in Lon-
don, who said she would never see with that eye.

She could not distinguish light with it. In January,
1882, she had a canine tooth on the right side of the

mouth extracted. She immediately became con-
scious of light, and in a few days entirely gained
sight in this eye. The optic disk and retina were

enthal has reported a case of a woman, 23 years old,
!

perfectly normal, yet for thirty-six years she was quite

who suffered for three weeks from paresis of the legs,
[

blind, apparently from some reflex influence connect-

coming on after pains and cramps in the abdomen.
A needle was found deeply imbedded in the vagina,

and the paresis rapidly disappeared after its removal.

M. Molard has recently published'1 a case of amau-

ed with the alveolus of that tooth. With such an in-

stance, it may not be well to speak of the impossi-

bility of reflex irritation or reflex paralysis being per-

sistent for long periods. Nor is it well to speak, as

rosis, in which it is fair to assume that a tape-worm ,
does Dr. Nixon, of the physiological impossibility of

was an, if not the, etiological factor. The patient, a
;

a true reflex paralysis.

man, was seized with sunstroke, and subsequently

exhibited symptoms of cerebral congestion, accom-
panied by amaurosis. This condition disappeared

for a time and then returned. The muscles of the

neck were stiff; pharyngeal spasm occurred; he be-

came insensible, delirious, and presented amblyopia,
with dilated pupils. It was then ascertained that the

Some authors hold that in order to establish a caus-
ative relation between different local lesions and
paralysis, it is necessary to show that the former pre-

cede the occurrence of the latter in a large number
of cases; and that when we consider that the various

local diseases which are supposed to have causative

connection are not associated with paralysis in the

patient was subject to frequent cerebral attacks of a [vast majority of cases, such a connection, when the

similar character, and that each attack coincided
|

association exists, is conjectural. But I do not see

with the expulsion of fragments of taenia. The bark that the causative relation is so conjectural, even if

of pomegranate root was administered, the worm was
expelled, the patient's condition improved, and he

was finally cured.

Dr. \V. B. Hadden1 records some very interesting

cases of aphasia and paralysis occurring in chorea.

He calls "attention to the apparent resemblance
which exists between the speechlessness of chorea
and the motor paralysis. Both are transitory condi-

tions, probably dependent on inhibition of motor
centres and not necessarily due to exhaustion by an-

tecedent spasm.''

We may admit that it is against all analogy with

what is usually seen that vascular constriction to the

extent of causing paraplegia (as has been held) will

be persistent. But there are some cases which can
scarcely be explained as being due, not to reflex irri-

tation, but to a definite abnormal condition of the

peripheral nerves, that affected the cord by lines of

anatomical transmission. As Fox' very properly

1 Quoted liy Roin from 1'i-own-Sequard.

J Reccuil d < Iplitltalmologic, quoted
>v. 31, 1885.

« St. Thoma i Ho pil il B rl . n.
,
Vol. XIV.

E. Long Fox, Influcnc

Hritish Medical Journal,

the number of cases be small comparatively. The
number of people, for example, in whom quinine will

produce a rash is very small; and the number of peo-
ple who always have urticaria after eating shell fish is

also very small. Yet the authors, some at least, who
hold that the causative relation of local irritations to

paralysis is conjectural distinctly avow that urticaria

may be caused by eating shellfish. It seems rather

inconsistent to hold that the one cannot set up a re-

flex paralysis while the other may cause a reflex cuta-

neous affection.

In reflex paraplegia, according to Ross, the par-

alysis is never complete, and Charcot says that the

reflex activity of the cord is never increased. There
is absence of pain in the loins, of girdle pains, dysses

thesise, anaesthesia and of contractures (?), of par-

alysis of the bladder, and of bed-sore.', and other

trophic disturbances (Ross).

Fagge thought that " the only way in which one can
exi lude the possibility that the relation between the

primary disease and the paralysis is purely accident-

how that the cases in question are too num-
erous tu admit of such an explanation. But can this

be shown? I must for my pi u I confess that I have
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never yet had under my care a patient who appeared

to me to be suffering from reflex paraplegia." 1 He
thinks it scarcely possible to exclude hysteria as a

cause of the loss of power in those cases in which
women rapidly recover from paralysis after reduction

of a flexed uterus. But is there any more reason why
a displaced uterus should not cause reflex symptoms
than that they should be caused by intestinal worms.

by dental irritation, or by stricture of the urethra?

Graves recorded the case of a man who was admitted

to the Richmond Hospital in 1835 with partial par-

aplegia of two weeks' standing, and a tight stricture

which had existed for some months. 2 " He had re-

cently been exposed to cold and wet, and this might

have been regarded as the cause of the paralysis.

But in a very few days after the first introduction of

a catheter a remarkable improvement took place in

his legs and in his back, where he had much pain.

In fact, the change was almost sudden; and within

a month the power of the lower limbs was almost

restored. It would seem that we may fairly regard

this as a case of reflex paraplegia." But it seems
that there is much more reason for regarding this as

a case of recovery from slight myelitis, in view of the

length of time required for recovery, than many of

the cases of true reflex paraplegia which have been
regarded as doubtless due to hysteria or myelitis.

\gain, it is not at all unreasonable to suppose that

many cases commence as reflex cases, but that long

persistence of the irritation may set up a myelitis.

And if we hold that the cases of supposed reflex irri-

tation are really due to myelitis, we are reduced to

the pathological absurdity of maintaining that a my-
elitis may be entirely cured within twenty-four hours,

or else that all the cases of quick recovery on the

removal of an irritation are mere coincidences of ner-

vous affection and the presence of an irritant. 3 In

reply to those who say that it must be shown that

the cases in question are too numerous to admit of

any other explanation than that of coincidence, it

may be said that they are too numerous. It is not

at all necessary to confine the evidence to cases of

paraplegia. If the presence of an intestinal irrita-

tion can cause general convulsions, chorea, inconti-

nence of urine, epilepsy and aphasia, or decay of a

tooth headache, a nasal polypus epilepsy,' nasal irri-

tation cough, etc., it is entirely admissable to hold

that paralysis may be solely due to irritation con-

veyed reflexly. Even admitting that many of the

cases occurring in women may be fairly attributed i<>

hysteria, we m illy exclude hysteria in the

if young children who have presented these

1 Practice of Medicine, Vol. I, p. 409.
» Fag

!
1 ! tolds's System -if Medicine, Vol. II, I. Ion

Ed., 187^' tlj ]
1 parapli

gia produced by myelitis: "In paraplegia from myelitis the paralysis

iti a with tingling, numbnt ai hesia

a from myelitis paralysis of the blad 1 1

lower bu/. el is a marked
paraplegia from in',

litii i" tplegia cure.
....

lictwccn reflex pal in of the cord

is extremely difficult." 1 would not say that the paraplegias differ dia-

metrically, but simply that paraplegia from more complete
paralysis.

< I'll,. 1 1 Wochcnsthrift, No. 4, 1886, quoted In l.iln

Ii 'I IV.' I \l"l . Illl I, l886.

symptoms and recovered almost immediately after

removal of an irritation : an irritation which, had it

been proved and produced in slighter affection, would
certainly be held to be the direct cause of the affection.

Eichhorst 1 says : The name reflex paralysis is based
on the idea that affections of the peripheral organs

can so act on the cord that spinal paralyses are pro-

duced therefrom. They almost always appear as

paraplegias. Reflex paralyses most frequently ap-

pear in connection with diseases of the uro-genital

and intestinal apparatus. The possibility of the oc-

currence of reflex paralysis in the proper sense must
certainly be admitted for those cases in which a par-

alysis disappears almost immediately after the cause
is removed, as it can scarcely be due to anatomical
changes in the nervous system; still, in our present
experience these changes are the exception.

Lewisson's theory, which is probably correct in

true reflex paralysis, is that the paralysis is due to an
arrest of the functions of the motor nerve centres, in

consequence of excessive irritation of the sensory

fibres. 2 We need not go so far as Jaccoud, and say
that reflex paralysis paraplegia is due to an "exhaus-
tion" of that portion of the cord upon which fall the

stimuli conveyed upward by the sensitive nerves be-

longing to an irritated part; a theory which is un-

supported. 3 It is only necessary to know that the

sympathetic ganglia can act as independent centres

for reflex arcs. 1 This takes place as each blood-

wave in its passage along the arterial system, forms
the stimulus to the eisodic conductors to one another
of the minute sympathetic ganglia found along the

course of all the blood-vessels, their function being
the reception of these stimuli from the fibrils excited

by the blood-wave, and reflecting the order for con-
traction down the exodic fibres to the vessels again.'

Sorgenfrey has raised the question as to whether
Landry's paralysis6 may not be due to vasomotor
disturbances (in a report of a case cured by ergot).

These considerations naturally suggest the idea of
Eichhorst, 7 that the aphasia of chorea, catalepsy, in-

testinal initation, etc., is due to ephemeral circulatory

trouble; by which he must mean vaso-motor trouble,

and necessarily a reflex vaso-motor trouble. Martin
Bernhardt 1 recognizes reflex action from the digestive

tract as an etiological factor in aphasia (reflex aphasia ),

We know that contraction is the function of the vaso-
motor nerves most frequently called into exercise.

Now in paraplegia by compression white lines are
• easily produced by irritation of the skin than

red lines (the so-called meningeal lines), anil it is to

be noticed that in both the cases reported by the

writer white lines were produced when the finger was
drawn across the legs.

The application of the doctrine of "inhibition" to

Spe lid. 111.I. Pathologic und Th.
' trie 'inhibitory" theory. It seems

' before " mutor
.ily; thougl

nintelligible, i I

maj ."I hal cases of i

affection of the central nerve-structure of
Hi. i :.i ..II necessary to hold that the . ord is damaged

Vox, I. c.

\ 'it., ascending paralysis
• I c, 1:

» Virchow's Archiv, Hd, 10

a 1886, p. 313.

thai he should have

by .... 11. .-.ins untenable and
I to think.

lex paraplegia are due to an
region cord, it is

I ihrbuch d. Pract.
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paraplegia was made by Lewisson in 1869. In a

series of experiments on rabbits he succeeded in par-

alyzing the lower limbs by squeezing the kidney, the

uterus, or a loop of intestine. The loss of power
continued while the pressure lasted, or a little longer,

and disappeared abruptly. In Guy's Hospital Re-
ports, 1868, Mr. Salter gives two cases in which ca-

ries of wisdom teeth not only caused severe pain in

the arm, but partial paralysis of the muscles. In

one case all the symptoms passed off as soon as the

tooth was drawn, and in the other a like result fol-

lowed within a few hours after drawing the tooth.

Fagge refers to these cases, and admits that they,

and some cases of paraplegia occurring coincident-

ally with intestinal worms, are "in perfect accord
with Lewisson's experimental results, since they sub-

sided as soon as the source of irritation was removed."
Just how many cases of an almost exact similar na-

ture, with abrupt termination on removal of a coin-

incident irritation, have been reported can only be
learned by a thorough examination of medical litera-

ture. The cases reported in this paper have been
found in a very short time and with a very limited

literature at hand. But I think that a sufficient num-
ber have been referred to to permit the idea that the

nervous affections and the irritants are not always
mere coincidences, and that even when the affections

occur in women it will not do to say always that " it

is scarcely possible to exclude hysteria as a cause of

the loss of power."

Bramwell, 1 in discussing the functional paralyses

occasionally resulting from peripheral irritation act-

ing reflexly, says that the cases in which there is an
organic lesion of the cord cannot correctly be termed

reflex, if we understand by that term a functional
paralysis due to peripheral irritation acting reflexly.

"True reflex paralysis is undoubtedly rare, but that

it does occasionally occur in man seems beyond dis-

pute; and that it can be induced in the lower ani-

mals seems proved by the remarkable chloroform ex-

periments which Brown-Sequard has lately published.

The diagnosis of retlex paralysis is always hazardous,

and should only be made when :

tstly. There is no evidence of organic disease.

2tl/y. There is a manifest source of peripheral

irritation.

jdly and chiefly. The removal of that irritation is

followed by disappearance of the paralysis.

Temporary paralysis due to vaso-motor changes in

the cord are sometimes met with and are clearly func-

tional ill charai hi

ARSENITE OF BROMINE IN DIABETES MELLITUS.

BY N. S. DAVIS. JR., A. M., M. I).,

• m OF PRINCIPLES AND PRACTICE OP MEDICINE IN THE
CHICAGO MEDICAL COLLEGE. ATTENDING PHYSICIAN To i Ml

MKRCY HOSPITAL.

In July, 1884, an article appeared in The JOURNAL
01 nil American Medh 11 Association, written

by .Austin flint, Jr., on "Diabetes Mellitus". In this

arti( le b< ret ommended for medicinal treatment the

liq. brom. arsenitis, first suggested by I

1 Braio, Vol. IV, p, 41.

During the last year I have had opportunity to try

this drug in a considerable number of cases. They
have so uniformly progressed favorably that I have
thought it worth while recording them. It is diffi-

cult, however, to estimate justly the action of any
drug in this disease, for we know that a proper modi-
fication of the diet will alone produce the most
marked curative effects, and probably no one ven-
tures to treat a case without simultaneously regulat-

ing the patient's diet.

The first case in which I used the arsenite of brom-
ine was that of a lady past middle life, living in a

neighboring city. She had for several months been
losing strength and flesh. She complained of a per-

verted appetite for liquids, and noticed that the urine

was passed with frequency and in unusual quantities.

The symptoms that are most noticed by the patient

were an unnatural weariness on slight exertion, and
a very considerable loss of flesh, amounting to twenty
pounds or so in six or eight weeks. In this case,

there was frequently present a peculiar stinging pain

in the tongue, and a twitching of that organ.

When the urine was examined, it was found to be
heavily laden with sugar. A strict diabetic diet was
prescribed, together with the arsenite of bromine in

three-drop doses three times daily; also granules of

digitaline, each of one-sixtieth of a grain. The latter

was used to steady and strengthen the heart's action,

which was unusually weak and somewhat irregular.

At the end of the first week, a trace only of sugar

was found in the urine and all the symptoms were mit-

igated. The dose of the arsenite of bromine was
increased to five drops. At the end of the second
week, or a little sooner, all trace of sugar disappeared
from the urine, and there was a steady and marked
general improvement. This improvement was stead-

ily maintained, and in two months from the time the

patient came under treatment, she was feeling quite

herself again. Although frequently tested, the urine

never showed signs of sugar after its first appearance.

The patient was as faithful for four or five weeks to

the prescribed diet as one can be, and returned to an

ordinary diet very gradually. She has been under

observation for nearly a year now and has shown no
signs of a relapse.

The second case was .ilst. in a woman, a little past

middle life, but in the middle class of sot iety. When
first seen she complained of excessive weakness,
which had gradually but somewhat rapidly stolen

upon her, and an excessive and seemingly unqueni h

able thirst. She had lost flesh only moderately.

The appetite for food wa> scarcely up to the aver-

age. The mine was more abundant than normal,

ami was clear and limpid. She was so weak, or as

she expressed it, "so tottering upon her feet," that

she could scarcely walk across the room. The
weather was sultry, but her skin was dry.

She, also, was pla< ed upon the arsenite of bromine
in fivi drop doses three times daily, and her diet

ed. In the use of a restricted diet she was

no) .u ;ill persevering. I think, therefore, that in

this case little of the improvement which followed

treatment can be ascribed to the food eaten, or rather
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In a week from the first visit she had so far im-

proved that she could easily get about the- house, and
the sugar had disappeared almost entirely from the

urine. The thirst had disappeared, and in every way
she was improved. I did not get a sample of the

urine to test until ten days had passed, and in this

no sugar was found. Improvement continued stead-

ily. After this date I ceased to hear from her
directly. From other members of her family, who
consulted me in regard to themselves, I learned from
time to time during several months that she was feel-

ing quite well.

The third case that came under my observation in

this period is not worth recording, as after making a

diagnosis and prescribing as in the former cases, it

passed into other hands. It was a gentleman already

under treatment who came to me for additional

counsel.

The fourth case was that of a lady in the best sta-

tion of life, about fifty years of age. She had been
under my father's care for four or five years, and my
own, at times, for two years. In her case the dia-

betes usually came readily under control, but in from
six to nine months there was apt to occur a relapse.

These relapses were marked by loss of flesh, but
much more marked loss of strength and energy. She
had during all those years adhered to a modified
diabetic diet, being allowed a very little sugar in her
coffee in the morning, and a very moderate amount
of wheat bread. The relapses, or return of diabetic

trouble, could nearly always be traced to over-exer-

tion and a little laxity in the diet. If she attended
two or three lunches or receptions in quick succes-

sion, and was tempted to take preserved fruit or

cake, a new outbreak of the disease was very apt to

follow.

I :
At the time of which 1 now write she was suffering

from an attack thus provoked. In addition to the

usual loss of strength and energy and the presence
of sugar in the urine which ordinarily marked her

attacks, she suffered severely from pruritus vulvas.

She had begun to exercise rigid care about her diet

of her own accord, two or three days before consult-

ing me. There was, however, abundance of sugar in

the urine. As previously she had appeared to recov-

er quickly under the use of small doses of calomel
maintained for a few days, and a pill of extract of

ergot of three grains, three times daily. She was
firsl placed upon tin- ergot, and, with the hope of

getting tin- effect of the mercury, and still more
upon the pruritus through arsenic, she

was also given six drop doses ol I 'onovan's solution

three times daily. As an external application, cai

bolized cosmolin was used. She returned in two or

lays, complaining of heavini ;s ol the eye-lids

and puffing of them. There was slight but evident

oedema of the lids. The Donovan's solution was dis-

continued, and hod a mixture of glycerine

and citric acid, in the proportion of about

one, which she had pre\ ly used with benefit. A
ter she was not feeling much better, although

the urine contained less sugar. The pruritus still

persisted.

\t this "iiu- the use of arsenite of bromine was

begun. In a few days all the symptoms were miti-

gated, and in two weeks she was feeling as well as

usual. The sugar entirely disappeared from the urine

soon after the arsenite of bromine was employed.
The next case was that of a man living in the cen-

tral part of the State, who was unusually large and
ponderous. He came to the office complaining of

lack of energy, weariness on slight exertion, and pain,

particularly in one ankle, which some months before

had been sprained. His appetite was unusually

good, but there was no great thirst. He passed
urine frequently, and very large quantities, filling an
ordinary pot de chambre full between ten at night and
seven in the morning. The urine was of a light

amber color, clear, and contained a large quantity of
sugar. He had lost flesh, and was steadily losing,

although still unusually heavy. The loss of energy
and strength was, however, most marked.

His diet was carefully prescribed, and the arsenite

of bromine in five-drop doses, three times daily, was
ordered. A week later, no sugar could be found in

the urine, and he said he thought he felt a little bet-

ter generally. The quantity of urine secreted was
much less. At the end of the second week he was
feeling very greatly improved ; his strength and natu-

ral energy had very considerably returned, and as he
expressed it, he was getting back some of his old

spring and elasticity of gait. The pain in the ankle
about which he first complained was nearly gone. I

had thought that that was only in part due to the

sprain which his ankle had suffered, but was in part

rheumatic, and accordingly at the end of the first

week I gave him a pill of salacylic acid of two and a
half grains, four times daily, in addition to his other

medicine. Steady improvement has taken place in

this case, and no sugar has been detected in his urine

after the first week of treatment.

The next case was also that of a man residing some
fifty miles from Chicago. He was in the middle
period of life. For some months he had been losing

flesh, having lost as much as twenty pounds in all.

He complains much of the quickness with which he
becomes wearied when walking, especially in the

legs below the knees. His countenance presents a
worn appearance; the color of the face is sallow; he
urinates more frequently than natural, and copiously.

The first sample of urine shown me was slightly red-

der than natural. At the bottom of the bottle there

was a slight cloud of mucus, and over the sides and
bottom numerous fine, beautiful reddish crystals of

uric acid. No albumen was found in the urine, but
after filtering off the sediment the characteristic re-

action of sugar was obtained.

The treatment prescribed consisted in directions
i' gards diet, and the use of arsenite of bromine as

in the last case. Ten days later the urine appeared
i lear and contained no sugar. He is still under
observation, and although there is a little improve-
ment in his feelings generally, only three weeks have
passed since he was placed under treatment, and we
i

in.ii il jrel judge of the result.

In these eases, I have continued to use the arsen-

ite of bromine for some weeks after sugar had disap-

peared from the urine, and until the ability of the
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patient to bear a more varied diet had been tested.

In these cases, improvement, and decided improve-

ment came promptly upon the use of the remedy.

In regard to the diet, sugar and food containing it,

and vegetables rich in starch were forbidden. Bread

,

was allowed only in the most moderate quantities.

Patients are always desirous of explicit directions in i

regard to diet, and I have found it convenient and
useful to give them a written or pantagraphic copy of;

the following

:

ARTICLES OF FOOD FORBIDDEN.
Bread, cake, pastry of all kinds, and food prepared

with flour, cracked wheat, oatmeal, rice.

Potatoes, turnips, beets, beans, corn, carrots.

Prunes, grapes, figs, bananas, pears, apples, pre-

served fruits.

Liquors of all kinds, whether distilled or fer-

mented.
ARTICLES OF FOOD PERMITTED.

Soups, except those rich in vegetables, meat of all
j

kinds, fish, eggs, oysters.

Radishes, cucumbers, cresses, celery, lettuce, spin-

ach, cauliflower, cabbage, tomatoes, oyster-plant,

onions, string beans, parseley, mushrooms, salads,

pickles, olives, oil.

Lemons, gooseberries, currants, sparingly of rasp-

berries, strawberries, oranges.

Milk, tea and coffee without sugar, but with glycer-

,

ine in its place if desired.

More or less variation can be allowed from this in

mild cases, and in severe cases more rigor may be

required, although it is difficult to hold a patient to a

diet more rigid than the above.

It is well known that in many cases of diabetes

severe mental strain, sorrow or shock, seems to be

the exciting cause of the disease. I have observed

this so often that I carefully inquire in all cases for it. I

am sure that in a large proportion of the cases that have

come under my observation some such mental strain

was present during the forming period of the disease.

In the first of the cases here mentioned business diffi-

culties, added to still more perplexing and worrying

family cares, were present during the time when flesh

and strength were most declining. In the second and

third cases no such causes could be found. In the

last two business trouble was coupled with family sor-

row. In the fifth case the disease broke out just after

the man's entire property had been lost in stock spec-

ulation. If any mental influence played a part in

producing the disease in the fourth case it was sorrow.

In a very recent number of The JOURNAL OF rut

Amerk \\ Medh u Association Dr. Austin Flint,

|r.. has published a list of cases of diabetes in which

the disease had occurred in near blood relations. The
fourth case that I have described might be added

to this list, as her mother also suffered from diabetes,

and finally died from the effects of carbuncles which

complicated it.

MEDICAL PROGRESS.

Atropine in Poisoning s\ Morphine.— In the

Vratcli, No. 44, 1885, p. 7.5.?, Dr. J. L. Javorskv,

of Tashkent, records the case of a strongly built and

generally healthy midwife, aged 33, who attempted to

destroy herself by taking at 1 a.m. about 30 grains of

acetate bf morphine and half an ounce of tincture

of opium, Pharm. Rossicee (1:10). No nausea or

vomiting occurred. She fell asleep and awoke about

8 a.m., looking very ill. When first seen by the

author (at 9 a.m.,) she lay speechless in a comatose

state, with irregular, slow, superficial breathing, ex-

treme myosis, her jaws being firmly pressed together.

A hypodermic injection of a fourth of a grain of

apomorphine produced vomiting in fifteen minutes,

after which the author succeeded in introducing into

the patient's stomach about six ounces of strong cof-

fee, with a large quantity of tannin. The patient's

state however, steadily grew worse. At 11 p.m. the

author began to inject one- sixth of a grain of sulphate

of atrophine every fifteen or thirty minutes. Exactly

one grain of the alkaloid was used up to 3 p.m. causing

only a moderate mydriasis, but no improvement in

the state of the patient, who lay now pulseless, breath-

ing only five times a minute. In spite of the appar-

ent hopelessness of the case, the author went on

injecting atropine, alternating it now with injections

of tincture of musk. And his energetic efforts were

fully rewarded; about 9 p.m. the pulse became full,

90 a minute, and the breathing regular, 12 a minute

At 11 p.m. the patient became conscious and asked

for drink. Having passed a quiet night, she rose on

the next morning free from any danger. The whole

amount of atropine injected from 11 a.m. till 9 p.m.

was 2.03 grains; that of tincture of musk, about 2

drachms. Dr. Javorsky thinks that his case strongly

supports the theory of an antagonism between atro-

pine and morphine (as upheld by Binz, Benzold,

Henbach, etc., against Onsum, Camus, Bois, Knap-
stein, Dokhman, etc.). [Dr. R. Neale's Medical Di-

gest, sect. 376:5, contains a series of cases of morphine-

poisoning cured by atropine. In the Vdmno-Meditz.

Jurnal, August, 1877, Dr. Dobrokhotoff describes

recovery after poisoning by 10 grains of morphine

dissolved in 5 ounces of bitter almond-water; the

patient, a weak woman, aged 24. was treated by atro-

pine, administered both hypodermically and internally

(altogether 2-5 grains), tincture of belladonna 30-

drop doses, powder of musk in i-gramme doses, etc.

In the Vratch. Vedomosti, No. 27, 1883. y. 4102. Dr.

Rodzewic/. publishes a recovery after 8 grains of

hydrochlorate of morphine, the treatment consisting

in enemata of coffee-infusion, friction, electricity,

•>-.—Ref\.—London Medical Record, March

15, 1886.

in -At the meeting of the Patho-

logical Society of London, on Vpril <>. [886, Dr. F.

Charlewood Turner showed three specim

septic aortitis, and a microscopic section from a fourth

cast-. The First specimen showed the aorta exten-

sively ulcerated, with undermining of the endarterium.

; . obtained from a female, aged 62, who had

aortic incompetence, with hypertrophy and dilatation

of the left ventricle, and granular kidney. Mum
etion from one of the ulcers showed misses

of micrococci in the deepest layer of the endarterium,
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at the base of the ulcer. The second specimen
showed massive fibrinous coagula in the arch of the

aorta; this was from a case of burn, fatal on the

twenty-fifth day, from suppuration and pyrexia. The
third specimen was from a man who died of secondary
haemorrhage, from a wound of the left internal mam-
mary artery. A fibrinous mass was found adherent

to the aorta near the valves, with smaller fibrinous

deposit on atheromatous elevations. A fourth case

was mentioned, in which a similar lesion was found
in a patient who died on the second day after primary
amputation of the thigh. A microscopic section

showed masses of leucocytes about the vasa vasis in

the outer and middle coats, great swelling of the in-

tima with corpuscular infiltration and exudation in

the most superficial layer, and cloudy granular fibrin

on the surface. The arterial lesion in all the cases

was referred to the combined effect of structural dis-

ease and septic contamination of the blood, weaken-
ing the resistance of the tissues, and giving a grave
character to the lesion. The difference in anatomical

character between the lesion in the first case and in

the other was attributed to the predominance of the

former factor in the one case, and of the latter factor

in the other. The vascular lesion in this specimen
was regarded as indicating the starting of similar

lesions of the pulmonary artery or venous trunks, and
of thrombotic lesions of smaller vessels, associated

with severe endocarditis.

—

British Medical Journal,
April 10, 1886.

The Assimilation of Iron.—Much difference of

opinion has existed as to the method of action of

ferruginous tonics. That their use is of advantage is

a matter of daily observation, but many difficulties

arise when we attempt to explain their mode of as-

similation, for, apart from the fact that nearly if not

quite all the iron so ingested is recoverable in the

feces, we are met with the equally perplexing fact

that iron salts when introduced into the blood stream
cause toxic symptoms analogous to those induced

by arsenic.

It has long been recognized that the iron entering

into our structure is not normally derived from any
inorganic salt, but from one or more complex iron-

containing compounds existing in our food, and to be
found typically, of course, in milk. BlINGE, in the

Zeitschriftfur physiologische Chemie for 1885, records

the extraction, from milk and from egg yolk, of this

iron-containing organic compound, to which he gives

the name of hrematogen.
1 markedly resembles haemoglobin in

molecular composition, though a still moi
molecular resemblance maybe traced between it and
nuclein, if we ignore the lb 1 di ol iron in the latter

body. Bunge has extracted haamatogen from the

cereals and leguminosae, ami Mates very distinctly

that our food " contains no inorganic iron combina-

n pre enl being in the form of complex
compounds, which are built up by the vital

activity of the plant; that in these forms the iron is

d and assimilated; and that from them the

:
> >1 • 1 1 1 origin-

Starting from these premises, Bunge's explanation

of the value of inorganic iron salts in chlorosis is very

interesting. The catarrhal state of the alimentary

tract present in this condition favors a process offer-

mentation which induces the decomposition of hsm-
atogen. But when the inorganic iron salts are present,

the sulphites evolved in decomposition attack such

salts, with the result of sparing the haematogen.

Confirmatory to this theory is the recent method
of treatment of chlorosis, in which the disinfection

of the digestive tract by the administration of small

antiseptic doses of hydrochloric acid, after meals, has

been found more efficient than the use of iron.

—

Medical News, April 17, 1886.

In the Active Ingredients of Ergot.—In The

Practitioner,ol December, 1885,Professor Rudolph
Robert, records a series of experiments with the

active principles of ergot. Experiments with ergo-

tinic acid, internally and hypodermically, on pregnant

bitches, rabbits, cats, and sheep, show that it pos-

sessed no ecbolic power. Hence all aqueous extracts

(as water dissolves only the ergotinic acid) are worth-

less. The extracium secalis cornuti of the German
Pharmacopoeia is an aqueous extract, and conse-

quently is inert. Cornutine, is not to be confounded
with the ergotinine of Tanret, as the latter is inert, pro-

duces uterine contractions both in animals that are

pregnant and in those not. Sphacelinic acid is insoluble

in water, and must be given in an emulsion. In cats

and dogs it provoked powerful labor-pains, followed

rapidly by the birth of the foetus. From this it is seen

that in the ecbolic action caused by ergot both cor-

nutine and sphacelinic acid take part. The latter

acts directly on the uterus, while the former influences

directly the centre for the uterine contractions, situ-

ated in the spinal cord. Professor Robert had re-

quested Gehe & Co., of Dresden to prepare an ex-

tract that contained both these active principles, which
is called " extractum secalis cornuti cornutino-sphace-

licum Robert." It does not keep well for longer than

six months, but Professor Robert emphasizes the

statement that neither ergot itself, nor any of the

numerous commercial European, and American, prep-

arations that he has examined, retains their thera-

peutic powers for more than twelve months.

—

New
York MedicalJournal, April 17, 1886.

Bf.xzoate of Cocaine.—Senor Alfredo Bignon,
in a paper read before the Lima Academy of Medi-

cine, and published in /.a Cronica Medica, strongly

recommends the employment of the benzoate of co-

caine in preference to the hydrochlorate (the salt

most < ommonly used), and to the salicylate and
borate, with which he has also made experiments.

1

1

i
iliat tin- benzoate is extremely soluble, easily

crystallizable, and retains the characteristic odor of

coca itself. The antiseptic qualities of benzoic acid

al are an additional advantage. Amongst other

experiments, the anaesthetic effects of a 20 per cent

solution of the benzoate were compared with those

ol a similar solution of the hydrochlorate in 11 LSI

of epithelioma of the tongue, with the result that the

il the former salt persisted for a much longer

time than that of the latter.— Lancet, Feb. 20. 1886.
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That it is a necessity in this country is seen by the

fact that every State Medical Society in this country,

with one exception, has embodied the Code of Ethics

of the American Medical Association, or an allegiance
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for a written criminal code ; but the criminal code is

made for the protection of good citizens as much as

for the punishment of the bad. In everyday life it is

the criminal class, the anarchist, communist and social-

ist, who complain of the stringency of the laws—not

good citizens, who recognize and fulfil the duties of

man to man.

The outspoken assertions of the enemies of the

Association, some of whom are members of it, that

fhe day of its usefulness has past, that it has never

been a scientific body, and that it was never intended
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with more than usual interest by those members of

the \ssociation who believe, despite certain recent

pessimistic uttterances to the contrary, that the

American Medical Association has been and still is a

great power for good in this country. In the matter

of medical education it must be regarded as a sig-

nificant fact that one of the earliest reports issued by

a Committee of the Association was one " Upon a

Uniform and Elevated Standard of the Requirements

for the degree of Doctor of Medicine," and that in

every college in which the recommendations of this

report have been adopted the results have been satis-

factory; and these colleges are now looked upon as

from the titles of the papers that have been published in

those Transactions is very apropos just now. That

such assertions have been made seems to show pos-

itive ignorance of medical literature on the part of

some members of the profession. There is scarcely

a subject in the whole range of medical literature that

has not at some time been treated of in papers pub-

lished in the Transactions of the Association. So

far from the day of its usefulness being past we may

say that the sun of its usefulness has by no means

reached its noon. The medical profession of this

country will not be content to sit and see a few men

arrogate to themselves all the learning, all the prestige,

the leading colleges in the country. The first steps and everything else which goes to make the complete

taken in this country towards the requirement of pre- professional man. Our country, our customs, and

liminary education for the study of medicine were institutions are too democratic to allow a few men to

style themselves ••representative.

The American Medical Association is entitled to

the hearty support of every member of the profession

who has the good of the profession at heart—every

ihort,who has entered upon the study and

of medicine as a science, an art, a great and

noble calling. As to those who have come in to

make it a trade, the Association is better off with-

taken by the American Medical Association. The

first step towards the separation of the powers teach-

ing and licensing was taken by the Association, and

there is now not a State in the Union in which the

medical men are opposed to such separation. And
it was a committee of the Association that first de-

fined, on a basis of religion and morality, the duties

and rights of the physician.

Certain membersof the profession who, for financial out them.

reasons, have repudiated the defined duties of phj

sicians, have sought to shield themselves by saying REFLEX ACTION AND

that gentlemen require no written rules for behavior, Reflex action, ^ay> Laudei Brunton, is the effect

and attempt to fortify their position by saying that produced by an impression made upon a sensory

there is no Code in England. That there is a Code nerve, transmitted by that nerve to a nerve-centre,

ics in England, and that there is a positive and .ellected or thrown back along a motor nerve 1

need lor one may be seen by referring to almost any much the same way as we may imagine a stung run-
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ning over a pulley and transmitted in a different di-

rection by the other end to produce a certain effect.

And if we suppose the further end of the string to be
divided into several strands, each of which is attached
to a different object, and which may be, separately or

together, affected by a pull on the nearer end of the

string, we will have a still more clear idea of reflex

action, since the impression on the sensory nerve may
bring about various results, depending on the strength

of the impression and the efferent nerve channel
along which it is sent back by the nerve-centre.

While it is to be remembered that a reflex movement
is one caused by the stimulation of an afferent sensory

i

nerve, it should also be remembered that voluntary
activity is excluded in a purely reflex act. Again, we
must judge of what is going on in an afferent nerve
by the effect produced in a central nervous organ,

in the way of exciting or modifying automatic or

reflex action, or in affecting consciousness; and
here we are met with the difficulty of clearly distin-

guishing between the events belonging solely to the

afferent nerve, and those of the central organ. We
know that an afferent impulse passing along an affe-

rent nerve may give rise to reflex movements,or may
modify existing reflex or automatic actions, or may
produce both effects at the same time.

The mistake of supposing that a sensory nerve is

one which bears a sensation to a central organ should
j

not be made. An impression borne along a sensory
nerve may affect the nutrition of a tissue, or it may
produce voluntary or involuntary motion—affect a
voluntary or involuntary muscle. Under the invol-

untary muscles which may be affected may be classed
the muscular fibres of the blood-vessels, and move-
ments caused in them produce the vascular changes
(which may be greatly influenced by impressions made
upon sensory nerves) which play an important part
in nutrition and secretion. We know that stimula-
tion of a nerve—and we may even say one fibre of a
nerve—may cause reflex action under certain cir-

cumstances, and under other conditions give rise only
to a sensation; and thus it is that an afferent nerve
is frequently spoken of as a sensory nerve. Ii has
been thought proper by sour- to classify the centri-

petal or afferent nerves as sensory, nerves of special

sense, and reflex or excito-motor nerves. And the

division is perfectly proper, if we remember that no
sharp line of distinction i an be drawn in the waj of

supposing that the stimulation of a nerve of oi

always produces a given and the same effect.

These considerations lead us up to the subject of

transference of impressions. We have spoken of the

cord passed over the pulley lei us now imagine th it

the further side of this cord is divided into several

strands, the nearer side being single, and as we may
have several results from pulling on the nearer side

by reason of the subdivisions at the further end, so

we may have a subdivision of the nearer side of the

cord, while the further end is single; it is apparent

that we can produce the same result by traction on

any one of the strands of the further side. Or we

may illustrate this by taking the example of the tele-

phone bell and the transmitter. The person at the

other end of the wire turns the crank and our bell

rings; we place the transmitter to the ear, and though

the other person may continue to turn the crank our

bell no longer rings, though we recede in the ear the

peculiar ticking sensation indicating that the crank is

being turned. Irritation of the uterine nerves by the

presence of a fcetus may cause vomiting, or it may

cause paralysis, as in a case reported by Jolly about

a year ago, which, while he attributes it to an hyster-

ical condition, was nevertheless caused by centripetal

irritation. The sphincter of the neck of the bladder

and the muscular walls of the organ may be reflexly

excited to contraction, and there may be reflex in-

continence or reflex retention. The presence of

ascarides in the rectum may cause incontinence of

urine, and so long as the ascarides remain we may

vainly employ drugs for the relief of the incontinence.

About ten years ago Mr. Teevan reported a most in-

teresting case of incontinence which obstinately re-

sisted all treatment until a fistula in ano was cured.

In the consideration of the subject of reflex action

it is of importance to remember that the sympathetic

ganglia may act as independent reflex centres. Pig-

mentation may be excited reflexly by cutaneous irri-

tation in the frog when the brain and cord have been

destroyed. The uterus possesses within itself all the

elements for a reflex arc, as shown by the fact that it

can act independently by expelling the fcetus after

the death of the mother. A very important contri-

bution to this subject was the paper read by Or.

Woakes at the London meeting of the International

Congress, in which he shows both the independence

of at least the vaso-motor portion of the sympathetic,

and of its many connections with the cerebrospinal

system. He speaks of the inferior cervical ganglion

as a correlating nerve centre; which must mean that

il'\ i entre. It is a well-known fact that in

prize rights a blow on the neck will cause union

sciousness more quii kly ami with less injury than any

othei Mow about the head. The explanation is that

the shock to the cervical nerves is propagated to the

inferior cervical ganglion, thence reflected to the

.ii. !,iil irterj as a wave of vessel dilatation, this
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wave is first appreciated in its peripheral branches,

producing an instantaneous large accession of blood

to them. This accession of blood in the internal

auditory branch of the vertebral artery causes sudden

tension of the intra-labyrinthian fluid and uncon-

sciousness is the result.

We know that irritation of a sensory nerve will

cause dilatation of the vessels in the part supplied by

the nerve, and vascular contraction in other parts of

the body. As a rule this takes place without affect-

ing the action of the heart; but the irritation may be

so strong, or applied so directly to certain nerves,

that the heart is affected, as is the case when the fifth

nerve is strongly irritated. The fumes of ammonia,

strong acetic acid or chloroform when passed into the

nostrils of a rabbit may suddenly and completely ar-

rest the heart. Not without reason does Dr. Brunton

attribute the numerous deaths which have occurred

when teeth were being extracted under chloroform

to an arrest of the heart by irritation of. the dental

branches of the fifth nerve. In the waking condition

the irritative effect on the heart from the extraction

of a tooth is counteracted by the coincident contrac-

tion of the arterioles all over the body; but under

chloroform the two reflexes are not equally influenced

by the drug, and the reflex action upon the heart may
remain after that upon the vessels has ceased; in this

case the heart stops because the blood drains away

from the arteries into the veins—or to use the simile

of Ludwig, the animal bleeds to death into its own veins.

Closely connected with this subject of reflex action

is the phenomenon called inhibition. The inhibitory

nerves may be defined as those nerves which modify,

inhibit, or suppress a motor or secretory act already

in progress (Landois); we may then say that inhibi-

tion is the modification or suppression, through nerv-

ous influence, of a motor or secretory act already in

progress. Probably the most familiar example is the

stoppage of the heart by a blow upOD the belly, or a

blow upon the intestine of the frog with the handle of

the scalpel. This is nothing more than the suppres-

sion of the discharge of reflex action. But some of

the examples given under reflex action are really ex-

amples of inhibition. It is only necessary to remem-

ber that a reflex act may be inhibited or augmented

or that an augmented reflex ai tion may be inhibited.

augmented reflex action in some cases of hys-

teria inhibited by pressure on the ovaries— an-

other example of suppression of the discharge of

reflex action. There need be pei ial difficulty

in comprehending the subjects of reflex action and

inhibition, though some physiologists have created sad

confusion by unintelligible explanations,

DRUGGING IN THE DARK.

Such is the practice complained of by a corres-

pondent of a contemporary, who finds that many
physicians administer medicines in what seems to be

a reckless and unscientific manner,—"Strychnine,

arsenic, digitalis and aconite, are favorite remedies in

all sorts of diseases." Used in this connection, we

may very well object to the word remedies; in other

respects we must agree with the complainant, adding

that in America quinine seems to hold a high place

in the list of drugs that are prescribed when there is

some little doubt as to the diagnosis. " Pills and

mixtures containing many poisonous drugs are com-

monly prescribed, even when the practitioner is quite

in the dark as to what the cause of the disease may

be. With some, the rule is, when the cause is •

unknown, to mix a great many poisonous stuffs, in

the hope that one of them may hit the enemy A
wiser and safer course would be, when the diagnosis

is uncertain, to give, in the name of remedy, some-

thing that cannot possibly injure the patient."

We are not at present prepared to say whether or

not this is a growing evil ; though it is to be hoped

that it is not. Without doubt it is due to a great

extent to a habit of making " snap" diagnoses, or of

making no diagnosis at all. When a diagnosis can-

not be arrived at immediately, a physician will often

prescribe what he thinks will do no harm, with the

hope that he can get at the truth of the matter when

he next sees the patient. This may be due to a sus-

picion that the patient thinks that he should be

taking medicine; since the idea of taking medicine

whenever possible' is deeply rooted in the minds of

the laity, as shown by the enormous amounts of

patent medicines used. In very many cases, how-

ever, a certain combination of drugs is given because

some of the symptoms point to a particular affection.

and this combination has been prescribed for that

affection by a teacher or some eminent physician.

This is evinced by the books containing formula;,

compilations of favorite prescriptions, and ready

reference books which seem to find such a ready

sale. It is often i erj difficult to convince a patient

that he does not need medicine; but it is just as im-

portant that the physician should know when not to

give medicine as when to give it. Possibly more

"drugging in the dark" is done in renal and cardiac

affections than in any others, on account of an appar-

trity connected with them. Much of this is

due to the fact that the urine is often improperly

examined, and frequently not examined at all. Much

oi even harmful drugging would 1

away with, if physicians would thoroughly acquaint
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themselves with the principles and significance of

arterial tension—increased and decreased. After all

the whole matter is resolved into the one principle

:

Never give a dose of medicine without a clear and

definite object in view, and a definite idea of the

result to be attained.

PROFESSOR WILLIAM S. FORBES.

Dr. William S. Forbes, for several years Dem-
onstrator of Anatomy in the Jefferson Medical Col-

lege of Philadelphia, was appointed, at the meeting

of the Board of Trustees held on April 26, to the

Chair of Anatomy, rendered vacant by the resignation

of Professor William H. Pancoast. Apart from the

eminent fitness of Dr. Forbes for the position, his

appointment is a just rebuke to those who, about

three years ago, instigated against him a most mali-

cious prosecution and persecution. Since he was

appointed as Demonstrator of Anatomy in the Jeffer-

son College Dr. Forbes has held a high rank as a

teacher of anatomy, and added to this his personal

popularity with students is very great. He brings to

his new position the triple qualification of a thorough

anatomist, a good teacher, and a surgeon of most ex-

cellent judgment.

SOCIETY PROCEEDINGS.

AMERICAN SURGICAL ASSOCIATION.

Seventh Annual Session, held in the Reading-room

of the Army Medical Museum, at Washington,

April 28, 20, jo arid May 1, 1886.

Tin rsday, April 28

—

Morning Session.

The meeting wa called to order by the Presi-
dent, Moses Gunn, M.D., of Chicago, who deliv-

ered his Annual Address, of which the following is an
abstract

:

in. ii not organic law, requires the President
to open the pro* eedings by a more or less formal

-M) immediate predecessor, in his address
a year since, suggested that either a lesume' of the'

progress of surgery for the previous year, or
some special scientific subject, should constitute the
subject matter of the President's address. I propose
to comply with the spirit of this suggestion, and shall

indulge in a few thoughts on

CERTAIN POINTS IN THE PHYSIOLOGY AND si RGI i

' '

01 MOTOR, SENSORY AND HOTO-l i N "i\ OR
COM] \ l-'.s.

Previous to the investigations of Magendi and
Bell, no cl (fori had be ade to dif

ferentiati i
! tOl and sensory nerves. Ii

tigators to clearly establish the fai 1

of the motor qualities of the anterior roots and the
sensory qualities of the posterior roots. With this

also came the idea that this difference was intrinsic,

due to peculiarities in the anatomical and physiologi-

cal organization of the nerve fibres. This appears to

have been the idea generally entertained. Is this a
fact, or is the difference to be found in extrinsic con-
ditions, viz., the anatomical organization at either

end of the nerve, the nerve to trunk being simply a
conductor of a form of force ? Upon the facts of the
case depends the possibility of satisfactory results in

the section and physiological reunion of divided
compound nerves and the grafting of one compound
nerve upon another where there has been so great a
loss of the trunk of the nerve as not to permit the

approximation of the distal and proximal portions
of that nerve. Success in achieving satisfactory

results by such operations or a uniform lack of suc-

cess must afford a tolerably reliable answer to these

interrogatories, much more reliable than experiments
on some of the inferior animals. Experiments on
animals require severe scrutiny, or they may mislead.

Some of the experiments on animals were then refer-

red to. Philipeau and Vulpain divided in dogs the

pneumogastric and sublingual nerves, and united the

central end of the pneumogastric with the distal end
of the sublingual. They also divided the lingual

branch of the fifth nerve and the sub-lingual, uniting

the central end of the lingual branch of the fifth nerve
to the peripheral end of the sub-lingual and tearing

out the central end of the sub-lingual. The result of

these experiments was that after a time motion and
sensation was restored. Other similar experiments
were cited.

In April, 1880, Dr. E. P. Davis made for the

speaker the following experimental operation. Under
an anaesthetic, the axillary plexus was exposed. The
median was severed after its bifurcation and also the

ulner and radial. The outer head of the median was
united to the ulnar. The inner head of the median
was united to the radial in the same way. At the

end of ten days, the dressing was removed and com-
plete paralysis of motion and of sensation found.
In four weeks this began to disappear and later a
perfect condition of motion and sensation was
observed. By this operation the distal portion of the

median was left entirely without nervous supply, and
yet there was no paralysis of muscles or integument
supplied by this portion of the nerve. Latter inves-

tigation showed that in the dog and certain other ani-

mals there is an anastamosis of fibres between differ-

ent nerves, forming an indirect route for the conduc-
tion of nervous force.

Nerve suture in man has become a recognized
operation both as a secondary and primary proced-
ure. Ii must be concluded from experiments that

motor, sensory and trophic powers depend not on
the nerve itself, nor on a difference of nerve force,

but on the organism at the end of the nerve itself.

Professor Stephani is reported to have succeeded
foui nines in uniting the distal end of the median
with the proximal end of the musculo spiral, and the

distal end of tin- latter with the proximal end of the
former. Immediately following the operation was
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complete paralysis and atrophy, but in the course of

six or eight months, there was not only restoration of

muscular power, but harmony of action to an extent

sufficient to permit the animal to run, but perfect

extending power was not realized.

The intergrafting of a section of a nerve of an infe-

rior animal to replace extensive loss of nerve struc-

ture will probably be of too uncertain success to con-

stitute a standard operation, but can the grafting of

the distal end of a nerve in such a case upon the side

of or into the trunk of an adjacent nerve secure to it

a supply of nerve force? Experiments made by
Kawa would indicate that such might be the case.

To establish this point experiments on dogs are val-

ueless on account of the free anastamosis. We must

look for the solution of this question to the rare

opportunities met with in the course of surgical prac-

tice to institute experimental operations on man. A
case has been reported by Despre's, where there was

such extensive destruction of the median nerve as to

preclude the possibility of approximating its ends.

He therefore engrafted the distal end of the median
with the trunk of the ulnar. Fifty-four days after the

operation the functions of the parts supplied with the

medial nerve were partially restored.

On December 1, the speaker had occasion to

resect the right ulnar nerve in the removal of a neu-

roma in a male patient aged thirty-six years. The
distal portion of the divided nerve was grafted to the

trunk of the median. The sheath of the median was

removed and the broadly chamfered end of the ulnar

laid in contact with it and secured by three fine cat

gut sutures. Immediately after the operation there

was complete paralysis of the parts supplied by the

ulnar. On the eighteenth day there was a slight

return of sensation along the ulnar side of the ring

finger and there seemed to be some contraction of

the flexor carpi ulnaris. Four months after opera-

tion, the patient could feel a slight touch on the ring

finger, no sensation to touch in the little finger, but

an increased warmth in it. He can adduct the hand

with considerable vigor, but as yet has no power
over the terminal phalanges.

The positive evidence which these two cases fur-

nish at so early a date, warrants further effort in this

direction, and corroborates the other evidence of the

correctness of the postulate, that the function of a

given nerve depends entirely upon the machinery at

its ends and not upon any intrinsic quality.

Favored by your kindness manifested one year ago,

it is my duty to preside over your deliberations in

this seventh session of the American Surgical Asso-

ciation. We have come together to make and renew

friendships and to impart to one another and to the

surgical world the results of our experience, investi-

gation and thou ] mza^
As to the new friendships which shall cum

hope that they will equal the old; and in the renewal

of the old, let the grip be firmer and the heart still

warmer; while ill the spark which shall fly from the

clash of thought let there be only the fire which puri-

fies the uices esteem and cements friend-

ship. So shall our discussions be honorable to our-

selves and profitable to surgical science.

A proposition to form a

CONGRESS OF AMERICAN PHYSICIANS AND SI

was discussed, and referred to a committee of three

to report Thursday morning, the committee consisting

of Drs. J. Ewing Mears, Wm. T. Briggs and Chris-

topher Johnston.

A I rERNOON Sessh in.

Dr. Christopher Johnston, of Baltimore, read

a paper entitled

DIAGNOSTITIAL LAPARATOMY.

This operation is as ancient as our race, but in

early times was always practiced on the cadaver.

The first operation on the living subject was prob-

ably performed about the year 1600. The rapid

advance of abdominal surgery now demands the at-

tentive consideration of surgeons, and requires the

expression of opinion as to the position of the line

limiting interference in certain classes of cases. The
question in abdominal lesions arises, how shall the

seat of the pathological change be reached? The

answer is laparotomy, which makes the diagnosis

positive in cases of doubt and is preliminary to other

operations which may be required. If the surgeon

has no right to refuse to give aid to a fellow creature

becoming asphyxiated from obstruction in the air

passage, has he the option of refraining from surgical

interference when the prima via? are obstructed in

their functions? The answer to this question hangs

first upon the diagnosis, sometimes upon the record

of the past, and not infrequently upon the wise bold-

ness of the surgeon. The propositions then are, first,

that for abdominal surgical affections all possible

operations ought to be attempted after the establish-

ment of a precise diagnosis; and second, that when
a just diagnosis cannot otherwise be reached it may
and ought to be eked out by an exploratory incision.

The mortality of abdominal incision without compli-

cation is low. A great consecutive mortality following

a surgical procedure in no wise determines the want

of value of the operation, while most cases recovering

are to be considered a certain gain.

The record with regard to diagnostitial laparotomy

is very brief, for as a rule, when the surgeon ap-

proaches the case the diagnosis is already nearly

positive. The gravity of the operation is largely

determined by the time at which it is performed.

I The abdominal incision intentionally diagnostitial is

fraught with so little comparative ill consequence

that its high value or necessity may be fairly claimed

1 as an established and proper aid to diagnosis. ( >f all

operations involving laparotomy, those involving the

uterus and its

Next we havi olving the alimentary

tract.

Besides being a justifiable operation, abdominal
incision becomes the bounden duty of the surgeon in

' variety of instances.

When is exploratory laparotomy called for? It

should be stated that to a certain extent eveiy 1 ipar-

otomy is diagnostitial. Without establishing unnec-

essary groups, two great classes in which exploratory
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laparotomy is demanded or permissible are to be

recognized. First, all sorts of cases in which the

diagnosis cannot be made without its aid. Sec-

ond, all those cases in which, a diagnosis having

been made, no definite line of operation can be

marked out and no abandonment of active measures

be entertained or justified. Laparotomy holds the

key in all cases of doubt as to what is the matter and

what is to be done. In intestinal cases, the early

operations are those which save life the oftenest, but

abandonment ought not necessarily to follow delay

in invoking the surgeon's aid.

Dr. A. Vanderveer, of Albany, said that there

was no doubt that experience showed us that simple

incised wounds of the abdomen without injury to the

abdominal organs will usually heal without difficulty,

even if left to themselves. The mortality is very

slight indeed. Even when the injury is more serious

recovery often follows. The cases which give anxi-

ety are those in which the bowel is injured and its

contents escape into the abdominal cavity. These

die inevitably if nothing is done. In these cases lap-

arotomy should be performed. This operation is

often opposed by the friends of the patient and often

by the attending physician, and much is to be done
in the direction of teaching the profession and the

public the importance of early operation in these

cases. Cases were cited of gunshot injuries of the

intestine and of rupture of the intestine produced by

external violence in which the operation might have

saved life if it had been permitted by the friends of

the patient. The operation, as a rule, will not be al-

lowed until the patient is in collapse, and it is then

too late. The masses must be educated to the neces-

sity of laparotomy in the cases referred to. This

operation should be done more frequently in the

future than in the past. As regards the mode of

operation, the incision in the median line is by far

the best. In some cases it would be impossible to

reach the seat of disease by any other incision. In

the closing of the wound some recommend several

lines of sutures uniting the different layers of tissue

separately. He does not believe that this is any ad-

vance on the old method of using sutures including

all the layers of tissue. Where there is great disten-

sion of the bowel in intussusception the discovery of

the seat of trouble is greatly facilitated by a pro-

cedure which he had seen Tait adopt in such a case,

llr opened the distended coil of intestine, permitted

the gas to escape, and then closed the opening with

sutures.

I)k. |. Ewing Mears, of Philadelphia, in con-

sidering diagnostitial laparotomy, would arrange the

subject in this manner: First, external manipula-

tion ; second, internal examination where this is

possible; third, aspiration; and finally laparotomy.

Laparotomy is much the most serious of all these

methods. In this discussion the subject of laparotomy

as a means of treatment does not call for considera-

tion. The more experience he gained the greater was
liis conviction that the abdominal cavity should not be

. ithout due consideration. Death is a severe

penalty to pay for the perfection of the diagnosis.

The tendency at the present time seems to be in

favor of opening the abdominal cavity rather than

cultivating that essential skill by which the diagnosis

may often be made without resorting to operation.

Tait's assertion that opening of the abdominal cavity

is a matter of very little consequence has led many
of the younger members of the profession to perform

this operation without due consideration. Having
exhausted other methods of diagnosis, he thought

that if the patient's life depends upon it, we should

open the abdomen. In intestinal obstruction the

abdomen should be opened ; many lives have been
lost by want of courage on the part of the surgeon.

There is no question as to the duty of the surgeon

in the case of gunshot wounds of the intestines.

Dr. Charles T. Parkes, of Chicago, said that

the paper insists upon the necessity of exhausting all

other methods of diagnosis before resorting to lapar-

otomy. He thought that the size of the incision

makes very little difference so far as the final recov-

ery is concerned, but where the incision extends above
the umbilicus, recovery is slower and attended with

more inconvenience. In the cases of laparotomy
which he had seen where post-mortem followed, there

was no evidence that the abdominal incision had any-

thing to do with the fatal issue. In regard to the

operation in cases of intestinal obstruction where the

exhaustion is extreme, several years ago, he was
called to see a case of nine days' standing. The pa-

tient was in a state of extreme collapse, was put to

sleep and the abdomen opened. A small cyst was
felt immediately beneath the fingers. It ruptured

and a quantity of offensive pus escaped into the

abdominal cavity. This patient recovered. The ab-

dominal opening should be made in the median line.

He thought that he had seen cases in which death has

followed from the fact that the incision was not thus

made, the surgeon being satisfied with enlarging the

original wound. In regard to closure of the wound,
he considered the simple suture going through all the

tissues the best. Where there is much distension of

the intestine the bowel should be opened. He did

not favor the use of the exploratory needle. In two
instances he had seen extravasation of fecal matter

through such punctures.

Dr. McLane Tiffany, of Baltimore, referred to

four cases of what he believed to be intestinal ob-

struction. Two refused operation, and both of these

died ; two accepted, and one of these recovered.

The case that died was that of a woman aged 73 in

whom the obstruction had lasted seven days. The

intestine was enormously distended, and in the exam-
ination ruptured with the escape of the gas. After

this it was extremely easy to find the seat of con-

striction. He thought that shock would be less if

the intestine is emptied. He agreed with the speaker

as to the great value of laparotomy as a diagnostitial

operation. It is not possible for any human being to

recognize through the abdominal walls the manifold

conditions of the organs present. In regard to pis

tol wounds el tlie abdomen, it frequently happens
that the intestines escape injury, and in these cases it

is a question when the operation should be done.

Phi 'fining of the abdomen will probably noi do
much harm. It is also very desirable that there should
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be in hospitals special rooms devoted exclusively to

this class of operations.

Dr. J. Ford Thompson, of Washington, reported

two cases of laparotomy for the purpose of diagnosis.

A woman aged 35 years had the history of an ab-

dominal tumor lasting for several years. It presented

the appearances of an ordinary ovarian tumor with

the exception that it had two sinuses communicating
externally. After frequent examinations by various

surgeons it was decided to make an exploratory oper-

ation. One of the sinuses was traced back to the

peritoneum without reaching any satisfactory explan-

ation of the tumor. The peritoneum was then

opened and the finger introduced, but no tumor in the

cavity could be felt. Towards the abdominal wall a

mass apparently imbedded in the tissues could be dis-

tinguished. The wound was closed and the patient

recovered from the operation. The patient subse-

quently died, and the post-mortem showed that the

tumor was an enlarged spleen which had fallen down
below the umbilicus and become attached to the ab-

dominal wall.

The second case was one of apparently freely

movable tumor in the right hypochondriac region.

It proved to be a carcinoma involving the transverse

colon. There was also an attachment of the growth
to the liver. The abdomen was closed, the patient

recovered from the operation, and is still living.

Dr. Johnston, in closing the discussion, said that

there is a certain amount of hesitancy on the part of

surgeons in regard to operating in cases of abdom-
inal injury, on account of the people and on account
of juries. To overcome these objections it is neces-

sary to educate the public to the true state of affairs.

In those cases where the bowel is opened laparotomy
leads us to the seat of disease, and if anvthing can
be done we are then able to do it. He was happy to

find his opinions supported by so many of the able

minds of the profession.

Thursday, April 29

—

Second Day.

Morning Session.

The President in the Chair.

Dr. Harold C. Ernst, of Jamaica Plains. Mass.,

read a paper entitled

A CONSIDERATION OK THE BACTERIA 01 SURGK AJ

DISEASES.

After an extended description of the various bac-

teria met with in wounds, c hronic abscesses, erysipe-

las and other surgical affections, and an account of

numerous experiments on animals, with an exhibition

of specimens inf culture mediums and under the

microscope, the author presented the following con-

elusions

:

1. The experiments conducted over so long a time
with the successful inoculation at the end of that time,

indicate very plainly the retention of pathogenic
powers of these organisms indefinitely.

2. Their permanence of form is also well estab-

lished.

3. In order to obtain either a modification of their

pathognomonic forms or of their morphological prop-

erties—if this is possible at all, some different methods
of investigation must be used than those which have
hitherto been employed.

4. The probabilities indicate that work in this direc-

tion is not likely to be successful.

5. So far as the experiments go they tend to show
that no form of the suppurative process in man is

unattended by bacteria, and that the inoculation in

the lower animals of pure cultures of these bacteria
is followed by more or less acute and extensive
suppuration.

6. The above conclusion is supported by the evi-

dence of all workers in this field of research.

7. That a number of different clinical phenomena
may be produced by the same organism, all of these
phenomena, however, coming under the general head
of the inflammatory and suppurative processes.

8. That the difference in the results produced by
the same micro-organism in different individuals de-
pends upon influences outside of the bacteria them-
selves.

9. That these differences are the result of differ-

ences in the amount of the infectious material re-

ceived into the system, and of the locality or lesions
by which it gains access, and also by variations in

the individual condition—the personal equation being
a very large factor in making up the sum of any re-

sults in bacteriological work.
Dr. S. W. Gross, of Philadelphia, said that the

observations made by Dr. Ernst confirm those made
by other observers, showing very conclusively that

the suppurative processes are dependent ^ipon vege-
table organisms. The most interesting part of the
paper is that which relates to chronic suppuration.
The author has been, he thinks, the first to show that

chronic suppuration is due to the same micrococci as
the acute form.

Dr. J. S. Billings, of Washington, said that a
mere verbal statement of the difficulties which attend
these experiments gives no definite idea of the diffi-

culties encountered in this work. It is only by per-

sonal experience that they are learned. The methods
now employed are much more satisfactory than those
in use some twenty years ago. One of the difficulties

in considering the probable relation between cause
and effect in this work is that there seems to be no
relation between the number of micrococci present
and the effect produced. A second difficulty is that

we are by no means sure of the specific differences

between these various forms of microscopical organ-
isms. As we cultivate bacteria in different media we
find a change in their form. It is perhaps possible

that they may gradually change by alteration of the
medium, of its chemical composition or of its tem-
perature. In connection with this subject, a study
of the chemical conditions under which these organ-
isms exist is necessary. It is very desirable that the

practical surgeon should have at his disposal the

means of determining the presence of these organisms
in any given case.

Dr. V Senn, of Milwaukee, said that he was
in full accord with the conclusions of Dr. Ernst, and
did not intend to criticise what he had said. He de-

sired to say a \\;w words in regard to the conditions
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which predispose to the action of germs introduced

into the body. The object of the surgeon should be,

in the first place, to prevent the introduction of these

germs; and in the second place, to secure inocuity to

the infection by preventing the occurrence of predis-

The first predisposing condition is

found in an unusual arrangement of the capillary cir-

culation. This is well illustrated in osteomyelitis.

In this affection the germs are found in greatest

abundance in those situations where the anatomical

relations of the vessels predispose to engorgement
and localization of the microbes, this is in the large

vessels about the centres of ossification in the epi-

physes of hones. The second predisposing influence

is traumatism. The germs of osteomyelitis may be
present in the body for a long time and produce no
effects until the occurrence of traumatism, as a frac-

ture, favors the localization of the microbes.

Dr. David Prince, of Jacksonville, III., exhibited

a diagram and described a form of room where

A STERILIZED ATMOSPHERE

could be secured for the patient by means of air

treated with corrosive sublimate and forced through a

tube opening immediately above the seat of operation.

The report of the committee appointed to consider

the proposition for the organization of a

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS,

offered at the meeting of Wednesday by Dr. C. H.
Mastin, of Mobile, was called for. The following is

an outline1 of the main points of the proposition :

In view of the fact that there are a number of special

medical organizations now in existence in the United
States, each having for its aim the advancement of

the special department of medicine for which it

was organized, and since the members of the said

special societies are the representatives of the pro-

fession in America, many of whom are at the same
time members of several of these special societies,

attendance at the meetings required separate trips

from home, often with much loss of time. Therefore

it appears necessary that some arrangement should

be made with the different societies as to an uniform

place and time of meeting.

The plan proposed is to unite the following named
ions into a Congress to be called "A Con-

gress of American P tnd Surgeons:" The
American Surgical Association, the American Oph-

1

igical Association, American Otological As-

im,. American Neurological Association,

in Laryngological Association, American
1 Association, American Dermatolog-

ion, American Climatological

tion, and the I linical and Pathologii '

Association. The plan ol organization embodies the

following: Ea< h society is to eleel its own
hold its own sessions apart from the others at the time

and pin i- ol up tii own
and do all other a< ts whi< h by virtue of its constitu-

tion and by-laws it has the inherent right to do, thus

I ing it-, own autonomy.
The < !ongress lo be i d of these sp

.•.hen in convention and its meetings to be held

in the City of Washington ; the constitution and by-

laws of the Congress to be formed by a committee of

like number from each special society, the opening
session of each annual meeting of the Congress to be
devoted to such general business as may pertain to

the interests of the Association as a whole. The
Congress being presided over by a President elected

annually and who must deliver an opening address on
the first day of the session. The President to be
chosen by a nominating committee of one from each
special society ; the Presidents of the special societies

to be Ex-Officio Vice-Presidents of the Congress.

Membership in the Congress is to be acquired only by
virtue of fellowship in one or another of the special

organizations. The other officers to be elected as

determined upon by the convention in session.

We disclaim any intention of offering an obstacle

or opposition to any other organization in America.
We propose simply a plan of uniting into one great

body the already existing special societies, and we do
so from an honest conviction that such a union will

prove of inestimable benefit to them individually and
collectively.

The committee appointed to consider this propo-
sition, reported that they viewed with great satisfac-

tion the perfection of a plan through which the meet-

ing of the above named societies at the same time in

Washington may be accomplished, and recommended
the adoption of a resolution that a committee of five

be appointed to confer with committees from other

special organizations to arrange details, and to report

at the next annual meeting of the Association. The
resolution was adopted.

The President stated that he would name the

committee on Friday.

Afternoon Session.

Dr. N. Senn, of Milwaukee, read a paper entitled

THE SURGERY OF THE PANCREAS AS BASED UPON
EXPERIMENTS AND CLINICAL RESEARCHES.

The following conclusions were presented :

i. Restoration of the continuity of the pancreatic

duct does not take place after complete section of

the pancreas.

2. Complete extirpation of the pancreas is invaria-

bly followed by death, produced either by the trau-

matism, or gangrene of the duodenum.
3. Partial excision of the pancreas for injury or

disease is a feasible and justifiable surgical procedure.

4. ( Complete obstruction of the pancreatic duct,

uncomplicated by pathological conditions of the par-

enchyma of the organ, never results in the formation

of a cj st,

5. In simple obstruction of the pancreatic duct the

nip juice is removed by absorption.

6. Gradual atrophy of the pancreas from nutritive

nerative changes of the secreting structures

n 1 impatible with health.

7. Ph» letachment of any portion of the

is invariabl) followed bj progressive degen-
eration ol iip glandular tissue.

8. Extravasation of pancreatic juice into the peri-

toneal cavity does not produce peritonitis.
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9. Crushed or lacerated pancreatic tissue is re-

moved by absorption, provided the site of operation

remains aseptic.

10. Complete division of the pancreas by elastic

constriction is never followed by restoration of inter-

rupted anatomical continuities.

1 1. Limited detachment of the mesentery from the

duodenum, as required in operations upon the pan-

creas, is not followed by gangrene of the bowel.

12. In all operations upon the head of the pan-

creas the physiological attachment of the peripheral

portion of the gland should be maintained by pre-

serving the integrity of the main pancreatic duct.

13. Partial excision of the splenic portion of the

pancreas is indicated in cases of circumscribed ab-

scess and malignant tumors, in all cases where the

pathological product can be removed completely

without danger of compromising pancreatic digestion

or of inflicting additional injury upon important ad-

jacent organs.

14. Ligation of the pancreas at the point or points

of section should precede extirpation as a prophy-

lactic measure against troublesome haemorrhage and
the extravastion of pancreatic juice into the peri-

toneal cavity.

1 5. The formation of external pancreatic fistula by
abdominal section is indicated in the treatment of

cy^ts, abscess, gangrene, and haemorrhage of the

pancreas due to local causes.

16. Abdominal section and lumbar drainage is in-

dicated in cases of abscess or gangrene of the pan-

cre is. where it is found impossiDle to establish an

anterior abdominal fistula.

17. Through drainage is indicated in cases of ab-

sce.-s and gangrene of the pancreas with diffuse bur-

rowing of pus in the retro -peritoneal space.

18. Removal of an impacted pancreatic calculus

in the duodenal extremity of the duct of Wirsung by

taxis or incision and extraction, should be practised

in all cases where the common bile duct is compressed

or obstructed by the calculus and death is threatened

by choL-emia.

[9. In such cases, the principal source of danger,

extravasation of bile into the peritoneal cavity should

be avoided by preliminary aspiration of the dilated

bile ducts, accurate closure of the visceral wound
witli fine silk sutures and absolute physiological rest

of the organs of digestion, during the time required

in the healing of the visceral wound.
Dr. Ciias. T. Parks, of Chicago, read a paper

supplemental to his paper of last year, reporting

TWO CASES OF CHOLECYSTOTOMY,

both of which ended fatally.

Case /, was that of a woman who had suffered

with gall stones for six years. The attacks of colic

n d as frequently as every week. Operation

was decided upon. The gall bladder was found con-

id with difficulty. Forty-three

calculi were rcmui ed
2 was that of Mrs. II., who for the past two

years had suffered with attacks of pain lasting four or

five days of each week. There was jaundice and
other symptoms of the obstruction of the flow of bile.

There was enlargement of the liver. The operation

showed that the gall bladder contained no calculi,

but that the obstruction was caused by a body out-

side, which seemed to be an encysted calculus press-

ing on the duct. The gall bladder could not be

found. The patient died within twenty-four hours,

and the post mortem revealed the shrunken gall blad-

der with the induration, which contained a gall-stone,

pressing on the duct.

Dr. W. H. Carmalt, of New Haven, Con.,

related a case in the same line with these reported by

Dr. Parks. The patient, a woman 37 years of age,

had suffered for several years with indefinite dragging

sensations in the right hypochondriac region. This

incapacitated her from performing her household

duties. In 1883, she stated that she had been oper-

ated on in Berlin for gloating kidney, and in evidence

showed a large scar in the lumbar region. She also

stated that three weeks after operation, as a result of

violent sneezing, the organ had become loosened.

She went to him for the purpose of having the kidney

removed. Examination showed the abdomen to be

exceedingly pendulous. The tumor was rounded,

and could be readily grasped between the fingers; it

was very movable. It was decided, after keeping the

woman under observation for some time, that the

tumor should be removed. An incision was made
just external to the recuts muscle over the tumor.

When it was exposed, it was at once evident that it

was not the kidney. Further examination showed it

to be a dilated gall bladder. An aspirator was intro-

duced, and four ounces of inspisated mucus drawn

off. The needle revealed the presence of a hard

body. Manipulation brought the gall stone up to

the most accessible part of the bladder, and securing

the gall bladder by two ligatures, he opened it and

removed a stone as large as the end of his thumb.

Four other calculi were found. After thorough

cleansing the gall bladder was closed with a continu-

ous cat-gut suture. The wound in the peritoneum

was closed in the same way. The muscles were

united by interrupted silk sutures, and a continuous

catgut suture was used for the incision in the skin.

The patient recovered without difficulty and is now
able to attend to her duties, feeling better than for a

long time.

The report of

A CASE SIMULATING AND BELIEVED TO BE ABDOMINAL
PREGNANCY AT FULL TERM—LAPAROTOMY, CAESAR-

IAN SECTION, AM) REMOVAL OF A LIVING

CHILD WEIGHING SEVEN ROUNDS,

by Dr. John S. Coleman, of Augusta, Georgia.

In the absence of the author, the paper was read

by the Secretary.

< In February 27, 1886, the writer was requested to

see B. A., colored, prim para, twenty-four years old.

I In attending physician believed her to be the sub-

ject of extra-uterine pregnancy. She thought herself

at the end of gestation, and for three days had suf-

fered with pains which were quieted by the adminis-

tration of laudanum. The entire abdomen was

greatly distended, particularly in the upper portion.

Vaginal examination showed procidentia, the os pro-
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jecting three inches beyond the labia. The os was
sufficiently patulous to permit the entrance of the

index finger. Rectal examination gave negative

results. Palpation and auscultation showed the

position of the fcetus to be dorso-anteriorand oblique-

ly transverse. Placental bouffle could not be heard.

The abdomen was so large and the fcetal heart sounds
so distinct that the writer also concluded that the

case was one of extra-uterine pregnancy. The
patient was examined by a number of surgeons, who
agreed in the diagnosis. The history and the symp-
toms indicated that the patient was at the full term
of pregnancy, and it was decided that immediate sur-

gical interference was imperative.

On March 31, the patient was operated upon. An
incision six inches iii length was made in the linea

alba. The tumor exposed much resembled the preg-

nant uterus. The incision was extended above the

umbilicus uterus, and it was positively determined
that the case was one of uterine pregnancy. The
uterus was drawn forward, and its anterior wall cut

through. He had not conceived it possible for the

uterine tissue to be prolonged from the epigastrium to

three inches beyond the vaginal notch. A vigorous

female child weighing seven or eight pounds was
removed; the hemorrhage was not great; the pla-

centa was removed without difficulty; the incision

in the uterus was closed with deep and superficial

catgut sutures; the peritoneum was closed with a

continuous suture, and the abdominal wall with hair-

lip pins and superficial sutures. Antiseptic precau-

tions were adopted throughout the operation. Septi-

caemia developed—the patient living four days.

At the autopsy there was found no decided injec-

tion of the peritoneum; two moderate-sized clots

were found on the peritoneum; the cavity contained
neary a quart of bloody serum. The uterus was one-
half its former si/e, measuring from fundus to exter-

num twelve inches; the cervix measured six inches;

the tound was found gaping throughout.

The author then gave an extended view of the

literature of the subject, and related similar cases by
various operators.

To the paper was appended a letter from Mr.
Lawson Tait, endorsing the performance of abdomi-
nal section in the above case, and asserting his strong

objections to operations looking to the breaking up
of the fcetus. He thought that a preferable opera-

tion in the present case would have been the Porro

operation. This would probably have been success-

ful both as regards the mother and the child.

FOREIGN CORRESPONDENCE

LETTER FROM LONDON

Another Lander Institute—The Peabody Industrial

Buildings—Jm/iicsi on a Woman who died oj Hydro-

phobia— The Wolf- bitten Rus fia

Another Lander Institute has been opened in I.cm

don, in which fifty- tw achines are to be seen, the

whole arrangements being under the charge of a

medical man. The treatment is throughout perfectly

painless. Gentleness is, as a rule, the last idea one
associates with machines, weights, levers, and pulleys,

but by Lander's mechanical methods it has been fully

secured. Massage applied by human hands would

at first sight appear to be superior, but experience is

proving that the advantage rests with well regulated

machines. The hand of the rubber becomes tired,

and thus there is an almost constant variation of

force, whereas the mechanical power continues its

gentle movement without other increase or diminu-

tion than those intentionally produced by altering

the adjustment of weights. The passive exercises

are arranged on a similar principle to that of the

massage, and are worked by an engine. The pa-

tients work the active ones themselves. Some of

the machines look odd enough in their action upon
the human frame. That called "vibrating" is in-

tended for shaking the various parts of the body.

Shaking of the back between the shoulder-blades is

to give a specific effect upon the action of the heart,

making the contractions less frequent and more ef-

fective. Nervous palpitation is successfully treated

in this way. The kneading machine is so arranged

that the pressure of two rollers produces a kneading

action. Cases of pain in the back are treated by
means of a kind of couch, through the back of which

two padded wheels roll along both sides of the spine.

If necessary, one wheel can be raised higher than the

other, and as with all the machines, the pressure can

be adjusted to a nicety by the arrangement of the

weights upon the lever. The friction-machine for

the hands and feet resembles a miniature tread mill.

It is useful in cases of rheumatic affection in the ex-

tremities. There are machines for shampooing the

legs and the arms, assisting defective circulation and

developing the muscles. The saddle and side saddle

are both passive, and are found efficient substitutes

for horse exercise. Small india rubber hammers
form of other machines the active portion for increas-

ing the circulation inside and outside the scalp, or

any portion of the body in which the muscles need

stimulating. Sciatica has been cured, it is said, by

applying these hammers to the region of the sciatic

nerve. They can be raised or lowered so as to act

upon any portion of the body.

From a recent report upon the cost and sanitary

status of the Peabody Industrial Dwellings it appears
thai the average cost of the buildings erected by the

trustees is ^60 10s. 2d. per head, so that a family of

four persons costs a capital sum of ^242 to house,

which is a much larger amount than is ordinarily ex-

pended by the speculating builder. As regards the

acquisition of land, the trustees have been singularly

fortunate, three Mtes having been sold to them by
1I1. Metropolitan Hoard of 'Works for a sum which

leaves a c K.i 1 loss of ^235,808, or more than a quar

1 1 11 ol a million to the ratepayers. Taking land and
buildings together, a family of four persons costs

/,Sio to house. A warning note is struck in the

Statistics of the mortality among the inhabitants of

1I1 11 dwellings. In the year 1884 the deaths per

thousand of the total population of the Peabody
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buildings were 19.10, as compared witlj 20.34, which
was the London rate; but in 1885 the death-rate in

the dwellings was actually one decimal point above
the general rate of mortality in London, the figures

being 19.60 in the Peabody buildings, and 16.59 f°r

the whole of the metropolis. It would seem from
these facts that, while the death-rate of London has

declined steadily since 1876, the death-rate in these

model dwellings has increased, since i88i,from 17.22

to 19.60 per thousand. It is considered that this in-

crease is most probably due to the increased density

of the population.

An inquest, which is likely to attract considerable

attention in the medical world, was held in London
on the body of an old woman who died of hydro-

phobia. Many cases of hydrophobia have been
quoted in which, as far as any one knew, the de-

ceased had never been bitten by a mad dog, but it

was always possible that they might have been licked

on some scratch or sore by a dog who was in an early

stage of hydrophobia, or that they might have been
slightly bitten, but had thought the matter of so little

consequence that they did not mention it to any-

one. In the present case the hypothesis is scarcely

possible. The deceased had lodged for years in one
house, and for months had not gone out. She had
a dog to which she was very much attached. This
dog is a very old one, being, it is said, seven or eight

and twenty years of age. It, like its mistress, never

went out of the house except into the back yard. It

can never have escaped, for its mistress, who lodged

up stairs, always carried it down, waited for it, and
carried it up again. The dog has not been mad, and
is still alive and in good health, and there is no sign

of a wound, scratch or sore on the corpse by which
the virus, could have been communicated. A more
perfect test case could hardly be imagined. The
two medical men who attended the deceased in her

last illness declare that it was a distinct and undoubt-
ed case of hydrophobia, but in that case the assump-
tion that hydrophobia can start de novo without the

intervention of a mad dog, appears almost inevitable.

So important did the coroner consider the case that

idjourned it until next month, in order that

it might be seen whether the dog continued in good
health until that time.

Another of the wolf-bitten Russians has died of

hydrophobia whilst undergoing treatment on the Pas-

teur system to combat the development of the mal-

ady ; and this unfortunate event, according to M.
Rochefort—who entertains an unfavorable opinion

of M. Pasteur and his theories—coupled with the

other death, goes to prove that the inoculations made
kill patients try communicating hydrophobia instead

of preventing its appearance. As for the remainder
of the Russian peasants who have left Paris for their

own country, very likely, observes the Intransigeant,

they will die when, or before, the get home, but the

matter will be hushed up, or their deaths attributed

m< i' r Is ci mi isms ol

this kind one can well understand M. Pasteur's com-
plaints about the atta< k> made on him in M. Roche

1 Mil, and by certain members of the I'. iris

ility who share the antipathy that paper di>

plays for him and his system. Whatever may be

one's opinion concerning the value of the discovery

he has made, it is quite certain that the distinguished

savant has but one earnest desire, to benefit his spe-

cies, and he ought not to be treated as a charlatan.

As for his Russian patients, it is perhaps regretable,

in the interest of science, that they were not kept, as

he wished, another month or so in Paris under his

personal inspection. During the present year forty-

one cases of rabies have been reported in London,
and one death from hydrophobia due to inoculation

by dog bite. G. o. M.

DOMESTIC CORRESPONDENCE

CARBOLIC ACID INJECTIONS IN HEMOR-
RHOIDS AND CARBUNCLE.

To the Editor of the Journal:

Dear Sir:—Through the columns of The Jour-
nal permit me to place myself or. record as the first

to discover, and put in practice, the hypodermic ad-

ministration of carbolic acid for the cure of haemor-

rhoids, carbuncles, poisonous bites, small tumors,

and foul and ill-conditioned ulcers.

In 1875 I made my first injections in haemorrhoids,

carbuncles and snake bites, with most wonderful suc-

cess. I continued the treatment for six years with

uniform and unvarying success; and thus having sat-

isfied myself of the value of this treatment, in 1881

I read a paper on the subject before the Texas State

Medical Association, then convened in the city of

Waco, Texas. This paper was entitled "The Hy-
podermic Administration of Carbolic Acid for the

Cure and Removal of Foul and Ill-Conditioned Ul-

cers, both Internally and Externally Situated, Pois-

onous Bites, Haemorrhoids, Carbuncles, and Tumors."
The paper met with strong opposition and severe

criticism from many prominent members of the As-

sociation. Dr. A. M. Douglas, a leading man in the

profession of this State, warmly espoused the paper

and moved that it be published in the proceedings of

the Association, which was done. I also had the

paper published in the Medical and Surgical Report-

er, of Philadelphia.

I )i . Wilkerson, of Galveston, and Dr. Woods, of

Toledo, Ohio, claim to have been the first to dis-

cover and adopt this mode of treatment for the cure

of carbuncles. While I do not doubt for a moment
the 1 laims these gentlemen have set up. and do not

doubt they made the discovery as claimed, yet in

justice to myself 1 must most respectfully claim pri-

ority of discovery and application of treatment.

l)i. \tlee, some two years since, in the Medical
and Surgical Reporter, in animadverting on my paper

read before the State Medical Association. 1 laimed

that the same treatment was disi overed ai d n

to during the Crimean War. If such was the fai t. I

have yet authentically to hear of it.

In conclusion, I beg leave to say to the

on that after eleven years of constant prac-

tice I find it still not only the best, but the 01

solute and painless cure of idingly painful
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affections. I further beg leave to say that carbolic

acid, on account of its local anaesthetic effects, will,

when applied to the cavity of an aching tooth, in a

few minutes relieve pain. A bone felon can be

lanced with almost no pain by first wetting it with

carbolic acid. By wetting the gum around a tooth

with the acid, the tooth can be extracted with almost

no pain. I firmly believe at no very distant day car-

bolic acid will be facile princeps of conservative

surgery. I fully intended to read a paper on this

subject before the American Medical Association at

its session in St. Louis, but circumstances over which

I have no control have alone prevented me.

Very truly, N. B. Kennedy, .M.D.
HiUsboro, Texas, April 27, 1SS6.

NECROLOGY.

THE SURGEON-GENERAL OF THE ARMY.
To the Editor of the Journal:

Dear Sir:—Our British friends, who have, espe-

cially in recent months, manifested so kindly an inte-

rest in the medical profession of the United States,

ought above all things to be accurate in their state-

ments. We read on page 756 of the issue of the

British Medical Journal, of April 17, 1886, in the

announcement of the Fifty-fourth Annual Meeting of

the British Medical Association, to be held at Brigh-

ton, August 10-13, '886, that "An Address in Med-
icine wili be delivered by Surgeon-General John S.

Billings, M. D., Director-General United States Army
Medical Department, Washington."

It is incomprehensible that a journal, which is tin-

official organ of a great National Association, could

have been misled as to the fact that the Surgeon-]

General of the United States Army is Brigadier- Gen-
eral Robert Murray, one of the most distinguished

officers of a corps, which has more than one distin-

guished member, especially distinguished both as a

physician and as a surgeon.

General Murray entered the army in 1846, was
commissioned Assistant Surgeon-General on Decem-
ber 14, 1882, and has been Surgeon-General of the

army since November 23, 1883. The official reports

of the Surgeon ( General's Office of the Army have all,

since that time, been issued over his signature and
by his act, and consequently a periodical of the

character of the British Medical Journal ought not

to have been ignorant of the personality of an officer

of such prominem e.

Dr. Billings was No. 44 on the roster of the Medi-
cal Corps, for January, 1886, and number 27 on the

1 i -> t of " Surgeons with the rank of Major," having

only entered tin- service in 1862, and is on duty at

the Medii al Department as one of the six assistants

Mint Assistant Surgeon-General, this officer being

Colonel Glover Benin, another veteran practitioner,

and surgeon of nearly fort) years' service, not un

known to fame). The mis statements in this case

only deserve 1 orrei tion on ai 1 mint of the injustice

done in ignoring an officer of the professional repu

tation ol General Murray W< 1 k.\< \ .

WILLIAM EDWARD SAUNDERS, M.D.

Died from acute Blight's disease at his home in

Sherman, Texas, on January 14, 1885, Dr. W. E.

Saunders. He was born in Tennessee, on April 5,

1828, was left an orphan at an early age, and adopted
by his grandfather, who lived in Henry county, Vir-

ginia, where he was reared and educated in the com-
mon schools of that county, spending his early years

upon a farm. When about the age of 22 years he
left Virginia and went to Tuscaloosa, Alabama, and
began the study of medicine with Dr. Gill, of that

place. He attended lectures at the Nashville Medi-
cal College from 185 1 to 1853, graduating in the

latter year. Moving to Texas the same year he
began the practice of his profession in Fannin county,

where he remained but a short time, removing thence

I
to Sherman, where he spent nearly all of the remain-

j

der of his life.

In 1 86 1 he volunteered in the Confederate Army,
and was appointed Assi=tant-Surgeon of the Eleventh
Texas Regiment, in which he served until the fall of

1862, when he was promoted to the rank of full sur-

geon, and assigned to duty in Clark's Regiment of

Texas Volunteers. He enjoyed the confidence and
respect of his command, and served with distinction

throughout the war. In the winter of 1864-5 ne was
detached and sent to Arkansas to examine conscripts,

1 and did valuable service by ordering men to duty who
had been exempted for some trivial cause. At the

close of hostilities he returned to Sherman, and re-

sumed the practice of his profession. He attended

j

a course of lectures at the University of Pennsylva-

(

nia, and graduated from that institution in 18,68. He
was appointed Superintendent of the State Lunatic
Asylum at Austin in 1879 by Governor O. M. Rob-
erts, and successfully administered its affairs lor a

little more than two years, when he resigned to return

to his home in Sherman, and again engage in private

practice.

He was a man of fine physique, with a commanding
figure and vigorous intellect. He was an attentive

reader, digested well everything he read ; and was
possessed of a wide fund of general information. He
was popular both as a physician and citizen with all

classes in his community, and especially so with the

young men, in whose society he delighted. He
wielded a marked influence both in political and social

circles ; although he manifested a lively interest in the

political affairs of the country, was never a candidate,

and never held political office. He always com-
manded a good practice, was exceptionally well in-

formed in the general literature of medicine, and
carried to the bedside a ripe judgment. 'Though a
general practitioner he was a surgeon of no mean
capacity, bul the department in which he excelled

was that of diagnosis; being an acute observer anil

good reasoner, lie rarely committed an error in diag-

nosis. He commanded the respect and confidence
of his professional brethren in a marked degree, was
an able counselor, agreeable and just to all.

lie was a member of the American Medical VSSO
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ciation, was first Vice-President of the Texas State

Medical Association in 1879, and presided at its

meeting in that year, was several times President of

his County Medical Society, and an active and influ-

ential member. He was President of the Board of
Medical Examiners for his District, and a railroad

surgeon for many years. He was considered a
" landmark " in the community in which he resided,

and will be missed throughout the State. His char-

acter was above reproach, of a chivalrous nature,

humane and generous to a fault. His charitable acts

were performed in such a quiet way they were known
to but few even of his personal friends, and his gen-
uine modesty was sometimes detrimental to his per-

sonal interests. The profession has lost an able and
loyal member, the community a useful citizen, a kind
neighbor and cultured gentleman. He leaves a
widow and one son. The profession of his county
held a meeting, passed appropriate resolutions of

respect, and attended his funeral in a body.

MISCELLANEOUS.

Unsanitary Condition of Ohio's Capitol.—
Dr. R. Harvey Reed, of Mansfield, O., Secretary

of the State Sanitary Association, has made a sani-

tary examination of the State House at Columbus, O.,

for the Sanitary ATews, and makes the following re-

port

:

Through the kindness of the chief engineer of the

capitol, Mr. James Semple, a master plumber of Cin-

cinnati, together with an eminent plumber of Colum-
bus, accompanied me. in the first inspection made
about two weeks ago. In the second inspection I

was accompanied by Mr. William Halley, a master
plumber of Columbus, and the chief engineer. The
following conditions were especially noticed : The
"new" water closets of the House are the "Jen-
nings" closet wilh tank supply, and intended to have
a downward draft for ventilating purposes, but upon
testing, they proved to be without any draft, and no
means of ventilation other than the theoretical

"downward draft" referred to. The urinals used are

the old-fashioned ones made of porcelain and Bushed
with water. Drippings are taken up by a bountiful

supply of sawdust scattered .over the floor. The
urinals are without ventilation.

We next went to what is known as the "old 1 loset"

of the House, which is an old-fashioned closet with-

out traps of any description, and which is intended

to be cleansed by a meager supply of water from a

"tank supply and after wash," but which fails very

decidedly in its purpose. Here the ventilation is

Supposed to be the "downward draft system," which.

a test showed a draft sufficient to cany quite large

if paper out from the closet into the room in-

stead of downward. This draft is 1 (instantly supply-

ing the building with poisonous sewer gas in unlimited

quantities.

Here the urinals are the old-style, lead lined, and
without either traps or ventilators, and are ably as-

sisting in the work of supplying the capitol with copi-

ous supplies of poisoned air.

The Senate water closets and urinals revealed the
same deplorable condition as those of the House.
On examining the flush tanks we found the over-
flow pipe connected with the sewer without either
trap or ventilator, and, unless there should be a con-
stant overflow to prevent it, there is an immense dis-
charge of sewer gas which is sickening and revolting.
These tanks are so situated in dark closets as not to
be seen, but, by their location in the building, they
are enabled to supply it with a bountiful supply of
poisonous gas.

The main sewer of the capitol connects with the
Broad street sewer, and is trapped with an S trap,
and ventilated through the smoke stack, which is also
intended to give a " downward draft " to the water
closets, but which is a practical failure as it stands
to-day.

The building is heated with steam pipes and an at-
tempt at ventilation is made by introducing fresh air

from the outside and warming it by means of these
pipes in suitable brick chambers, and then carrying it

through the building. The foul air is intended to be
taken from these rooms in a similar manner and
emptied into the smoke stack. This plan, however,
does not succeed in getting rid of the foul air, and
direct ventilation by means of the windows is often
necessary in both houses.

It was noticed that the joints in the " live steam "

pipes were made non-expansive, while the return
pipes for the so called "dead steam" pipes were made
expansive, which serves to illustrate some of the sci-

entific principles applied in the State Capitol in the
plumbing line.

The escape of sewer gas in the basement is so ex-
tensive some days as to sicken the visitor who at-

tempts to go through that part of the building. On
other days it is scarcely perceptible. The writer hav-
ing been present in both of these conditions, is reliably
informed that this condition depended greatly on the
direction of the wind.

Strange to say, the sewerage and plumbing of the
capitol, as originally designed by the architect and
executed, has mysteriously disappeared.

An appropriation has been made of $1,000 to put
in new water closets, which should include the proper
sanitary plumbing of the same.
The lighting of both houses is extremely unsani-

tary, the members having to sit facingjarge windows
with the light glaring in their eyes, which togethei
with the foul poisons that have free access to the
capitol by means of improper and defective plumbing
and ventilation, would make one feel that it is only
charitable to excuse them for accused bad legislation,

if the remedy for this all did not lay within themselves

.Vim-
1 Conference ob Stati Boards of

Health, rhere will In- an Annual Confer
d Dominion Health Authorities at Toronto,

Canada, early in < ). tober of this year, and all State
ami 1 (ominion Boards of Health are . ordially invited
to send delegates. It is the design of this Conference
to 1 der questions of mutual importance to all

sections of the country, and in order that delegates
may fully understand the topics to he dis< ussed, as
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well as to determine the time necessary to set apart

for this work and not interfere with the regular ex-

ercises of the American Public Health Association,

it is necessary that Boards of Health should formulate

questions and propositions they wish to have consid-

ered, and send the same to the Secretary, at Concord,

N. H., before August 1, 1886. A programme will

then be made and sent to the several State Boards so

that delegates can be prepared to act without delay,

thereby facilitating the work of the Conference.

Please send all questions and propositions in ex-

actly the form you desire them to appear in the an-

nouncement. Also, send the names of your delegates.

It is proposed to meet one or two days prior to

the meeting of the American Public Health Associa-

tion, and the length of the programme will decide the

time. Therefore, all papers, questions and proposi-

tions should be submitted in due season.

G. P. Conn, Secretary.

Concord, N. H.

A Danger in Toy Balloons.—The Lancet says

that it seems that the little toy balloons or Inda-rubber

bladders which children inflate with the breath may be

readily reversed by inspiration and even drawn into

the air passages. In two instances recently death

has occurred by suffocation, a balloon of the sort

being drawn into the opening of the glottis. This is

a matter of danger which ought to be recognized.

Parents and nurses should be on their guard.

Report by M. Pasteur.—At the meeting of the

Academy of Sciences last week M. Pasteur read the

following report of the results of his anti-rabic treat-

ment at his laboratory in the Rue d'UTm: "The
number of persons so treated amounted up to the

12th inst. to 726, including those who are still under-

going treatment. Of this number there were 688 who
were bitten by mad dogs and thirty-eight by wolves,

the latter being all Russians. The patients belong-

ing to the first category are, with the exception of

the little girl Pelletier, who, it will be remembered,

died after a few inoculations, all doing well. More
than half of that number have passed the dangerous

period. Of the thirty-eight Russians who have been

treated and are still undergoing treatment, three have

din] rabic; the others are doing well, but it is impos-

sible to foresee what may happen to them, as there

exists a profound difference between the bites of dogs

and those of wolves, the proportion of deaths caused

by rabid wolves being at least 82 per cent." M.

Pasteur then concluded his report in the following

terms: " The above facts demonstrate (1) that the

duration of incubation of human rabies caused by

the i'ii' of a rabid wolf is often very short, verymuch
shorter thai) rabies utter the bite of a mad dog; (21

mortality after the bites of rabid wolves is

considerable if we compare it with the effects from

the bites of dogs. These two propositions may be

suffii iently explained by the number, the depth, and
caused by the wolf, "Inch 51

1

hi rictin th mack being 1

the head m die necropsy oi the three Rus-

sians who died at the Hotel Lieu, and the inoculation

of rabbits, guinea-pigs, and dogs with the medulla
oblongata of the first of the patients who died, prove
that the virus of the wolf and that of the dog are

sensibly of the same degree of virulence, and that

the difference of the rabies of the wolf and that of

the dog depends on the number and nature of the

bites. These facts induced me to inquire whether,

in the case of bites from rabid wolves, the method
could not be usefully modified by inoculations in

greater number and within a shorter time. The re-

sults will be eventually reported to the Academy.
In any case, for the wolf in particular, it is good to

submit the patient to the preventive treatment as soon
as possible. The Russians of Smolensk were six

days on their journey to Paris, and presented them-
selves at the laboratory fourteen or fifteen days after

having been bitten. They might therefore have com-
menced the treatment eight days earlier, and one can
not say what might have been the influence of this

modification for the three patients who have suc-

cumbed."

—

The Lancet, April 24, 18S6.

A rich merchant, M. Chludow, has left more than

^100,000 and a house to found a children's hospital

in Moscow.

—

The Lancet, April 24, 1886.

The Panama Canal.—M. de Lesseps, who has
recently returned from Panama, read a paper at a

late meeting of the French Academy of Sciences

giving an account of the progress of the great canal

works. The sanitary condition of the workmen he
described as " relatively good," contrary to the un-

favorable prophecies which were freely uttered at the

outset. In a hospital with 500 beds, M. de Lesseps

found only 300 occupied.

—

Lancet, April 24, 1886.

M. Vulpian has been elected Secretary for life to

the Academy of Sciences, in place of M. Gamin,
recently deceased.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from april 24, 1886, to
APRIL 30, 1886.

Capt. Joseph K. Corson, Asst. Surgeon, granted ten days' ex-

tension of leave of absence granted in Order No. 79, April

15, 1886, Jefferson Bks., Mo. (S. O. 97, A. G. O., April

26, 1886.)

Capt. Win. J. Wilson, Asst. Surgeon (Plattsburg Bks., N..Y-),

granted leave of absence for one month, on surgeon's certifi-

cate <il disability. (S. O. 25, Div. Atlantic, April 27, 18S6.)

Capt. Robert B. Benham, Asst. Surgeon, ordered from Dept.
Texas to Dept. Dakota. (S. O. 97, A. G. O., April 26,

1886.)

OFFICIAL LIST OK CHANGES IN THE MEDICAL CORPS
(IF THE II- S. NAVY, IHIRING THE WEEK. ENDING
MAY 1, 1886.

Whin, F. W. 1'"., Asst. Surgeon, detached from R. S. " Vcr-

mont " .in'
I ordered to the "I iartford."

Tracj Elmer C., Asst. Surgeon, ordered to the "Vermont."

Waggcner, I. K., I' A. Surgeon, detached from the " Hart-

ford .ml ordered t" the " Iroquois."

Bransford, J.
1'"., Surgeon, detached from the "Iroqu

pi i home and awail orders.

I I. \V . Asst. Surgeon, to duty at Naval Hospital,

Brooklyn, N. V.
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ADDRESS IN MEDICINE.

SOME POINTS IN BACTERIOLOGY.'

BY JAMES T. WHITTAKER, M.D.,

OF CINCINNATI.

There are three planes in the history of medicine.

The first is the study of the symptoms or appearance
of disease. It is the period of the infancy of medi-
cine. It is naturally the most crude period, and all

irregular medicine still rests upon this plane. It gave
us a pharmacopoeia, and the highest expression of it

made of the practice of medicine an art. The sec-

ond plane begins with the observation of the effects

or lesions of disease. It made us familiar with the

natural history of disease, and thereby nearly de-

stroyed the pharmacopoeia. The third is the present

plane, upon which are being prosecuted investiga-

tion-- into the cause of disease. Investigators have
just set foot upon its threshold. When it shall have
been fully attained medicine will be entitled to a

place among the sciences which are called exact.

The progress made in this direction during the past

year so completely overshadows all other work in

range and promise of practical value as to justify in

this report, to the exclusion of everything else, a brief

review of the conclusions reached.

The etiology of acute infections is comprised under

the single term, bacteriology, the bacterium having

come in the course of time to include all pathogenic

as well as many innocent micro-organisms.

The year just passed has not been as eventful in

the definite discovery of new causes of disease as

several that have preceded it in the first half of the

present decade. What has especially characterized

the past year is the fixation of facts previously ac-

quired, whereby the so-called germ theory of infec-

tious disease has been brought from the realms of the

ideal to the region of the real. Coemans said sev-

eral years ago, "the following up of a single bacte-

rium through all its phases of development is far

more valuable than the discovery of new germs,'' and
this pursuit has now been made with such success in

the 1 ase of many forms as to justify in our day the

claim of Magni in the Roman \nnals of Publii Med

•The Address of the Chairman .,1" the Section .if Practice of Medi-
Materaa Medica ami i ieventh VnouaJ

Meeting of (he Amerii an Medil <! \ Si I OUIS, May s, 1886.

icine, fifteen years ago, that the study of medicine
should undergo a reform, making obligatory at least

a three months' course with micro-organisms.
For it is now demonstrated beyond dispute that

pathogenic micro-organisms do exist in distinct and
definite entity. The views advanced by Beale,
that bacteria are portions of diseased protoplasm
from living tissues, and by Wigand, that they may
spring up de novo in organic matter by transforma-
tion of organic molecules, are no longer held worthy
of serious consideration. The view of Beale was
never anything more than an ingenious hypothesis,
and it fell to the ground with the first studies of the
life history of bacteria, while Wigand's theory had no
better support than any other spontaneous generation.
The fate which so quickly overtook the illustration of
this theory may well serve to show the danger of ad-
vocating spontaneous generation in our day.

Wigand remarked that for the purpose of dissipat-

ing all doubts concerning the spontaneous develop-
ment of bacteria in the protoplasm of cells, he would
call attention to the fact that moving bacteria could
be seen at any time in the healthy living cells of the
trianea bogotensis, and in the hairs of the labiataj.

This statement was brought to the notice of the emi-
nent botanist of Strasburg, de Bary, who thus de-
scribes his investigations : The trianea is a South
American floating water plant. A piece of its living

tissue removed from a fresh, healthy plant, examined
under the microscope, reveals in fact the most ex-

quisite picture of bacteria. Slender bacilli, alone or
adherent in short rows, follow about the movements
of the protoplasm and other contents of the cell in

the liveliest way. Such a picture is a model—as a
picture. But the addition of a drop of dilute nitric

acid quickly dispels the illusion. Instead of main-
taining itself like a true micro-organism, the bacteria

of the trianea are dissolved away at once. The same
is true of the rods in the hairs of the lip-flowering

plants. The ••bacteria" are nothing else than small
crystals of oxalate of lime frequent in this form in

the cells of plants. This story is instructive, the

author says, in showing how far astray preconceptions
may lead otherwise excellent observers.

Wigand saw micro organisms develop in fluids after

exposure to boiling heat for half an hour, a tempera-
ture and time sufficient, he thought, to destroy all

germs. Bui the experiments at Koch's laboratory at

Berlin prove thai individual spores n-si--t a boiling

heat for several hours. Wigand's erroneous conclu-

sions were based upon an imperfect sterilization.
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What a contrast to these obscure conceptions is

offered in the clear statements of Leeuwenhoek, the

first individual to turn the lens, crude and imperfect

as it then was, upon, and to discover, micro-organ-

isms. It would almost seem as if great minds knew

intuitively what is true and what is false, else how
may we understand the observation made by Leeu-

wenhoek as early as 1685 of the minute organisms

found in water: "they do not arise in the water," he

says, "they develop from germs."

The germ theory of disease was never really in so

much danger from its enemies as its friends. For

many years it suffered ridicule and discredit because

of the false conceptions of "undismayed pioneers"

and over-zealous advocates. The Germans still speak

of the " iiberreifer Eifer " of this class. Thus the

choleraphyton proclaimed in England, and later

again in Germany, turned out to be nothing else than

eggs of intestinal worms; the animalcule of variola

eventuated in the common bacteria of putrefaction, 1

and the palmella; of malaria disclosed by one of our

countrymen were unmasked as foreign bodies, im-

purities, not even germs.

Chums of Convertibility of all Germs.—An original

conception of this over-ripe zeal was the view of

Hallier, that all kinds of germs, big and little, moulds,

ferments, bacteria, are mutually convertible. Micro-

cocci, said Ziirn, are only stages of development of

moulds. This view needed only the most accurate

observations of Brefeld and de Bary to be entirely

refuted. More serious was the claim of Grawitz that

innocent mould fungi, aspergillus, mucor, etc., could

be converted into dangerous forms. Grawitz saw

that the injection of aspergillus into the blood of

rabbits remained without effect, whereupon it oc-

curred to him to change its natural, cool, acid soil to

a warm alkaline soil with a view of changing its form

and action. Such general permeation of various

internal organs, especially the kidneys, followed these

experiments, as to seem to have demonstrated the

conversion of the innocent into a dangerous parasite.

But when Koch and Gaftky came to repeat these

experiments, with the precautions implied in control

observations, it was soon discovered that the species

of aspergillus, mucor, etc., included a whole series of

pathogenic germs, some of which had entered with

the injection of innocent forms. Grawitz's errone-

ous conclusions were based upon the use of impure

cultures.

The field had now become limited to the bacteria

proper. It may be said at once that all practical in-

terest hinges upon the question of the constancy or

inconstancy, mutability or immutability, of the forms

of pathogenic microorganisms. If they are not

specifically different, as Niigeli claimed, but are forms

of one or a few species, so that the same species, by

assuming different forms, may, in the course of years

or de< ades, effect at one time the souring of milk,

the ageing of wine, putrefaction, the decomposition

of urea, the red coloration of starchy food, and at

other times produce typhus, malarial or relapsing

fevers, diphtheria and cholera—if such mutability of

form and action exists as this; if the myriad micro-

organisms of the earth and air may at any time as-

sume deadly properties—all effort at investigation is

futile, if not foolish, and every effort at destruction

is not only powerless but paralyzed.

This idea of the unity of species, first advocated
in our day by Ray Lancaster, met with warm advo-
cacy at the hands of Billroth, who derived the differ-

ent forms from variations in the soil or substratum,

and later of Warming, who considered the different

forms as so many different stages of development of

the same species, like, to use a coarse comparison,
the different stages of development of tapeworms in

different hosts. Klebs was also inclined to accept
this view, though with the reservation that certain

forms occur preferably in the form of bacilli, others

of micrococci.

Hay and Milzbrand Bacillus.—Perhaps no single

statement seemed to lend such support to the nega-

tion of species as the claim of Buchner to be able to

transform the innocent bacillus of hay infusion into

the deadly organism of milzbrand. Buchner ob-

served under continued cultivation the gradual change
of the hay bacillus into the milzbrand bacillus, and
with the reversal of this change, which he was likewise

able to produce, maintained that the loss of virulence

of the milzbrand bacillus was not an attenuation,

as Pasteur had claimed, but a veritable transforma-

tion. Buchner was sufficiently well acquainted with

the gross differences of the two bacilli, but he re-

garded them as accommodations of the same form to

different soils. Hueppe credits Buchner also with a
knowledge of the spore formation of the two bacilli

— the most distinctive characteristic of different forms
—which Buchner considered identical, a considera-

tion which misled Brefeld to adopt Buchner's conclu-

sions, but de Bary insists that with the gross differences

in the spore formation of the two bacilli, it is doubtful

if Buchner ever really studied the hay bacillus in this

essential particular.

At any rate, it was easy for Koch, by pointing out

these differences, as well as the difference in the re-

sistance of the spores, the difference in the optimum
and minimum temperatures in the process of repro-

duction, etc., to prove that Buchner was experiment-
ing with two distinct species or forms, and that the

apparent transformation was really a case of substi-

tution or displacement of one form by the other.

Inasmuch as no one has since succeeded in effecting

such a transformation, this question may be regarded
as definitely settled. Final disproof of Buchner's

claim was made by Prazmowski in 1884, with the ex-

hibition of such distinct differences in the two forms
as to demonstrate their independence, so that what-

ever dispute remained concerned simply the possibil-

ity of attenuating the bacilli of milzbrand, a subject

to be noticed again.

Bacteria of Milk.—A much more simple and easily

refuted illustration of the inccyistancy of action of
micro-organisms was the observation of Niigeli, that

fresh milk on standing becomes sour but boiled milk
bitter. Fresh milk becomes sour, Niigeli says, under
the action of a certain bacterium. Boiling the milk

changes the character of the soil and the action of the

same germ. Here, then, is an everyday observation

of the transformation of the same micro-organism.
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That this illustration may not seem too trivial, it stance, in virulent germs never occur spontaneously,

may he said that it was, up to the time of Buchner's
I

The Germ, not the Form, Essential.—The conclu-

experiments, just mentioned, the sole apparently in- sion reached by the mycologists of the present day
disputable proof of the change of one definite ferment is that under natural circumstances micro-organisms

into another. show themselves in the rule, not with variations but

The fallacy of it became obvious when it was dis- in permanent forms, but that disease is not produced
covered that milk is made sour by many causes, so much by a distinct and definite form as by a dis-

among others, by many varieties of bacteria, of which tinct and definite germ. Most of the diseases of

Nageli assumed the existence of but one. It did not plants, de Bary says, are produced by parasites, and
occur to him to inquire if one variety might not get

the upper hand before, another after boiling. The
truth turned out even more simple tium this, for Hu-
eppe showed that of the many forms of micro-organ-
isms present in milk, one, the micrococcus lacticus,

exuberates in a low temperature, and renders milk
sour by the formation of lactic acid. Boiling kills

this micro-organism with many others, but the spores

of the butyric acid germ, the bacillus amylobacter,

as investigations develop more and more distinct spe-

cies it is seen that definite diseases are produced by
definite parasites, whose specific properties are no
more to be doubted than those of higher organisms

or worms. This claim, the author concludes, is not

simply convenient, as Nageli observes, it is the only

view which is consistent with acquired facts.

I Inquitous and Indigenous Germs.—The world of

micro-organic life falls naturally into two great divi-

also present, survive boiling heat to develop later sions. One is found everywhere, at all times and in all

into the mature form. This bacillus effects in boiled

milk a decomposition of the albuminates, attended
with a bitter taste. Neither form nor action has been
changed in a single germ.

Deviations that do Occur.—But the strongest ad-

of constancy of form and function, (John and
Koch, do not maintain that certain deviations may
not occur. They claim only that these deviations

occur within certain limits, such limits as are to be

ed in structures higher in the vegetable scale.

Gardeners, florists, farmers, succeed in effecting,

under varying surroundings, marked variations from

places, and, as has been shown, in abundance enough
to realize the panspermatism of the ancients. Such
germs are known as omnipresent, or, from the fact of

their ability to obtain sustenance everywhere, as om-
nivorous germs. Hallier proposed to call them cos-

mopolitan, but (John devised the best appelative when
he spoke of them as ubiquitous. Myriads of these

germs are entirely innocent to man. Others are in-

jurious only under certain circumstances. Thus the

ubiquitous germs of common putrefaction may pene-

trate the body from a slough or a gangrenous part, to

produce by their presence, or the chemical changes
he primitive plant, but they may never change an ; they induce, the condition known as septicaemia.

apple to a pear tree, wheat into rye, or a sunflower Thus the pus-producing micro-organisms, probably of

to a rose. Koch himself admits the possibility of, many kinds, belong to the class of ubiquitous germs.

changing one form of microorganism to a nearly al

lied form. He goes so far as to say that it is not

without the bounds of possibility to convert a patho-

genic into an innocent form. What he asks is simply

that the specificness.of one form shall not be surren-

dered until the proof is furnished. There are mono-
morphous and pleomorphous bacteria. No one claims
that every micro-organism shows itself under all cir-

cumstances in but one form, as Koch admits the

occurrence of Finkler's vibrio in three forms, the

curved rod, the lemon shape and the spirilla, but he
still insists that the individual preserves the reproduc-
tive form of its cells, that is, that it appears as a mi-

crococcus, a bacillus or a spirilla, and that it does not

change these forms, for, as Mittenzweig maintains,
it has never yet been shown that a bacterium
at one time as a genuine micrococcus, at another as

a genuine bacillus, and again as a genuine spirilla,

and even if we admit the form changes which Bui b

ner and Gruber h.u in the organism of

Finkler, and Babes has observed in the cholera germ,
we must also admit, as Buchner has himselfob
that in the cultivation of the different forms the typi-

cal curved rod invariably appears, so that all these

On the other hand, most pathogenic micro-organ-

isms are indigenous to certain definite places. These

are the epidemic germs. Thus the mouths of the

Ganges and Brahmaputra are the centres of cholera,

Lower Egypt of the plague, the Antilles of yellow

fever, Ireland of typhus. But just as plants of higher

organization may be transplanted to other soils, may
original endemics assume epidemic and finally pan-

demic proportions or extent. Thus small pox first

showed itself in (Germany in 1493, an importation

from the Netherlands, but it was not until 1527 that

it was transported to our continent, making its ap-

pearance with wholesale slaughter in Mexico, and
gradually extending thence over the whole of North
America. Scarlet fever, which was first heard of in

Arabia, was not seen in our country until 1735. It

reached Iceland in 1827, South America in 1829,

Greenland in 1847, and Australia in [848. Measles

had not been carried to Australia up to the beginning

of our own decade. (Jercbro-spinal meningitis, in

ts tin- most irregular of all epidemic dis-

eases, first sprang up in Geneva, and first fell upon
our country in 1806. Cholera was unknown with us

until the memorable vear of 1832. Even tuber ulo-

secondary changes are to be looked upon simply as sis, which has long since assumed pandemic extent,

so many variations upon the typical form. With the was, .is Liebermeister has shown, not originally ubi-

experieoce of the botanist and florist cited, it is not quitous, as il n mained unknown to our own I

a matter of surprise that micro-organisms have been to the aborigines of Australia and the negl

seen to undergo changes of form which are not ob- Central Africa until carried to them bj more civilized

served in nature. Attenuations of virulence, for in- races. There is therefore 110 longer question of the
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spontaneous, or so-called autocthonous, origin of in-

fection. Typhoid and typhus fevers, dysentery and
diphtheria, pyaemia, erysipelas and puerperal fever,

appear only at times when lurking germs and spores

from previous cases find favorable conditions for de-

velopment, or after fresh importations of the disease.

All this disease, all infectious disease, is of exclusively

parental birth, and can no more originate spontane-

ously than can serpents and crocodiles originate from

heat and mud. as Lepidus maintained, bees be pro-

duced from the putrefying entrails of steers, as Virgil

described, or mice be generated from sawdust and old

shirts, as Van Helmont claimed. In keeping with

these theories were the views since maintained that the

plague arose from the putrefaction of corpses, yellow

fever from the crowding of slave ships, cholera from
decaying vegetable food, typhoid fever from the ema-
nations of human excrement, consumption from bad
ventilation, or oftener from a bad cold, and diphtheria

from sewer gas. These are factors which do undoubt-

edly favor the spread of the infectious maladies, but

never originate the birth of one. A fright may cause

a premature birth, Jiirgensen remarks facetiously, but

it would never conceive a foetus. So, rabies and
hydrophobia can no more arise spontaneously than

can dogs and men.
Thus is explained the specificness of acute infec-

tious disease. Each one of these diseases produces

itself alone. Measles begets measles, small-pox be-

gets small-pox, cholera begets cholera. Figs would
be born of thistles, or grapes of thorns, as soon as

cholera of small-pox or diphtheria of typhoid fever.

The introduction into the blood of a specific germ
begets the specific disease, and the fact that each one
of the acute infections has always presented the same
characteristics, proves most conclusively that no

change has occurred in the properties or peculiarities of

the specific cause. For so long as observations have
been recorded, measles, for instance, has always been
the same disease, with the same period of incubation,

the same prodromata, and the same eruption, the

same complications and the same termination. New
interpretations of the phenomena of the acute infec-

tious diseases have been made from time to time.

more searching means of study have developed new
signs, but the characteristic features of each of the

acute infections have alwa) s remained the same. The
accurate observations rendered possible by the adop-

tion of the solid culture soil are in thorough accord with

these conclusions. The essential nature of pathogenic
I'.ic t( ria is not changed by alterations in the soil or

other surroundings. Bacteria may be shriveled or

dwarfed or reproduction checked by lack of oxygen,

unsuitable nutrition, improper temperature, but they

may not be changed in nature l'p to the present time

it has been found impossible to convert innocent into

pathogenic forms, and the observations recorded

which seem to lend support to the transmutation the-

ory, as by Buchner, Bastian, Nageli, and others, have
town to rest upon inai cura< ies or impurities.

Attenuation not Change of Nature— But the case

is very different with the converse of this view, which

up one of the most interesting studies in mycol-
l 11 possible to deprive the pathogenic forms of

their pathogenic properties? The belief is still main-

tained, by some clinicians at least, that vaccinia is

smallpox which has lost its virulence by passing through

the body of a cow, and the question of attenuation of

the so-called virus of virulent disease with the view ofin-

oculating it in milder form, occupies the attention of

prominent mycologists at the present time. Within

the present decade this question has been answered in

the affirmative with reference to the virulent bacteria of

charbon. For it has been discovered by Pasteur and
by Koch that under the influence of high temperature

and various chemical agents, the bacteria of charbon
may be made to suffer loss of their pathogenic prop-

erties, while they still retain all other characteristics,

including the capacity of reproduction. Pasteur

claims to have effected the same attenuation in the

case of hydrophobia. But these observations do not

support the view that any change of nature has been
experienced in this way. Bacteria thus treated are

not changed into innocent forms. They have simply

lost the physiological property of infection. Baum-
gartner puts it pertinently when he says it is not a

question of changing poisonous into innocent snakes,

but of extracting the poison fangs from animals which

otherwise remain the same.

The Morphology of Bacteria is not simply a ques-

tion of size and shape. The term is extended to in-

clude also motion, color and affinity for color, as well

as the manner of growth or disposition of the colonies.

In many cases such distinctive peculiarities are already

demonstrated as to render it possible to absolutely

diagnosticate disease in life by one or more of these

points. As Hueppe says, this is the most interesting

question for the clinician. May we make a differen-

tial diagnosis from morphology alone?

Bacteria vary greatly in both length and breadth,

but are for the most part so small as to be on the

confines of the visible with the microscope. In fact,

it is chiefly by reason of the recent improvements in

the illumination and magnification of the microscope,

the oil immersion lens and Abbe illuminating appa-

ratus, that they have been rendered visible at all.

Some of them are to be seen only with a power of

700 diameters, which is the magnification generally

used in the study of all micro-organisms. Mycolo-
gists speak of micro-, meso- and mega-coccus, or

bacteria, of the micrococ-coccus prodigiosus, and of

the bacillus subtilitis, but these are all, of course, rela-

tive terms. Pathogenic micro-organisms vary in

length from 1 to 40 mikro-millimetres, and in breadth

from 0.5 to 7mm. Many micrococci are to minute
to admit of any accurate measurement. The largest

micro-organism is the spirilla, which may reach the

length of .2 of a millimetre. Perhaps a better idea

of size can be conveyed by comparison with a fa

miliar object. The bacillus tuberculosis, which oc-

cupies in respect to si/e a median place, varies in

length from 1-2000 to 1-3500 of an inch, the smaller

measure being the average diameter of a corpuscle

of human blood.

Although some distinction may be made between
pathogenic and innocent organisms by their si/e and

shape, the most skilful mycologist would hesitate to

express an opinion on this fact alone. But micro-



] SOME POINTS IN BACTERIOLOGY. 537

organisms may look alike and yet be very different.

Spermatozoids of different animals may present the

same general appearance, but they are endowed with

very different properties. We remain as yet at too

great distance to make out the distinguishing features

even of innocent and dangerous micro-organisms.

As Birch-Hirschfeld remarked, it would be impossible

to declare of a man standing on the spire of the

Strasburg cathedral, whether he was black or white,

and even the same configuration in every particular

would furnish no more definite criterion than in the

case of full grown serpents of the same appearance,

some of which only are poisonous. We await now
with intense interest the revelations which are to fol-

low the experiments with the new theory worked out

by Professor Abbe
-

, which it is claimed already exhibits

differences in the structure of bacteria.

The general construction of bacteria, so far as it

can be studied, is simple enough. Bacteria are cells

because they are constituted, grow and divide like

cells, and although nuclei have not yet been discov-

ered in them, they are in this regard not unlike other

low forms of vegetable cells. The protoplasm of the

cell seems homogeneous in the minutest, but more or

less granular in the larger and more distinctly visible

forms. It shows the same reactions and takes up
the same colors as other protoplasmic bodies, differ-

ing as they do in different forms. The cell is invested

with a membrane which may be separated from the

protoplasm by agents like the alcoholic solution of

iodine, which shrink the protoplasm. The membrane
assumes prominence also at the period of spore

formation. It is in most cases firm and closely ap-

posed to all contents, while in the spirochates it is

extensile and elastic. Dark, transverse lines forming

across the protoplasm indicate the division of a bac-

terium into daughter cells, which separate in the pro-

cess of reproduction. Hence the name schi/.omy-

cetes. A billiard ball, a lead pencil and corkscrew,

indicate in the homely comparisons of de Bary the

chief varieties of bacteria as micrococci, bacilli and
spirilla:-.

Distinction of Bacteria.—A glance would reveal the

difference between a bacillus and a spirilla, and there

could be no question of mistaking a micrococcus for

either. In many cases even gross morphological re-

semblances could create no embarrassment in the

mind of the practitioner. What possible doubt could

exist, for instance as between the comma bacillus of

the stools and intestinal contents of cholera and the

innocent comma bai ill u s found in the mouths of

healthy people? The condition of the patient de-

cides it at once, or if there could still lie a doubt, it

would be dissipated with a knowledge of the fact that

the cholera bacillus is not found in the mouth. But
in many cases differences in form alone are too slight,

and variations in size too great to be recognized by
the clinician. In some cases these differences can
be seen. Thus the slight deviations between the

forms of the bacilli of milzbrand and malignant < edema
enable inv< ologists to separate diseases which are

confounded. But these distinctions may be
made out only in the laboratories of experts. 1 1 em e

for practical use appeal must be made to other fac-

tors in morphology. Thus the bacillus of tuberculosis,

syphilis and leprosy closely resemble each other, that

is closely to the clinician, though coarsely to the
mycologist. But the tubercle bacillus distinguishes

itself from all other bacilli save one, by two peculiar-

ities : first, lack of affinity for all dyes, that is, the re-

sistance it shows to colors, and, secondly, when it is

colored with alkaline dyes, by the persistance with

which it retains its color in the presence of mineral
acids. This persistence is shown only by the bacillus

of leprosy, but the bacillus of leprosy may be differ-

entiated by the fact that it may be colored with Weig-
ert's nucleus color, (hagmatoxylin, alcohol, alum, aa 2,

distilled water, glycerine, aa 100), which has no effect

upon the bacillus tuberculosis. The colored bacilli

of syphilis are decolorized by mineral acids. By the

method mentioned Gaffky discovered characteristic

bacilli in the sputum of tuberculosis in 938 of 982
cases.

Considering the fallacies of the observations, and
1 the stage of pre-physical signs, it is safe to say that

I
the time is close at hand when we shall no longer

i
think of using the pleximeter and the stethoscope in

!
the diagnosis of tuberculosis.

A skilled mycologist would alone detect the fine

I differences in morphology of the bacilli of cholera and
I
cholera morbus, but any one would notice at a glance

I
the difference in the funnel and cone or stocking

' shaped colonies of the two varieties. As, however,

the length of time that must necessarily lapse to make
this observation precludes its practical value to clinic-

ians, quicker conclusions can be reached by the phys-

iological test, that is the introduction of the germs, or

matter containing them, into the stomachs of guinea

pigs. These animals are very susceptible to cholera

i
morbus, but insusceptible to true cholera, without

I special preparations or precautions. Perhaps this

I

test would be resorted to only in cases where doubt
existed as to the commencement of an epidemic of

Asiatic cholera.

The method in which the bacteria aggregate them-

selves in the process of growth in the culture soil, the

process of colonization it would be called in the

tissues of the body, or the formation of zooglea,

furnishes some, but uncertain information regarding

the nature of the germ. Colm thought at one time

that the whole class of bacteria might be divided into

two distinct species, one of which formed a mucus-
like mass, the other fibrils or threads. These classes

he proposed to designate as gleogenous or mucus-

forming, and nematogenous or thread-forming families,

but he was compelled subsequently to abandon the

idea on observing the changes in the mode of growth

in different soils and at different temperatures. There-

upon Koch observed that the formation of zooglea

in the form of membranes or fibrils, squamous, den-

dritic, fenestrated, nodular, globular, circular, etc.,

immediately preceded the development of spores.

Both Cohn and Koch soon reached the ('(inclusion that

while the form of the colony might serve to separate

families and groups, estimates based upon such ob-

servations must be accepted with much reserve. But

while it is admitted that the form of thezOOglea varies

in different >oils. it is nevertheless true that a typical
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form is shown under the same conditions, a fact which
Hueppe remarks, essentially lightens a differential

diagnosis. To give but one example, the bacillus

anthracis may be macroscopicaily distinguished from
the non parasitic bacillus subtilis by the fact that the

anthrax bacillus forms in its soil a flocculent deposit,

while the bacillus subtilis develops a dry membrane
upon its surface.

The development of bacteria does not differ from
the higher vegetations in requiring the necessities of;

life ; food, heat, oxygen, water, etc.

Pure Culture Soils.—The question of food is con-
nected with the subject of cultivation in the so-called

pure culture soils, which consists in selecting the food
best adapted for the rapid multiplication of micro-
organisms. The fact that bacteria remain sterile in

certain soils and luxuriate in others does not surprise

us when we reflect upon the predilections of higher

forms of vegetation.

While, then, many bacteria may be cultivated in

almost any kind of culture soil, they differ in the de-

gree of development according to the nature of the

soil. Thus Wilkommen has observed that the germs
which thrive upon the South American potato can not
be made to grow upon the European potato. The
micro-organisms which give the peculiar piquancy to

Stilson and Roquefort cheese grow better in certain

cellars than in others. The first experiments in culti-
j

vating bacteria were in fluids, solutions of meat, beef
tea, chicken soup, malt extracts, infusions of hay,

etc., but fluids are open to the objection that they
admit other germs, to coalesce with and rendered im-
pure the special variety to be studied. Pure cultiva-

tion became possible only with the use of the pure
culture soil, first employed by Koch. Germs falling

upon a solid surface remain fixed in the same place.

The solid culture soil made practicable the absolute
isolation of germs, without which accurate investiga-

tion is impossible. Koch made his first studies with

the common potato. The potato was the key to the

whole subject of solid cultures. We might say that

what the apple was to Newton the potato was to

Koch. Subsequently gelatine was employed, then
aqueous humor, then gelatinized meat preparations,

peptonized gelatine, etc., and as a climax for the

epicures, gelatinized blood. Thus has been deter-

mined the peculiar soil in which the varieties of pa-

thogenic bacteria thrive the best. Thus while the

bacillus of both forms of cholera develop upon both
animal and vegetable soils (both being really exan-

thropic germs), the bacilli of tuberculosis will not grow
in a vegetable soil as upon the surface of a potato,

but will thrive in infusions "I meal and luxuriate in

the serum of the blood. The micrococcus of chicken

cholera grows to swarms in neutralized chicken-soup,

and the comma bacillus, which is really not a bacillus,

but a form of vibrio or spirilla, develops in such lux-

uriance in alkaline meat soups as to have enabled
Si hottelius to detect it in minimum amount. In such

cases, where but very few or doubtful specimens were
present in the intestinal contents, Schottclius added

ii i tWO and a half times as much slightly

alkalised infusions of meat, or ten tunes as much gel-

atinized meal peptones. In this mixture preserved

uncovered in a warm place at a temperature not above

40 C. cholera germs developed in myriads within

twelve hours.

Effect of Bacteria on Food.—In this connection a

remark may be made upon the effect of bacteria upon
the food selected, foreshadowing the local effects of

micro-organisms upon the tissues of the body in the

so-called local symptoms of disease. It is observed

and distinctly tabulated if the gelatine or other food

be fluidified, granulated, colored, decomposed, with

or without the development of odors and gases, and
the time required to induce these changes. Thus
have the mycologists made us familiar with character-

istic features of the vibrios of both forms of cholera,

which fluidify gelatine, while the micrococci of pneu-

monia have no such effect; have pointed out the nail

cultures of pneumonia, the air vesicles of Asiatic

cholera, the flat scales of tuberculosis, the fern leaves

of the micrococcus of erysipelas, the acacia leaves

of one form of the micrococci of pus. So also of

the effect of puncture or stick cultures show peculiar-

ities different from plate cultures, and different effects

are observed again with the same bacteria in different

kinds of soil or food. Eisenberg has recently (Ham-
burg and Leipsic, 1886) published a Bacteriologische

Diagnostik, which consists of a series of tables where-

in are noted, in a form of inestimable value to the

student of bacteriology, all these peculiarities of all

known germs.

Concerning Temperature.— Three cardinal points

are recognized of the temperature : the maximum,
the minimum and the optimum. The optimum is the

temperature most conducive to fructification, to

spore formation. Excesses in either direction arrest

certain processes, extremes destroy life. As might

have been premised, non-parasitic enjoy much wider

latitude than parasitic germs. Thus, according to

Colin, the bacterium termo grows between 5 and

I 40 C, with its optimum at yf to 35^ C, while the

border temperatures of the bacillus tuberculosis, ac-

cording to Koch, are 28° and 42°, with an optimum
' at 37°, the temperature of the human body. The
conjoined influence of soil and temperature is shown
in the conduct of certain bacilli (tyrothrix) found in

cheese. The optimum temperature of this germ is

25° to 35 C. In a neutral fluid they are killed by a

temperature of 90° to 95° C, while in a weak alkaline

fluid they live at ioo''. The mature spores of this

species remain productive in a weak alkaline fluid

aftei being boiled at a temperature of 115 " C. Tyr-

othrix filiformis survives in milk a temperature up

to ioo° C, a degree fatal in one minute in an acid

fluid. The spores of this species survive in milk a

temperature of 120 C, while in gelatine they are

destroyed at 110° C. This knowledge of the range

of temperature gives a differentiation at once of para-

sitic from non-parasitic bacteria, as germs whose range

is limited to 28° to 42° C, may not constantly find

anywhere upon earth, outside of animal bodies, the

nei essary means of existence.

Need of Oxygen.—Such differences prevail regard-

inn the need of oxygen that Pasteur separated all

micro-organisms into two classes, aerobes and anes-

robes. As, however, all known pathogenic micro-
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organisms must have oxygen more or less, the division

is of more value to the mycologist than the clinician.

One point in this connection regarding the ammonia-
cal degeneration of urine is of interest to the prac-

titioner.

Bacteria of Urine.—This degeneration, as is well

known, results from the conversion of urea by the

absorption of water, into the carbonate of ammonia,
during which process the originally clear fluid becomes
cloudy and opaque. A drop of this urine under the

microscope discloses myriads of germs of all descrip-

tions. Cohn has shown that one of them, the micro-

cocus ureae, is the prime cause of the ammoniacal
change. Pasteur had already discovered that this

micrococcus cultivated pure in a fluid containing

urea induced in it the same change as in urine, and
Musculus has since disclosed the fact that the change
is induced by a chemical product, an enzyma separa-

ble by alcohol, excreted from this particular germ.
The presence of oxygen is a necessary condition

of the life of the micrococcus urea;, which cannot,
therefore, be the cause of the ammoniacal degenera-
tion that in bad cases of catarrhal inflammation takes

place within the bladder, a sac shut in from the out-

side air. It was then assumed that this degeneration
must be affected by other anaerobic bacteria, and in

fact, minute forms are found in freshly voided urine.

It is interesting to know that Miquel discovered in

dust a very delicate bacterium which vegetates in the

absence of oxygen. This bacillus he named the ba-

cillus ureas, because it has the power of converting

urea into the carbonate of ammonia. Hence the

force of Teuffel's warning. "Put no soiled catheter

into the bladder."

The Fecundity of Micro- Organisms has been so

often demonstrated in explanation of the suddenness
of appearance of them in multitudes, and of the viru-

lence of infectious disease, as to require mention here

only for the purpose of checking the riots of the

imagination. It is known that a particle from a milz-

brand bacillus, so small as to be invisible under an
ordinary lens, introduced beneath the skin of a guinea
pig, multiplies sufficiently to kill the animal in forty-

eight hours, and a drop of the blood of the animal
thus affected, properly inoculated, destroys the larg-

est ox in a few days. It is useless to dwell upon this

point of propagation. It was the recognition of it

that more than another compelled the return to the

germ theory of infectious disease when it seemed to

have been routed even with contumely. Xo purely

chemical substance possesses this property. The
power of reproduction or self multiplication is limited

to living things. Chemical substance admit of great

subdivision, as best exemplified, perhaps, in the dis-

semination of odors, but such subdivision is attended

always with gradual loss of substance.

Reproduction takes place in bacteria, whether by fis-

sion or spore formation, a rapidity bordering on the

marvelous. Cohn indulged himself in the pursuit of

a calculation, reaching the conclusion that the progeny
of a single bacterium, unchecked in growth, would in

the course of three days reach the apalling weight of

fifteen million pounds Troy, and in five days fill up a

space of 928,000,000 cubic miles, the estimated 1 apai

ity of the entire ocean. But while some such calcula-

tions may be justifiable to convey some adequate idea

of the degree to which the earth and the air may be
filled in a few days during the prevalence of an epi-

demic, it must be remembered that it was flights of
fancy like these that first brought the germ theory into

discredit and derision. Check is put upon the de-
velopment and reproduction of all bacteria bv the

lack of nutrition, which sooner or later must ensue.

p

as well as by the inimical action of different varieties

upon each other. Thus the bacteria of decomposi-
tion cease to multiply and perish by the myriad so
soon as the material of their food is converted into

inorganic matter; the bacteria of fermentation are
destroyed, or their reproduction checked by the alco-

hol which they form; the bacteria of cholera with

dessication, etc. The bacteria of most diseases per-
ish with the death of their host, as well as from vari-

ous other causes in life, as by the fever they evoke,
or are themselves destroyed by the bacteria of putre-
faction.

Thus it has been proposed to cure trachoma with
the gonococci of gonorrhoea, lupus and epithelioma
with the micrococci of erysipelas, and tuberculosis by
the inhalation of the bacteria of putrefaction.

Spore Formation.—The conditions affecting the
process of fructification are of extreme importance to
the proper understanding of the cause and prevention
of acute infectious disease. A single bacterium is

made up of several cells of parts, of which each cell

forms one spore. Pasteur first recognized these
"brilliant corpuscles," but it remained for Koch to

determine their significance, and for Prazmowski and
Hueppe to establish their supreme value from the
point of view of differential diagnosis. The differ-

ence in the method of spore formation is also a chap-
ter of itself which could find no discussion in the
limits of this report. It is enough to say here that

characteristics of specific bacteria are as definitelv

determined in the observation of these phenomena as
in the effects of inoculation. Spores constitute the
permanent forms.

Endospores and Anthrospores.—There is now quite

general acceptance of de Bary's division of all bac-
teria into classes, one multiplying by endospores and
one by arthrospores. Endospores are spores evolved
from protoplasm in the body of bacteria in such a
way that the spore forms its own membrane, while an
arthrospore is a transformation of an entire part or
cell of a bacterium, the membrane of the bacterium
forming the membrane of the spore. True bacteria
develop by endospores. Such are the pathogenic
bacteria, whether in the form of micrococci, as of
erysipelas, pneumonia, gonorrhoea, suppuration; ba-

cilli, as of tuberculosis, syphilis, leprosy, diphtheria,

milzbrand, glanders and typhoid fever.

Spore* are distinguished from micrococci by their

bluish, opalescent cast, their high refractive power,
and their obstinacy to color, because of the impermea-
bility of their membranes. Strong acids and extreme
heat, which kill the protoplasm of the bacteria, injure

the vitality of the spore membrane, to make it per-

meable and admit color. Under such conditions

spores maj be colored intensely while the body of the
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bacterium is only feebly or not at all affected by color.

Spores of all kinds are characterized by extreme
tenacity of life. Most endogenous spores remain
productive after exposure to 100' C, many even to

130^ C. Anthrax spores survive a dry heat of 123°

C. Endospores survive dessication on an average

about one year; those of the bacillus subtilis, accord-

ing to Brefeld, three years. Pasteur claimed to have
kept spores in hermetically sealed tubes, capable of

reproduction after twenty-two years. Such long sus-

tentation of life is capable, of course, only under fav-

oring conditions. Botanists generally admit persist-

ence of vitality in seeds from ten to twelve years.

Statements of persistence for centuries, as from mum-
mies' tombs, are considered mythical. As a rule, as

stated, spores perish in a few years, so that limit is

to be put upon the assertion of an enthusiast in anti-

sepsis that " time does not destroy septic dirt."

Bacteria of the Alimentary Canal.—The surface of

the earth is the bottom of an ocean of air teeming
with micro-organisms of every description. The ori-

gin, character and distribution of these germs is a sub-

ject of itself. Myriads of them, among others, patho-

genic germs are ingested and inhaled every day.

The alimentary canal throughout its length is de-

scribed as a rich garden of vegetating bacteria. Most
mature forms ars destroyed in the stomach under the

action of the gastric juice, but many spores, and some
mature forms—sarcinas, for instance—escape to reach

the intestine with all the favoring conditions of a hot-

house. The mycologists speak of the flora of the

fee es ; in fact, masses of feces are almost wholly

masses of bacteria.

Bienstock, who has made a special study of these

bacteria, succeeded in isolating one bacillus endowed
with the specific property of decomposing albumen
and fibrin. Cultivated to obtain sufficient quantity

it separates albumen and fibrin through all the suc-

cessive stages of decomposition with its gases down
to its final products, carbonic acid gas, water and
ammonia. No other bacteria have this property.

Artificial albumen is not attacked, and casein is not

touched by it. Hence it is that the stools of suck-

lings emit no fecal odor.

These bacteria of the intestinal canal belong to

the class of saprophytes. They have to do with the

1 iolution of organic into inorganic matter, and they

arc hence the greatest friends of man. They have

no power of penetration to the blood. It is now
almost universally conceded that no germs exist in

the physiological interior of the healthy body. No
germs exisl in healthy blood. An apparent excep-

tion proves the rule. In a number of observations

with negative results, Klebs once found bacteria in

tin- blood "l an apparently healthy dog. It was

subsequently learned that bacteria of decomposition

had been previously introduced into this dog in an

experiment mi wound sepsis. The animal had long

since perfectly recovered. The germs found by
Kiel)-- had Still survived, and were remaining at the

time of the observation quiescent. Ii was an ob
in ii 'in! also in illustration of the latent stage

dI disease. B iful saprophytic germs be-

dangerOUS when they do enter the blood

through breaks, sloughs or ulcers formed by patho-

genic germs. Such secondary saphrophytic immi-
gration occurs in diphtheria, typhoid fever and small

pox as to have until recently occasioned much
confusion in the recognition of the true pathogenic
germs. Invasions of this kind, independently of

these diseases, are probably responsible for many
i

non-infectious septicaemias of surgery and obstetrics,

as well as for many vague " rheumatisms," malarias,"

"colds," •'teethings," and "gastric fevers" of inter-

nal medicine.

Pathogenic micro-organisms enter the blood
through solutions of continuity in the surface of the

j

skin and mucous membrane, including the lungs.

I
The germs of tuberculosis, pneumonia and all the

1 acute exanthemata probably enter the blood by way
of the lungs, which permit the passage of larger and
grosser matters in the dust of coal, iron, etc. Each
micro-organism has its own history in its preference

of site, mode of invasion, dissemination and effect

upon the tissues of the body. A notice of one or
two of the best studied will serve in illustration.

The micrococci of erysipelas are deposited upon
the epidermis at some break of the surface, which
break may have entirely healed by the time the dis-

ease is recognized, to distribute themselves chiefly in

the lymph vessels of the skin and subcutaneous fat.

!
Hence the superficial character of the disease. They
multiply, according to Fehleisen, in a direction oppo-
site to that of the lymph currents. They are never
found in the blood or in distant organs.

The bacteria of decomposition take quite a differ-

ent course. One set, the staphylococci, multiply in

the connective tissue without entering the lymph ves-

sels; another set, the streptococci, enter the lymph
vessels and follow their course to constitute the lymph
—angiectatic processes. Suppurative phlegmonous
tracts indicate their presence.

The micrococci of gonorrhoea are endowed with

the property, according to Burnm, of penetrating to

and multiplying in the protoplasm of the urethral cells

to effect their dissolution. Hence they are distributed

by the lymph vessels or are carried directly, to be
found in the bladder, kidneys, Bartholine glands, peri-

urethral abscesses, rectum, neck and body of the ute-

rus, sacs of the conjunctivae, and joints of the knee.
The bacillus tuberculosis, which is at the present

tune perhaps the most universally distributed of all

pathogenic germs, finds less ready victims than that

of cholera and milzbrand, because of its immobility,

its slower growth and less poisonous products. On
account of these factors the extension of the disease

in the body remains, as a rule, circumscribed. Wan-
dering cells sometimes carry it, but its transfer to dis-

tant organs, bones, joints, testes, meninges of the

brain, etc., is chiefly effected by a quite accidental

irruption into blood and lymph vessels. Thus, Wei-,

gert has demonstrated at local depots the erosion of
and penetration into the walls of veins, Koch a direct

irruption into small arteries, and Ponfick the perfor-

ation of the thoracic duct with the sudden inundation
ot the whole body to constitute the clinical picture

of miliary tuberculosis. Thus, also, is easily ex-

plained the sudden aggravation of tuberculosis in
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latent, quiescent and convalescent cases of the

disease.

Eberth and Gaftky likewise describe the penetra-

tion by typhoid bacilli of the intestinal mucous mem-
brane, with subsequent infiltration of the submucous
tissue, muscular coat, mesenteric glands, and escape
thence into the blood to accumulate in the spleen.

Hein claims to have discovered them in the spleen

during life, but Fnenkel and Simmonds {Die <ztiolo-

qischi Bedeutung des Typhus Bacillus, Hamburg and
Lcipsic. 1866), with good reason discredit this claim,

though they were able to make pure flat cultures from
the spleen post-mortem in twenty-five of twenty-nine

cases. The bacilli of typhoid fever increase in the

spleen so rapidly soon after death as to render their

detection easy.

The Effect upon the Tissues of the body presents

the same differences as the effect upon culture soils

outside of the body, and here again each micro-or-

ganism shows its own peculiarities. The superficial

catarrhal and diphtheritic processes, parenchymatous
infiltrations, coagulation necroses, neoplasms, etc.,

coarsely correspond to the alterations observed in the

artificial culture soils.

Erysipelas, again, a surface disease, open to in-

spection, offers in the studies of Fehleisen perhaps
the most accurately recorded observations in this

regard. Fehleisen found that he could distinguish

four layers or zones of inflammation. The first, the

peripheric, extended about one centimetre beyond
the reddened and elevated border wall. It showed
no visible lesion, either in color or thickness, though
its lymph vessels were stuffed with micrococci. The
wall mentioned is itself the second zone, the zone of

inflammatory reaction. It consists of the rapidly

multiplying micrococci with wandering cells which
have partly taken up, included or ingested the bacte-

ria, to finally displace and substitute them altogether.

A small celled infiltration with a total absence of

bacteria marks the third /.one, while the fourth shows
only pallor or anaemia of the skin in process of resti-

tution ad integrum. The accompanying fever and
gastric catarrh—out of all proportion at times to the

extent of the disease—are the results of chemical

changes induced by the micrococci.

The fact that the same local phenomena are pres-

ent in erysipelas migrans without constitutional signs,

would indicate that this disease is due to a different,

though allied germ. Rosenbach found this disease

often in individuals whose avocation deals with ani-

mal matter. Slight wounds of the hands in butchers,

tanners, cooks, are frequently points of origin for a

brownish-red infiltration which takes the precise

course of erysipelas. From this infiltration he was
able to cultivate a special micrococcus inoculable by
puncture, to produce the same condition.

True erysipelas is entirely unattended witli suppu-

ration or other destructive change than fatty degen-

eration of the epithehal cells and restitution by new
formation. Suppurative or phlegmonous pi

indicate a mixed infection with >' oi occusor
streptococcus which produce this condition. The
supervention of a still graver complication, gangren-
ous emphysema, is due to anothei microorganism,

this time a bacillus, of entirely different nature, whose
effect is to produce hemorrhagic infiltration of the

deeper muscular structure, with the development of
the gases of decomposition.

Action of Micro-Organisms on an Interna/ Surface.

—A good illustration of the action of micro-organ-
isms on an internal surface soil is offered by Loffler

in the growth of the dumb-bell bacillus of diphtheria,

which produces deep and extensive layers of false

membrane in the fauces, pharynx, and trachea. The
glutinous and pultaceous mass thus formed is a quick-
sand to catch and entangle the myriads of micro-
organisms ingested and inhaled, in such inextricable

confusion as to have made it for a long time imposs-
ible to pick out the specific cause of the disease.

Beneath this superficial layer Klebs and Loffler at

last succeeded in finding a special layer containing
numerous cells among which, aggregated in small

colonies, were special bacilli which admitted intense
coloration with methyline blue. The layer beneath
this again, directly superimposed upon the dilated

vessels, is a fibrinous mass composing the bulk of the

false membrane. It contains but few cells and no
bacteria, and represents the product of reaction of
the mucous membrane to the virus of the bacteria.

This deepest layer is produced by the coagulation of
a fibrogenous exudation which escapes from the blood-
vessels and opposes a barrier to the further advance
of the bacilli. Breaks in this barrier permit the ab-
sorption of the virus emanating from the bacteria or
their products, to produce the constitutional symp-
toms of the disease.

Production of IVeopIas/ns by Bacilli.—The bacilli

of tubercle, leprosy, syphilis and glanders affect the

soil of their selection in the body quite differently,

in that they produce granulation tumors, neoplasms
characterized by a tendency to rapid dissolution by
fatty or calcareous degeneration. The cellular ele-

ment of these tumors resembles that of the lymph
glands. Taking tubercle as a sample, they are round
cells, of various size, the medium size resembling a
white blood corpuscle, with small, round, shining

nuclei, provided with nucleoli. The large cells con-
tain two, even up to twelve nuclei. Accumulation
of these cells constitutes the nodule which the old
anatomists named tubercles.

A tuberculous mass, on schematic section, shows
an outside ring of round cells provided with a single

nucleus about a narrow ring of epithelioid cells, which
finally enclose one or more giant cells. The bacilli

of tuberculosis are found in all parts of the tubercu
lous mass, free—that is, between the cells—as well

as in the interior of the cells.

Behavior of Bacilli m Giant Cells.—But the most
characteristic as well as curious phenomena are pre-

sented in the behavior of the bacillus in giant cells,

a question which brings the subject to its most inti-

mate ultimate relations.

!'lif giant cell, as is well known, is distinguished by
the number of its nuclei, as well as by its size. When
now but 3 single I u ilhis penetrates to the interior of

oil, whose nuclei are disposed about the cir-

Cumferer 11, it is commonly found in the

free spa< 1 the middle of the cell. But it
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is more common to find all the nuclei grouped to-

gether at one end, with the bacillus at the opposite,

often at the extreme opposite, end of the cell. The
poles of the cell are thus occupied, one by the nuclei,

the other by the bacillus. Thus they stand facing

each other like foes, and it is impossible to resist the

conclusion that there exists between them an antag-

onism which keeps them as far as possible apart.

When two bacilli are present it is not unusual to

find one at each end or pole of the cell, while the

The Bacillus in the Giant Cell.

nuclei are all grouped about the centre or equator,

or the relations being changed, the bacilli are dis-

posed at the equator while the nuclei are grouped at

the poles. It looks, Mittenzweig says, as if each
group of nuclei was holding a bacillus in check.

When the number of bacilli is greater, they do not

long remain in this passive state. For they are soon
to be seen at different places in the cell, close to and
between the nuclei, with their long axes perpendic-

ular to the surface of the cell. The wall of the nu
cleus is thus broken down and the giant cell suc-

cumbs. Groups of bacilli are thus found arranged

in stellate form, but no longer surrounded with nuclei.

Koch concludes, hence, that the penetration of an

epithelioid cell by one or more bacilli is the first step

or stage in the origin of a tubercle. The virus or

poison emanating from the bacillus irritates the cell

to such degree as to lead to increase in its size and
multiplication of its nuclei; in other words, directly

to produce the giant cell. The irritation extends to

neighboring cells, to induce hyperplasia, and to ves-

sels, to lead to emigration of the white blood corpus-

cles. Meantime, the struggle continues in the giant

cell, to end occasionally in the destruction of the

bacillus, but far more frequently in the triumph of

the germ. They then break through the circle of

nuclei, escape from the wall of the cell to attack new
1 ells with similar fate. The ruptured cell suffers ne-

crosis, the plasma current ceases, plasma and nuclei

ulate, nuclei are broken up into debris, and the

whole cell is converted into a homogeneous, inert,

dead mass. The condition may be arrested at this

stage, as in the spleen, or may, as is usual elsewhere,

suffer a later conversion into caseous matter. Bacilli

which have not escaped to Other cells perish with the

death of the cells, their hosts. Syphilitic neoplasms

show the same phenomena, except that they are more
prone to undergo fatty degeneration, resorption and
cicatrization (Mittenzweig).

Bacteria in the Blood-current.—The conduct of

bacteria in the blood-current itself or their effect or

action upon the elements of the blood is but little

known. In most cases the stay is too short for any
permanent effect. But one curious observation has

been made by Metschnikoff concerning the bacilli of

milzbrand and the white blood corpuscles, which

throws light upon the question of susceptibility and
immunity of disease. With suspicion based upon the

familiar fact of the absorption of food and foreign

bodies into the interior of amceboid bodies, by pro-

toplasmic protrusions and inclusions, and more es-

pecially upon the observation of a disease in small

Crustacea caused by the entrance or ingestion of a

peculiar sprosspilz into the coloring blood corpuscles

of the animal, Metschnikoff concluded to study the

relations of the milzbrand bacillus to the white blood

corpuscles of vertebrate animals. He soon discov-

ered that the blood corpuscles of susceptible animals

(rodents) only exceptionally incorporated virulent

bacilli, whereas the blood corpuscles of insusceptible

animals (frogs, lizards) took them up abundantly.

Being thus ingested or included, they soon perish in

the interior of the cell, to finally entirely disappear.

The same fate awaits milzbrand bacilli in the bodies

of susceptible animals, when the virulence has been
attenuated or abstracted in any way, as by artificial

heat.

ocytes as Phagocytes.

Immunity.—These observations, should they meet
with wider confirmation, must throw light upon the

obscure subject of immunity conferred by an attack

of disease against its repetition, as well as upon pro-

tective vaccination. For we lack as yet a sufficient

or satisfactory explanation of the immunity thus con-

ferred, though three plausible hypotheses have been
proposed. The first is the theory of exhaustion,

which assumes that the germs of the disease exhaust
the elements in the blood necessary to their nutrition.

Something analogous to this is seen in vegetation of

higher structure, which cannot be made to grow in-

definitely in the same soil. The second is the anti-

dote theory, or the theory of antagonism, which
supposes that certain products evolved from the soil

in the multiplication or growth of germs react upon
them fat. illy. The analogy here is found in the pro-

cess of fermentation, whereby the toruhe cease to

produce themselves, become quiescent and sink to

the bottom of the vessel as soon as the proportion

of alcohol reaches twenty per cent. There is reason
to think that the fever evoked by micro-organisms is
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in some cases fatal to their growth and life. The
third is the theory of accommodation, which main-

tains that the tissues in their first struggle with the

micro-organisms acquire a higher degree of energy or

vitality, whereby they are enabled to endure or resist

future attacks. Perhaps a simile may be found for

this hypothesis in the process known as acclimat-

ization.

Incorporation and Absorption of Germs.—The ob-

servations regarding the incorporation and absorption

of non-virulent or less virulent germs tend to support

the theory of accommodation. For it would follow

from them that protective vaccination, or more prop-

erly inoculation of weak bacteria, must confer upon
the blood corpuscles the power to incorporate and
destroy virulent bacteria. When protection is not

sufficiently secured at once by a certain grade of at-

tenuation, it might be accomplished by successive

attempts with gradually increasing potencies. Thus
successive inoculations of gradually increasing viru-

lence would finally permit the introduction into the

body of the most intensely virulent bacteria with im-

punity. It is upon this theory that Pasteur bases his

claim to secure prophylaxis in hydrophobia, a disease

in which sufficient time lapses, as a rule, between the

wound and the symptoms to make experiments even

after the wound, in the hope of anticipating the attack

of the disease. The fact that virulent bacteria are

not absorbed would indicate, in the absence of any

morphological difference, the presence in these bac-

teria of some chemical substance which antagonizes

the cell. Moreover, the character of the constitu-

tional symptoms ; sopor, stupor, coma, delirium,

which supervene in cases of grave acute infections,

speak in favor of this view, and against the belief that

bacteria act mechanically or by the abstraction of

oxygen. In fact, neither the local nor the general

signs of infectious disease are ever produced or can

be produced in this way.

How do Micro-organisms Produce Disease!—The
question now arises, how do pathogenic micro-organ-

isms produce the phenomena of disease? From the

rapidity of their multiplication, it might be inferred

that the symptoms and lesions of the infectious mal-

adies were caused by the mere presence of these or-

ganisms as foreign bodies. But it has been observed

that the bacilli of milzbrand alone multiply in the

body in such number as to produce extensive occlu-

sions of vessels. Further, it has been shown that

no mere mechanical presence, no mere foreign bod-

ies, aniline particles, or granules of cinnabar, ever

induce the signs of fever or toxicemia. The micro

organisms of disease live in the body, and must there-

nourished at its expense, whereby they with-

draw from the blood or tissues elements essential for

their nutrition. Pathogenic micro-organisms require

oxygen. In processes of fermentation, outside air

is excluded, that the germs of fermentation may be

( ompelled to withdraw oxygen from its soil. Patho

micro-organisms multiplying in great abun-

dance seize upon the oxygen of the blood with such

avidity as to develop in fulminant forms the symp-

toms simulated by prussic acid poisoning. But the

ier symptoms mentioned do not correspond

either to deficient oxygenation or carbonic acid

poisoning.

These symptoms indicate toxicaemia, and since the

injections of fluids from which bacteria have been
separated by porcelain filters remains innocuous, it

follows that the toxic agent inheres with the bacteria.

Then, inasmuch as blood corpuscles show their re-

action against bacteria on simple contact, it follows

that the poison must lie upon or issue from their

surface.

Ptomaines.—The only hitherto known poisons

which may in such minute quantities induce such

grave toxic signs are the poisons resulting from the

action of the bacteria of decompositibn upon organic

matter. As these intensely virulent poisons were

first observed only in dead organic matter, they were

called ptomaines (from mtioyux, the fallen, a corpse,

hence more grammatically ptomatins). These mat-

ters, the ptomaines, though so newly known, have

received so much attention in the past year as to

form a subject in themselves. It may be said here

that some cadavers develop no ptomaines, that pto-

maines are developed as putrefaction advances in

the course of weeks, next that they are also found

sometimes in animal products, as in cheese, urine,

faeces, etc., and lastly, that many ptomaines are per-

fectly innocent. Then it might be added that many
phenomena attributed to their action have been found

due to simpler causes. Thus the claim of Passet

that any one of the eight forms of bacteria which he

cultivated from pus would coagulate sterilized milk

were found to rest upon simple lactic acid fermen-

tation.

Brieger, who has made the most exact observa-

tions, operated with the Koch-Eberth bacillus of ty-

phoid fever, which he cultivated from the spleens of

fatal cases, and found to be identical with the pure

cultures in the laboratory of Koch. These bacilli

thrive in solutions of sterilized grape sugar, to which

have been added the proper nutritious salts. This

clear fluid, kept in sealed tubes at a temperature of

jo C, becomes opaque in twenty-four hours after

introducing the bacilli, and emits, on opening the

tubes, a distinct odor of ethyl-alcohol, which increases

from day to day. Besides the ethyl-alcohol, there

develop small quantities of volatile fatty acids, to-

gether with acetic acid in large quantity. The ty-

phoid bacillus has also the property of inducing in

solutions of grape sugar the lactic acid fermentation.

Sterilized bouillon or minced meat used as soils, soon

become alkaline, but develop, even after the lapse

of eight weeks, none of the products or gases of de-

composition. From these as from all albuminous

cultures, Breiger was frequently but not always able

to obtain a basic product which gave the chemical

and physiological reactions of a ptomaine. In guinea

pigs it produced a slight ptyalism and an in

rapidity of respiration, to be followed later by a loss

of power in the muscles of the extremities and trunk,

without a distinct paralysis. There is diarrhoea

throughout ;
death takes place in twenty four to forty-

eight hours. The same observer is now experiment-

ing with the septic diseases whose abnormal temper-

ature elevations, interruption of fum tions, benumb-
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ing of the intellect, perverse action of the digestive

apparatus indicate abnormal chemical changes in

high degree.

Nicati and Reitsch, Yilliers, Pouchet, have all

made similar investigations with the bacteria of chol-

era. According to Pouchet, chloroform extracts of

cholera dejections furnish an easily oxydisable and
intensely poisonous oily substance which is certainly

a ptomaine. Mere traces of it introduced into the

bodies of frogs induce retardation of the pulse, with

speedy death attended by muscular rigidity.

Villiers also succeeded by the method of Stas in

isolating a ptomaine from the intestines, kidneys,

liver and blood in two cases which had succumbed to

cholera. It was abundant in the intestines, but very

scant in the blood. It had a sharp taste and an odor

like the flowers of the white thorn. It had no effect

upon frogs, but caused in guinea pigs retardation of

trie pulse, tremor and death.

According to the same author cultures of the chol-

era bacteria have a peculiar ethereal odor which is

not unpleasant. Solutions of this culture not over

eight days old in bouillon or gelatine filtered free of

bacteria, injected into the blood of dogs induces di-

arrhcea and great depression, with dyspnoea, disturb-

ances of motion and sometimes death.

These experiments are cited merely as samples to

show the direction of research at the hands of the

most advanced observers in the past year. They
indicate the lines of study by means of which we
shall be able to combat the cause of infectious dis-

ease in a direct way. They show us that the time is

at hand when, as Brieger observes, we may as prac-

titioners of medicine no longer be compelled to rely

upon a raw empiricism, when we may find a specific

therapy, if not remedy for a specific cause, since we
have already learned that the accumulation of cer-

tain products of bacteria kill them. They show us

that inflammation is not the cause but the effect of

disease which is caused by infection. They show us

the direct road to cure through comprehension of the

nature of infection.

ORIGINAL ARTICLES.

SUGGESTIONS ON THE PURITY OF CHICAGO DRINK-

ING WATER. 1

B\ II. CRADLE. Ml 1

BON TO MICHAEL KKKSB

No question of local sanitation has been more
often and less intelligently discussed in Chicago, than

the purity of our drinking water. While alarmists

have filled the newspapers with sensational exagger-

ations, our authorities have denied all danger on

grounds insufficient to prove tin- point.

The starting point of any discussion must, of

course, be the fact, that the sewerage of this enor-

mOUS city is carried into the lake— the source of our

drinking water, whenever the current of the river

owards the lake, which occurs a large part of

' Rc:».l ' cicty, May 3. 1886.

the time. Now, as there is no direct evidence that

any one disease or class of diseases are due solely to

the drinking water thus contaminated, how can we
decide whether any danger to health lurks in this

water ? Chemical examination can only tell us

whether organic material exists to a larger extent in

our drinking water than it does in other parts of the

lake remote from our shore, or than it did in the

same waters many years ago.

But a positive result of such analysis would not

necessarily condemn the water unless there were an

excess of albuminoid ammonia larger than the limit

shown by experience to be safe in drinking water.

On the other hand, when the analysis shows no
marked change in the quantity of organic constitu-

ents in the water, it does not decide the question as

to the safety of the water. For there is no reason to

think that in our present case, where the sewerage is

diluted by the enormous body of water in the lake,

there can be enough of any chemical substance pre-

sent to produce any poisonous effects. A chronic

poisoning or a cumulative effect produced by the con-

tinued ingestion of an organic poison in such small

quantities as not to produce any immediate sensible

action is not known, and such a possibility is a gratu-

itous assumption not based on clinical evidence.

We are forced, therefore, to look for living micro-

organisms in any suspicious water—for at the present

no other direct causes of diseases are known.
The algaj and diatoms, and occasional infusoria,

figured by amateur scientists in the newspapers as

existing in our drinking water, are about as harmless

as any other vegetable or animal tissues we might eat

as food. It has never been shown that they are

really poisonous or parasitic to the body. The
micro-organisms which demand our attention as sus-

picious, are the bacteria. Since they are not nume-
rous in any but stagnant water, the direct examina-

tion of the water with the microscope teaches very

little. Besides, hardly any variety likely to exist in

the water could be identified on finding a specimen

or two with the microscope.

In order to tell what there is in the water, we must
do exactly as if we had a few seeds mixed with a lot of

sand, and were unable to recognize them. We would
sow them over a large surface of ground free from
other plants and wait for the result,—identifying the

plants as they grew up.

I have made a few such analyses of our lake water,

according to the methods devised by Koch. The sam-

ple bottles with tlat sides which I show you here, are

thoroughly cleansed and boiled, and then partly filled

with a small quantity of nutrient gelatine and their

mouths plugged with cotton. The bottles and their

contents are then sterilized by heating them in a steam

bath for a few minutes on several successive days.

This being properly done, they will keep forever with-

out the occurrence of any bacterial growth in them.

If now one or more drops of water flowing from the

faucet or received in a sterilized beaker are dropped
into these culture bottles while momentarily lifting

tin cotton plug, any bacteria or their spores thus

introduced with the water will grow in the gelatine.

If the drops of water are thoroughly mixed by shak-
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ing with the gelatine liquefied by gentle warming, the

germs will be separated from each other, and on let-

ting the mixture suddenly congeal on the large sur-

face of the flat side of the flask, and keeping the flask

at a temperature of 18 to 22
c C, the number of colo-

nies of bacteria growing in the gelatine will indicate

the number of germs contained in the water. Within

36 to 72 hours according to the temperature, the col-

nies grow sufficiently large to be counted with the

naked eye.

In order to identify the species we must note the

appearances and size of each colony, and then exam-

ine with the microscope the cells composing such a

colony, both in the fresh state and after staining. If

this be insufficient to recognize the variety, we must

make fresh cultures from such a colony in other and
different cultivating media, or finally test for pathogen-

ic properties by experimentation on living animals.

There is, however, a limit to the capability of this

method, viz. : our want of familiarity with all the

pathogenic species of bacteria. Apart from cholera

we know only one disease which has been traced in

some instances to impure drinking water, and of

which we can identify the causative parasite, viz. :

typhoid fever. It is very likely that there are other

intestinal disorders of parasitic origin—the different

forms of enteritis and dysentery, the germs of which

may be at times introduced by means of impure

drinking water. But this could not be proven at

present, because we do not know as yet the presum-

able germs of these diseases. It is also not impossi-

ble that the bacilli of tuberculosis, or their spores, I

may sometimes enter the system through the aliment-
j

ary canal. Whether any other but intestinal affec-
;

tions can be started by entrance of their causative

parasites through the digestive tract, is not known in

the case of any diseases of man, but judging from the

mode of introduction in animal anthrax, which is

most frequently intestinal, this is not an improbable

occurrence.

In the culture analysis which I have made, I have

counted from 35 to about 50 germs per drop of our

hydrant water— equivalent to about 1000 to 1500
germs per cubic centimetre. This is much more than

Frankland found in London drinking water (from 8 to

70—extreme 382), and more also than was obtained

by the German Board of Health from the Berlin

water (usually from 20 to 100 or 200—sometimes to

400, exceptionally), though the latter contained as

much as 1000 germs in each centimetre, before filtra-

tion in the water works. However, as bacteria exist

in all fresh waters on the surface of the earth, there is

nothing in this indicating any special impurity, for as

we can judge from every-day experience, the immense
majority of these bacteria are harmless. In my ear-

liesl observations, last summer, I counted six differ-

ent varieties in my flasks. Since then my time and
facilities did not permit me to continue the very

tedious microscopic research necessary for differ-

entiating the colonies. But from the gross appeal

ances of the colonies with which the first observations

made me familiar, I would say that only three or four

kinds of baccilli are common, while other kinds of

baccflli and occasional micrococci and spirilla are

less frequently found. Many, if not most of the

micro-organisms in our hydrant water exist in the

form of spores, which are not killed by momentary
boiling. On staining the residue of a few drops of

water evaporated on a slide, there are indeed very

few developed forms found. I need hardly add that

I have not identified any pathogenic varieties.

Although these few analyses would, therefore, not

entitle me to say that our water contains any delete-

rious matter, I do not see how we can escape the

conclusion that there is really danger, however slight,

in the use of our lake water. There were last year

about 500 deaths from typhoid fever in this city.

This means, perhaps, 5,000 to 6,000 cases of that dis-

ease. The discharges of all these patients contained

typhoid bacilli, which were carried into the lake.

Though the bacilli may die speedily in the water,

their spores persist for days, if not for weeks and
months. Is it at all conceivable that the currents

should not carry at least some of them at times into

the crib and water-pipes. I will not insist on the pos-

sibility of the discharges of different forms of diar-

rhcea and dysentery reaching us in a diluted form in

the drinking water, because, as I said before, we are

not yet familiar with the germs of these diseases, and

do not know whether they produce persisting spores.

Indeed, outside of typhoid fever, I could not name
any danger threatening us in the water, if I depended

only on the known facts, but analogies and probabil-

ities suggest a great deal more. The enormous dilu-

tion to which the sewerage is subjected when carried

into the lake, reduces, of course, the probability of

infection through drinking water very much, but does

not remove it. The self-purification of water, which

undoubtedly occurs through the starvation of the

micro-organisms, and their deposition, and perhaps

oxygenation, pertains principally to the developed

forms and not nearly so much to the spores. In

short, we cannot but reason that of the millions of

disease-germs poured into the lake, some few must

find their way back into the systems of some of those

who drink it.

( )f all the purifying processes of drinking water,

boiling is the simplest. About twenty minutes vigor-

ous boiling deprives the water completely of all living

germs. But the flatness of boiled water, as well as

the turbidity which the Chicago water commonly
presents, renders filtration desirable, Frankland has

found that sand or coke, or spongy iron, in layers of

about six inches thickness, remove nearly, if not all

micro-organisms from the water filtering through

them, but that this retaining power decreases steadily

in the course of weeks. As far as 1 have learned,

most of the filters here in the market contain sand or

charcoal, and as I have been told by parties using

them, many do not furnish water as clear after some

weeks or months as they do at first. The layer of

filtering material is neither thick enough nor suffi-

ciently packed to retain all bacteria, and should

beside- be changed from time to time. One char-

coal filter which I tested gave a clear water, contain-

irever, nearly as many germs as the original

hydranl water.

different plan, and which 1 have exam-
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ined more minutely, is the Mallie Aerifilter (French

patent), similar to the one devised by Pasteur's

assistant, Chamberland. It consists of a cylinder,

with conical end, made of unglazed white clay,

screwed water-tight to the faucet, and surrounded

by a protective glass cap. If there be sufficient pres-

sure in the pipes, the water filters through this clay

cylinder drop by drop, to the extent of some two to

lour gallons per day (in Chicago). All visible solid

particles are left in the interior of the cylinder, in the

form of a slimy coat, which should be washed out

once in two to four weeks. The muddy washings from

this cylinder gives one a rather exaggerated idea of

the dirt we are forced to drink. The microscope
shows it to consist of about half of living bacteria

and brilliant particles (presumably spores), the other

half being clay and sand, with occasional vegetable

cells and fragments. The water furnished by this

filter is of remarkable transparency. The very resi

due in the filter shows that very few bacteria can
have passed through into the water; but I cannot
say that it is absolutely perfect, as would appear from
a testimonial given this filter in the Municipal Labor-
atory at Paris. On testing the water, by allowing

drops to fall from the filter into gelatine flasks, I have
found that when the filter was well cleansed within

some hours the water was entirely free from micro-

organisms— but when the filter was left undis-

turbed for days and weeks, a few colonies were inva-

riably obtained, usually less than one-tenth the num-
ber contained in the original water. There were,

moreover, not so many varieties as in hydrant water

—generally but one or two. I have some reason to

think that most of these bacteria found in the filtered

water did not pass through the filter, but that the

very few germs which did pass through, or which pos-

sibly came from the air, multiplied to some extent

in tlie film of water between the clay cylinder and the

surrounding glass, for it is well known that even dis-

tilled water allowed to stand for hours harbors numer-
ous bacteria. I judge so from the fact that after

cleaning the surface of the clay cylinder with a steril-

ized brush and with water previously boiled, and
readjusting the glass cap after purification by boiling

water, the filtrate was usually free from micro-organ-
isms for several hours. This multiplication of

bacteria on the surface of the filter does not detract

from its merits, because in a film of water containing
as little organic matter as ours, no bacteria of para-

sitic habitat, and hence, at all dangerous, could

multiply.

MEDICAL PROGRESS.

The A' rioN <>i LJnna's I'i ister mi lls.—In his

observations (Deutsche me.dicinische Wochenschrift,

ber 17, 1885; I, Hoffman refers especially

to the gutta-percha plasters. The < have advantages
over the salve-muslins fSalbenmulle) ; they are per-

manent, adhesive, comfortable, cleanly, and are more

ived 1
'i » alue in leg ul-

cers. A new plaster, large enough to cover the hard-

ened border of the ulcer, was applied daily ; later,

after the surrounding parts had become somewhat
softened, it was applied to the ulcer only. The ulcer

became gradually smaller, the last part being healed

by a weak nitrate of silver ointment. Four cases are

given, in all of which the result was favorable. In

the treatment of bedsores this plaster also acted

admirably.

Chrysarobin plaster (18 per cent, strength) gave

excellent results in psoriasis. In its use there was no

danger of the chrysarobin-conjunctivitis; and the

ei5'thema produced by the drug did not extend beyond
the parts covered by the plaster.

In several cases of eczema in which the disease was
dry and circumscribed, oxide of zinc plaster was em-
ployed and effected rapid cures. In the more severe

forms the zinc and tar plaster was found efficacious.

In obstinate cases naphthol plaster (10 per cent.

strength) was tried with satisfactory effects. This

last plaster proved useful also in a case of beginning

lichen ruber.

Salicylic acid plasters are recommended for the

treatment of infiltrated patches of eczema, also in

verrucous and sclerous patches. This plaster also

acts well in epidermal hypertrophies, as clavus and
callositas. In clavus salicylic acid and mercury
plaster is preferred on account of its being less pain-

ful. Salicylic acid plasters were found of value in

the vegetable parasitic diseases, also in lupus and
acne rosacea. The pain that the stronger salicylic

acid plasters sooner or later give rise to, may be

moderated by the use of those containing 15 per

cent, of extract of cannabis indica.

The mercury and carbolic acid plaster gave good
results in furuncles. It acts differently according to

the stage of the lesion. If applied in the beginning,

the furuncle is aborted; if suppuration has set in,

the same continues, but the process is painless. The
frequency of renewal of fresh plaster depends upon
the amount of suppuration. This plaster acts eifually

well in other phlegmonous inflammations.

—

American

Journal of the Medical Sciences, April, 1886.

Cocaine in Circumcision.—-Dr. John Madden,
of Wisconsin records a casein which he used a 4 per

cent, solution of muriate of cocaine in circumcision.

Four points, practically equidistant, were selected

upon the line of the intended incision, the hypoder-

mic needle inserted, and about one-fourth of a drachm
of the solution was injected beneath the skin at each
of these points. A piece of absorbent cotton was
then saturated with the fluid, and placed in contact

with the preputial mucous membrane. Testing the

sensibility of the parts from time to time, by pricking

with a needle, in about twenty minutes the sense of

feeling was almost entirely abolished. The foreskin

was then drawn forward, held between the blades of

.1 paii of dressing forceps, ami quickly ablated with

a knife. The patient declared that the operation
gave him no pain nor sensation of any kind, except-
ing in one small place on the left side. I noticed,

however, that the solution had tilled the subcutaneous
tissue beneath ibis place. The mucous membrane
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was next caught up, and quickly cut off with a pair

of scissors. Its sensibility, though very much less-

ened, was not entirely destroyed, and the patient

complained of some pain. The operation was com-

pleted by stitching the mucous membrane and integu-

ment together, the former growing more painful

towards the end of the operation, while the latter

preserved its anaesthesia.— Therapeutic Gazette, April

15, 1886.

The Sugar-forming Function of hie Liver.—
In response to Hofmeister's recent adverse criticism

(Archiv /. exp. Path, und Pharm., xix) of the view

that sugar was formed in the liver out of peptone,

Prof. Seegen, of Vienna, gives the details of some
experiments in which he found that the quantity of

nitrogen yielded from 100 c.c. of fresh arterial blood

mixed with fresh liver tissue, and treated with a cur-

rent of air for some hours, was greater when a small

quantity of peptone had been added. The quanti-

ties of nitrogen in six experiments were:

o. 113

0.050

0.043
o. 1 14

o. 140

0.070

0.300

0.105

0.092

0.252

0.216

0.159

The peptone and other proteids having been com-
pletely removed before the nitrogen was estimated,

it must have come from the products of decomposi-

tion of nitrogenous materials and it appeared doubt-

less to him that in the presence of arterialized blood

the liver cells split peptone into sugar and some crys-

talline nitrogenous product, and he believes that at

least in the case of carnivorous animals, one of the

chief duties of the peptone is to form sugar.

In a second paper Prof. Seegen gives three exper-

iments on dogs by which he attempted to settle

finally the vexed question whether a diet of cane

sugar causes sugar to appear in the urine. He found

both cane and inverted sugar in the urine in all three

experiments.

In a third paper he brings forward elaborate argu-

ment to prove that the production of sugar in the

liver is not—in contradistinction to the production of

glycogen—interrupted by inanition or increased by
abundant carbohydrate ingesta, but is an independent

and unintermittent function of the tissue changes.

—

Archiv f. J. Gesam. Physiologic, Bd. xxxvii, Nbvem
ber 5, 1885.

—

American Journal 0) tin- Medical Sci-

ences, April, 1886.

Embolism 01 mi Aorta.—Dr. Vincenzo Cam-
mareki, of Naples, has published a memoir upon
Obliteration of the Abdominal Aorta, which is sum-

marised in /, /' i/ ,/7r.// 1 No 13). Hehascol-
lected all the cases on record, starring from Barth's

case in 1835 and Romberg's ten years later. In the

majority the cause is embolism proceeding from the

ventricle, the embolus being arrested at the bifurca-

tion of the aorta, and leading to secondary thrombo-

>i> extending upwards rarely above the level of the

renal arteries— and downwards into the iliac arteries

and their branches. The event is marked by the

sudden appearance of complete and painful paraplegia.

The sphincters are generally unaffected. Sometimes

there is tetanic rigidity of the lower limbs; the re-

flexes and sensibility are abolished. Often in addi-

tion there are other symptoms—as hematuria, ischuria,

suppression of urine, rachialgia, acute decubitus, etc.

Whether a fatal result occurs rapidly or not depends

upon the extent to which the vessel is obliterated ;
in

some cases, owing to partial obstruction or to a certain

amount of collateral circulation, life has been pro-

longed for several weeks, or even months. The par-

aplegic symptoms have been ascribed by some to

anaemia of the muscles, by others to anaemia of the

cord ; but the writer demurs to the latter explanation,

except in cases where the coagulation has extended

high enough to block the lumbar arteries; but even

here he thinks the paralysis may be explained by in-

terference with the muscular nutrition. Experimental

ligatuie of the lumbar arteries in the dog produces

paresis of the hind limbs, but the paraplegia equally

follows the infliction of the wound without ligature.

The author then explains the muscular paralysis fol-

lowing upon obstruction of the aorta as being due to

the absence of oxygen and the presence of an excess

of carbonic acid in the tissues. In like manner he ex-

plains the absence of reflexes ; whilst the occurrence

of muscular rigidity in some cases is compared with

cadaveric rigidity—attributable, that is, to coagulation

of myosin, and not to over-excitability of the muscle.

The same "asphyxial" condition of the tissues is held

to account for the anaesthesia, whilst the symptoms ot

pain is attributed to irritation of nerve fibres from the

presence of products of disintegration, the nerves

being rendered excitable by imperfect anaemia or col-

lateral hyperaemia. The lowered temperature, 1 edema,

and gangrene are easily explicable by the stasis that

is established, and the supervention of syncope from

cardiac paralysis may be due to heightened arterial

tension. The frequency with which aortic embolism

is associated with mitral stenosis does not appear to

be insisted on; but is easy of explanation, since it is

especially in such cases that thrombi sufficiently large

to block the vessel are found in the auricle.

—

Lancet,

April 17, 1886.

Differential Diagnosis of Distension 01 the
: [an Tubes.—Mr. John W. Taylor points

out what he thinks are the chief marks of similarity

and difference between uterine myoma and tubal

disease

:

1. Menorrhagia may be common to both d

but in uterine myoma it is painless, in tubal disease

it is very painful.

2. Moderate enlargement of the uterus (from 3 to

3' _ inches) is present in tuba! distension accom-

panied by haemorrhage (as in most cases where metror-

rhagia is a prominent symptom); an enlai

this may generally be expected in myoma.

3. The tumor formed by distension of tile fallopian

tube is always single or double, and i-- always posterior

to the uterus ; nodular myoma is usually multiple, and

the situation of the outgrowths variable.
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4. The tumor formed by a distended tube, even
when chronic and quiescent, is always very tender to

touch, whether that touch be from the examining
finger of the surgeon, or from the passage of scybala

through the rectum ; a myomatous nodule, unless in-

flamed, is comparatively insensitive. Probably, for

a similar reason, dyspareunia is a very general symp-
tom of tubal disease, but is almost unknown in myoma.

5. The outline or shape of a distended tube is fairly

constant, in possessing a longer and a shorter axis;

that of nodular myoma is round or quite irregular.

6. The tumor caused by a distended tube varies in

its firmness or consistency, and at some time or other

will show signs of elasticity or fluctuation; that of

nodular myoma remains hard.

7. Both a distended tube and myoma of the pos-

terior uterine wall may sink lower in the pelvis by
causing retroflexion of the uterus; but, apart from
this, the former, although not adherent, tends to sink

slowly by its own weight; the latter reaches a lower

point only by increased growth.

8. When pregnancy occurs, the uterine enlarge-

ment being caused chiefly by the development of the

muscular tissue of the uterus, a myoma of this tissue

will be much more likely to be raised by the growing
uterus than a distended tube, which is only adherent,

and often but lightly, to its peritoneal investment.

The only other condition that is likely to be con-

founded with distension of the Fallopian tube is cyst

or abscess of the ovary. A special form of cystic

disease of the ovary is often, perhaps generally, com-
bined with occlusion and distension of the tubes;

and if the latter be correctly diagnosed in these

cases, this is sufficient for every practical purpose.

But ovarian abscess or cystoma of the ovary in an

early stage, the associated tube remaining normal,

needs rather careful differential diagnosis from a dis-

tended tube. I have found the chief point of differ-

ence to be this : that, in cyst or abscess of the ovary,

a space can be found between the tumor and the

uterus unoccupied by any swelling; in distension of

the Fallopian tube, the tumor is continuous with the

uterus. By this means I have on two or three occa-

sions diagnosed a cystic condition of the ovary only,

when tubal disease has been expected; a diagnosis

which has been confirmed by operation.

—

British

MedicalJournal, April 17, 1886.

Effects of an Extensive Fracture <>i- the
Ski i I..—A case of extensive wound of the skull and
brain is reported in the Russian Herald of Forensic

The patient was a man who had been
struck by a piece of an anvil of about seventeen
pounds' weight. The wound extended from half an

inch above the concha of the left ear to the right

parietal eminence. The fracture of the skull corre-

sponded in length and position with the externa]

wound. In many places it was splintered, tin' in-

terior edge of the fracture being raised above the

level of tin- anterior edge. The whole wound was

filled with (.rushed brain-substance, partly gray and
partl\' white. There was both motor and sensory

paralysis of the right arm. The power of sensation

in the right leg was diminished ; the pulse was 80 and

the respiration 20; the temperature was also normal.

The patient was fully conscious and in a peculiarly

placid state of mind, being pleased with everything.

He forgot, however, a number of abstract nouns and
all proper names; his memory for numbers was also

affected, and he had forgotten how to read. The
wound was dressed with antiseptic bandages, and
completely healed in fourteen weeks. During this

time ten splinters were removed. The symptoms of

amnesic aphasia gradually passed off. The memory
for abstract nouns returned in about a fortnight. The
placid humor passed away, and the man became de-

cidedly irritable and suffered from insomnia and head-

ache. The paralysis of the leg passed off during the

first few weeks. Sensation returned in the arm and
movement also, and after three months contraction

occurred. After the lapse of eight months the man
was still unable to read, and complained of constant

headache and great feebleness of memory.

—

Lancet,

April 17, 1886.

An Unusual Cardiac Lesion.—M. Dejerine
made a communication, on Dec. 26, to the Biological

Society of Paris, concerning an unusual cardiac lesion

causing sudden death in two patients convalescent

from typhoid fever. There were no cardiac symp-
toms during life. At the necropsy there was an ab-

sence of lesion, but examination with the microscope
showed that the myocardium was broken up. Each
fragment was constituted by an isolated muscular
cell. There was neither fatty, nor putrid, nor pig-

mentary degeneration. In both cases the lesion of

the myocardium consisted in a separation of the in-

tercellular cement of Eberth, which in a normal con-

dition unites the cells of the cardiac fibres. The
phenomenon is observed in patients in an asystolic

condition. It is due to the fact that the intercellular

cement is dissolved by sarcolactic acid, which is

formed in great abundance. There were no bacilli

in the myocardium. Landouzy and Renaut have
described this lesion in the myocardium subsequent

to pericarditis.

—

London Medical Record, March
15, 1886.

Sutures in the Heart.—A paper of Block com-
municated to the eleventh congress of the German
Surgical Society, 1883, on "Wounds of the Heart
and their Cure by Sutures," having attracted the at-

tention of Dr. Philippokf, of Kharkoff, he deter-

mined to make a series of experiments on dogs and
rabbits for the purpose of satisfying himself of the

truth of Block's assertion that sutures may, under
certain circumstances, be applied to the walls of the

heart. Though the Russian observer has not as yet

concluded his investigations, he has published a pre-

liminary note in the Russkaya Meditsina (No. 1 1 ) in

which he states that the hearts of some animals will

bear transfixion with a fine trocar or a needle, also

that wounds of the heart in animals may be cured by
means of sutures, but by no means always. He
found, too, that the pericardium might be opened in

i\(>n> without any serious effects, but that wounds of

the large vessels at their exit from the heart were in-

variably fatal.- Lance/, April 24, 1886.
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AMERICAN MEDICAL ASSOCIATION. THIRTY-
SEVENTH ANNUAL MEETING.

The thirty-seventh annual meeting of the American

Medical Association was held in the Exposition

Building at St. Louis from the 4th to the 7th of May
inclusive. The number of delegates and members in

attendance was unusually large, the registration show-

ing about 1,100 present. The facilities for registra-

tion were admirable, and everything under the care

of the Committee of Arrangements well planned and

judiciously executed. The address of welcome by

the Mayor of the city was appropriate and cordial,

and the Chairman of the Committee, Dr. Le Grand

Attwood, discharged his duties to the satisfaction of

all. The President, Dr. Wm. Brodie, of Detroit, de-

livered his Address in good style, and was listened to

with close attention to its close. It was given to our

readers in full last week. Following the President's

Address, came the report of the Committee on the

Preliminary Organization of the Ninth International

Medical Congress. The Committee had held a reg-

ular meeting the day previous in a parlor of the Lin-

dell Hotel, and after learning the progress making

by the Executive Committee of the Congress, also in

session at the same time, they prepared a brief report

for the Association. Dr.
J.

S. Lynch, of Baltimore,

Vice-President of the Committee on Organization,

presented the report to the Association, which simply

stated that after mature deliberation and several full

meetings of the Committee, they had adopted the

Rules necessary for the organization and business of

die Congress, appointed the general officers of the

.\ the chief officers of the Sec lions, and a local

Committee of Arrangements at Washington; and as

under the Rules, the President, Secretary-General,

Treasurer, and Chairman of the Finance Committee

of the Congress and the Presidents of the several

Sections constituted an Executive Committee of the

Congress with full power, all the further business and

management of the Congress, including the filling of

any vacancies that might now or hereafter exist, had

been transferred to such Executive Committee.

The report was, on motion, received, and adopted

with a decided degree of enthusiasm, and without an

audible negative vote. As the very large hall con-

tained at the time about 1000 delegates, representing

the Profession of almost every State and Territory of

the country, it ought to satisfy all parties at home

and abroad, that the medical profession of these

United States, in whose name the Congress was

invited to meet in Washington, on the first Monday

of September, 1887, is earnestly and unitedly engaged

in making every necessary arrangement for the cor-

dial reception of a great and truly International

Medical Congress, at the time and place appointed.

The harmony, good order and enthusiasm thus ex-

hibited during the first session was continued through-

out all the subsequent three days' proceedings and

to the hour of final adjournment. The several Sec-

tions were also supplied with a large number of papers

and interesting topics for discussion, and the quality of

their work will compare favorably with that of any of

the general organizations of specialists in this coun-

try. The full record of the proceedings, as furnished

by the Permanent Secretary, will soon reach us, and

will be given to our readers without further delay.

DR. DICKINSON'S WORK ON RENAL DISEASES.

We have before us two copies of the third volume

of Dr. Howship Dickinson's work " On Renal and

Urinary Affections;" the one published for the author

by Longmans, Green & Co., of London, with the

notification on the title-page that all rights are re-

served; the other a mutilated reprint, a pirated copy

of the result of years of earnest faithful work. The

latter is issued by a New York firm, as the August,

1885, number of " Wood's Library of Standard Med-

ical Authors." The English edition contains 689

pages of reading matter; the mutilated edition 337

pages. Nowhere in the American edition (though

we must blush to call such an edition "American")

is there any reference to the fact that it is the third

volume of a work destined to become classical ; but

it is issued as though it is the complete work of Dr.

Dickinson.

No work in any language has hitherto appeared

which contains so much valuable matter in regard to
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renal and urinary affections as the work of Dr. Dick-

inson. He has been more than a decade in prepar-

ing the book for publication, and anyone who will

give himself the pleasure of reading it will be con-

vinced that the time has been well spent. He has

brought before the medical public a vast record of

experience, and has embodied in the work a large

number of most valuable records of clinical cases,

occurring in his own practice and in that of other ob-

servers. While at first blush it might seem that the

subject could have been treated of in a much smaller

number of pages, a careful survey of the book will

show that it is far from being a diffuse work. The

clinical cases given cannot be looked upon as un-

necessary padding; without exception they are in-

teresting and valuable, and the reader will often wish

that the author had given more cases. The illustra-

tions, as a rule, are good, and well represent what is

intended to be shown. While we are patriotic enough

to wish that such a book could have been the work

of an American author, we are not the less most will-

ing to say that we must congratulate the profession

on being able to obtain this monument of painstak-

ing work and rich experience.

In the mutilated reprint of this volume the Ameri-

can publishers have added the following note to the

author's preface :
" The numerous cases cited in de-

tail in the English edition of this volume have been

omitted in this edition in order somewhat to reduce

its size. It will be perceived that the text of the

work has been so prepared that this omission in no

degree interferes with its continuity, nor does it limit

its authority." Whether this is true will be seen later.

But the first question that arises is, Where have the

reprinters obtained the medical education and au-

thority that entitles them to abolish a large portion of

a valuable book, without so much as " by your leave
"

to the author, and say to the profession : We now

give you an edited copy of Dr. Dickinson's work; the

original contains a large amount of extraneous mat-

ter, but we have cut this out, and at the same time

retained the continuity and authoritative tone of the

book? The answer is nut direct, and may be read

between the lines (if the announcement quoted above :

Here is a good book by a foreign author, but it is too

large for our " Library of Standard Medical Authors ;"

foreign authors have no rights in America that we

should respei t. the book is too big, and while we are

pirating it bodily we may as well cut it to suit oui

selves. Besides, very few of those who get our

" Library" will buy the original work, and they will

never find out that anything of value has been omitted.

\iid now ;i- t" the omission which in no degree in-

terferes with the continuity or limits the authority.

In the first place eleven illustrations are omitted in

the mutilated reprint. In the chapter on Renal Cal-

culus, in speaking of ulceration of calculi into the

stomach, is a quotation from Rayer, of almost half a

page, which has been omitted altogether. In the chap-

ter on Chyluria thirteen and one-third consecutive

pages of clinical reports have been omitted, in which, in

the original, are two valuable tables. In the chapter

on Intermittent Hajmaturia or Hasmo-globinuria we

find that 39,^2 pages have been omitted, with a valu-

able table; though of course such a small omission

"in no degree interferes with the continuity" of the

book. In the chapter on Hematuria are records of

five cases showing the association in infants of bloody

urine with unsuitable food. These records are omit-

ted from the reprint, but the paragraph following the

omission commences, as in the original: " The cir-

cumstances of these cases," etc! In the chapter on

Suppression of Urine is a full record of a case quoted

from Mr. Hutchinson, and a few pages further on the

case is referred to by page reference. The American

editors (!) have omitted the record of the case, but

guilelessly refer to it. On the same page is a refer-

ence to a case reported by Dr. Todd, but the record

of the case is omitted in the revised American edi-

tion. Dr. Dickinson quotes in full a case from Tay-

lor, of a man who had suppression of urine after

taking two drachms of corrosive sublimate. The

revisers say, in a rather lonesome looking paragraph :

'Taylor relates the case of one John Wright, 38

years of age, who swallowed two drachms of corro-

sive sublimate, and an hour afterwards was received

into City's Hospital." While it was perfectly propel

that John Wright should have been received into

Cuy's Hospital after taking two drachms of corrosive

sublimate, it would have been somewhat to the point

to have said why he was carried there, and what be-

came of him subsequently. Taylor says that there

was complete suppression of urine, that he survived

for four days, and, what is especially interesting, the

record of the autopsy is given. But the professional

experts who omitted this case (without interfering

with the continuity of the work) evidently thought

it sufficient to give only the name and age of the

patient, the amount of the drug taken, and the name

of the hospital.

We have already said that preservation of conti-

nuity ami non-limitation of authority demanded that

eleven 1 uts should be omitted. Would that some

consideration had demanded that many more should

have been omitted from. the mutilated edition. Dr.

Dickinson would doubtless be surprised to see that
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the ingenuity of the editors has added many things

to his illustrations. Emboli, thrombolic deposits,

Florida moss, bee-line capillaries, and scroll-work

have been generously supplied, doubtless at consid-

erable additional expense to the editors. One large

cut is labeled " Tuberculous Kidney." It would be

more in place in a horticultural guide as a hybrid

sun-ilower.

On summing up the total loss we find that eleven

illustrations and one hundred and fifty pages (plus)

have been omitted from the American edition ! True,

the pages omitted are reports of cases; but they are

valuable and necessary for the proper comprehension

of the subject. Dr. Dickinson is not a man who
would pad a volume to make a show, and h^ is too

busy to write for the purpose of killing time. The

author says in his preface :
" I am assured that much

of any interest which may be found will be in the

clinical and pathological cases;" and the intelligent

reader will endorse the assurance. The editors, how-

ever, on account of a superior knowledge and acu-

men, have decided that the cases may as well be left

out! If such things can be the time cannot come

too quickly when an International Copyright law will

lay its hands on those who seem to be destitute of all

moral sense and obligation.

THE INTERNATIONAL MEDICAL CONGRESS.

A meeting of the Executive Committee of the

Ninth International Medical Congress was held at

the Lindell House, in St. Louis, on the 3d inst., at

which a large majority or the Committee were present.

Reports of subcommittees were presented and

much progress was made towards completing the de-

tails of the preliminary organization. Dr. N. S.

Davis, of Chicago, was elected unanimously Presi-

dent of the Congress to fill the vacancy occasioned

by the death of Prof. Austin Flint. Dr. |. A. Orant,

of Ottawa, Canada, was elected Vice-President in

the place made vacant by the resignation of Dr. R.

Palmer Howard, of Montreal. J. B. Hamilton, M.D.,

Supervising Surgeon-General of the U. S. Marine

Hospital Service, was elected Secretary-General of

the Congress to fill the place made vacant by the

election of Dr. Davis to the President \.

James F. Harrison, M.D., Chairman of the Faculty

of the University of Virginia and Professor of Medi-

cine. Obstetrics and Diseases of Women, was elected

President of the Section of Gynecology
j J. H.

Callender, M.D., Professor of Physiology in the

Nashville and Vanderbilt Universities, Tennessee,

President of the Section of Physiolog) ;
A I:. Palmer,

M.D., II .!>.. Professor of Pathology and Practical

Medicine in the University of Michigan, President

of the Section of Pathology; and E. Williams, M.D.,

of Cincinnati, President of the Section of Ophthal-

mology. In compliance with the earnestly expressed

wish of both the otologists and laryngologists, the

latter were given a separate Section, with Wm. H.

Daly, M.D., of Pittsburgh, Pa., President, and Wm.
Porter, M.D., of St. Louis, Mo., Secretary.

H. O. Marcy, M.D., of Boston, at his own request.

was transferred from the Presidency of the Section

of Collective Investigation, Nomenclature, Vital Sta-

tistics and Climatology, to the Vice- Presidency of the

Section of Gynecology, and the vacancy occasioned

by this transfer was filled by the unanimous appoint-

ment of Albert L. Gihon, M.D., U. S. N., a man
eminently qualified to fill the place.

These important appointments, with much addi-

tional work in regard to details, will enable the Com-
mittee at an early day to issue a second circular

giving the Preliminary Organization of the Congress

complete, including the foreign officers required bv

the Rules previously adopted, and such additional

information as can be furnished by the Local Com-
mittee of Arrangements at Washington.

THE VIRGINIA BOARD OF EXAMINERS.

The report of the Virginia State Board of Medi-

cal Examiners, which is published in the May num-

ber of the Virginia Medical Monthly, will be of con-

siderable interest to State medical examiners gene-

rally, and to all others who hope for a higher standard

of medical education in this country. The State

legislatures, one after another, are passing medical

practice acts, and we may now hope that within a

very few years there will be an efficient board in

every State.

About a year ago we took occasion to notice the

efficient work done by the Virginia Board. At a

meeting of this board, on April 7. there were thirty-

four applicants; of these, twenty-five passed the

examinations, one withdrew and eight were rejected.

Up to this time, then, about one hundred graduates

have applied for licenses, and sixty-six have sue

ceeded in passing the examinations.

Of the examinations, which are written, we may say

that while they are not unnecessarily severe they

seem to be unnecessarily long, and tend to be too

much tests of physical endurance. For example,

there were six questions in chemistry, each with sub-

divisions, eight questions in anatomy, each one with

subdivisions; live in hygiene, each with subdivisions;

eight in physiology; fifteen in materia medica and

therapeutics, some with subdivisions; si\ in obstet-
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rics; five in practice of medicine, each with tedious

subdivisions; and twenty in surgery, the last of which

is, " Describe the methods of resuscitating the

drowned?" Now, the plan of the examination an-

nounces that " the applicant is required to answer at

least three-fourths of the questions satisfactorily, and

to show a fair general knowledge of all the branches

upon which he is examined." The applicant may

make only 33 ! 'l on a given branch, but must aggre-

gate 75 per cent, of the entire questions. We notice

that -some of the best examination papers that were

presented kept the gentlemen busily at work from 10

or u o'clock Wednesday morning, till late hours at

night each day until Friday and even Saturday." It

would seem that the examinations might be quite

thorough with fewer questions and a limited number

of hours. We can scarcely go amiss in saying that

there are very few men in active practice who could

answer 75 per cent, of the questions within two days

of twelve hours each. It seems rather questionable

if an examining board should ask such a question as

" Give the anatomy and function of the lymphatic

system," when physiologists and anatomists are not

at all agreed as to the answer. It is probable, too,

that the student and examiner might differ as to the

source from which the heart receives its nervous sup-

ply, and as to the phenomena of pancreatic diges-

tion. So, also, in describing the management of

shoulder presentations; some obstetricians are posi-

tively at variance regarding the management of these

cases. However, the fault that we find is in regard

to the number of questions. It is better to be too

severe than so lenient as to admit an unqualified

man.

SOCIETY PROCEEDINGS.

AMERICAN SURGICAL ASSOCIATION.

Seventh Annual Session, held in the Reading-room

of the Army Medical Museum, at Washington,

April 2S, 20. JO and May J , j886.

(Concluded from page 528.)

Friday—April 30

—

Third Day.

Morning Session.

The President in 1 he < 'hair.

Dr. T. F. PrewitT, of St. Louis, read a paper on

TRAUMATIC ANEURISM OF THE INTERNAL CAROTID
ARTERY ,

He first referred to those cases of spontaneous

aneurism of the internal carotid artery which are found

in literature and, the frequency with which this lesion

had been confounded with cynanche tonsilaris. He
had been unable to find more than one reported case

of traumatic aneurism of this artery. This was re-

ported by Dr. Wm. T. Briggs, of Nashville. The
aneurism in that case followed a stab wound and was
operated on successfully.

Dr. Prewitt then described the following case : E.

J., colored, 17 years of age, was shot by her husband,

early in January, 1885. The weapon used was a re-

volver carrying a No. 32 ball. The shot was fired at

a distance of two feet and entered the cheek over the

malar bone, ranging backwards. There was some
profuse haemorrhage at the wound of entrance. There
was no wound of exit. The bleeding was controlled

by compression. There was haemorrhage from the

ear at the time, and this recurred on two or three oc-

casions. For some time after the accident the pa-

tient stated that there was some haemorrhage from
the mouth and nose on rising in the morning. There
was some swelling at the time which gradually in-

creased until April the 2d, when she was seen by the

speaker. It then projected into the pharyngeal cav-

ity and rested against the uvula, and extended ex-

ternally from the anterior petrous portion of the

temporal bone to the hyoid bone. The swelling

pulsated in every direction and gave thrill and bruit.

Immediately after the accident there was paralysis of

taste and of the right side of the tongue; this con-

tinued. Pressure upon the carotid artery arrested

the pulsation in the tumor. There was no difference

in the pulsation of the two temporal arteries, the

pupils were equal and respond normally to light.

There was persistent headache with sounds in the

ears, which was increased by lying upon that side.

The voice was greatly interfered with, owing to pa-

ralysis of the right vocal cord. The appetite was
poor and the patient emaciated. She was unable to

swallow solids and fluids regurgitated when the at-

tempt to swallow was made.
With this history and with these symptoms it was

decided that there was aneurism of the internal carotid

artery, and that the vessel had been wounded near

the carotid foramen, for nowhere else are the artery

and nerve in such intimate connection.

It was determined to at once ligate the common
carotid artery. The usual incision was made and the

dissection continued until the artery was exposed.

A silk ligature was passed from behind forwards. The
vessel was then lifted, to be sure that the pulsation

was arrested before the ligature was applied. Find-

ing that it was, the vessel was then tied. The puls-

ation was at first arrested, but in a few minutes it

could be again felt. In the absence of all precedent
it was concluded to extend the incision upwards in

front of the tragus and determine the feasibility of

opening the sac and tying the distal end. This was
a forlorn hope, for the diagnosis was that the aneurism
was seated just external to the carotid foramen. An
incision was then made below the ear and extended
upwards back of the ear. A cautious dissection re-

vealed the fact that the sac filled all (he space be
1 ween the mastoid process behind and the condyles

and Minus of tin- jaw in front. It extended to the

1 e ol 1 lie skull, to which it was closely adherent.



i886.] SOCIETY PROCEEDINGS. 553

It was therefore impossible to reach the artery in that

direction. Further attempts were abandoned, the

wound was closed, a drainage-tube inserted and an
antiseptic dressing applied. During the following

seven days the temperature varied between ioi° and
103'. On the eighth day, there was some haemor-

rhage from an opening near the angle of the jaw.

This was repeated and she spat up some blood on the

following day. Examination showed a little coagu-

lum at the angle of the jaw, which was removed and
the left forefinger thrust into the opening. No coag-

lum could be felt within the sac. The attempt to

detect the entrance of the artery with the ringer

failed. In order to avoid the haemorrhage which
would follow the removal of the finger the sac was
stopped with lint treated with iodoform. This con-

trolled the bleeding. The patient gradually became
weaker and died on the twenty-fifth day after opera-

tion from exhaustion. Ten days after the sac was
stuffed, epileptiform convulsions involving the facial

muscles and the flexors of the forearm and hand ap-

peared. These continued at intervals until her death.

The post-mortem examination showed the ball in

the posterior part of the sac. The opening of the

carotid artery was found close to the carotid foramen
and seemed blocked up with clot. The blood-vessels

of the membranes of the brain were congested, par-

tu ularly on the right side. The inferior petrosal and
lateral sinuses were filled with thrombi up to the tor-

cular Herophili.

The differential diagnosis of aneurism of the inter-

nal carotid artery from those of other arteries in this

situation were then considered. As regards opera-

tion in this case compression and ligation were con-

sidered, but compression was rejected on account of

the urgency of the symptoms. The patient was not

a suitable one for this mode of treatment, being ig-

norant and irritable, and unfitted to endure the an-

noyances of this method of treatment. Neither were
skilled attendants available.

Dr. J. Ford Thompson, of Washington, had never

seen a case of aneurism of the internal carotid artery,

but should think that the diagnosis would not be es-

pecially difficult. It would perhaps have been better

if the operation of Syme had been performed, or, if

necessary, the suggestion of Guthrie might have been
carried out; that is to make a section of the ramus
of the jaw, to afford more room for dissection. As
tin.-, lesion is followed by certain death, his opinion is

that it is the duty of the surgeon to perform the old

operation, cutting into the sac and ligating the vessel

at both ends.

Dr. William T. BRIGGS, of Nashville, said that

the case which he reported at a previous meeting of

the Association was that of a young man stabbed in

the neck, five weeks later the patient presented

himself at the clinic with a swelling of the neck pie

senting all the evidences of aneurism. He consid-

ered it to be a small aneurism of one of the branches

of the external carotid artery that could be readily

reached and ligated. He made an opening large

to permit the introduction of the finger, and
found that the condition was more serious.

The haemorrhage was controlled by stuffing a sponge

into the sac and the common carotid ligated. When
the sponge was removed, the haemorrhage was as free

as before. The opening in the sac was then enlarged,

the opening of the artery having been found and con-
trolled by the finger. The vessel was then hooked
up and a ligature applied above and below the sac.

The patient recovered and is still living in perfect

health. He thinks that in all cases where it is possi-

ble, the operation of Syme should be employed.
Dr. D. Hayes Agnew, of Philadelphia, said that

about three years ago, a woman presented herself at

the University Hospital with a tumor as large as an
orange just beneath and behind the angle of the jaw.

There was also a projection into the pharynx. This
tumor had grown slowly for eight months, and was
attributed to a blow on the side of the head. He
considered it a case of aneurism of the internal car-

otid, and ligated the common carotid above the omo-
hyoid muscle. The pulsation was diminished, but it

could still be felt. He attributed this to the com-
munication with the external carotid artery. He
then tied the superior thyroid and the lingual. This
stopped all pulsation. The patient did well for two
weeks, when pulsation again returned. Pressure on
the carotid of the other side controlled the pulsation,

and he then placed a ligature around the primitive

carotid of that side. During his absence from the

city, ulceration took place and a gush of blood into

the pharynx occurred. The resident stuffed the cav-

ity, but the patient died eight days later, apparently
from septic poison. If he had been present when
rupture occurred, he had determined to have laid the

sac open and have tied above and below. From the

history of these cases he believes that in this condi-

tion the operation should be a formal one of section

of the jaw, and then proceed to ligate above and
below the sac.

Dr. A. Vanderveer, of Albany, said that in De-
cember, 1882, a man 42 years of age, a farmer, was
sent to him with a swelling of the neck which was
diagnosed to be an aneurism of the internal carotid

artery. It was attributed by him to forced motion
of the head to one side which was required in a cer-

tain part of his work. It was determined to first try

compression. This was faithfully carried out, and at

the end of six days the swelling was much diminished
and the tumor in the pharynx seemed more solid.

He then went to his home, but returned one month
later, the previous condition having returned. Com-
pression was again tried, and at the end of five days
there was a marked diminution in the size of the

tumor. He again returned home and continued in

apparently good health for four or five weeks, when
he suddenly complained of a severe pain in his head
and fell dead. An autopsy was made, but no satis-

factory explanation of his death could be found. The
physician was inclined to attribute it to apoplexy.

Dr. I.. M' LaneTifi iny, of Baltimore, said that in

th reported by Dr. Prewitt there was no room
for a distal ligature. In this case, however, it might
have been possible to apply a compress, pressing the

artery against the base of the skull.

Dr. T. f. Prewiti agreed with those who had
taken part in the discussion that the old operation is
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the proper one for traumatic aneurism where it is

possible to apply it. In this case this could not be
done. If the circumstances had been suitable, he
should have tried compression, but the symptoms
were too urgent to permit of this.

Dr. Roswell Park, of Buffalo, exhibited a

TRACHEOTOMY TUBE.

This was a bivalve instrument, the blades opening
laterally and provided with an obturator permitting
its ready introduction. The great advantage claimed
for the instrument was the ease with which it could
be cleansed.

Dr. Park then reported a case of

I IPC IMA TESTIS, OR A LARGE ACCUMULATION OF FAT
IX THE TUNICA VAGINALIS.

Lipomata of the spermatic cord are rare enough
to always attract attention, but lipomata of the testi-

cle are of such exceeding rarity that, believing that

he had had a case which deserved this designation, he
desired to put it on record.

J. P., age 40, was first seen in September, 1885.
For eighteen months the patient had noticed a slow
but continuous enlargement of the right testicle.

This was almost painless, but caused inconvenience
by its weight. At this time the tumor had reached
the size of a cocoanut.

Examination showed the scrotum to be filled with
a large mass, the testicle being crowded into a small
space at its upper part. This mass was solid, yet
soft and not tender. Obscure fluctuation was no-
ticed, but no fluid was obtained upon explorative
puncture. The patient's general appearance exclud-
ed all idea of malignancy. The scrotal integument
moved with perfect freedom over the tumor.
On October 4 the patient was operated on. A

free incision through the tunica vaginalis revealed a
mass of densely packed fat which was slightly adher-
ent, but was turned out without difficulty. On sep-

arating the lobular masses by the fingers, the right

testicle was found not merely imbedded in its upper
part, but incorporated by apparently intimate tissue

connection. It was supplied with blood both from
the testis and from the cord. The cord seemed to

pass for a distance of two inches through the mass
before reaching the testicle. No evidence of pus or

present hernia could be found, the ring and canal
uo larger than on the opposite side. Finding

the fibrous trabeculaand blood-vessels radiating from
tlic testicle to the fatty mass so numerous and dis-

tinc 1. it was decided to remove the whole en mass,-,

whit h was done. The patient recovered without in-

cident. After removal the mass weighed three
pounds. It was not possible to decide the exact or-

igin of the fatty growth, whether it had started from
the cord or from the testicle.

I hi literature of this subjei 1 is very meagre, the

author being able to find but three similar cases on
re 1. Kimball (Boston Med. <ui,l Surg. Journal)
and Jobert (Gaz. Mid. de Paris, 1850) report au-

cases Deguise also reports a case {Ann. de
• in which tin- tumor was as large

as an adult head, and had been growing for twelve
Numerous author stale thai lipoma of tin-

cord may extend downwards and may spread over
testicle, and it is possible that this case may have be-
gun in that way, but there was nothing to indicate
such an origin. The rarity of the lesion, coupled
with its pathological interest and the obscurity which
attends the diagnosis, was the author's reason for

presenting the case to the Association.

Dr. Park also read a paper entitled

NEPHRECTOMY ON A PATIENT TWENTY-THREE
MONTHS OLD.

B. B., born October 4, 1883, appeared at birth to

be perfectly healthy. During the following winter
the nurse noticed an enlargement in the right side
of the abdomen, and the attention of the attending
physician was called to it.

July 31, 1885, the attention of the writer was called

to the child, who appeared to be perfectly healthy.

There was a history of steady enlargement of the
growth. The bladder was examined with the sound,
but no evidence of calculus was found. The urine
contained numerous crystals of triple phosphates,
otherwise normal. Examination of the abdomen re-

vealed a firm resisting tumor about the size and shape
of the fcetal head at term, occupying the right half

of the abdominal cavity. A portion of the fluid was
removed and examined, with negative results. The
diagnosis was fibro-cystic tumor of the right kidney,
probably of congenital origin. Five weeks later the

tumor was found to have increased decidedly in size,

and operation was decided upon.
The operation was performed September 15, 1885.

An incision was made in the right semilunaris; slight

adhesions were found. The peritoneum covering
the growth was incised and the tumor shelled out
without much difficulty. The pedicle was tied and
dropped into the abdominal cavity. On the twelfth

day the patient was removed to his home, and now,
seven months after operation, is perfectly well. The
tumor proved to be a fibro-cystic tumor of the right

kidney, the cystic element predominating. Imme-
diately after removal it weighed four pounds.

In searching the literature of this subject, the writer

had been able to find but three cases in which the

age of the patient approximated that of the one now
reported. These cases were respectively, one, 2%
years, 'recovered ; one, 2^2 years, died; and one at

1 1 months, died. The case reported therefore ap-

pears to be the youngest who has survived nephrec-
tomy, he being 23 months old at the lime of opera-

tion. The abdominal incision in this case was made
not from choice but from necessity, the tumor being
altogether too large for extraction through a small

opening in the lumbar region.

Dr. W. W. Keen, of Philadelphia, then read a
paper on

STRETCHING OF THE FACIAL NERVE.

I le first related a recent case in which he had done
the operation, and added a table of the twenty-one

1 far reported.

His own cast- was that of a woman, sent to him by
Dr. Sinkler, aged 48 years. She was admitted to the

Woman's Hospital April 1, 1886. She had had se-

vere attacks of nervous trouble in early childhood,
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and had twice been paralyzed. Five years ago co-

incident with menstrual disturbance her right eyelid

began to twitch, and in six months the whole face

and the platysma were incessantly in spasm, which

was increased by mental or muscular effort, such as

speaking or being spoken to. Later this was accom-

panied with constant pain.

In June, 1884. the right infra-orbital had been re-

sected with partial relief for only six week-. Not

long after the twitching extended to the right side

and leg.

April _' Dr. Keen cut down on the seventh nerve

by an incision behind the right ear, displacing the

parotid gland forwards and getting access to the

nerve just after its exit from the stylo-mastoid fora-

men. Imbedded in connective tissue, it required

considerable search and dissection to lay bare the

nerve in this case. The exact point of its entrance

into the parotid was quickly discovered by a very

weak current of electricity, one electrode being placed

on the cheek and the other consisting simply of the

wire being touched at successive points from above

downwards. The trunk was then laid bare and
stretched, the force being estimated at four or five

pounds, just short of lifting the entire head. Total

facial palsy followed, with relief not only from the

spasms in the face and neck, but also of that in the

side and leg. The wound healed in four days, when
the sutures were removed, the highest temperature

having been 100.4^. The operation was done twen-

ty-five days ago, and so far there has been no return

of the spasms and the patient was delighted with the

the result, the palsy being a grateful relief from the

spasm.

Dr. G. B. Massey had examined the case electri-

cally and found the reactions of degeneration. The
later history of the case will be reported at a subse-

quent meeting.

Next a table of the other twenty cases si 1 far re-

ported since Baum, in 1876, first stretched the facial

nerve, was given, with remarks upon the operation.

The paralysis always disappears no matter how se-

vere the nerve has been stretched, and while the

- often return, they are lessened in severity.

In fourteen of the cases the spasms recurred within

a week in three cases. In five others, absolute relief

extended over three weeks to five months, the im-

provement in four of them lasting much longer. In

the remaining six cases the relief extended from four

months to a year, with improvement >u\\ existing in

three of them. As a palliative operation, therefore,

it would seem to be indicated; while of the five

Cases reported •tired." two had continued three

months, three had remained well for from two and a

half to five years. Two of the twenty-one case- were

too recently reported to give the final results.

The speaker preferred Baum's method of operat-

ing decidedly to Heuter's. in which the nerve is

reai hed through the parotid gland. He bandages
the lower jaw and gives fluid food for three or four

day- in order to keep the parts quiet while healing.

died attention to two cases in which a palsy

existing prior to the operation was benefited by the

nerve-stretching, both electrical and voluntary con-

trol being obtained to some extent, and he suggested

that in persistent facial palsy, stretching of the facial

nerve be tried as a therapeutic operation.

Dr. C. H. Ma-tin, of Mobile, read a paper on

SUBCUTANEOUS DIVISION OF URETHRAL STRICTURE.

The history of the operation for external urethrot-

omy was first considered, and next was described the

various methods which have been proposed for its

performance. The objections to these were then

gone into at length. The main objection to most of

them is that they leave an open wound in the peri-

neum to heal by granulation. External urethrotomy

is called for only under special circumstances. It

has been laid down as a rule that where water can

escape through a stricture, the surgeon should always

by patience, be able to get an instrument through the

stricture. The speaker thought that there were

exceptions to this rule.

The indications which render the operation neces-

sary are

:

1. The impossibility of passing a sound into the

bladder through the urethral canal, where a firm or-

ganic stricture blocks up the urethra and where dila-

tation or internal urethrotomy are not available.

2. In cases where a tight stricture has ruptured,

and an abscess has formed. Under such circum-

stances it is necessary to open the abscess and it may
be^ well to carry the incision further and lay the

stricture open.

3. Certain cases of old tight stricture complicated

with urethral fistulas, through which urine is passed

in the act of urination. In almost all these cases,

however, as soon as the lumen of the tube is restored,

the fistulas heal. The writer prefers internal section

in such cases.

4. A most important indication which may arise

is rupture of the urethra by a blow, the effects of

which are violent and severe.

5. Traumatic stricture, that is where the stricture

is the result of direct injury to the urethra. In these

cases ordinary dilatation is inefficient and internal

!
urethrotomy is often of little or no benefit.

i>. A calculus impacted behind a stricture may be-

an indication for external section.

7. When extravasation of urine has occurred from

sudden rupture of the urethra, and which is followed

in a short time by extensive sloughing of the penis,

I

scrotum and groin.

8. The last indication is one in which Mr. Regi-

nald Harrison recommends combined external and

internal urethrotomy with the introduction o\ a large

tube.

Having decided that external section is required,

the question is. which operation gives the best pros-

pects of success and is most readily performed. The
claims of the operations proposed were then consid-

ered.

The author next described the operation which he

had employed with entire satisfaction since r868.

The incision is a very small one, made anterior to

ure. I'lic patient, being properly prepared,

is put in the ordinary position for cystotomy. An
anaesthetic is administered; a tube, open at both
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ends is then passed down to the stricture ; this pro-

tects the walls of the urethra and puts on the stretch

the face of the stricture. The tube is filled with

small whalebone probes, and one after another is tried

with the hope that one will enter the stricture. This
being accomplished, the tube and probes are remov-
ed. The probe engaged in the stricture is then

pushed forward and a Wheelhaus sound carried down
to the stricture ; an incision one-half inch in length

is then made in the anterior wall of the urethra on
the groove of the sound ; the sound is withdrawn a

short distance and the whalebone bougie sought for

as it passes through the stricture and drawn out of

the original wound. Over the probe a gorget is

passed, having its blade upwards; this is passed
downwards, cutting the stricture on its superior face;

a catheter is then passed along the entire urethra

into the bladder and the urine evacuated. The stric-

ture is then examined, to determine whether or not

any points of narrowing still remain. If they are,

they are divided.

If, in the first instance, it is found impossible to

pass the whalebone bougie, a staff with a deep groove
is passed to the stricture, and a small opening made

;

a whalebone bougie is then passed through the stric-

ture, and the operation is complete, as in the previous

case. After operation, a full-sized ordinary soft

catheter is introduced to the prostratic portion of the

urethra, but not into the bladder; the patient is put
to bed, on the left side, and directed to push the

catheter into the bladder when the desire to urinate is

felt, and to withdraw it beyond the neck of the blad-

der, but not through the stricture after the urine has

been passed. This is used only for the first twenty-

four or thirty six hours, to protect the wound from
the contact of the urine. The speaker was opposed,
on general principles, to allow a catheter to remain
in the bladder; at the end of the time mentioned, the

catheter is dispensed with. Immediately after the

stricture has been incised and the calibre of the

urethra restored, the external wound is closed with

three fine pins passing sufficiently deep to grasp the

walls of the urethra ; these are removed in from four

to six days. In the course of eight or ten days the

patient is able to return to his work. The maximum
calibre of the urethra is restored by the use of gradu-

ated sounds.

The advantages of this operation are : the short

time of confinement for the patient; the freedom
from hemorrhage : the quick union by primary adhe-

sion; anil the small amount of cicatricial tissue left.

Dr. I
' perience in dealing with so-called

impermeable or impassable stricture has not been
small ; he had been able to deal with them even when
there was great induration, almost without exception

by the ordinary internal urethrotomy operation. In

fifty or sixty cases seen within the last twelve years,

beei npelled in but one or two instances

form external section. He thought the main
reason that external urethrotomy is so frequently

ibsence of patience on the part of the

surgeon. It seemed t<> him almost without exception

that whi ip of urine will pass through the

urethra, a guide can be gotten in. provided the sur-

wait lor it.

Dr. J. Ewing Mears offered an amendment to

the By-Laws, providing for the appointment of a com-
mittee, of which the President shall be chairman, to

have charge of the preparation of the scientific work
of each session. Laid over until the next meeting.

The President announced the following commit-
tee on the proposition looking to the formation of

A CONGRESS OF AMERICAN PHYSICIAN'S AND SUR-
GEONS :

Drs. C. H. Mastin, Charles T. Parkes, J. Ford
Thompson, J. Ewing Mears, and N. Senn.
The following were elected

OFFICERS FOR THE ENSUING YEAR:

President— Hunter McGuire, M.D., Richmond,
Virginia.

Vice-Presidents— T. ¥. Prewitt, M.D., St. Louis,

and J. W. Gouley, New York.
Secretary— J. R. Weist, M.D., Richmond, Ind.

Recorder— J. Ewing Mears, M.D., Philadelphia.

Treasurer— P. S. Conner, M.D., Cincinnati.

Council— Drs. Hunter McGuire, John S. Billings,

L. McLane Tiffany, R. A. Kinloch, and Moses
Gunn.
The following were elected

HONORARY MEMBERS:

Foreign— Sir William MacCormac; American—
Prof. Henry J. Bigelow.

Active Members Elected— Drs. H. H. Mudd, St.

Louis, and Joseph Ransohoff, Cincinnati.

Time and Place of Next Meeting— The second
Wednesday in May, 1887, at Washington.

CHICACO MEDICAL SOCIETY.

Stated Meeting, May j. 1886.

The President, E. J. Doering, M.D.,
in the Chair.

Dr. M. P. Kossakowski exhibited a case of

double hare-lip and cleft palate in an infant.

He promised a subsequent report of the case.

Dr. H. Gradi.e read a paper on

PL KK DRINKING WATER.

(See page 544.)
Dr. Long asked if it is demonstrated whether the

bacteria in our dringing water comes from the sew-

erage or from the air.

Dr. I.. Curtis said there is no doubt thai water

absorbs a great number of bacteria from the air, and
thai these may gain entrance into the circulation

through the digestive tract as well as through the

respiratory tract. He said there is no doubt of the

possibility of malarial germs being introduced into

in by means of drinking water.

Dk. R. TlLLEV wished to know if it has been ac-

tually demonstrated that the bacillus tuberculosis

finds its way through our sewers into the lake and
drinking water. We are not justified in saying that

1 contains this element of danger until it has

been demonstrated
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Dr. J. Zeisler asked if Dr. Gradle had examined
the Waukesha waters and found bacteria in them.

Dr. Gradle closed the discussion by saying he

took pains not to state in his paper whether he
thought the disease germs found in the water were
introduced by means of the sewerage or air. It is

not a vital poinc so far as the use of the water is con-

cerned, although if it is decided that these bacteria

are introduced by means of the sewerage and not

the atmosphere, it would have a bearing on the ques-

tion of where to dispose of our sewerage. However,
there is no doubt but bacteria are introduced into

large bodies of water by means of dust, vegetation,

and decayed leaves, and there is no reason to be-

lieve that the bacteria found in our water is derived

from the sewerage alone. A Russian chemist had

examined the water found at St. Petersburg, and
found that at a distance from the city the number of

bacteria per cubic centimetre was considerably less

than near the city. Dr. Gradle has examined water

obtained from Lake Michigan about thirty-five miles

from Chicago and had found about the same number
of bacteria per cubic centimetre, but a less number
of varieties than in city water. He believed the

spores of typhoid and tuberculosis may find entrance

into our lake water and become causes of disease in

individuals who are not prepared to resist their at-

tack. Dr. Gradle had never examined the Wauke-
sha waters, but he had examined water from a spring

on his own farm, which he believed to be as pure as

Waukesha water, and had found only fifteen to twenty

bacteria per drop, and only three varieties. He be-

lieved that spring waters are the purest, as the bac-

teria they contain cannot be due to sewerage.

Dr. W. H. I.yford read a report of a case of

SCLKKODERMA.

A girl, aet. 10 years, apparently healthy and of

good family history. Five years ago she received a

shock from a lightning stroke. Shortly afterwards

her parents noticed, under the surface of the skin

over the outer region of the left forearm, a delicately

traced symmetrical figure, branching and ramifying

in purplish colored lines with singular regularity. Dr.

I.yford believed the lightning had paralyzed the cu-

taneous branches of the musculo-spiral nerve, and
caused congestion of these filaments, with the mark-
ing as a result. In due course of time the skin has

undergone the changes that take place in scleroder-

ma. There is hyperesthesia accompanied by pain,

especially at night. The patch is also now slightly

elevated above the surrounding healthy integument,

and is only slightly movable, while at the elbow it is

attached to the fascia and sheaths on the tendons,

thus interfering somewhat with the movements of

the forearm.

Dr. J. Zi isles said he had seen four cases of scle-

roderma, two of general scleroderma and two of

partial scleroderma. The first two cases he saw in a

clinic of Kaposi. Their appearance was striking.

In scleroderma the features of the face are immo-
bile, and therefore the patient cannot express the

emotions. The skin and underlying tissues seem to

grow together. The i ases of partial scleroderma he

had seen in this city. In one patient the patch of

scleroderma was a ribbon-like band behind one ear,

pinkish in color, immovable upon the underlying

tissues. The other case was a lady aet. 50 years,

who noticed her right mammary gland was becoming
hard, large, and the nipple contracted. There was

no pain in the breast nor were the axillary glands in-

volved. The skin was hard and adherent to under-

lying tissue. A similar condition was observed in a

patch of skin on the right arm. Kaposi states the

majority of cases of scleroderma occur in females.

The best treatment for scleroderma is massage and
galvanic electricity.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

OUR OWN CORRESPUN

Cuneiform Osteotomy for Congenital Talipes Equi-

nus—Compound Comminuted Fracture of the Femur
— Cholecystotomy for Abscess of Gall-bladder and
Closure of Cystic Duct.

At the last meeting of the New York Surgical So-

ciety the proceedings were of unusual interest and
! variety of scope. Dr. Charles T. Poore presented a

patient, the subject of congenital talipes equinus, on

whom he had performed cuneiform osteotomy with

! the most successful results. The operation, which

I

consisted of the removal of a V-shaped piece from

the outer aspect of the foot, as advocated by Davy
and others, was not performed until after the failure

of all attempts to change the position of the anterior

portion of the foot, including the use on several oc-

casions of Bradford's instrument for forcibly rectifying

this deformity. The patient was observed to walk

with but a slight limp, and Dr. Poore stated that he

was regaining motion in the ankle-joint, while there

was no pain whatever about the foot.

Dr. George A. Peters then presented a patient, a

1 lad of 16, whom he had treated at St. Luke's Hospi-

I tal for compound comminuted fracture of the femur.

I The injury was caused by being kicked and trampled

I
upon by a horse, and about four and a half hours

after it was received Dr. Peters operated as follows

:

The surface of the limb was thoroughly cleansed and
rendered aseptic. An incision two and a half inches

I

long was made on the external opening down to the

;
bone. A large piece of the anterior surface of the

shaft of the femur was then found to be chipped off;

though attached at its lower end by the periosteum.

This was removed, and found to measure six inches

in length, by one inch in width. Another small loose

as also found and removed. The two beveled

surfaces of the femur were then united by t\\

wires, after which the wires were twisted, and the

!
ends left projecting from the external wound. A
rubber drainage tube was inserted, and the incision

c losed with a continuous catgut suture. The wound
was well dusted with iodoform, and a dressing con-

of iodoform gauze, bichloride gauze, and a

lister bandage, applied. The foot was slightly exer-

ted, and a long I.iston splint, reaching from the toes
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to the thorax, bandaged on. Finally, Buck's exten-

sion, with a weight of five pounds, was ordered, and
the patient placed in Ludlow's modification of Cros-

by's fracture-bed. More than seven months after-

wards a piece of the lower fragment of bone, measuring
two and a half inches by seven-eighths of an inch, was
removed from the sinus left, and it was found to con-
tain two of the drill-holes made by Dr. Peters. The
patient was discharged, after remaining in the hospi-

tal for eight months, with good union and only about
one inch of shortening. The good result in this case,

Dr. Peters thought, was largely due to the fracture

bed referred to, which is much used in St. Luke's.

The paper of the evening was by Dr. Joseph C.

Hutchinson, of Brooklyn, and was entitled: A Case

of Closure of the Orifice of the Cystic Duct by a Gall
Stone, Abscess of the Gall-bladder; Clwlecystotomy

;

Recovery. This was a very obscure case, and the

diagnosis was not positively determined until lapar-

otomy was resorted to. The history of the patient,

whom Dr. Hutchinson saw in consultation with Dr.

Bristow, of Brooklyn, was as follows

:

Mrs. S., a widow, about 40 years of age, about
twelve years before coming under his observation,

began to have paroxysms of severe pain in the " pit

of her stomach, running through to the back," com-
ing on suddenly, and lasting usually about twenty
minutes, but occasionally for an hour. There was
sometimes an interval of a year or more between the

paroxysms; then, again, they would come everyday,
and even several times a day. As a rule, she said,

the paroxysms were more frequent when she was in

ill health or became wearied by any unusual exertion.

They were not attended by nausea and vomiting or

febrile disturbance, and were not followed by jaun-

dice. In July, 1884, when she first came under Dr.

Bristow's care, a tumor about the size of a man's fist

was discovered in the right side of the abdomen,
below the level of the umbilicus. Pressure upon it

produced a sense of oppression and shortness of

breath, but no pain was developed. There was, most
of the time, a dull aching sensation in the region of

the tumor, and to get relief the patient would invol-

untarily apply the hand and move the tumor to one
the other, which she could do for about two

inches. At that time she had been free from the

paroxysmal attacks of pain for about two years. She
was anasmic, and complained of exhaustion ; but was
able to attend to her household duties. The bowels
moved regular!)', and the fa;ces were normal in color

insistency. There was no suspicion of hepatic

disease. She had never had jaundice ; chemical and
microscopic examination of the urine showed that it

was normal in all respects; and she did not have
01 fever.

I'i Hutchinson first examined the tumor in Janu-
ary. 1885. It then extended from a line on or level

with the umbilicus, and an inch to the left of it, across

to the right lumbal region, and downwards to within

two inches of Pouparfs ligament. It was irregularly

i distinctly, was movable from side

to side, and was painless. I li> re was no dulnessbe-
tie tumoi and the liver. The uterus was nor

mal in size.

The diagnosis was, cystic tumor of the ovary, and
she was operated on, after an appropriate course of

preparation, on May 18, 1885. After the patient had

been placed under ether, Dr. Hutchinson made an-

other careful examination of the tumor, and a ques-

tion then arose as to the correctness of the diagnosis

made. Under the circumstances, therefore, he made
an exploratory incision through the linea alba, begin-

ning one inch below the umbilicus, and extending

it downward two and a half inches. When the ab-

dominal cavity was opened the cyst, white in color,

was brought into view, and a steel sound, first dipped

in hot water, was passed in, and swept around the

tumor, with the result of proving that there were no

adhesions. With a large trocar one pint of laudable

pus was then withdrawn from the sac, and microscopic

examination subsequently showed that there were no
cholesterine crystals, or other elements to indicate

that the fluid came from the gall-bladder.

The cyst was seized with forceps and drawn up

into the wound, in order to prevent its contents from

escaping into the abdominal cavity. In manipulating

the sac Dr. Hutchinson discovered that it contained

a rounded solid body which, on being removed by the

finger, after the opening made by the trocar had been

enlarged, proved to be a gall-stone. On further ex-

ploration, another was found, pointed on one side;

the point fitting into the orifice of the cystic duct,

completely occluding it. This condition, he said,

explained the absence of jaundice, of clay-colored

stools, and of bile-pigment in the urine. An effort

was made to explore the cystic duct with a probe;

but its orifice could not be discovered. Two fingers

were t>hen carried along the collapsed gall-bladder to

the under surface of the liver, to ascertain, if possi-

ble, whether the ducts were free from calculi or other

obstructions; but none could be found. The sac

was well irrigated with warm water, and the edges of

the opening into it were stitched with five interrupted

silk sutures to the upper end of the wound in the

abdominal walls, leaving the opening into the gall-

bladder quite free. The edges of the peritoneum

were closed by a continuous catgut suture, and the

remainder of the abdominal tissues by interrupted

silk sutures, carbolized, carried down to the perineum,

but not through it. The walls of the gall-bladder

were one-fourth of an inch thick. A glass drainage-

tube was introduced into the gall-bladder, and the

wound was dressed with oiled lint, sprinkled with

iodoform, and covered with marine lint and a band-

age. The gall-bladder was irrigated daily for four or

five days, through the drainage-tube, with a one half

per cent, solution of carbolic acid.

Bile began to flow from the drainage tube on the

second day after the operation, and it continued 10

flow from the fistulous opening for six weeks, when
the latter was entirely closed. After the operation

the temperature nine reached IOI , but it was

promptly reduced to 99° by the application of the

abdominal rubber coil. The patient was allowed to

get upon the twenty-first day. Microscopic exam-

ination of the calculi removed showed them to be

largely composed of cholesterine.

[n lome concluding remarks, Dr, I lutchison said
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that an interesting feature of the case was the uncer-

tainty of the diagnosis and the absence of symptoms
calling attention to the gall bladder. The symptoms
had been confined to paroxysmal pains in the epigas-

tric or hepatic regions for nearly three years; while

the pain which the patient had in the early history of

the case, referred to the pit of the stomach and
extending to the back, although irregularly paroxys-

mal was unattended by nausea and vomiting, and
was not followed by jaundice or clay-colored stools,

symptoms which were considered almost pathogno-

monic of the passage of biliary calculi. Aspiration,

instead of throwing any light on the case, would have

made the nature of the tumor still more uncertain,

because none of the elements of bile would have

been found in the fluid thus removed, which, as was
shown at the time of the operation, would have con-

sisted of pure pus. Acupuncture might have aided

in the diagnosis ; but in so large a collection of pus,

it was not probable that the needle would have found

the calculi.

Although cholescystotomy was unpremeditated in

this case, Dr. Hutchison said that he would, in a simi-

lar operation, with the experience which this one had
furnished, pursue the same plan. The incision in the

linea alba is attended by less hemorrhage than the

usual incision along the margin of the ribs, and expe-

rience has shown that an enlarged gall-bladder can

be reached quite as readily by one incision as the

other. Suturing the opening in the gall-bladder to

the abdominal walls, and establishing a biliary fistula

should, he thought, be preferred to sewing it up and
leaving it in the abdominal cavity,

—

-first, because
there would be less danger of the escape of bile into

the perineal cavity, and, second, if the cavity cannot be
found at once, they may be searched for subsequent-

ly, or be spontaneously discharged through the fistu-

lous opening, which usually heals in a few weeks.

Dr. Hutchison last saw the patient January 25, 1886,

when she felt well, and was greatly improved in

appearance. This case afforded another illustration

of the difficulty in always positively diagnosticating

abdominal tumors, and of the importance of being

prepared, before operating, for unexpected condi-

tions.

Dr. T. M. Markoe, remarked that he now had a

case which he was carefully watching with a view to

operating It was quite different from Dr. Hutchi-

son's, however, in the fact that the distended gall-

bladder could be made out very clearly. He thought
jaundice was rather the exception than the rule in

these cases. p. b. p.

MISCELLANEOUS.

The Florida Medical Association will meet in

1'alatka, Putman Co., on Tuesday, May 18.

Medical Society ok the State 01 California.
—The sixteenth annual session of the Medical So-

ciety of the State of California, was held in San
Francisco on the 21st. 22nd. and 23rd of April. The

attendance was larger than that for many years. One
hundred and forty-five new members were admitted.

There was a marked increase in the number of volun-

tary papers.

The following officers were elected for the ensuing
year: President, W. S. Thome; First Vice-President,

R. H. Plummer; Second Vice-President, W. F. Mc-
Nutt; Third Vice-President. A. G. Anthony; Fifth

Vice President, W. R. Cluness; Treasurer, G. C.
Simmons ; Secretary, W. A. Briggs ; Assistant Secre-

taries, J. H. Parkinson and L. M. F. Wanzer-; Board
of Censors—William Watt Kerr, T. B. DeWitt. H.
S. Orme, A. G. Anthony, G. G. Tyrrell; Board of

Examiners—James Simpson, R. H. Plummer, C. G.
Kenyon, C. H. Steele, C. E. Blake. W. F. McNutt
and William M. Lawlor.

The next session will be held in San Francisco,

commencing on the third Wednesday in April, 1887.

Illinois State Medical Suciety.—The annual
meeting of the Illinois State Medical Society will be
held in Washington Hall, Bloomington, on May iS,

19 and 20, beginning at 1 1 a.m., on Tuesday, May iS.

The Railway fare for delegates and members from
Chicago is $5.00 for the round-trip. Delegates from
other States will pay full fare coming and one cent a

mile returning.

Arrangements have been made for commutation
fare at the Ashley House, Phoenix Hotel and Hotel
Roberts, each within one or two squares of Washing-
ton Hall.

Trains leave Chicago as follows: Illinois Central
2 :5o p.m., arriving in Bloomington 9 p.m. Chicago
and Alton, 8:45 A.M., 12:30 P.M., and n:2o p.m.,

(with sleeper) arriving at Bloomingtop at 1 :.jo and
5:40 p.m., and 6:30 a.m.

HviikoPHoiiiA in Russia.—In the Rnsskaia Med-
itzina, No. 8, 1886, p. 141, Dr. A. BiirtzerT, of Totma,
Valogda Government, writes that, on November 22,

1885, seven adult men were bitten by a rabid wolf.

which rapidly visited different parts of the town, and
then escaped. All the patients were immediately
attended to at the local hospital, their wounds being
washed out with a strong solution of carbolic acid,

energetically cauterized with caustic potash in sub-

stance ; in addition, ligatures, lotion of caustic potash,

and chloral hydrate in scruple-doses internally were
used. In three of the patients, hydrophobia appeared
on the thirty-fourth, thirty-sixth, and thirty-eighth

days; the cases ending fatally in thirty-seven and a
half, seventy-one, and sixty-five hours. Subcutaneous
injection of curare did not give the slightest relief to

any of the patients. According to Dr. Burtzeff. the

symptoms and course of the disease closely tallied

with those described by Dr. Bristow; that is, there

were present intense pain in the wounds; general

hyperesthesia; violent dyspnoea of the muscles of
deglutition and respiration ; thirst, with inability of

swallowing either solids or fluids; affective insanity

etc. Intwoof the patients, a tendency to bite every-
11. uv everything within their reach, was

observed. The remaining four patients bitten are

still in good health. In COn< lusion, the author lodges
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a complaint against the freedom with which wolves,

rabid and healthy alike, are allowed to run and ramble

about the town, no measures to prevent this being

taken by the authorities. Probably, the latter will

be aroused when a sagacious wolf bites or devours

one of their number. Till then, the wolves will re-

main unmolested, and privileged in their possession

of freedom.

—

British MedicalJournal, April 24, 1886.

I>k. Edward F. Wells, formerly of Minster,

Ohio, has accepted the Chair of Materia Medica,

Pharmacology and Clinical Medicine in the College

of Physicians and Surgeons of this City, and has re-

moved from Minster to 148 Dearborn Ave., Chicago.

The Pasteur Commission.— The Commission of

Inquiry into the system carried out by M. Pasteur

to prevent the development of hydrophobia, which

has been appointed by the British Government, has

now commenced its investigation. The Commission
consists of Sir H. Roscoe, M.P., who moved for the

appointment of the Commission in the House of

Commons. Sir James Paget, F.R.S., Dr. Burden San-

derson, F.R.S., Dr. Quain, F.R.S., Principal Veter-

inarv Surgeon G. Fleming, of the Army Veterinary

Department, Dr. Lauder Brunton, and Mr. Victor

Horsley, F.R.C.S., of the Brown Institute, the latter

acting as Secretary to the Commission. Sir H. Ros-

coe, Drs. Brunton and Sanderson, and Mr. Horsley

are now in Paris, and before long the public may
look forward to the issue of a report which will ena-

ble them to appreciate the value which properly at-

taches to the processes adopted by M. Pasteur. The
composition of the Commission renders it quite un-

necessary to indicate the nature of the evidence

which should be sought for; but we may say that,

SO far. no reports which have come under our notice

have given sufficient evidence that their compilers

have eliminated the many sources of error which

have to be dealt with before any trustworthy opinion

can be expressed as to the methods carried out in

Paris.

—

Lancet, May 1, 1886.

The Progress of Beer-Drinking in America.
—Beer, it would seem, is rapidly replacing the fan-

t.isii< "drinks" for which the United States have

earned a reputation, and is in a fair way to become
the national beverage. The quantity of beer now
consumed is in proportion to the population, eleven

times as great as it was forty vears ago. Some, per-

haps not altogether disinterested, persons appear

anxious to get up a scare about beer; and are en-

deavoring to prove that it is a beverage peculiarly

dangerous to health, causing degeneration of the

heart, the liver, and the kidneys. The evident e,

however, in support of this charge is not overwhelm-

ing; it is said, for instance, that the hearts of the

Munich are largerthan those of other people,

and more ready t<> undergo fatty degeneration; and
that the number of people who die of Bright's dis-

ease, in New York, has increased since beer became
a popul; Evil tales are told of its adul-

teration, but they have not found much confirmation

in the analyses made for the State Hoard of Health;

and there is reason to fear that even whisky IS some

times tampered with. On the whole, this change in

the drinking habits is a matter for congratulation

;

even if it be true that he who drinks beer thinks beer.

Still, our somewhat mercurial cousins may be none
the worse for the infusion of a little Teutonic solidity.

There is, however, one kind of ale which is best of

all—that of Adam.

—

Brit. Med. Jour., May 1, 1886.

American Medical Association.—The Thirty-

eighth Annual Meeting of the American Medical
Association will be held in Chicago, commencing on
the first Tuesday in June, 1887, under the Presidency

of Dr. E. H. Gregory, of St. Louis. Much of the

success of the St. Louis meeting is due to the effi-

cient work of Dr. LeGrand Attwood, Chairman of

the Committee of Arrangements. The Chairman of

this Committee for 1887 is Dr. Chas. Oilman Smith,

and it may be predicted that he will prove a most
fitting successor to Dr. Attwood.
The social features of the St. Louis meeting were

of the most brilliant description. With a musical
entertainment at the Exposition Building on Tues-
day evening, a grand reception at the Merchants'

Exchange on Wednesday, six receptions at private

houses on Thursday evening, and an excursion on the
" Chouteau," one of the largest steamers on the Mis-

sissippi, on Friday afternoon, the members and del-

egates actually labored under embarrassment of

social riches. The St. Louis meeting will long be
remembered as one of the most pleasant in the his-

tory of the Association.

Spanish Rags.—The prohibition of the importa-

tion into England of rags from Spain has been ex-

tended for a period of four months from May 1.

official list of changes in the stations and
duties of officers serving in the medical
DEPARTMENT, U. S. ARMV, FROM MAY i, 1886, TO
MAY 7, 1886.

Major Francis L. Town, Surgeon, granted leave of absence for

eight months, with permission to go beyond sea, to take effect

when his services can be spared by his department commander.
(S. O. ioi, A. G O., April 30, 18S6.)

Capt. Wm. J. Wilson, Asst. Surgeon, died May 2, 1886, at

Plattsburg Bks., N. Y.
First Lieut. Geo. F. Wilson, Asst. Surgeon, ordered for duty

at Ft. Shaw, M.T. (S. O. 37, Dept. Dakota, April 26, 18S6.

First Lieut. A. S. Polhemus, Asst. Surgeon, relieved from duty
at Presidio of San Francisco, CaL, and ordered for duty as
Post Surgeon, Ft. Halleck, Nev. (S. O. 28, Dept. Cal.,

April 26, KS86.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
ci! THE II. S. NAVY. DURING THE WEEK ENDING
MAY 8, 1886.

Kite, Isaac, Assistant Surgeon, ordered to Naval Hospital,
Brooklyn.

Simon, W. J., P. A. Surgeon, ordered for temporary duty to
tin Naval Academy, Annapolis.

'

t. Geo. C, P. A. Surgeon, ordered for temporary
duty In the Naval Academy, Annapolis.

1 11-1 .11 CHANGES OF STATIONS AND DUTIES
mi MEDICAL OFFICERS OF THE U. S. MARINE HOS-
I'll \I, SERVICE FOR THE WEEK ENDED MAY 1, 1886.

1

, G. M., Asst. Surgeon, appointed an Asst. Surgeon
1, 1886. Assigned to temporary duty at Norfolk,

V.,., April 26, 1886.

CORRIGENDUM.
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Mr. President and Fellows of the American
Medical Association:—The year that has just

passed has given no remarkable discoveries either in

obstetrics or gynecology, and therefore in attempting

to comply with the rule requiring the chairman of

each Section to present a resume of new things in

his department, I can only emphasize some of the

matters that have been alluded to, perhaps in some
former addresses, and weigh the experiences of indi-

vidual members of the profession on some of the

topics that have been more or less discussed. Time,
uhii h alone can give experience, makes sad havoc
with many of our pet theories, however plausible

they may seem when first advanced. We are con-

stantly exploding some of the well accepted doctrines

of the old teachers in every department of medicine,

and in none more than in these two branches of the

science. A familiar example of this occurred at the

last meeting of ihis Association. 1 think no one-

theory held stronger place among us than that an
accoucheur, alter exposure to septic influences, should

for a long time refrain from attendance upon new
cases. A neglect of this rule was generally deemed
criminal, and the penalty was visited upon the victim

in the most severe and summary manner.

The carefully prepared and exhaustive paper of

Dr. George F. French, who collected opinions from

the ablest men in the profession, from this country
and Europe, together with his own critical experi-

ments, shows us that by proper measures and strict,

absolute cleanliness, we can safely continue the daily

routine of obstetrical work, with no mouths of delay,

or anxiety as to the results of such continuance. The
criminality now lies in the neglect of the proper pre

cautions within the reach of every practitioner. Time

alone may not be sufficient—in fact, may be no ele-

ment of safety, if all the other elements are omitted.

If the seed sown by that one paper has been prop-

erly cultivated and has borne the same kind of
fruit, the harvest within the year just past must be
abundant.

I will not attempt to review the literature of ob-
stetrics for the past year, so far as relates to new
discoveries, or new methods of treatment of the

parturient woman, but simply allude to some of
the practical points which have been more or less

sub ///dice for many years. Among the many of

these questions, the early signs of pregnancy may be
mentioned. I have several times within the past year
applied the test recommended by Hegar and alluded

to in several journals, viz. : the increase in the ante-

rior curvature of the uterus, with increased elasticity

of the walls. I think it a valuable sign and one that

is apparent early. For obstinate vomiting of preg-

nancy, I believe no one measure has been found of
such value as forcible dilatation of the cervical canal

below the internal os, and lifting the uterus out of

the pelvis and supporting by cotton packs or some
form of pessary. The cases requiring the induction

of abortion for this very distressing symptom will, I

think, be very few if these measures are faithfully and
carefully carried out. The induction, of premature
labor for deformity of pelvis or disproportionate head,

as found by former pregnancies, is. I believe, fast

finding favor with accoucheurs from my own ex-

perience (very limited) I prefer the employment of

the bougie, retained until labor begins, although some
practitioners whose opinion I value, prefer the rapid

manual dilatation. Where we fear a disproportion-

ate head, I think the eighth month the best time

for it, when a tolerable degree of certainty exists as

to the period of conception.

The post-parturient management of the woman I

think deserves much more consideration than it has

formerly received. I am sure that until within a

comparatively short period authorities have been dis-

posed to teach a much more rigid system of dietetics

for the woman who has just passed through her labor

than the absolute necessities of tin i ase require. I

believe the "poor sloppy diet" of the lying-in room
1 a fruitful source of the "lingering delay 1

and complications of childbed. Many a woman
1 iod of gestation has compelled her to forego

all the pleasures of tin- table finds the demand-, of

oatun iuch that the most nutritious food is desired.

In my opinion we will find much benefit from a lib-
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eral construction of the rule that nature does not

make mistakes often.

A word or two in regard to ameliorating the suffer-

ings and shortening the process of labor. It seems
that an unnecessary amount of suffering, both in de-

gree and duration, attends the " normal labor " (so

called) among the large majority ofAmerican women
—that they do not, as a rule, bear children so easily

as the women of the British Isles. I am very well

convinced—not only from statistics, but from the

general sentiment so prevalent among British practi-

tioners, that a forceps delivery is rarely required

While it is not pertinent on this occasion to elaborate

this very much—statistics being accessible and more
or less familiar to all of you— I cannot but believe

that the use of anaesthetics and the forceps, in labor,

has done much to relieve the suffering and prevent

many of the injuries formerly incident to the partu-

rient process. I believe that vesico-vaginal fistula;

are becoming less frequent under the more careful

and judicious use of the obstetric forceps, by means
of which a long and tedious labor has been shortened,

and the pressure has been removed from portions of

the vagina that would otherwise have lost vitality

and sloughed.

The treatment of the placenta, both at normal labor

and at abortion, has been the cause of much discus-

sion for the past few years. The views of Pajot, re-

cently published, are so nearly in accord with my
own experience and practice, that I cannot forbear

alluding to them. He believes that, as a rule, the

full term placenta is best delivered by prompt and
gentle traction upon the cord, with the left hand,

while the right index finger passed up along the cord
intelligently regulates the amount of force necessary

to be used. The earlier after the delivery of the

child this is done, the more easily is it completed and
less evil results follow.

I believe also, with him, that the forcible removal

of the secundines in abortions, at almost any cost

(now so prevalent), is by no means the safer practice.

Remove them if it can be done without much trouble,

or instrumental interference, but otherwise a careful

tamponing and close watching will do less harm, save

more lives and prevent a vast amount of future

suffering.

In passing to the subject of gynecology I propose

to occupy your time principally with one theme, that

has engaged the attention of the profession and pro-

moted much discussion during the past year, viz.:

tin- removal "I the uterine appendages—familiarly

and variously characterized as Battels, Tait's and
Hegar's operation.

I am sure any practical work done in this direction

will be regarded as testimony before a jury of the

profession, and a basis for making a proper dei ision

(11 merits 01 demerits of the operation. The
mere dictum of any one man or set of men amount
to but little in our profession. Nothing Ls conclusive

incing short <>i absolute experiment. When
however distinguished he may be. says that

he I1.1- never seen am < ase where, in his opinion, the

on was required, >" h opinion amounts to bul

m with another who has believed it

was required, and demonstrated by the operation a
well-marked pathological condition, and cured his

patient, who has suffered for years.

The profession has differed very widely as regards
the indications for this surgical interference, some
claiming that only by a " demonstration by touch "

which shall determine absolute organic changes in

the ovaries and tubes, should a diagnosis of disease

be made. On the other hand, others become satis-

fied of the existence of structural changes by certain

manifestations, which we term functional disturb-

ances, and are commonly called by the terms reflex

and hysterical. That a large class of cases exist in

every community, that have been invalids for years,

and have defied all methods of treatment, is a well

known fact. It is largely to this class that I call your
attention, and shall therefore devote the remaining
portion of the time allotted to me to the discussion of

HYSTERIA AND ITS RELATION TO DISEASES OF THE
UTERINE APPENDAGES.

I suppose it is equally true of medicine as every-
thing else, that there is really "nothing new under
the sun "—therefore we may as well select, as one of
the topics for consideration, a well-worn subject for

an essay on any medical occasion. Certainly nothing
has been talked about or written upon more than
hysteria. Even the laity are as familiar with the

symptoms, pathology and treatment, as the (I might
almost say) majority of the profession. No litera-

ture of the profession in any age is complete, that

does not embrace more or less learned discussions

upon this ever fruitful subject.

No one man from his own experience is able to

fully represent in language the various and ever
changing symptoms of this bane of the profession.

I am well aware that in presenting this subject before

you a smile of derision may almost unconsciously
come, and a degree of surprise be manifest at the

presumption of one who would attempt to evolve
anything that might be new or interesting out of such
a threadbare theme. And yet, when we find one of
the modern writers on nervous diseases making the

confession that " hysteria contributes absolutely noth-

ing to the science of morbid anatomy," we are fully

justified in advancing any theory that has a semblance
of reason, especially if we can present any evidence
that in the remotest degee will appear to sustain that

theory. The absolute in our profession may be very
limited, but the probable is almost indefinite. The
sum total of medical science and knowledge rests

upon the basis of this limited absolute and indefinite

probable, the former having for its foundation princi-

pally anatomy and physiology, while the latter has
tin accumulated experiences, and observations, and
experiments of thousands of educated students,

1 In mgh thousands of years. To the mass of the

practical minds of these students the latter is as valu-

able as the former. When we find, after a series of

experiments, that a constant result is reached by a
continued course, we must finally admit that there is

a relation of cause and effect. By countless multi-

tudes of practitioners it has been found that opium is

the antidote to pain, that quinia is antipyretic and



i886.] ADDRESS IN OBSTETRICS. 563

that chloroform is anaesthetic. These and many
other now well accepted facts in the profession came
to us, not by any inductive reasoning, but by the

more common mode of experiment and close obser-

vation. Applying the latter method, together with

what has come to us through the well known princi-

ples of physiology, to the disease known as hysteria,

I believe we can at least make some little progress

towards " contributing something to the science of

morbid anatomy."
At the risk of being prosaic I must briefly allude

to some of the more prominent symptoms of this

classified disease. I am quite sure I shall not chal-

lenge very much discussion on this point, even if I

incorporate into my description nearly every symp-
tom of human suffering known to medical science.

Their name is legion; I will use those necessary for

the several illustrations. Sydenham thus describes

the multiform manifestations of hysteria: "A day
would scarcely suffice to reckon up all the symptoms

1

of hysterical diseases; so various are they and so,

contrary to one another, that Proteus had no more
shapes, nor the chameleon so great a variety of col-

,

ors, and I think Democritus was pretty right (though

he mistook the cause of the disease) when he wrote

in an epistle to Hippocrates, that the womb was the

cause of six hundred miseries, and of innumerable
calamities. Nor are they only very various, but also

irregular, that they cannot be contained under any
uniform type, which is usual in other diseases, for

they are, as it were, a disorderly heap of phenomena,
so that it is very hard to write the history of the dis-

1

ease" His only explanation of the fact that women
have the disease so much more frequently than men,
is that " kindly nature has bestowed on the former a

more delicate and fine habit of body, having designed

them for an easy life, and to perform the tender offices

of love." His "confusion of spirits," too many of

them "collected in a crowd," and that the "ataxy of
j

the spirits has vitiated the humors," seem hardly a

sufficiently lucid explanation of the etiology of the

disease, in these modern days of exacting pathology,

and yet it was nearly if not quite as satisfactory as

any of the many theories of our later pathologists:
" It is nothing but an attack of hysterics; " "she is

only nervous
;

" let her alone and she will come out

of it all right;" "isn't this hysterical largely?" "surely

there cannot be any organic lesion," etc.

Perhaps no better modern history of hysteria has

been written than that of Hammond in his "Diseases

of the Nervous System." In the first paragraph

under the head of symptoms he says: "The phe-

nomena of hysteria may be manifested as regards

the mind, sensibility, motility and visceral action,

separately or in any possible combination. Thus it

is not uncommon to meet with cases in which the

only evidence of the disease is seen in abnormal
mental action; others are characterized solely by de-

rangements of sensibility, such as hyperesthesia or

in' thesia; others by aberrations of the faculty of

motion, such as paralysis, spasms and contractions.

Again, all these categories may be witnessed in the

same person, giving rise, among other phenomena, to

coma and convulsions; and again, some one or more

of the viscera may be deranged in their functions,

and thus the appearance of organic disease be
simulated."

These mental symptoms are so very various that

any attempt to recite them would be a history of the

whole class of mental diseases, from the slightest

emotional disturbances to the most violent exhibi-

tions of joy or grief, entirely disproportionate to the

cause, to be followed, perhaps, by the utmost indiffer-

ence to all surrounding influences. That the will to a

great extent loses its power, at times, no one familiar

with these cases can for a moment doubt, although

under the influence of some strong exciting cause, the

patient suddenly acquires the lost volitional power.

Illusions and hallucinations of all kinds and degree

occur in many of these cases, and we find most strik-

ing illustrations of the most complete aberrations of

the special senses. " Images are seen where there

is nothing, voices are heard where there is absolute

silence, odors are smelt where there is nothing to

smell, and strange tastes are perceived where the

mouth is empty." The vagaries of the intellect are

not less strange than of the special senses. The
perceptive faculties are often most wonderfully sharp-

ened, while the reasoning powers and volubility are

remarkably increased. As often we find the most
brilliant intellects dulled and the conversational pow-

ers almost entirely wanting. The principal points of

difference between this and insanity seem to be the

less duration of the phenomena and less power to

influence the patient's actions.

In the deranged sensibility we find all degrees of

hyperesthesia and anaesthesia, the most common seat

being the skin, in the region of the mammary glands,

face, throat, extremities, and especially about the

head in the form of headache. Hammond quotes

Briguet as saying that "out of 356 hysterical patients

300 were constantly subject to headache." Neuralgia

in all its manifestations, in all parts of the body, may
thus exist, without our being able to give it a defi-

nite origin. Anaesthesia, with a corresponding loss

of feeling in all these parts of the body, may exist,

and even the special senses be affected to the

point of producing blindness, deafness, loss of taste

and smell. I have seen some very remarkable cases

of blindness due to reflex disturbances of the genital

organs, which were at once relieved by appropriate

treatment of these lesions.

Hysterical paralysis, as manifested in hemiplegia,

paraplegia, or, much more limited than either, aphonia-

spasms, tonic and clonic, may affect almost every

muscle in the body, continuing a long time, and sim-

ulating organic lesions in muscles, joints and mucous
1 ines.

The functional actions of the viscera are by far

the most surprising manifestations of hysteria, and
frequently the most persistent and distressing. Of
all these perhaps there is no one more commonly
affei ted than the stomach. Hammond says this

seems to be the "favorite organ," and this is in ac-

cord with my Own experience. The most obstinate

vomiting, persistent flatulency and all the various

distressing symptoms of indigestion, characterize a

majority of the 1 ases under my own observation.
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The disturbances of function of other organs, like

the heart, lungs, intestines, kidneys (with their inor

dinate secretion of limpid urine), the bladder with

retention and incontinence of urine, the obstinate

constipation of the bowels, are all familiar to every

practitioner. The various forms of convulsions, at-

tended with more or less loss of consciousness, bear-

ing oftentimes a strong resemblance to epilepsy or

tetanus, chorea or catalepsy, but distinguished from
them by lack of consistency and constitutional dis-

turbance, become the most distressing to witness and
the most exhausting in their effects upon the nervous

system.

The functions of the uterus suffer in every con-

ceivable manner, from complete cessation of the

menstrual flow for months at a time, alternating with

the most frequent haemorrhages, either very scanty

(lasting but a few hours), or the most alarming in

quantity. The pain and general nervous symptoms,
as a rule, are most marked previous to the flow,

oftentimes for many days, and these are so severe as

to indicate with certainty the approach of the period

even if the patient, had no other definite means of

knowing it. I think this an important diagnostic

element. More rarely we find the exhaustion conse-

quent upon the excessive haemorrhages produces the

well known hysterical convulsions, so familiar to

every practitioner. The week preceding and follow-

ing the flow (including it) is the time during which

we may expect, and in fact find the most of these

nervous phenomena. In many cases the remainder

of the month may be comparatively free from any
suffering whatever, especially in early life. As age
advances, however, the periodical suffering leaves its

impress upon the entire system. Not infrequently we
find, as a result of the long continued nervous symp-
toms, marked changes in the facial expression, and a

dull, listless melancholy rests upon a countenance
once bright, animated and cheerful. The skin suffers

especially, in many instances. Eruptions of various

kinds, especially acne, appear, often to a degree that

is disfiguring and loathsome to the patient. Alterna-

tions of color occur, so that in a few hours we find

the most ghastly pallor, followed by a deep mahog-
any color, which may and in many instances does
continue for several hours. In several cases under
my own observation this latter symptom has been
very marked, so that I now look upon it as a promi-

nent diagnostic feature.

But enough has been said on the symptoms, and
we pass to the etiology. Having tin tdy given you

Sydenham's views on this point, I will add that of a

more modern author and then give you some cases
-' e perience, and there leave the subject.

All authorities agree upon one predisposing cause,

as by far the most important—so important and pi''

dominatingthat, in my opinion, it becomes very highly

Until within a comparatb elj

me hysteria in the male was not even talked

or written about, and evi n < 1
1
tting all that we know

of the i es, they are trivial in chat

M' 11 have a nervous system, and it

would be wonderfully strange it we did not some-

f disi ase thai would very

closely correspond with one or more of the multiform

phases of what we have just described. Hammond
says that in "332 cases observed by him in six years,

329 were females." Now it is not the object of this

paper to attempt to enter into all the causes that have
produced and may continue to produce hysteria in

the female. The causes may be as various as the

symptoms or the cases—I do not deny any cause

that may seem to be well established by any mode
of reasoning, whether derived from theory or prac-

tice. I simply propose to give you some instances

derived from my own experience, selecting such

cases, from quite a large number treated, as will illus-

trate a variety of symptoms, and results obtained by
the methods employed.

Case 1.—Miss B., age 37, occupation a school

teacher for many years. A woman of unusually fine

culture and strong characterin all respects. Had been
particular successful in her vocation. Possesing an
indomitable will, she had continued in her work as

long as possible, but for about five years previous to

coming under my care, had been unable to do any
labor, either in teaching or otherwise. Her illness

dates from eleven years before. During the first few
years she suffered from impairment of menstrual

function, alternating amenorrhcea and menorrhagia,

severe dysmenorrhcea, with marked premenstrual

pain for many days. Gradually the nervous symptoms
became more prominent, characterized by insomnia,

headaches, neuralgia in spine and sides, flushing and
pallor of face, the dark-red spot in the centre of each
cheek becoming a prominent symptom in the later

years. She had consulted physicians early in her

trouble, but only at rare intervals, and for five years

previous to my seeing her, had been constantly under
the care of the best she could obtain. Notwith-

standing she continued to grow worse until she be-

came a helpless invalid, unable to work physically or

mentally, or even to move about. The mind became
disordered to the extent that her friends proposed
removing her to an insane asylum.

When I saw her she could get around her room
and out of doors by holding on to the sides of the

room and thus supporting herself, but her limbs seemed
to have lost their use so far as supporting the body. '

She slept but little, and could not restrain herself

from long attacks of crying. I think she had a strong

suicidal tendency. As each menstrual period ap-

proai hed the symptoms were all aggravated, and dur-

ing the period she was apparently oblivious of much
that occurred. Knowing that she had received as

good 1 are and treatment as the State afforded, with

apparently no relief, I soon became convinced that

nothing but a cessation of the menstrual function

"lli'icd much hope. I found sharp retro-flexion of

the uterus, to which pessaries gave no relief, on ac-

count of the extreme sensitive condition of the vagina,

preventing her wearing one for any length of time.

There was also prolapsus of the right ovary, so that

11 could be felt in the posterior cul-de-sac. It was
not particularly tender, however, and was movable
and easily pushed up, so 1 did not attach special im-

to the fact of displacement alone. Where
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no pressure exists in these cases, I think we are not

to regard it of so much consequence as it was formerly

supposed to be.

On June 20, 1883, I removed the uterine append-
ages. I found very extensive cystic degeneration of

each ovary, the right one being about twice the size.

The tubes were partially closed, and had several

small cysts adherent to them. There was a general

passive congestion of all the parts removed. It was

impossible to retain the uterus in place, so the retro-

flexion continued, and I doubt not retarded the pro-

gress of recovery, which from that time commenced,
and slowly, but surely, continued, growing better each

month. All the prominent hysterical symptoms had
disappeared at the end of the first year, and she be-

gan to enjoy the comfort of life. On the anniversary

of the day of her operation, at the end of two years

she writes as follows

:

" Please permit me once more an expression of

gratitude for the gain of these last two years. I can

see that I am stronger than a year ago, and much im-

proved from two years ago. I thank you very much
and can always assure you ofmy best wishes." Within

the past year she has grown still better. In many
respects this was one of the very bad cases on ac-

count of the severe and obstinate retro flexion.

Case 2.—Miss B., aged 24. From her first men-
strual period until the day of operation, she suffered

the most terrible agony sixteen days out of every

twenty eight. Twelve of these days of suffering

were marked by epileptiform convulsions; pain of

the most excruciating character in all parts of the

body ; the following four days had no less suffering,

but were attended with flowing. The remaining

twelve days of the month were almost entirely free

from suffering of any kind whatever, but alw ays at

the end began the same round of troubles. Her
friends became very anxious in regard to her. as she

frequently threatened to take her own life. In*this

case there was partial prolapse of one ovary.

The operation for removal of tubes and ovaries was

made, and the specimens showed a condition similar

to the last, with the addition of a complete string of

small cysts along the entire length of one of the fal-

lopian tubes. They looked like a string of small

beads. There was complete closure of both tubes.

From that day until now, she has not had (to use her

own language; "one minute of any kind of ache or

pain ;" she is perfectly well in all respects and the

most grateful and happy person one would rarely

with no hysteria or other abnormal nervous

symptoms.
,-.— Miss F., aged 17. Menstruation began

at 1 5 ; from the first time to the last of a most violent

er, both as to pain and quantity of tlow—fre-

quently flooding like a woman at childbirth—clots of

immense si/.e, and expelled with characteristic labor

pains. 1 "i several months prior to operation, she

was not free from severe pain at all. Clou

of a most frightful kind in lower extremities,

tating the constant use of chloroform by inhalation

for days together. The uterus normal in all
I

—no fungus degeneration or evidence of unusual

11011—a curetting undei ether revealed nothing

abnormal—no enlargement of ovaries or tubes could

be demonstrated. Everything in way of treatment

was resorted to for a year without the slightest relief

being obtained. The appendages of the uterus were

removed, and each ovary was found so completely

destroyed by inflammatory action and cystic degen-

eration that, as my notes have it, " scarcely any nor-

mal tissue left in either,"—" tubes closed and cysts

along the course of them."

For four weeks she suffered no pain at all, scarcely

requiring an opiate; at the end of that time she got

out of bed herself, sat up nearly all day, got pelvic

cellulitis, from which she suffered more or less for

several months, which ended in abscess opening

through the uterus into the vagina. From that time

she began to recover, and is now as well apparently

as any one. There was never any return of the

spasms or general neuralgia, so constant before the

operation. From a helpless, hopeless victim of ter-

rible suffering, she is now a comfortable, useful young

lady. In this case there was an entire absence of any

of the usual developments at the period of puberty

—no enlargements of the breasts—no hair at all on

the mons veneris, or external genitals. I think

the unsexing in this case could not have been very

much.
Cases 4 and j—So closely resemble each other,

and being of another type from those described, I

give them together. Miss L. and Miss N., of about

the same age, 24. Miss L., temperament, family and

personal, nervous. Four sisters—all nervous—three

have painful menstruation. Menstruated first at 13

—not regular first year—nausea, pain in back, head-

ache and pain in the lower limbs; length of period

five or six days. Had measles four and a half years

before the operation, since which has been suffering

much at periods—tlow of but one day—within the

past two and a half years the flow has been followed

by nausea and vomiting nearly every morning for

two weeks. Hysterical symptoms of a painful con-

vulsive character at each period—screaming, crying,

globus, etc. Never had hysteria before measles.

Has been under the best medical care she could

obtain, with all the opportunities of best hospital

care—no relief whatever. I found a very sharp anti-

flection at cer\ ii '1 junction—made forcible

dilatation, followed by the usual local treatment of

packs, douches, rest. etc. ; no relief. Operation

showed extensive folliculai degeneration of

both ovaries, with atheromatous closure of tubes.

Miss N. so closely resembled the last, both in hav-

11, mi isli as a cause of aggravation of symptoms

and antiflexion, that a history of one is that of the

other in man) res] I low was preceded by
i\s of severe suffering, which became hyster-

ical convulsions during the flow, which lasted two

weeks. The 1 1 pain and amount of flow,

at each
1

image oi th

est kind; dilatation afforded no relief; no fungus

growth that could account for flooding. After sev-

eral years oi treatment with no benefit, the operation

of removal ot u adages was made with en-

tire relief to all suffi m being a chronic

invalid she is now entirely well and able to perform
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any kind of labor. Miss L. was also completely re-

lieved from suffering, but has not yet regained her
strength so as to be able to be about, although she
is improving rapidly, considering her very anaemic
condition previous to operation.

The pathological condition of the tubes and ova-

ries were similar in Miss N.'s case, except that there

were two or three cysts of the tubes as large as peas.

Case 6.— Mrs. F., age 30, married seven years, had
three children within four years; never pregnant after

that, although no means were used to prevent it.

Three years ago began to have nausea and vomiting,

which in six months became a constant thing after

taking food. She and her husband believe that for

the two years previous to operation she did not re-

tain a spoonful of any kind of food. She became
almost entirely bloodless, and so weak that she would
frequently fall to the floor, when about her work, in

a hysterical convulsion, that would sometimes last

for hours. Symptoms aggravated before and during

menstrual period.

After two years of treatment under my care I be-

came convinced that only a cessation of menstrua-
tion Would give relief. For a few months she tried

various modes of treatment, and finally consented to

the operation. In three weeks she was able to re-

turn to her home. From the day of the operation
she did not vomit once, but was able to eat every-

thing she desired. Previous to the operation her
finger nails had become entirely dead, flattened,

clubbed and turned up at the ends, so as to cause
the ends of the fingers to bleed and be constantly

painful. Since the operation everything has changed,
she is a strong, florid, fine healthy woman as the city

affords, taking entire charge of her family and riding

on horseback and driving every day. The left ovary
was twice the normal size and contained a cyst hold-

ing half a drachm.

A similar case to the last, so far as the constant
vomiting is concerned, I operated upon two months
since, and so far as we are able to judge at this time
the result is equally good. Married sixteen years, a

great sufferer from dysmenorrhcea fourteen years,

during which time she has been under good treat-

ment from various intelligent physicians, never preg-

nant. Alternations of amenorrhcea and severe flood-

ing, with repeated attacks of pelvic peritonitis. Tubes
and ovaries adherent throughout their entire length.

I had great difric ulty in detaching them, but finally

led. The ovarian tissue was entirely destroyed

by inflammatory softening and exudate, tubes imper-

vious and like whipcord, a chronic partial conges-
tion in all the pelvic organs. Severe and obstinate

vomiting followed operation for more than two weeks,
accompanied and doubtless largely caused by peri

tonitis. Now she is taking a good quantity of nour-

ingfood with impunity, and is re< overing very rapidly.

I have selected these two together, as they illus

trate one phase of the reflex symptoms.
In another case Miss I.., aged about 30, hysterical

catalepsy had been a marked symptom for several

She would lie for weeks at a time utterly ob-

livious of everything and every one about her. At

intervals rigidity of body would come on, lasting for

hours. Neither drugs or other means of treatment
gave any relief. She had all the benefit of hospital

care and attention for months at a time. There was
marked retroflexion with complete retroversion. Re-
placement and support would relieve for a short time,

but nothing permanent came until the operation of
castration was made, since which she has never had
the slightest return of any one of the symptoms.
Extensive follicular degeneration of ovaries was found.

Insomnia, vomiting and indigestion had been promi-
nent in this case. She eats, sleeps and digests per-

fectly, and is now a healthy, well nourished young
lady.

I have not time, even had I the courage, to tres-

pass upon your patience to report any more cases.

I have now made the operation twenty-five times,

and each case has a certain amount of professional

interest. Four or five have been made for uterine

fibroids, mostly for excessive haemorrhage, with com-
plete relief to the haemorrhage. One case the re-

moval was made hoping it might stop the growth of

a fibroid and relieve the suffering due to pressure.

There has been no relief, however. I think cases

like this should have hysterectomy. The cases re-

ported were selected as types of the various phases

of hysteria. Among the cases not reported are types

of the same phases, and with as good results.

In only one instance I was unable to remove the

entire substance of the ovary and tube, and this is

the only instance of continued menstruation. She
suffers very much at these periods, and I think I

shall make another trial to finish it. In no case have
I failed to find well-marked disease of the append-
ages, either strong evidences of former attacks of

oophoritis, as indicated by exudate and other organic

changes in the substance of the ovary, or enlarge-

ment and stenosis of the fallopian tube. In not

more than four instances have I been able to make
a diagnosis by the touch, but have in all the others

operated entirely for the relief of the hysterical symp-
toms. With the single exception named, in every
case great relief has followed, and with two excep-
tions, I have no reasonable doubt that a complete
cure will result after a reasonable length of time.

We cannot expect that a nervous system that has

suffered for years will at once resume its normal
functions. The wound is tender after the thorn has

been removed. Effects do not immediately cease
on removal of the cause; women suffer more or less

from some disorders of the nervous system at the

natural menopause; similar symptoms naturally fol-

low an artificial one.

I do not by any means claim that all hysterical

symptoms are due to diseased uterine appendages;
but I am sure, from this experience, that in these

cases they stand in the relation of cause and effect.

I know that in a very large majority of these cases

these women have been suffering invalids for years,

and that all modes of treatment have been of no avail.

From being burdens to themselves, and dependent
upon their friends for help, they are now comfortable
and independent. Through long suffering and in
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many instances from lack of sympathy for their suf-

fering, life has lost its charm and they would gladly

have rid themselves of it, while now they are glad to

take their places as useful members of society.

I have never operated in any case where I have
not been well satisfied, either from my own care of

the case, or from that of intelligent physicians, that

further treatment in any other manner would be of

no avail. I have no regrets at the course pursued
up to the present time, and I know of no case where
the patient regrets the step she took.

• In answer to the objection that it unsexes the wo-
man, I have only to say that in all the married wo-

men, they either have never been pregnant or have
not since the beginning of their most serious symp-
toms, even though several years have elapsed since

their last childbirth.

Dr. W. Gill Wylie, professor of gynecology in the

New York Polyclinic, in reporting thirty-seven oper-

ations for removal of the uterine appendages, in the

Medical News of March 27, 1886, says: "I have
yet to see a well-marked case of hystero-epilepsy or

decided hysteria operated upon, in which the ovaries

were not found in a state of cystic degeneration or

very much atrophied. And these are nearly always

associated with an imperfectly developed or atro-

phied uterus." And in the same paper he says, what
I have found true in several cases, " that in those

cases where the subjective symptoms were chiefly

reflex and of a nervous order, the immediate results

were by no means always satisfactory, although many-

recovered after being seemingly unimproved for sev-

eral months."
When we take into account how little has formerly

been done in these long-standing reproaches to the

profession, we can certainly get much comfort from

the results in his cases. On this point he says : "It

is yet too soon to speak positively about the results

of the operation in all classes of cases, but I can say

without hesitation that in those cases where the sub-

jective symptoms were actual local pain and physical

inability to go about without causing persistent pain

—and almost all the cases of pyo-salpinx would come
under this head—the results were good and satisfac-

tory to the patient and physician. In many cases

the relief from pain was gratefully acknowledged at

once."

This is so thoroughly in accord with my own ex-

perience that I need only to quote it as applicable

in a majority of my own cases. The experience of

Battey and Tait, who are deservedly the pioneers in

this department of gynecology, is now so well known
to the profession, that it would be supererogation at

this rime to allude to it in detail. It is no longer a

question with them what shall be done with this large

class hi' sufferers; by hundreds of cases they have

demonstrated the utility of the procedure.

The very extensive and valuable papers relating to

to this and kindred subjects, by Mary Putnam Ja-
c oby, show that what at first glance may seem to be

only slight changes in the ovary and tubes, are really

Mm tural organic changes, that without doubt

have destroyed their function.

If I were asked to formulate my views, derived

from my own experience and that of the men who
have done much more in this direction, I should sum
up about as follows

:

1. That these (so-called) hysterical symptoms oc-

cur almost exclusively in women. That whenever
any of them do occur in men they are much less in

degree, even if they do not differ in kind.

2. That it is fair to presume from the first propo-
sition that it is due to disease of some organ or or-

gans peculiar to women.

3. That they are not due to disease of the uterus
alone, for when all apparent abnormalities of the

uterus are corrected, the symptoms, very often, are
not in the least relieved.

4. That all modes of treatment, other than oper-
ation, have failed to cure, and in most instances have
not ameliorated, the symptoms, even where the dis-

ease was believed to exist in the uterine appendages.

5. That the large majority of all cases operated
upon have been entirely cured of the symptoms for

which the operation was made, and the remnant have
been relieved and are continuing to improve.

6. That it is impossible, in a majority of cases, to

determine by the touch, disease of these organs that

will produce the symptoms alluded to.

7. That one can by these symptoms alone make a
sufficiently satisfactory diagnosis to warrant the

operation.

8. That after correction of all well known and
clearly diagnosticated uterine troubles, these symp-
toms are not relieved, we are justified and required,

for the cure of our patient, to recommend this remedy.

9. That the operation does not in any case destroy

the sexual desire, or in any way unsex the woman,
except so far as it may prevent further childbearing.

10. That in a majority of cases requiring the op-

eration the woman is already sterile.

11. That in my own experience the specimens re-

moved have been found so changed by inflammatory
action as to be cirrhotic, or otherwise destroyed,

either by softening or cystic degeneration of both
ovaries and tubes, with very frequent stenosis of the

latter.

1 2. That a fatal result from the operation is ex-

tremely rare, if it is carefully performed and closely

and intelligently managed as to the after treatment.

In the twenty-five cases operated upon there has
been but one death.

It is certainly time that the profession were done
with the old idea that a hysterical woman is only to

be laughed at, and treated as one who deserves no
consideration at our hands. Thousands of w< imen,

of the Strongest character, have been cruelly and
shameful h treated by their friends, even while they

were suffering the most excruciating agony, and sim-

11! iuse the profession has given countenance to

the theory thai •she could prevent it if she chosa,"

that she was " only hysterical." We cannot expect
more from the laity than we teach them. Ii

let us eai "contribute something to the

of pathological anatomy" out of this mass
of distressing sj mptom
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For more than two years past I have had in mind
the preparation of this paper, and much of the ma-
terial has been collected during that period. I have

only recently, however, examined the literature of

the subject, and was greatly surprised to find it so

meagre. None of the ideas advanced in this article

have been borrowed from this literature, as they were
conceived before this was examined; but I do not

claim that they are specially new, however original

they may be.

My first purpose was to discuss the subject from a

purely professional standpoint. In a late number of

The Journal of the American Medical Associa-

tion' the editor commented on "Compulsory Kiss-

ing." basing his remarks upon an article from the pen
of Eleanor Kirk, 3 in which she undertakes to defend
the parent who has the courage to oppose this repre-

hensible habit. After reading these two papers I

determined to broaden the scope of this communi-
cation and cast it in a mould more for the general

reader than is consistent with a purely professional

audience.

As I said before, I was surprised at the meagreness

of the professional literature upon this subject. There
may be isolated reports of cases of diseases transmit-

ted by kissing which I have not found, but the library

of the Surgeon-General U. S. Army contains only

two works bearing on the subject, both of which were
published in the early part of the eighteenth century.

These are in the Latin, and I am indebted to my
friend, Dr. Kolipinski, for valuable assistance ren-

dered in their translation. From the following brief

abstracts may be gathered the general drift of these

writers, and I also add one or two notes from others

who have mentioned the fact of a disease being com-
municated by kissing.

Ermelius* says that reason and experience prove

that the saliva is especially calculated to be a carrier

of the contagium. The "molecules" (poisonous

germs) are hidden under its viscidity. It may con-

tain a great number of " aireo-atherial particle* " of

a benign or malignant nature, as hydrophobia.

Forestus6 has shown that kissing has been the source

of contagion in syphilis.

Hentschel6 contends that the "miasms" of various

diseases can be carried with kisses—scorbutic, vene-

real, purpuric, petechial, scabious, leprous, pestilen-

tial, and all other species of contagion in which the

causes are subtile. Not only the volatile substances

which may be conveyed to others in respiration, but

also the saliva and the vapor and exhalation-, of the

i .tt the meeting of the Washington Obstetrical and Gynaeco-
logical S'

* September 19, 1885.
» " Bat'- r, 1885.
* Dc osculo ovim phtltri cxscrcntc. Inaug. l>is., 1719.

I ' I Morbifico ci Mortifei

mouth maybe transmitters. Therefore, ulcerous in-

fection, salivary tumors, cancrum oris, scurvy, syphi-

lis and phthisis may likewise be communicated.
Paullini1 bewails the transmission of scurvy among

German children by kissing as a salutation, a custom
of England, Holland and France.

OerteP reports two cases of diphtheria contracted

by a kiss, the membrane appearing on the second day.

Kissing is a custom that not only prevails univers-

ally among the human race but also in some of the

lower animals. There is a vast difference, however,
in the exercise of this custom. In the former the

kiss is given to almost any submissive person, while

in the latter it is only employed as one of the means
of expressing affection. The truth of this latter prop-

osition is well illustrated in the bird which will frisk

among its playmates without being tempted by their

charms to give up the kiss which is reserved for its

mate alone. It may be said that the animal looks

about, finds its mate, bestows its kisses, propagates,

raises its offspring and, finally, divorces itself, thereby
gaining numerous mates, but we know that many
animals, if undisturbed, will continue with the same
mate and raise successive broods, and will not seek

a new one each season. There is this difference be-

tween the animal and the man : the one mates be-

fore it kisses, the other kisses before he mates.

Reasoning from analogy the conclusion that kiss-

ing was originally intended to give utterance to the

affection is reasonable. How far this intention has

been perverted by man is a problem not easily solved;

and yet the solution would seem easy if one were
allowed to reason from the promiscuous and broad-

cast kissing of every-day life. Instead of being an
expression of one of the noblest attributes of man,
it has almost degenerated into an insincere, unmean-
ing and common-place salutation.

When kissing is confined to the same sex there is

a great difference in its sincerity. In some European
countries the custom is for men to kiss one another

on the forehead or cheek ; but in this country the

practice prevails only to a very limited extent; and
only then as an expression of the warm affections

between father and son or brother and brother.

Between females the act has become so common
that it is hardly more than a ready and easy mode of
greeting, having no greater meaning than the con-
ventional hand-shaking.

When kissing is extended to the opposite sex I

must accord to woman the credit of being the more
cautious upon whom this index of devotion is

bestowed.
All this simply shows that kissing is extensively and

injudiciously practiced by those who have arrived at

the years of discretion, thereby setting a bad example
for those of less mature judgment. There can be no
question that certain transmissible diseases are com-
municated by promiscuous kissing among adults, and
it is fair to assume that the same diseases are com-
municated to children in the same way. Adults are

supposed to be capable of judging for themselves in

such matters and it would be foil}' in me to attempt

1 11. id
3 Zicms

1
: 1

. \ ..I 1. p. 595.
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to- restrict them in exercising these privileges : but as

they are the guardians of the children this paper will

be devoted to pointing out to them some of the

dangers to infants and children of promiscuous kiss-

ing, and the suggestion of a few remedies for its

suppression.

From birth to the beginning of sexual evolution,

perhaps, the child is exposed to moral, mental and
physical dangers from promiscuous kissing. L'p to

the latter age kissing is not a matter of choice, but

an act made compulsory by the kisser or by someone
having the supervision of the child. Indeed the infant

is the passive victim, and it is not until the third or

fourth year that the child repels the aggression. Then,

it too frequently happens that in spite of its disinclina-

tion, it is forcibly compelled to submit. With in-

creased strength comes a growing aversion to kissing,

coincident with the rapid growth and physiological

development of childhood, which seems to be one of

the many wise provisions of nature for protecting the

delicately constructed and rapidly changing organism

from the numerous extraneous causes of disease.

It would be interesting to follow a baby from the

time it is placed in its perambulator and receives the

maternal kiss until it returns later in the day, in order

to note the peculiarities, both mental and physical,

of the numerous persons who stop to kiss it. To
gain some idea of the mixture and the probabilities

of the transmission of disease one need only sit in

one of our large parks on a bright sunny morning and

study the physiognomies of the strangers who kiss

the baby as it lies in its carriage. At this time there

are not unlikely a dozen maids with as many or more
infants and young children congregated there. These
custodians extend the matutinal salutation by kissing

the babies all round. Among a dozen such people it

is not improbable that some benign or malignant

disease may be found. In a former contribution' I

pointed out the difficulty in selecting wet-nurses and
the danger to the infant in being wet-nursed. I then

claimed that we could not vouch for the health of

any woman because of the latency of many diseases.

With equal weight, I believe, the same argument may
be advanced respecting the selection of nurse-maids.

Mothers are afraid certain transmissible blood dis-

eases may be conveyed to the child through the wet-

nurse's milk, and they want their family physician to

assume the responsibility of her selection. It may
not have occurred to these watchful mothers that the

same blood diseases can be conveyed by other liquids

of the body, and this, perhaps, may account for the

:i choosing the maid.

If it be true that tuberculosis is due to spe< itic

germ> which pervade every portion of the body and
circulate in every fluid, then the child's chances of

being inoculated by the saliva, in kissing, are as great

as by the milk in nursing. So impressed am I with

this mode of inoculation, that 1 usually inquire into

the maid's history whenever I am called upon to treat

an eruptive disease of doubtful character in a child.

Not long since I observed, lying in a carriage, a

beautiful baby which indicated every evidence of

wealth and high social standing. Pushing this vehi

How Shall :." Ar< hi- April, 1885.

cle was a girl whose facies bore evidence of the sec-

ondary symptoms of syphilis. Would it have been
surprising if the virus had been transferred by a kiss

to this child? On the contrary, it will be marvelous
if it escape. The merest tyro in medicine would
assume the responsibility of discharging such a maid.

Some time ago a fellow-practitioner reported the

case of an estimable young lady who had a chancre
on her lip. Admission confirmed the opinion of her

physician that the man to whom she was betrothed

had contracted the disease and, unfortunately, had
inoculated her lips in kissing her. Suppose this man
had kissed one or more of this dozen babies—a thing

not at all improbable—and they had caught the dis-

ease? The result might have been the same, but
would the source of contagion have been as easily

discovered?

Mechanical injuries may also be caused by kissing.

When it is remembered how delicate the infantile

structures are, the wonder is that they so often escape
injury. May not some of the misshapen mouths and
distorted features be traced to too much kissing?

One need only reflect upon the powerful suction

sometimes displayed in such performances to realize

its dangers. There is a well-authenticated case in

which the membrana tympani was ruptured by kiss-

ing the external opening of the ear, undoubtedly due
to suction, and I have seen an ecchymotic spot on a
child's cheek caused by prolonged suction in kissing

it. Although I have not seen any injury to the eye
positively traceable to this cause, nevertheless, in my
opinion, its delicate structures could easily be injured

in this manner.
These perpetual baby-kissers are not particular

where they ply their vocation. The mouth and face

are the sites most frequently selected, but other parts

of the infantile anatomy seem to answer the purpose
equally as well.

Hut aside from these physical injuries, there are

moral ones as well in childhood. At this time of
life the disposition of the child is being formed, and
it should be the aim of every parent to train it so as

to be gentle and kindly. As the child grows older

kissing perhaps becomes obnoxious to it, yet some
parents there are who will force it to submit to the

distasteful ordeal even to the point of inflicting cor-

poral punishment for refusal. How many of my
readers can recall those happy juvenile days that

were made miserable by punishments inflicted be-

cause they refused to be kissed by some repulsive

visitor. Who of us but can revert to those moments,
of torture when we were called from our games to

be kissed 5
I venture to say that many of my readers

have undergone the child's experience, and have run

at the sight of a visitor because remaining meant
Were you punished for escaping? If so,

9 . you ^till wonder that when children are forced to
til performances they sulk and pout,

fret and cry. run and hide, and disobey their p;

li you will look about among your acquaintances you
can no doubt pick out not a few the thought of kiss-

ing anyone of whom would 1 ause your appetite to

vanish and the natural quietude of your stomach to

bi : imbed; and yet would you compel a child to
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submit to an act distasteful to yourself, as if its olfac-

tories were less acute and its delicate stomach less

easily offended?

There are many diseases met with in children which

I believe are communicated by kissing. Frequently

we see diseases that are not classed as contagious, and

yet all the children in a family have them. Probably

in such a case the disease was transplanted in kissing,

and this opinion seems reasonable when we observe

that such diseases usually make their appearance on

the face or lips. Among this class may be men-

tioned herpes, eczema, and ulcerative stomatitis.

Most parasitic diseases are conveyed by close con-

tact only, and their frequency in childhood may, not

improbably, be attributed to the frequency of this

vicious custom. I have no doubt that in isolated

cases of eruptive diseases, when every one is puzzled

to find the origin, inquiry might reveal the fact that

the child was inoculated by the germ from the lips of

a distant relative, friend, casual visitor or stranger

who had lately kissed it.

As the child approaches puberty a marked differ-

ence in the sexes is noticeable. The girl becomes

wary of the caresses of the boy, and this I believe to

be the result of instinct rather than of reasoning,

parental precept or education. With this period the

innate modesty peculiar to woman becomes manifest.

She refuses to romp and play childish games, and as-

sumes more dignified airs. No one but the girl who

is undergoing this physiological change can properly

appreciate the perplexing difficulties encountered in

adapting her mode of life to the requirements of her

age. She must restrict the heretofore privileged

bachelors by drawing the line of their salutations at

hand- shaking. By thus asserting her womanhood she

not only offends these sage visitors, but also, perhaps,

establishes a reputation among her eligible spinster

relatives for haughtiness, prudery and general dis-

agreeableness.

At this critical age it is entirely different with the

boy. He who was admonished or perhaps chastised

by his parents for being shy, diffident or unwilling to

be kissed, suddenly astonishes the family by an entire

change of disposition. He too begins to feel the

importance of his age, and, unlike the girl, takes

every advantage the opposite sex will give. Boys at

this age are very susceptible to the flattery of escort-

ing young ladies about, and are quick to perceive the

advantage of being accommodating and polite. They

enjoy the company of ladies who consider them little

boys, and for their good behavior and politeness re-

ward them with a kiss. When such freedom is given

a boy at such a critical and susceptible age may we

not conclude that the consequences will be harmful?

If women would adhere to the strict regime they

adopt upon entering their "teens," and not depart

to reward the civilities of youth, it would do

more than any other restriction to correi i these

of kissing.

One ol tli" most fortunate reformations of child-

ould be the abolition of kissing games. I

think the custom is gradually dying out. ( inly a i< »

years ago a partj ol i hildren could not amuse them

selves without spending most of their time al these

games. If a child were independent enough to re-

fuse to join in such pastimes it was either " shamed"
into it or adjudged disagreeable. Ringworm is a

very common disease among school-children, and its

most frequent seat is the face. These games used

to be one of the most common amusements of chil-

dren during their play-hours at school, and I am con-

vinced that the rapid spread of this disease could

have been directly traced to the promiscuous kissing

in these games. I also believe that if the spread of

the contagium of many other local diseases of the

face and scalp could be traced it would be found to

originate in the same cause.

Many of the vices of later childhood may, I be-

lieve, be caused by early and undue excitement of

the undeveloped sexual organs, caused by this vicious

custom of promiscuous kissing. It may be contended
that no physical injury can be done at this age on
account of the imperfect procreative functions ; but

we know that repeated excitation of any organ has-

tens its development, and that there is such an inti-

mate relation between the lips and the sexual organs

that excitation of the former by kissing must nec-

essarily cause excitation of the latter, and conse-

quent premature development. Some may claim

that the child's sexual organs are not excited by
kissing, but the facts do not sustain this opinion,

and, on the contrary, demonstrate its error. I firmly

believe that frequent kissing induces precocious

puberty, which we all know is injurious to the moral,

mental and physical well-being of the child; and I

have no doubt that hyper-excitation of the passions

of the precociously developed child is the frequent

cause of diseases incident to unnatural irritation and
congestion. I have in mind a case of serious irregu-

larity in menstruation, in a girl of 14 years, which I

was clearly able to trace to its origin in this perni-

cious custom.

In attacking such a universal custom with the hope
of offering a remedy for it I am conscious that it is

much easier to suggest a specific for the cure of a

great social evil than to apply it. The suppression

of the kissing salutation must be a matter of educa-
tion and will not be an immediately accepted reform-

ation. We cannot hope that all the parents of to-day

j

will promptly see the possible dangers in promiscuous
I kissing. It would be ridiculous to expect that any
family would exclude kissing from its methods of sal-

utation. Indeed, under ordinary circumstances, it

would seem unreasonable in a mother to refuse to

allow members of her own family to kiss her child;

and yet it would, undoubtedly, be fully justified by
all reasonable people if she should insist upon it

being exclusively a family privilege; and even a

member of the child's own immediate family who has

either a benign or malignant disease of a contagious

nature should unhesitatingly be excluded from this

privilege if the mother desire to secure the safety and
health of her offspring.

I nder no circumstances should persons whose his-

tories arc either doubtful or unknown be allowed to

kis^ 1 hildren. Nurses should be carefully instructed

,

in the dangers of the custom, and should be strictly

Cautioned to exercise vigilance in order to protect
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the child from the kisses of strangers. Neither should

they be permitted to indulge in the habit.

When the child is old enough to appreciate the

dangers it should be taught to respectfully decline

the proffered salutation. If it were taught to refuse

every one then there would be little fear of offending

sensitive people. If a child seem unwilling to be
kissed the parent should never compel it to submit;

and for disobedience in this respect it should never

be punished. It has a reason for its refusal, although

it may be incapable of imparting it. Children should

not be encouraged to play kissing games.
As the child approaches puberty there should be a

freer communication between it and the parent. The
latter should point out the approaching physiological

changes and their attendant dangers— prominent

among which I place kissing.

To correct the abuses of kissing will not be an

easy or enviable task for the mother, but if she will

begin to correct them soon enough it will not be long

before she will be able to eliminate this almost vice

from the category of the probable causes of disease.

In offering the above suggestions to the thoughtful

consideration of this Society I have no desire to

achieve mart) rdom in the eradication of what may
be called one of the great social evils. I have only

aimed to point out a few of its many dangers which

are well known to medical men, and I trust that it

may be the means of inducing the mothers of the

coming generation to take the initial step towards

curtailing if not wholly suppressing this insincere,

commonplace and dangerous mode of salutation.

1525 I St., Washington, D. C.

MEDICAL PROGRESS.

Influence <>f Kairin, Thallin, Hvdrochinon,
Resorcin and Antipyrin upon the Heart and
Blood-vessels.—In a series of experiments on this

subject, Dr. H. G. Bevf.r draws the following con-

clusions:

Kairin.—The conclusions which we may draw
from experiments on the frog's tongue with kairin are :

(1) that it produces dilatation of the capillaries and
veins, which dilatation much exceeds that of the ar-

terioles, which latter is sometimes preceded, some-
times followed, by an abnormal contraction; (2) that

it causes a slight acceleration in the current in the

arterioles and a slowing of the flow in the small veins.

All the experiments made with kairin on the heart

(nine in number), show the great weakening effect it

exerts upon the contracting power of the cardiac

muscle. In some cases in which this organ happened
to be in good working order, and low venous as well

as arterial pressure was used, a very slight but tran-

sient increase in the rate, and even in the force of its

contraction was noticed when the dose was not too

large; but this was always quickly followed by signs

of general weakening. The entire organ, then, be-

comes much enlarged, occupying from twice to thrice

its normal volume, its contractions become peristaltic,

incomplete, and sluggish; the auricles keep well filled

with blood, never emptying themselves completely.

As a rule, the auricles are much sooner affected and
recover much later than the ventricle. Under these

circumstances the rate of the heart is much decreased,

the amount of work done is sometimes increased,

owing to the relaxed condition of the ventricle, but

more often decreased, and, finally, diastolic arrest

ensues.' The heart presents the color of kairinized

blood, which, however, again disappears, but, after

repeated kairinization, it becomes permanent—in

other words, the color of the blood has become the

color of the muscular substance of the heart. From
this condition the heart was never found to recover

:

the organ seems as if gelatinized, moves in toto,

shrinks, and contracts little by little, responds to

neither mechanical nor electrical stimulation, and is

to all appearances dead. This condition of the heart

may almost at once be produced by injecting a two
per cent, solution of kairin into its substance, by
which arrest in systole is produced.

The temporary diastolic cardiac arrest which kairin

produces is most probably due to its stimulating ef-

fect on the terminal filaments of the pneumogastric,

and the vascular dilatation to a similar influence on
the ganglia of the vaso-dilators. Kairin must also be

considered a muscle poison.

From the results of experiments, it is quite clear

that kairin reduces temperature, both by diminishing

heat production and by increasing heat radiation.

The distinctive influence it exerts on the red blood-

corpuscles, however, and the weakening effect upon
the heart, render its employment objectionable and

dangerous.

Thallin.—Summing up the results of experi-

ments with thallin upon the heart and blood-vessels

of the frog and terrapin, we notice, first, the striking

similarity which exists between it and kairin, the only

difference, in fact, being that thallin has a much less

injurious influence upon the ventricle, the auricle and
blood vessels being equally affected by both drugs.

The temporary diastolic cardiac arrest produced

by both these drugs, we are inclined to attribute foi

the most part to their stimulating influence on the

terminal filaments of the pneumogastric. The dila-

tation of the blood-vessels, most probably, is pro-

duced by their stimulating effect upon the ganglia of

the vasodilators. The subsequent contraction of

both heart and arterioles is due to their direct action

upon the muscular substance.

Thallin, like kairin, reduces temperature by dimin-

ishing heat production, and by increasing heat radia

tion ; as an antipyretic it is less dangerous, but no
less objectionable, than kairin, for while its effect upon

the ventricle of the heart is less depressing than that

of kairin, its influence upon the blood-corpuscles is

sufficient to condemn it.

Hydrochinon.—From all the experiments made
with hydrochinon on the heart and blood-vessels of

the frog and terrapin, we must arrive at the conclu-

sion that it reduces temperature mainly by increasing

heat radiation, owing to its influence upon the veins,

which it largely dilates, and the capillaries and arteri-

oles, which it also dilates, though to a less extent.

Through its influence upon the red blood-corpuscles
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it probably also diminishes heat production
;
by an im-

pairment of their respiratory capacity.

The singular but noteworthy fact, observed under
the microscope on the frog's tongue and elsewhere,

that kairin, thallin, and also hydrochinon change the

color preferably of venous olood, seems to point to

a peculiar affinity of these substances for such blood,

and it is not at all unlikely that the presence of car-

bonic dioxide in venous blood is the cause of its

chemical decomposition underlying the appearance
of this phenomenon. The peculiar coloring principle

thus set free diffuses itself through the walls of the

veins into the neighboring tissues.

When we now compare the action of hydrochinon
upon the heart and the blood-vessels of the frog and
terrapin, with that of kairin and thallin, the result

shows that hydrochinon affects the ventricle of the

heart still more favorably than thallin ; the auricles,

however, are as promptly paralyzed by hydrochinon
as they are by thallin, and even kairin. All three

largely dilate the veins, for which they show a de-

cided preference, and they also dilate the capillaries

and arterioles; the dilatation of the latter, however,
is either preceded or followed by an abnormal con-

traction, especially noticeable when the drug was in-

jected hypodermatically. On hypodermatic injection

of all three of the drugs, slight muscular spasm may
be seen on the frog's tongue.

The action of hydrochinon, then, being similar to

that of kairin and thallin so far as the heart and
blood-vessels are concerned, the explanation of its

action must, in like manner, be similar. The peculiar

affinity of kairin, thallin, and hydrochinon for veins

and venous blood cannot be explained by these

experiments.

Resorcin.—A consideration of the results of the

experiments leads to the conclusion that resorcin re-

duces the temperature by increasing heat radiation

by the dilatation it produces in the capillaries and
veins, especially the latter. The same quite remarka-
ble preference for the venous side of the heart and
vascular system is shown by resorcin in nearly the

same degree as by thallin and hydrochinon. Resorcin
paralysis the auricles in doses which seem to improve
rather than impair the contracting power of the ven-

tricle, and it largely dilates the veins, while the arte-

rioles are affected but very slightly.

As is the case with kairin, thallin, and hydrochinon,
resorcin reduces the rate of beat of the heart prob-

ably by a stimulating influence on the terminal fila-

ments of the pneumogastric, and dilates the vessels

through a similar influence on the ganglia of the vaso-

The tonic effect which it has upon the ven-

tricle is most probably due to its direct action upon
the muscular substance of the heart. We have, so

far, no explanation of the difference in the action of

rugs upon the two sides of the heart and vas-

cular system. .Nevertheless, the fact remains that

all of the drugs io fai considered possess this prop-

erty nearly to the same extent. The only difference

ng their influence upon the heart lies in the

ventrii le. Kairin and thallin, in small doses, exen ise

nporary tunic influence over its contrai tion
;

mmi and reson in a more permanent one.

They all quickly paralyse the auricles and lower the

tone of the walls of the veins. The natural conse-

quence is that a much greater quantity of blood will

be contained in the veins than in the arteries, and its

passage from the veins back into the ventricle is

greatly impeded, owing to the paralyzed condition

of the auricles. Collapse, therefore, ensues; not so

much from failure of the action of the ventricle, as

from the danger of bleeding the animal to death into

its own veins, to use the words of Ludwig.
Antipyrin.—Antipyrin, in very small doses, injected

into the lymph-sac of the frog very slightly contracts

the arteries, but dilates the capillaries and veins; in

large doses, applied directly to the surface of the

tongue, it gives rise to extensive dilatation in the

veins and also the capillaries; a i per cent, solution

of it applied to the tongue of the frog will, after a

short time, cause coagulation in all the superficial

blood-vessels. The manner in which antipyrin re-

duces temperature is purely by increasing heat radia-

tion, owing to its extensively dilating the veins and
capillaries; but what stamps it is an excellent antipy-

retic is that, besides dilating the veins, it also has a

tonic influence on the heart and slightly increases

arterial pressure, or at any rate does not cause a di-

minution of the same. It has, moreover, no injurious

influence on the blood or the muscular tissues, and
strengthens the auricles.

The objection to the employment of kairin and
! thallin as antipyretics is from the fact that they cause

I

heart paralysis, especially affecting the auricles, in

I

doses only slightly larger than are sufficient to pro-

duce a lowering of the temperature. But this ob-
' jection becomes an absolute danger when we take

)

into account the destructive influence upon the blood

|

corpuscles and tissues generally.

Hydrochinon and resorcin, although not exerting

the same weakening and directly paralyzing influence

upon the ventricle of the heart which is peculiar to

kairin and thallin, both paralyze the venous side of

the heart, viz., the auricles, and greatly lower the

tone of the walls of the veins. The extra amount of

blood, therefore, which is driven into the veins through

the increased action of the ventricle, is only with

great difficulty returned to the ventricle, and here the

danger is not so much from failure in the power of

the ventricle as in the case of kairin and thallin, as

from the danger of bleeding the animal to death into

its own reins. The intense visceral and especially

pulmonary congestion found on post-mortem, by
Dujardin-Beaumetz, and others, in animals killed by
resorcin, seems to confirm this view of the matter.

Antipyrin, though largely dilating the veins, in-

creases the [lower of contraction of both auricles and
ventricle, and has no injurious influence upon the

blood nor the muscular tissues, and therefore posses-
ses, indeed, all the good qualities of a perfect antipy-

retic.

—

American Journal of the Medical Sciences,

April, 1886.

Si ( . 1 mi Splenectomy.—At the meeting of the

Royal Medical and Chirurgical Society, on April 13,

a paper by M K. K.NOWSLEY Thornton was read,

which was of remarkable interest, as embodying an
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account of the first successful case out of twelve op-

erations for the complete removal of the spleen, which

have been performed in England. The operation

was performed almost exactly two years ago, on
April 22 nd, 1884, for the relief of a painful and rap-

idly growing splenic tumor, in a girl of 19. It proved

to be one of the multilocular cysts, which are very

rarely found in the spleen, and which had reached a

dangerous stage ; for the walls of the cyst had in one
part become so thin, as to be quite transparent, and
rupture might have followed any trifling accident.

The specimen was shown to the Pathological Society,

soon after removal. No traces of any hydatid orgin

could be discovered. The patient was anaemic, but

the increase in the proportion of colorless corpuscles

was not great, and there was no enlargement of the

thyroid or other glands. The operation was strictly

aseptic. There was a speedy recovery, interrupted

by a relapse in the third week, with some fever and
phlebitis; but, in seven or eight weeks, good health

was re-established, and what is very important to
|

notice, has been continued up to the present time; I

so that the physiologist has a rare opportunity of I

studying the working of the human economy, when
deprived of one of its large visceral organs, whose 1

functions, in spite of much study, remain somewhat I

enigmatical. Mr. Thornton was able to give the very

satisfactory report of his patient, that, after recovery
J

from the immediate effects of the operation, she had
spent nearly two years in comfort, and, apparently,

normal health; into any more minute physiological

points he had had no opportunity of entering. In

the very interesting tables of previous operations,

which he presented along with his paper, there were
thirteen for simple hypertrophy, of which nine re-

covered. The first splenectomy in England, that by
Sir Spencer Wells, in 1865, was for simple hyper-

trophy; but the patient died in a week, with a large

thrombus in the heart. M. Pe'an was quite successful

in 1867, in the removal of a spleen containing a very-

large cyst, which held more than five pints of viscid

fluid. That was the first success since a rather doubt-

ful case by Ferrerius, in 171 1, and by Zaccharelli, in

1540. In the many cases, now reaching a total of

about twenty, in which the operation has been re-

corded, as having been resorted to in cases of un-

doubted leukaemia or leucocythaemia, it has invariably

been fatal; and Mr. Thornton was no less emphatic
than other authorities, in its condemnation, under
such circumstances; and, though these, unfortunately,

are by far the largest number of cases in which great

splenic enlargement is associated with fatal disease,

yet a small residuum remains of cases of great pain,

such as sometimes accompanies wandering spleens,

and sometimes of great danger, as in cystic disease,

in which the advances of abdominal surgery offer us

some hopes of permanent relief.

—

British Medical
Journal, April 17, 1886.

: ine Injection in Post-Partum
II emorrhage.—The value of intravenous saline in-

jection in metrorrhagia is warmly advocated by Dr.
I . Weber in the St. Pttersburger medicinische

tschrift. Its superiority over transfusion of

blood, human or animal, consists partly in the sim-

plicity of the apparatus required. All that is needed
is an Esmarch's jar, with a glass reservoir, a canula, and
some India-rubber tubing. The operation is as fol-

lows : Five litres of a 6 per cent, solution of common
salt is prepared with distilled water of the tempera-

ture of the body. If the veins be so collapsed as to

be invisible through the skin after ligation of the upper
arm, a vein is exposed, and two ligatures passed

under the free portion ; the distal end is tied, a longi-

tudinal incision is made in the vein, and a glass can-

ula introduced, filled with saline solution, which is

then fastened by means of the second ligature. This,

and the pressure of the finger on the vessel, prevent

the air from entering the veins. The canula is then

connected, by tubing, with the jar containing the

whole quantity of the solution. Directly the finger

is removed, the injection begins. No ill effects are

seen. Dr. Weber relates an instance in which this

method was most valuable. He was called by a mid-

wife to a married woman, aged 21, who was seized with

postpartum haemorrhage fifteen minutes after the birth

of a putrid child. Dr. Weber arrived at 10:30 p.m.,

an hour after the haemorrhage had commenced. He
found the uterus atonic, reaching to the umbilicus.

Massage, hot injections, and hypodermic injections

of camphor and ether, were used, with some effect.

The haemorrhage returning, he was called at 3 a.m.,

and after hot douches and ice-tampons, it again de-

creased ; but cerebral anaemia appearing to an alarm-

ing extent, and the pulse being imperceptible, hot

compresses were placed on the head, the lower ex-

tremities bandaged, and hypodermic injections ad-

ministered every quarter of an hour. These proving

unavailing, it was decided to try an intravenous saline

injection. This was successfully administered; and
when 500 grammes had been given, haemorrhage

ceased, and the patient who had been conscious the

whole time, experienced great relief. The pulse, too,

became distinct. On 1,000 grammes being injected,

the patient complained of palpitation, and the jar

was lowered in order to lessen the pressure on the

circulation. When 1,500 grammes had been injected,

the pulse was perfectly good, and the cerebral and
hemorrhage symptoms disappeared. The patient

felt completely invigorated, and took nourishment

without vomiting. She continued to do well, and

made an excellent recovery.

—

British Medical Jour-

nal, May 1, 1886.

THE Hair Roots as INDICATORS OF BODIL\ ok
\h vi \i Disease.—Dr. J. Pohl-Pincus, of Berlin,

has recently in a brochure entitled "Polarised Light

a> a means of recognising Irritable Conditions of the

Nerves of the Scalp," announced that by an examina-

tion of the hair roots by polarised light peculiar

changes may be observed whenever the patient suffers

from physical irritation or mental excitement. This

statement is the result of investigations which have

now been going on for twenty-five years, and the

ions in the course of the research have

uniformily confirmed those made earlier. The hair

bulbs are divided into three groups, is follows
1 Group

A : If, in health) conditions of the body and mind,
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the hairs that fall out daily are examined microscop-

ically by polarized light, the enlarged bulbous end of

the root will show a white contour, and a yellowish

or brownish-red centre. Group B : In all irritable

conditions of any organ, also in emotional disturb-

ances of moderate grade, without any apparent bodily

disease, the bulbous end of the hair root increases in

length and breadth (in proportion to the irritation),

the centra] part appears under polarized light of a

violet, blue, or bluish-green color, separated from the

white contour by bands of yellow and red. Group
C : In higher grades of bodily disease or mental dis-

turbance, the bulb becomes still larger, and the bluish

centre changes to green, yellow, or orange. A few

hairs of the B and C types are found in normal con-

ditions, especially in those more advanced in life.

Dr. Pincus gives thirty-one cases showing the effects

of painful disease, but more especially of depressing

emotions, upon the appearance of the hair root.

The conclusion to be derived from these researches

is that bodily disease or mental excitement causes

circulatory disturbances, and in consequence a change
in the normal nutrition and pigmentation of the hair.

This is only in accordance with previous observation,

and the chief merit of Dr. Pincus's plan lies in his

obtaining a means by which very slight and temporary
changes in tissue growth can be detected and approxi-

mately measured.

—

Lancet, May i, 1886.

Urethan.—MM. Mairet and Combemale have
addressed the following communication to the Acad-
emy of Sciences. "We have administered urethan

300 times, to thirty-seven insane patients, with whose
form of insanity we were acquainted. The doses

varied from )'2 gramme to 5 grammes, given in twenty-

four hours. When we administered urethan to insane

patients, with whose symptoms and condition we
were not thoroughly acquainted, it was given to them
several times. The mental affections of the patients

may be classed as follows: mania, 13; lypemania, 2;

imaginary persecution, with sensorial faculties per-

verted, 3; insanity, consecutive to mania or lype-

mania, 9; insanity, consecutive to atheromasia, 3;
paralytic madness, 7. In paralytic insanity, and in-

sanity from atheromasia, strong doses of urethan did

not have any hypnotic effect. In the other forms

enumerated, the effect varied according to the ex-

cited state of the patient; when this is very intense,

the drug does not have any hypnotic effect, but ap-

pears to increase the excitement. In less excited

conditions, urethan produces sleep, which is calm,

regular, and free from nightmares; the patient wakes
up easily from a slight noise, or any other disturbing

influence, but quickly falls asleep again. Sleep from

urethan generally lasts from five to seven hours, and
is not followed by any disagreeable sensation. Nu-
trition does not appear to be affected by urethan,

even though it be given during fifteen days. From 2

to 5 grammes produce sleep, but not smaller doses; if

5 grammes be given as a first dose, and fail, it should

not be continued. Its action is generally quick;

some times two or three hours elapse before sleep re-

sults. Its action is not lasting; after two or three

days, or six or seven days, according to the patient,

it fails to produce sleep; its use must then be discon-

tinued during some days. The earlier and the sounder

the sleep resulting from its influence, the sooner is

that influence exhausted." MM. Mairet and Combe-
male's physiological researches on the action of ure-

than, published in the Comptes Rendus de la Societe

,/, Biologie, March 20, 1S86, indicate that this sub-

stance acts directly on the nervous system.

—

British

MedicalJournal, May 1, 1886.

Permanganate of Potash in Amenorrhea.—
Dr. Lee O. Rogers, of San Francisco, reports the

following case in corroboration of the article of Dr.

Billington in the Medical Record'of March 6 :
" Miss

F., aged 19, was sent to me for advice, and gave the

following history r She leads an active life when at

home, spending much time in, the open air. In July,

1884, she came to a town adjacent to this city on a

visit to friends. She began shortly after to grow
' stout,' her abdomen particularly becoming promi-

nent. Her menses disappeared entirely after the

period in July, previous to which she had always been
perfectly regular. In March, 1885, she was sent to

me by her hostess, who thought her pregnant, for

the purpose of being kept in the city and confined.

The girl seemed to be remarkably healthy and was
very 'fat,' and she proved, upon physical examination,

to be a virgin. I immediately put her upon potassium

permanganate, a 2-grain compressed tablet, four

times a day, each tablet to be followed immediately

by a large gobletful of water. Much nausea and
some vomiting occurred during the administration of

the medicine, but I attributed this to the fact that I

gave the tablets on an empty stomach, as I accepted

Bartholow's theory of the action of the drug. On the

fourth day of the administration of the permanganate
the menses appeared and lasted four days, after which

the patient was sent to her home. She was instructed

to inform me if her menses failed to appear on time

after her return home, but I have not heard from her."

—Medical Record, April 17, 1886.

Healing by First Intention after Operation
for Fistula.—Dr. Ruidnovski, having found that

after operations for anal fistula in rural districts where
there was no hospital accommodation, and where the

hygienic conditions were bad, it is often difficult to

get the wounds to heal by second intention, deter-

mined to make an attempt to obtain union by first

intention by means of sutures. A boy of 14 with an

anal fistula was operated upon in this manner; the

sinus was found to be not single, but complicated

with two lateral sinuses. After the incision had been

made into the gut, the soft tissue between the sinuses

ami the granulations were all scraped away with a

Bruns sharp spoon, the surfaces of the wound being

brought together by a deep and a superficial row of

sutures. Opium was given, and in a week's time the

dressings were removed and the wound was found to

have healed perfectly by first intention

—

Lancet,

April 17, 1886.
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SATURDAY, MAY 22, 1886.

ANTIPYRIN IN INFANTILE THERAPEUTICS.

We have recently received from Dr. Moncorvo,
the well-known Brazilian clinician, a copy of his latest

brochure, " De L'Antipyrine dans la The'rapeutique

Infantile," from the press of O. Berthier, of Paris.

Dr. Moncorvo has already contributed several valua-

ble papers on the action of the new antiperiodics and

antipyretics, the most notable being one "De la

Coqueluche et de son Traitement par la Resorcine."

He is known as a most careful observer and a correct

interpreter of facts, and whatever comes from his pen

may be received as entitled to the highest consid-

eration.

The work before us is a well printed pamphlet of

156 octavo pages, divided into four chapters, the first

chapter being chiefly historical. Dr. Moncorvo has

used antipyrin in bronchitis, broncho-pneumonia,

tuberculosis, acute impaludism, in rheumatic fever,

and in grave cases of fever of suppuration. The
cases in which it has been used number more than

one hundred. In the first case recorded, one of acute

impaludism with acute bronchitis, a child only five

months old, who easily bore a dose of 5 grms. and

a half of antipyrin in five days. The rectal tempera-

ture, which for the first four clays had been between

39.5 C. and 40.6 in spite of the use of sulphate of

quinine, commenced to fall almost immediately after

the administration of antipyrin, and continued to fall

for four days. On the first day it fell 2.4 C. in an

hour and a half, after a dose of 50 centig. With the

fall of the temperature the bronchial and pulmonary

phenomena were rapidly ameliorated. In another

case of bronchitis with impaludism the rectal tempera-

ture feil 4. s C. within one hour and a half. In a third

case, that of a child two months old, the temperature

fell 2 C. in 30 minutes, and the child recovered,

though it was suffering with whooping cough, broncho-

pneumonia, and pernicious fever. These are three

cases from nine records. They all show that young

children easily bear the administration of antipyrin,

and that large doses may be administered with com-

parative impunity; and Moncorvo declares that the

action of antipyrin is much superior to that of quinine

administered subcutaneously. In some of the cases,

in fact, quinine failed completely.

Dr. Moncorvo is enthusiastic over the action of

antipyrin in cases of pulmonary tuberculosis. The

defervescence, sometimes very rapid, which follows

the administration of this remedy, always causes a

considerable calm. The appetite returns; the in-

somnia and agitation, so frequent at night in the little

patients, is followed by tranquil sleep, which in a

great measure contributes to the improvement in the

general state. If it be true that the action of antipy-

rin is transitory, it at least possesses the very great

advantage that it may be administered for a long time

without fear that it will accumulate in the organism,

and that it will have no serious effects on the diges-

tive apparatus or the nervous system. One very

striking circumstance in connection with the use of

antipyrin in these little patients, is the marked modi-

fication of the congestive pulmonary phenomena

which so often accompany the evolution of the malady

;

and the frequency of this modification when the medi-

cine is properly administered leaves scarcely a doubt

as to the favorable action of antipyrin on the pul-

monary circulation. This view is supported by that

of Cahn, that antipyrin acts in pneumonia not only

as an antipyretic, but that it has a direct action on

the pneumonic process. Moncorvo states that even

when so much as 2 grams of antipyrin was adminis-

tered in twenty-four hours he has not seen the ex-

cessive sweats which have been mentioned, and that

he has altogether dispensed with the use of agaricine,

as devised by Norden, or of atropia, as proposed by

von Hoffer. He believes that his experience author-

izes him to say that antipyrin administered to children

in the course of the febrile manifestation of pulmon-

ary on visceral tuberculosis acts admirably by causing

a defervescence, which is maintained for several hours,

and sometimes even for a whole day, without the

production of any untoward result. In some cases

the defervescence is almost mathematical after the in-

gestion of a dose varying from 1 to 2 grain >.

Guttmann and others believe that antipyrin and

kairin have no effect on intermittent fever, and the

ijjBestion a> to their value in impaludism may be re-
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garded as still sub judicc. The opinion of Moncorvo

may be regarded as of exceptional value in this ques-

tion, for there can be no question as to his facilities

for observing malarial fevers in all forms and stages.

He says : I have been forced by the evidence to

regard antipyrin as of powerful utility when it is as-

sociated with various salts of quinine. I am fully in

accord with Guttmann, Huchard and others when

they say that antipyrin has no specific action on the

germ producing paludal intoxication. I consider the

hypothesis raised by Laveran as entirely admissible

:

that quinine cures malarial fever by acting directly on

the microgerms existing in the blood. Antipyrin may
be regarded as having a parallel germicidal property;

it cannot replace quinine, but it has the undeniable

property of subtracting heat or of abating the high

temperatures of grave paludal fevers, with a rapidity

evidently superior to that of quinine, while by the

free diaphoresis which it causes it opens a large por-

tal for the elimination of the toxic agent. Further-

more, by causing free defervescence, without com-

promising the forces of the organism already enfeebled,

antipyrin creates a condition very favorable for the

absorption of quinine. The gravity of the case is

not to be judged in all cases by the height of the

temperature, since the value of this sign varies ac-

cording to the nature of the fever; it may be admit-

ted that the exaggerated combustion of which hyper-

thermia is the expression causes grave regressive

disorders of the viscera in exposing the organism to

a very great danger. In a general way, then, and

particularly in cases of children, it is always well to

take into consideration the thermic element in the

treatment of febrile affections. The ideal of the

therapeutics of malarial fever will be realized by an

agent which will possess the property of rapidly

lowering the temperature, while acting simultaneously

on the germ producing the disease. But while await-

ing such an agent, he thinks, we cannot do better

than to employ antipyrin and quinine successively.

As regards the dose and methods of administra-

tion. Dr. Moncorvo says that while our German con-

freres have given too large doses to adults, their

experience has made many fearful of moderate doses

for children. When he first began to use it he gave

doses of 20 or 25 centig., but gradually recognized

that children could tolerate and needed larger doses,

and that children are much more tolerant of the drug

than adults. Half an hour after the first dose of 25

or 50 centig. or 1 gram had been given the tempera-

ture is taken in the hand, and the next dose isgradu

curding to the fall noted. In another halt

hour the temperature is again taken, and anothei

dose given if the temperature be still high. Gener-

ally in one or two hours the temperature falls one,

two or three degrees, though he has not given more

than 3 grams in this time. He has had no cases

of collapse from antipyrin, and the only inconvenience

that he has noticed is the occasional vomiting, which

he says is no more frequent in children after taking

antipyrin than after the ingestion of other drugs. It

may be administered to children either by the mouth,

rectum, or subcutaneously. In the first instance it is

invariably given in aqueous solution, aromatized with

mint or anise. If after taking it some time the stom-

ach of the child rejects it, the syrup of currant or

gooseberry will usually mask the taste completely.

Its great solubility precludes the necessity for a large

volume of the vehicle. When it is thought proper

to give it by rectal injection it is well to precede this

by an injection of a 2 or 5 per cent, solution of mu-

riate of cocaine, and then give the antipyrin within

four or five minutes. The experience of Huchard

that when given hypodermatically the action on the

temperature is less marked is not confirmed by Mon-

corvo's experience, nor is there, according to him,

any objection whatever to giving the drug in this

manner; and he has so given it to the youngest chil-

dren. The conclusions which he draws in regard to

the drug are as follows

:

1. On account of its remarkable activity, and its al-

most mathematical regularity of action, as well as on

account of its absolute harmlessness in moderate doses,

antipyrin is the most powerful and the least danger-

ous of the antipyretic agents employed to-day in

infantile therapeutics. 2. When given in the course of

specific or non-specific inflammatory affections of the

respiratory apparatus the defervescence is, almost

without exception, very rapid, more or less lasting,

and causes at the same time an amelioration of the

general state. In tuberculous subjects the continu-

ous administration of this drug often causes a very

favorable modification of general nutrition, on

account of a reestablishment of appetite, the disap-

pearance of insomnia, and at the same time a notable

amelioration of the cough. 3. In the treatment of

acute impaludism, antipyrin is very efficacious, con-

trary to what has been affirmed by almost all observ-

ers. Without any demonstrated specific action on •

the germs of malarial intoxication, it answers in

benign and transient cases by its antithermic action

and frank elimination through the skin. In severe

cases it is of great service by facilitating a more

prompt and more efficacious absorption of salts of

It is thus a powerful adjuvant to quinine

by preventing tntermittences, so that the maximum
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temperatures are lower. 4. In the treatment of some

cases of acute rheumatism, and in whatever concerns

the febrile element in these cases, its action appears

to be very analagous to that of salicylate of soda. 5.

In several cases of surgical affections accompanied

by a commencing septicemia, antipyrin caused

remarkable modifications of, general nutrition by the

continued subtraction of heat, which was very high

in young children. 6. Defervescence caused by the

drug is produced with mathematical regularity in

children of every age, and varies from six to twenty-

four hours. The succeeding ascent of temperature

takes place in an insensible manner, contrary to

what is seen when carbolic acid, kairin, and thallin

are used. 7. It has already been said that no serious

accidents have been caused by the drug in Moncor-

vo's hands. 8. Antipyrin has a manifest action on

the circulatory apparatus, slowing the heart and the

pulse. Its influence on vascular tension has not

been determined. The diminution in the frequency

of the pulse and the lowering of the temperature are

rarely ever proportional. 9. It has scarcely any

appreciable modifying action on respiration. 10.

The urinary secretion is somewhat diminished, but

this is usually proportional to the abundance of the

sweat. Some examinations have shown a decrease

in the amount of urea. It does not cause albumin-

uria, and has been known to check it.

A DOCTOR'S EXPERIENCES IN THREE
CONTINENTS.

Such is the title of a most interesting and charm-

ingly egotistic book of some six hundred pages by

Dr. Edward Warren-Bey. It is in a series of let-

ters to Dr. John .Morris, of Baltimore, and being in

the form of letters to an intimate friend the frequent

use of the first personal pronoun, so far from being

at all disagreeable, adds to the interest of the vol-

ume. The letters are not in the form of a diary, but

facts, dates and comments are given in a manner

which is at the same time connected and discon-

The personal memoirs of distinguished men
are always of interest, particularly when well written,

and it is apparent from these letters that Dr. War-

ren's fluency of speech is not greater than his readi-

ness with his pen.

A man who took an active part in the surgery of

the late war, who lias been an active practitioner in

two sections ,,f this country, chief surgeon of the

Egyptian War Department, and for some years an

active practitioner in Paris, the friend of the much

lamented Otis and Gross, of Charcot, /.el) Vance,

Ismail Pasha, l.andolt, Abbate-Bey, General Mott,

Alfred Swaine Taylor, Thomas Stevenson, and Sir

James Paget, could but have an interesting history.

Very much of this written history is a record of trials

and sorrows, some of which must come to everyone,

and of difficulties overcome. Perhaps one of the

most remarkable facts in the life of Dr. Warren is

that he did not study the profession of his first choice

—law— but was induced by his father to study medi-

cine. This is chiefly remarkable on account of his

eminently successful career as a physician.

Taken altogether, we do not know of any book

the reading of which will make an evening pass more

quickly or more pleasantly, and the chief regret on

parting with it is that it is not longer. For those who

are inclined to believe that there is nothing good in

America, who buy their watches in Geneva, their

umbrellas in Paris, and their ill-fitting clothes in Lon-

don, we particularly recommend the following, from

the last letter:—"Before bidding you adieu, I must

say this much : The longer I have resided abroad, the

more intensely American have I become, and the

greater has grown my love and appreciation of my
native land. Other lands may possess their treasures

of art, their marvels of luxury, their triumphs of arch-

itecture, and all that is calculated to captivate the

imagination and ravish the senses, but for the truest

solution of the problem of human existence, the

grandest victories of human skill over the laws of

nature, the most fortuitous combination of those con-

ditions which constitute society, and the perfection of

a governmental system—that which governs the least

and protects the most—America is the land preemi-

nently blessed of Heaven. Call me an enthusiast if

you w ill, but for me her skies are the brightest, her

mountains the grandest, her rivers the broadest, her

fields the greenest, her women the loveliest, her men

the noblest, her history the proudest, and all that

relates to her the best of all the world besides.

Elsewhere her sons may be content to linger for a

season, but to them she is the only land in which

they can ever realize the idea of home, or feel that

they are aught else than aliens and sojourners."

A RATIONAL CONCLUSION.

The editor of the Medical Record, of May 15, in

speaking of the organization of the Executive Com-

mittee of the Ninth International Medical Congress

~.i\ But the organization and management are

definitely settled, and we have no desire now to ham-

per its future work. We do not think that hereafter

the International Medical Congress will meet with

1 issive opposition or criticism. Its managers

have < hosen their course, and we shall be glad, for
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the sake of our country's reputation, to see them

successful in it." In another paragraph, the same

editor says :
" Still, we say to foreign delegates, You

will meet a large number of able and hospitable gen-

tlemen at the Congress, you will be made warmly

welcome by all Americans, and you will hear no

quarrelling while you are in the States."

Kindly sentiments and assurances of future peace,

even though late in finding expression, are none the

less welcome. And if the Executive Committee of

the Congress is to be permitted to carry forward its

responsible work without further opposition, "our

country's reputation " will be abundantly vindicated

by the result.

that body in St. Louis. May 4, 1886; and another

was contained in the report of the chairman of the

Standing Committee on Necrology, which was called

for on the last day of the session and referred for

publication.

Prizes of the American Medical Association.

—We have received two anonymous letters asking

for information regarding the prizes of the Associa-

tion and the regulations governing their award. We
think the only action taken by the Association con-

cerning prizes during the last two years can be found

in The Journal of the American Medical Asso-

ciation, Volume V. page 531, number for Novem-
ber 7, 1885, and relates to prizes of honor only.

A NEW COLLEGE OF PHARMACY.
Some two months ago a number of prominent

pharmacists, who were active members of the Chi-

cago College of Pharmacy, withdrew from this or-

ganization, and five of them have founded a new

school, known as the Illinois College of Pharmacy.

The government of the Chicago College of Phar-

macy is in the hands of a College Association, com-

posed almost entirely of the younger alumni, who
sometimes have been capable of committing very

strange blunders, such as electing young and inexpe-

rienced graduates to the Board of Trustees of the

college. After trying in vain to give to the college

a more stable and rational organization, the oldest

and best known of the trustees withdrew, leaving the

school entirely in the hands of the younger element.

The Illinois College of Pharmacy is governed by

a board of five trustees : Wm. Bodemann, D. R.

Dyche, H. S. Maynard, T. H. Patterson and E. H.

Sargent. Their names are a sufficient guaranty of

Stability, as all are well known throughout the West.

Professors Oscar Oldberg and J. H. Long withdrew

from the faculty of the old school and have been

elected to the Chairs of Pharmacy and Chemistry in

the new. The new school will be the Pharmaceutical

Department of the Northwestern University.

Not Very Accurate.—The Medical News of

Philadelphia, in endeavoring to give the " officers of

the International Medical Congress," in its issue for

May 15 inst., commits at least jour errors of com-

mission and three of» omission—enough certainly for

one half column.

SOCIETY PROCEEDINGS.

In Memory of Professor Austin Flint.—Dur-

ing the session of the Executive Committee of the

Ninth International Medical Congress, May 3, 1886,

appropriate resolutions were unanimously adopted

expressing their high appreciation of his character

and noble life work, and their deep regret for the loss

of the late President of the Congress.

\ just tribute was also paid to his memory by the

President of the American Medical Association in

his Annual Address, on the first day of the meeting of

AMERICAN CL1MATOLOGICAL ASSOCIATION.

Third Annual Session held at the Hall of the

College of Physicians, Philadelphia, May
10 and 11, 18S6.

Monday-

, May io, First Day'.

Morning Session.

The meeting was called to order by The Presi-
dent, William Pepper, M.D., LL. D., of Phila-

delphia.

The President opened the session with an ad-

dress on

the causes and distribution of consumption
in pennsylvania,

being a preliminary report of investigation still being
prosecuted.

Dr. A. L. Loomis, of New York read a paper on

THE EFFECT OF HIGH ALTITUDES ON CARDIAC
DISEASE.

In 1880, while in the Adirondacks, the author was
requested to see a gentleman who was thought to be
dying. The patient aged 40 years, was found gasping

for breath, cyanosed, with no apparent radial pulse,

and bathed with profuse perspiration. Under the

hypodermic use of digitalis, morphia and brandy he
improved. The following day it was learned that he
had left New York apparently well. When he reached
an elevation of one thousand feet the breathing be-

came difficult, and as a higher altitude was reached,
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the difficult was increased and was accompanied by
cardiac palpitation and a sense of oppression in the

epigastrium. When he reached St. Regis lake at an
elevation of two thousand feet he appeared to be
dying. Physical examination showed well-marked
dilatation of both ventricles, with a loud systolic mur-
mur heard over the prajcordium and transmitted a little

to the left. At the end of three days he returned to

New York. As he reached lower levels the difficulty

of breathing diminished and when he reached New
York he could walk on a level. The irregular heart

action, however, continued, and the feet soon became
cedematous and he died six weeks later with general

anasarca and heart insufficiency. No autopsy was
made. The patient had never presented any evidence

of cardiac disease prior to his trip to the mountains.

The speaker had seen in all twenty-six similar

cases, the histories of five of which were given, one
of which follows

:

Mrs. S., aged 43, had mitral insufficiency for over

ten years, but never exhibited any cardiac symptoms.
She went to Colorado. When she reached an eleva-

tion of four thousand feet she was suddenly seized

with extreme dyspncea and haemorrhage. There was
palpitation of the heart and constriction of the chest.

The following day she started on her return. As she

reached a lower level she improved. Physical ex-

amination revealed extreme dilatation of both ven-

tricles, complete cardiac diastolism, indistinct apex
beat, crepitation over the base of both lungs with

feeble or absent respiratory murmur. The patient

died four weeks after her return. The autopsy showed
both ventricles much dilated, old thickening and in-

sufficiency of the mitral valve, some interstitial

myocarditis and degeneration of the muscular fibre

of the heart walls. The right lung was the seat of

pneumonia and old infarctions. All the other viscera

were in a state of extreme venous congestion.

Dr. Loomis then went on to say that in all the

cases coming under his observation, the ventricular

dilatation was unquestionably the cause of the sud-

den development of distressing symptoms, and that

the commencement of the fatal issue seemed to be
directly due to the effects on the cardiac circulation

of a change from a lower to a higher altitude.

Two important factors which lead to permanent
cardiac insufficiency, are, first, the condition of pul-

monary distension consequent upon rarefaction of

the atmosphere, and second the resultant condition of

the circulating blood.

If the explanation of the effects of high altitude

upon the cardiac circulation be accepted, the risks

which one with even slight cardiac insufficiency runs

by passing from a lower to a higher altitude is cer-

tainly very great, and if the insufficiency is extensive,

such changes become immediately dangerous. It

must be remembered that cardiac insufficiency may
exist in those who give no evidence of it.

Clinically the speaker relied upon what is termed
the muscular element of the first sound of the heart,

in determining the condition of the muscle walls,

i finical 1
jiirienee had also convinced him that it

was unsafe for one to make su< li 1 hange, whose car-

ilim was greatly disturbed by nervous excite-

ment, or by rapidly ascending a long flight of stairs.

Dr. Frank Donaldson, of Baltimore, read a
paper, entitled

A PRELIMINARY ACCOUNT IN REGARD TO CIRCULA-
TORY AND RESPIRATORY CHANGES OBSERVED IN
ANIMALS PLACED IN THE PNEUMATIC CABINET.

The experiments had been performed on rabbits

which had been chloralized. It was found that:

1. When the animal is breathing air from outside
of the cabinet, rarefaction of air within the cabinet
causes a marked fall of general arterial pressure; but
has no influence on the pulse rate. The fall of pres-

sure lasts only a short time (ten or twenty seconds)
and is often followed by a temporary rise above the
normal.

2. This fall of systemic arterial pressure depends
on two factors,—greater flow of blood to the skin

when the air around the animal is rarefied and greater
accumulation of blood in the lungs when they are
distended.

3. Of these two factors, accumulation of blood in

the lungs is the more effective, for if the animal
breathes air from the cabinet, and not from the out-

side, rarefaction of the air within the cabinet (in this

case, accompanied by no special expansion of the

thorax) has but a trivial effect in lowering arterial

pressure.

4. When the animal is breathing external air,

rarefaction of the air within the cabinet usually has
no effect upon the respiratory rate, nor upon the
extent of individual respiratory acts, unless the fall of
blood pressure be considerable. If it be consider-

able, symptoms of anasmia of the medulla oblongata
show themselves. In some cases, there is more forci-

ble dyspneeic breathing and, in some dyspneeic con-
vulsions similar to those which occur when an animal
is bled to death, and due to the same cause, viz.,

deficient blood flowing through the respiratory

centre.

5. The rapid recovery of general arterial pressure
while the animal is still in a rarefied atmosphere, but
breathing external air, is probably due to excitation

of the vaso-motor centre, which as is well known is

excited whenever the blood power is defective.

6. The brain enclosed in a rigid box which is

practically unaffected by variations in the atmos-
pheric pressure, has its circulation more disturbed in

the pneumatic cabinet than any other organ with the

exception of the lungs.

7. Compression of the air within the cabinet while
the lungs are in communication with the external air,

causes a considerable transient rise of blood pres-

sure. This is probably mainly due to the forcing of
the blood from the cutaneous vessels, but there has
not yet been sufficient time to thoroughly investigate

this point.

8. Compression of air within the cabinet while

the lungs are in communication with the external air,

slows the pulse as the arterial pressure rises. This is

probably due to the excitation of the card 10 inhibitor)

centre 1>\ increased intracranial blood-pressure.
Further experiments are, however necessary before
this c an be positively stated.
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9. In certain cases, when the air within the cabi-

net is rarefied and the animal is breathing external

air, the respiratory movements cease altogether for

several seconds. As to the cause of this physiologi-

cal apncea, we are not yet ready to form an opinion.

It may be due to extra accumulation of air in the

alveoli of the lung, or to distension of the lungs,

exciting those fibres of the pneumogastric which tend

to check inspiration.

The President had seen not only in the class

of cases described by Dr. Loomis, but also in cases

of cardiac disease originating in high altitudes, the

grave consequences which followed. A small amount
of organic lesion under such circumstances produces

very serious symptoms, even preventing the patient

from assuming the erect posture.

Dr. E. D. Hudson, of New York, thought that heart

disease was not prevalent in high altitudes, and that

the tonicity of the heart was really increased so that

such persons were better able to withstand fatigue

than those of a lower level. The recognition of the

importance of the point to which Dr. Loomis has

called attention would no doubt result in the saving

of many lives. Still, when necessary, we should not

be deterred from sending patients to high altitudes,

taking care that sufficient time is spent in the transi-

tion so that the circulation may gradually adapt

itself to the change in altitude.

Dr. Loomis said that there was no danger to a

good heart whose nervous condition was normal. If

such individuals suffer, it is only temporarily. After

fifty years of age, the condition of the heart walls is

uncertain. This high altitude is only one of the

causes of over-distention of the cardiac cavities. He
did not believe that it was safe for any man with arte-

rial degeneration or dilatation of the vertricles to take

the chances of going into a high altitude or taxing his

his heart beyond a certain limit.

EVENING SESSION.

Dr. Herbert F. Williams, of New York, read

A CLINICAL REPORT OF CASES TREATED BY PNEU-

MATIC DIFFERENTIATION.

with the assistance of Mr. Ketchum, of New York,

the inventor of the apparatus, a demonstration of the

working of the pneumatic cabinet was given. The

speaker then reported forty-five cases in addition to

those previously reported, in which he had used the

as a method of treatment. Sixteen cases

were reported in detail.

Dr. Vim km Y. BOWDITCH, of Boston, reported a

[0 1 EXPERIENCE WITH PNEUMXTIC
DIFFER) VI L\ 1 [1 >\.

The speaker endeavored to give the clinical results

of the treatment in thirty-seven cases since June 30,

1885. Pulmonary phthisis, in its tubercular and

non-tubercular forms; bronchitis in its acute and

chronii forms, with and without emphysema 01

asthma; and retraction o) the lung from long stand

mh, effusions, are the diseases which he had

in th
1

*
i

imi abinet. I Lis experien< e

1 h that although he had been unable to ac

complish thus far such brilliant results as some others

had claimed, yet he felt convinced of the very marked
beneficial effect of the cabinet in many cases where
other means had failed to give relief, and of its cura-

tive power in one case of incipient tubercular trouble,

and he looked forward with hope to what may be
done in the future with this new method of treatment.

The speaker said his chief desire was that the profes-

sion should investigate the matter thoroughly and
with fairness, and publish their results, for by this

means only can a just estimate of the merits of the

treatment be established. He felt that it should be
entrusted only to a physician's care or to that of a
reliable assistant, and that if placed in hospitals the

most accurate methods of recording cases should be
insisted upon before allowing the cabinets to be used.

Carelessness of investigation in the present stage of

its existence might do infinite harm to a method
which may prove, when properly used, of infinite

service.

The following table was given showing the percent-

age of cases in which benefit had been accomplished :

19+ per cent, of all the cases treated received no
benefit.

23+ per cent, of all the cases treated received

very slight, moderate or temporary benefit.

46+ percent, of all the cases treated received

marked benefit (for varying periods).

7 + per cent, of all the cases treated received re-

markable benefit.

3+ per cent, (one case of incipient tuberculosis)

was cured.

Dr. I. H. Platt, of Brooklyn, read a paper on

THE PHYSICS AND PHYSIOLOGICAL ACTION OF PNEU-
MATIC DIFFERENTIATION.

Pneumatic differentiation is the process by which
the air surrounding the body and that entering the

lungs is rendered of different densities. There are

three forms, which for convenience may be desig-

nated positive, negative and alternative. He pro-

posed to consider chiefly positive differentiation,

which is the form in which the air surrounding the

body is of less pressure than that entering the lungs.

The apparatus introduced to the profession by Dr.

Williams, and known as the pneumatic cabinet, is

the most convenient for applying this treatment. As
the difference in pressure used is very slight, seldom

exceeding that indicated by a fall of one inch of the

mercurial column, the absolute change in air pressure

is an insignificant factor, the essential element being

the differentiation.

The effect of reduced air pressure upon the peri

phei \ of the body is to increase the expansion of the

thorax in inspiration and to diminish its contraction

in expiration, consequently to increase the amount
of residua] air. By the increased pressure in the

lungs it will tend to exsanguinate them and to raise

rial blood pressure in the general circulation.

Two of the claims put forward by Dr. Williams

and Mr. Ketchum he believed to be unfounded. The
first is that the effect of removing a slight degree of

from the periphery of the body is radically

from that of increasing the pressure of the
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air entering the lungs, the former acting as a vis a

fronte, the latter as a vis a tergo. One of the most
elementary principles of physics teaches that suction

is not a force operating from in front, but is merely

removing the pressure from one side of a body and
allowing the undiminished pressure to act upon the

other side. It makes no difference whether pressure

is taken from the outside of the thorax or added to

the inside; in either case it is the unbalanced press-

ure which causes the increased expansion. The other

proposition which he combats is that the spray or

vapor used in conjunction with the differential pro-

cess can be carried further into the air passages or

more thoroughly condensed upon them than a spray

or vapor could be under normal conditions. They
cannot be carried so far, for the reason the residual

air is increased, and consequently the inspired air

which carries the vapor or spray cannot penetrate so

far. It is claimed that the vapor of medicinal sub-

stances is condensed in the lungs during the differen-

tial process by the compression consequent upon the

commencement of the expiratory act. This is im-

possible, first, because compression only acts to con-
dense a saturated vapor, and the air passages cannot
be saturated with the vapor of a medicinal substance;

and secondly, because no greater compression is pro

duced at the commencement of the expiration under
the influence of differential pressure than under other

circumstances. Such compression as does occur is

due to the resistance offered by friction of the bron-

chial tubes and by the narrow opening of the glottis,

and it is impossible that these should be affected by
the differential pressure.

He believes that such benefit as results from the

use of the cabinet is due mainly to the reduction of

congestion in the lungs by the air pressure within

them and by the increased expansion and movement
of the lungs favoring their greater action and modi-
fying their nutrition.

Tuesday, May ii, Second Day.

Morning Session.

First Vice-President, Dr. Frank Donaldson, of
Baltimore, in the Chair.

The report of the Committee on Health Resorts

was received and ordered publisher] in the Transac-

tions.

Dr. Roland 0. Curtin, of Philadelphia, read a

paper on

rocky mountain fever.

The speaker in the first plai :<> a com-
munication received from Dr. 1 >. 0. Dougan, of

Denver, Colorado, bearing upon this subject. The
experieni e of Dr. Dougan had led him to regard all

>i mountain fever as belonging to one or an-

other of the well known, ahead) < lassified varieties.

The cases, however, present variations from the usual

i nurse of the fevers to which we would assign them.

Some of the cases are ephemeral ill character and
difficult of classification. The fever espei ially desig-

nated by the name mountain fever presents many

features of typhoid fever. Some of the reasons for

believing these cases to be an irregular or mild type
of typhoid fever are that such cases are usually seen
at the season of the year when typhoid fever is most
prevalent ; they occur most commonly under condi-

j

tions favorable to the development of typhoid fever;

not infrequently cases will present some character-

istic feature of typhoid, leaving no doubt as to the

diagnosis. In the high altitudes where mountain
fever is said to occur, a large proportion of the cases
of undoubted typhoid pursue a remarkably mild

j

course. Dr. Dougan concluded with a protest

|

against admitting mountain fever as a specific disease,

until its right to such a position had been proven by
clinical and pathological researches.

Dr. Curtin had seen, in Wyoming Territory, four

cases which had been diagnosed as mountain fever.

At some point in the disease, all these cases had
' diarrhoea, and in one it was continuous. One of the

J

patients died suddenly at the end of three weeks, but
no autopsy was made; in one case there was a doubt-
ful eruption ; one of the cases had epistaxis in the

beginning of the illness; tympanites was more or less

marked in all cases. Dr. Curtin considered these

|
cases to be typhoid or typho-malarial in character.

Sometimes the cases belonged, in all probability, to

the class termed simple continued fever. The diag-

nosis of mountain fever was doubtless, in large part,

the result of incompetency on the part of the observ-

ers, and the use of the term is continued largely as a
result of fashion.

The opinion of other investigators tvas cited, all of

j

whom expressed views similar to those given above.

Dr. C. C. Rice, of New York, read a paper en-

titled,

HoU THE THERAPEUTIC VALUE OF OUR MINERAL
WATERS .MAY HE INCREASED.

The following conclusions were advanced :

i. A physician should make an analysis of our

|
mineral springs.

2. The medicinal value of the waters should be
tested by clinical investigation, and the conclusions
published for the benefit of the profession.

5. If the waters are found to present marked
merit, the physician should interest himself in devel-

oping the springs, improving the baths, etc.

4. Physicians, in sending patients to the springs,

should be more careful to select the proper water,

and should send with the patient the diagnosis and
history of the condition for the benefit of the physi-

cian at the baths.

5. The patient, while at the baths, should be under
a more rigid medical discipline.

(1. The social life of our watering places should
1m ei irganized.

The following papers, describing the climate of
various places were then read:

The Climate of Mexico, by Dr. Didama, of Syra-

cuse; The Southern Adirondack*, by Edward T.
Bruen, M.D., of Philadelphia; The Climat
/ cos, bj Dr. E. \\ . Schauffler, of Kansas
City; Southern Pine Park, a New Health Resort m
Ninth Carolina, by Dr. A. X. Bell.
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AFTERNOON SESSION.

The following were elected

OFFICERS FOR THE ENSUING YEAR.

President— Dr. Frank Donaldson, Baltimore.

First Vice-President—Dr. V. Y. Bowditch, Boston.

Second Vice-President—Dr. Roland G. Curtin,

Philadelphia.

Secretary and Treasurer—Dr. J. B. Walker, Phila-

delphia.

Additional Member of Council—Dr. F. C. Shat-

tuck, Boston.

Elected to Membership—Dr. F. Donaldson, Jr.,

Baltimore; Dr. G, R. Butler, Brooklyn; Dr. W. Mat-

thews, U. S. A. ; and Dr. J. H. Musser, Philadelphia.

The following memorial was presented by Dr. J.

Ewing Mears, Secretary of a Special Committee of

the American Surgical Association, appointed to con-

sider the proposition with reference to the establish-

ment of a

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS.

Washington, D. C, April 30, 1886.

To the President of the American Climatological As-

sociation :

In view of the fact that there are a number of spe-

cial medical organizations now in existence in the

United States, each having for its aim and attainment

the advancement of the special department of medi-

cine for which it was organized ; and since the mem-
bers of said special societies are of the representative

men of the profession in America, many of whom are,

at the same time, fellows or members of several of

these special societies, which double membership, if

it may be so expressed, necessitates them—if desir-

ous of attending two or more of the meetings of these

societies the same year—to make as many separate

trips from home and often with much loss of time to

themselves and inconvenience to their patients.

Therefore, it appears necessary that some arrange-

ment should be made with the different societies as

to a uniform time and place of holding their sessions,

so that those members who wish to attend the meet-

ings of more than one association may be enabled to

do so without useless expenditure of money or un-

necessary loss of time.

An extended correspondence, together with per-

sonal conference with many of the most prominent

fellows of this and other of the associations, has dis-

closed the fact that there is a decided and growing

inclination to unite the various societies into a com
mon whole, whereby it would become a general or-

ganization, representative of the various special de-

partments of the profession in America.

The plan proposed and which is offered for con-

sideration is to unite the following named associa-

tions into a Congres> based upon the outlines which

are now to be explained : American Surgical Asso

ciation; American Ophthalmological Associ; n

American Otological Association; American NeUTO

logical Association ; American Laryngological Asso-

ciation: American Gynaecological Association;

I icrmatological Association; American

Climatological Association, and American Clinical

and Pathological Association. These associations

to be united under the name and style of "The Con-
gress of American Physicians and Surgeons."

The plan of organization hereby submitted, and
subject to any alterations or amendments which may
be deemed wise and proper, is that each society will

preserve its own name, constitution and by-laws;

elect its own officers and fellows; hold its own ses-

sions apart from the others at the time and place of

meeting; publish its own transactions, and do all

other acts of which, by virtue of its constitution and
by-laws, it has the inherent right to do, thus preserv-

ing its own autonomy.
The Congress to be composed of these special so-

cieties when in convention, and its meetings to be
held annually in the city of Washington—the most
appropriate place for the assembling of such an or-

ganization. The constitution and by-laws of the

Congress to be formed by a committee composed of

a like number chosen from each separate society.

The opening session of each annual meeting of the

Congress to be devoted to such general business as

may pertain to the interest of the association as a
whole. The Congress to be presided over by a Pres-

ident, elected annually, and who shall deliver the

opening address upon the first day of the session.

The manner of choosing the President to be as fol-

lows : By a nominating committee composed of one
member elected from each special association, or

otherwise, as may be determined upon by the special

society itself; this committee nominating one or more
candidates for the office of President, whose election

is to be by ballot on the last day of the annual ses-

sion, and in a convention of all the societies assem-

bled. The Presidents of the special societies to

become ex officio Vice-Presidents of the Congress.

Membership in the Congress to be acquired only by
virtue of fellowship in one 0/ another of the special

associations. Other officers of the Congress to be
elected or appointed as may hereafter be determined
upon by the associations in convention.

These are the outlines of a union proposed for the

consideration of the members of this Association,

which, if it should meet their approval, can be sub-

mitted to the action of the societies which have been
mentioned. It was suggested that the Chair appoint

a committee of five to bring the subject before the

next special Association, which meets this spring or

coming summer, and which, in the event of a con-

currence of opinion on the part of said society, shall

act in concord with their committee appointed to

confer with the other societies, in the order of their

meetings. This enlarged committee to report at a

convention of all the societies, which shall be request-

ed to hold their next annual meetings at the" same
dales in the month of June, 1888, in the city of

Washington.
To avoid any confusion as to the time of next

ea< li society (this year) could adjourn to

meet in June, 1888, leaving the date to be fixed by
the enlarged committee after their work of confer

em e had been finished, it then being only necessarj
to apprise the Secretaries of the respective associa-
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tions, who will give notice to the various fellows and

members.
This proposition is the result of calm considera-

tion, and has been approvingly endorsed by quite a

number of the representative gentlemen of the pro-

fession, both in and out of this special Association.

The plan proposed is simply to unite into one great

body the already existing special societies, and it is

proposed from the honest conviction that such a

union will prove of inestimable benefit to them in-

dividually and collectively.

The special committee appointed by the American

Surgical Association to consider the above memorial,

reported that it viewed with great satisfaction the

perfection of a plan through which the meetings of the

associations above named in the city of Washington
at the same time of the year, may be accomplished,

and the meeting of all the associations in general as-

sembly on such days as may be determined, for the

purpose of delivering of addresses upon general sub-

jects in medicine, such meetings to be held without

any formal organization through which the associa-

tions meeting would sacrifice their autonomy.

To accomplish these purposes, the committee of-

fers the following resolution :

Resolved, That a committee of five Fellows of this

Association be appointed, which shall be authorized

to confer with committees of other associations in-

terested in the adoption of a plan of a convention as

hereinbefore stated, and report upon the same at the

next meeting for the action of the Association.

The lesolution was adopted, and the following

committee was appointed in accordance therewith :

C. H. Mastin, M.D., Mobile, Chairman.

C. T. Parkes, M.D., Chicago.

J. Ford Thompson, M.D., Washington.

N. Senn, M.D., Milwaukee.

J. Ewing Mears, M.D., Philadelphia, Sec'y.

The proposition was approved, and it was decided

to appoint a committee to be announced later in

the day.

Dr. J. H. Musser, of Philadelphia, made some

SUGGESTIONS REGARDING THE PREVENTION OF
PHTHISI> IN MILL HANDS.

He said that it was rather to prevent that state of

the system which of; en leads to phthisis, that he de-

sired to make some suggestions. The suggestions

more particularly referred to factory laborers. He
showed that states of ill health were common in this

class of artisans, and aaserted that it was very largely

due to an inadequate supply of food, which was im

properly selected and prepared, and to carelessness

in attention to digestion. This cause obtained more
largely than bad hygienic surroundings or than the

occupation itself. If this be true, the remedy pro-

posed was to have the plan of the Willimantic Cot-

impany used by all mill proprietors. That
company has proved by experience and careful cal-

culation that it pays them in quality and quantity of

work done to Supply milk to their boys and bouillon

to their women twice daily, and that the health of

the operatives is promoted and their lives prolonged

thereby. Dr. Musser trusted that the members of

the Society could influence proprietors to adopt this

plan, and thereby close one of the avenues to disease

and death.

Dr. C. L. Dana, of New York, read a paper en-

titled

A STATISTICAL INQUIRY REGARDING THE RELATION

OF HIGH ALTITUDES TO NERVOUS DISEASES.

The speaker presented the results of inquiries made
at his request of twelve physicians living in Colorado

Springs, regarding the effects of high climates on the

nervous system in health and disease. The majority

thought that chorea in children was more frequent

there than in lower altitudes ; that the climate was

bad for nervous women. The high altitudes do not

necessarily injure epileptics, and in anaemic* cases

might cause improvement. Insomnia dependent

upon anamia and mal-nutrition was benefited and

generally cured. The climate has no specific influ-

ence for good upon diseases of the spinal cord, and

if anything, the contrary. The speaker was of the

opinion that high altitudes had a tendency to excite

lithaemia and anthritism with consequent irritating

effects upon the nerve centres. The best effects of

the climate were seen in anaemic insomnia, neuras-

thenia and melancholia.

The President announced as the committee to

confer with the committees of other special societies

with reference to the establishment of a " Congress of

American Physicians and Surgeons," Dr. A. L.

Loomis, New York; Dr. F. Donaldson, Baltimore;

Dr. F. C. Shattuck, Boston ; Dr. E. T. Bruen, Phil-

adelphia; and Dr. W. W. Johnson, Washington.

It was resolved to appoint a committee of three,

with Dr. C. C. Rice as chairman, to investigate The

Therapeutical Properties of the Different Mineral

Sprines.
After passing a vote of thanks to the College of

Physicians for the use of their hall, the Society ad-

journed sine die.

SUFFOLK DISTRICT MEDICAL SOCIETY.

SECTION FOR CLINICAL MEDICINE, PATHOLOGY
AND HYGIENE.

Stated Meeting, April 14. 1SS6.

F. I. Knight, M.D., Chairman.

\i bert N. Blodgett, M.D., Secretary.

Dr.
J.
W. Farlow exhibited a girl aged 12 years,

in whom was seen

A LARGE ARTERY PASSING. IN A DIAGONAL DIREC-

TION ACROSS THE POSTERIOR WAIL OF THE
PHARYNX,

where its pulsations were plainly visible, and could

be felt by the finger. The vessel was of larger si/e

than the radial artery in the same patient, and was

covered only by the mucous membrane. Dr. I arlow

described the condition of the parts in the following

words.
•• The case is interesting on account of its extreme
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rarity, and because of its bearing on the surgery of

the throat. It is a case in which we may see and feel

a large pulsating artery on each side of the back of

the pharynx, about a quarter of an inch inside of the

posterior pillar of the fauces. In a service of several

years in the throat-room of the Boston Dispensary,

I have never met a case before. Dr. Knight remem
bers to have seen one similar case. During the week
following the appearance of the present patient, an-

other case was observed at the same institution, but

in the second case the vessel was seen and felt on
the right side only. It occupied, however, the same
situation. Dr. Leland saw a single case at the dis-

pensary, about a week later, which he kindly asked

me to examine with him. I find the abnormal dis-

tribution of the large vessels of the pharynx hardly

mentioned in works on diseases of the throat. In

anatomical works, the possibility of variation in dis-

tribution of the vascular channels is alluded to in a

cursory manner; but clinically very little has been
said or written upon this subject.

"The vessels are usually deeply situated and quite

small. The vessel in the left side in the present case

feels considerably larger than the radial. In all surgi-

cal operations on the back of the pharynx, such as

incision, or the application of the Galvano-cautery,

we may see at once how important it is to bear in

mind the possibility of such a case as this, and to ex-

amine carefully as to the exact position of the blood-

vessels. If the tonsillar branch were abnormally
large, it would be sufficient to cause a very severe

haemorrhage after tonsillotomy, or deep incision; as

in the case reported by Dr. Lefferts of New York, in

which a vessel was cut by the guillotine, of so large

a size as to require the application of a ligature, on
account of the alarming haemorrhage. Possibly in

other cases of profuse bleeding after tonsillotomy, a

similar condition of enlarged or abnormally situated

vessels might be found."

Dr. W. N. Bullard then presented a girl aged

13 years, who was affected with

LUPUS ERYTHEMATOSUS.

The disease had existed one year, and was seated on
the face and hands. The color of the skin in these

parts was of a mottled hue, and on the face were a

large number of small scars, which were somewhat
below the level of the surrounding skin, and were of

a dead white color. On the hands, which were simi-

larly affected, the disease appeared as large elevated

nodules of a livid color, and were confined principally

to the extensor surfaces of the fingers, though the

i/holi dorsum of each hand was of the same livid

and mottled hue as the face. The disease extended

only to a point just above the wrist, on each hand,

where it abruptly terminated. The general health of

the 1 hild « as otherw ise good.

Dr. Win i
1 pronounced the case a typical one,

but not has been supposed. The disee

h more common here than in Europe, but the

small size ol the present patient makes this instant e

seem ni" tall) interesting. The girl, how
and after this age thi appearani

of this form of lupus is not so excessively rare. It

is not frequently seen on the hands, but the co-exist-

ence of the same affection upon the face is very in-

structive as well as interesting. The disease is es-

sentially an inflammatory process, confined to the

sebaceous follicles.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

(PROM OUR OWN CORRESPONDENT.)

Perityphlitis—Foreign Bodies in the (Esophagus—
The New York Academy of Medicine.

At the meeting of the New York Surgical Society,

of which a partial report was given in The Journal
of May 15, Dr. H. B. Sands read some remarks on
Perityphlitis. Within the last few months, he said,

a number of cases of this affection had come under
his observation, and they had had the effect of im-

pressing very strongly upon his mind the necessity of

absolute rest in its treatment. He could recall the

case of a physician suffering from perityphlitis, who
was doing fairly well, but who, while the disease was
in progress, was allowed to take several doses of ca-

thartic medicine, each of which only aggravated the

trouble. Finally, after a copious passage, produced
by an enema, he became collapsed, and death soon
followed. The autopsy was made by Dr. George L.

Peabody, but no cause was found for the existing

perforation of the appendix. In this case it was evi-

dent that for a time the difficulty had been confined

within quite narrow limits, and it could not be doubted
that a better chance of recovery would have been
afforded if the patient had been kept absolutely quiet,

and opium given instead of cathartics.

The second case referred to was one which he saw
in consultation with Dr. A. B. Ball. The patient was
over 60 years of age, and Dr. Sands was called in

because the symptoms were supposed to be those of

strangulated hernia. It was true that he had a her-

nia on the right side ; but the hernial sac was found
so fla< c id that the present trouble could not be attri-

buted to this. The symptoms, also, were not exactly

those of strangulated hernia. The case was in reality

one of perityphlitis; but the patient was allowed to

get up and go down town. The result was that peri-

tonitis set in, and he died a short time afterwards.

The post-mortem examination showed perityphlitis,

with perforation of the vermiform appendix, and an
ci]i|it\ hernial sac on the right side. This case also,

he thought, emphasized the importance of rest and
opium in perityphlitis.

In one of the other cases narrated by Dr. Sands
he said that for the first time in his experience he had
met with the accident of cutting the intestine in an

operation
;
and that this had occurred notwithstanding

thai the hypodermic syringe was first resorted

to. with the effect of withdrawing pus. When in

Operating the tumor had been arrived at, all who were
present received the impression that a piece of intes-

tine was being dealt with, and it seemed to him per-

sonally that there was a portion of the ccecum in the

wound, instead of the usual abscess cavity. He made
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a cut with the scissors, and the impression conveyed
to his mind was that he was cutting intestine. From
the opening there came pus and air, but no fasces.

The next day (Sunday), however, faeces made their

appearance, and by Monday night they were flowing

away in large quantity. This free flow of fasces con-

tinued for about ten days, but at the end of a fort-

night it had ceased altogether. The patient got

entirely well in three weeks. Dr. Sands thought that

in this instance the hypodermic needle must have
passed through both walls of the intestine before

penetrating the abscess.

The last two cases mentioned he had seen very
recently. One of them was that of a young lad, the

son of a physician. There were symptoms of peri-

tonitis, in connection with perityphlitis, and after

discussing the subject thoroughly with Dr. Sands, the

father declined to have an early operation performed.

The case went on pretty well for a week, but on the

ninth day the patient became much worse. There
was subnormal temperature, distension of the abdo-

men, and vomiting; and the condition was in every

way alarming. He operated, in the usual way. April

24, and the abscess cavity was found to contain pus
and faeces. The patient, when last seen, was con-

valescent.

In a case in which he operated on Sunday. April

25, the patient was a lad of 14. The first symptoms
had appeared just a week before, and he first saw him
on Wednesday, when he thought there were signs of

perforation on the side of the peritoneum. There
was marked tympanites, and he was unable to make
out the presence of a circumscribed tumor, although

Dr. A. H. Smith, who had been in attendance previ-

ously, said that he had discovered one when the ab-

domen was not so much distended. Dr. Sands saw
the case again on Saturday, when the condition was
found to be very bad. As in the previous case, he
debated very carefully whether to cut in the median
line, or at the side, and thought it preferable to make
the incision in the latter position. Accordingly, he
operated at 2 P.M. on Sunday, and when the layers of

the abdomen were cut down upon, about half an ounce
of pus was seen to flow from a small opening. The
abscess was doubtless in the cavity of the peritoneum,

and the case, as had been suspected, was one in

which perforation had taken place toward the serous

membrane, and not one of perityphlitis amenable to

the usual operation. The patient died at 6 p.m. the

same day.

In closing I >r. Sands said that he wished to call

attention especially to the question whether in these

cases laparotomy was preferable to the ordinary oper-

ation for perityphlitis. When peritonitis had bei 1

general, laparotomy, in his opinion, offered no hope
of saving life.

Dr. C. K. Bridden having remarked that he was

inclined to doubt whether Dr. Sands had in reality

wounded the intestine in the case in which he believed

this accident to have occurred (stating that if he had
done so, he did not think that the patient would have

recovered so readily), Dr. Sands replied that it was

OSsible to have a simple wound of the intes-

'1 have a rapid recovery also. In illustration.

he related a remarkable case of gunshot injuries of

the intestines which had occurred in his own hospital

experience.

Dr. A. P. Gerster presented a specimen which he

thought constituted an interesting contribution to the

subject of Foreign Bodies in the (Esophagus. It was
taken from a child 12 months old, in whom signs of

respiratory difficulty, apparently in the larynx, first

showed themselves at the age of 6 months. About
two months before Dr. Gerster saw the infant a spe-

cialist in diseases of children was called in consulta-

tion, and made the diagnosis of a tumor, with a broad
pedicle, in the larynx. There was increasing diffi-

culty in breathing, with occasional aggravated parox-

ysms; and when the case came under his observation,

he found that there was frequent respiration, and that

the dyspncea was principally expiratory, there being

but little difficulty in inspiration. Owing to the

paroxysms set up by the attempt to make a laryngo-

scopy examination, it was impossible to get a view

of the parts. Up to this time the general condition

of the child had been good ; but there was now con-

siderable trouble in deglutition, and it began to fail

appreciably. The most careful inquiry failed to

elicit the history of any foreign body having been
swallowed. In view of the increasing frequency of

the attacks of suffocation, he advised an exploratory

tracheotomy, to which the parents consented.

On account of the extremely short and thick neck

of the infant, he was obliged to select the higher

operation ; but when the trachea was opened, he was

disappointed to find that there was not the slightest

improvement in the respiration. A soft catheter was

introduced into the trachea and the branches, but no

abnormality could be detected. One very curious

thing, however, was noticed. When a canula was
introduced into the trachea, the difficulty of respira-

tion was increased; but as soon as he placed his

finger over the mouth of the canula, the breathing

became easier. Fearing to keep the child, who was
in very bad condition, longer under the influence of

anaesthetics, he ordered the canula, with its orifice

plugged, to be kept in position ; his design being to

keep the trachea open, and on a future occasion make
a more careful examination. The next day, however,

pneumonia set in, and in three days death resulted.

At the autopsy the larynx was found to be entirely

normal; but a little lower than midway between the

cricoid cartilage and the bifurcation of the trachea

there was a triangular defect of the trachea, and as

tin- -eat of this defect the sharp edge of a metallic

body projected into the trachea for about three

millimetres. The foreign body was a flat brass but-

ton, three-quarters of an inch in diameter. Corre-

sponding to the defect in the trachea, was another

defect in the oesophagus, circular in shape, and almost
.i itimetre in diameter, 'flu- forei

imbedded in the tissues between the trachea and the

oesophagus; being held in position precisely as a pie.

ture b) its frame. The uli rocess had evi-

dently been terminated by complete cicatrization.

No active inflammation was found in progress at the

time of death; but the tissues were considerably

d by former inflammatory prot
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Dr. Gerster said that among the questions which
suggested themselves in connection with this case were
the following : How shall we explain the fact that

there were no symptoms of any great dyspnoea at the

time the foreign body was swallowed? Why is it that

the symptoms of pronounced dyspnoea have developed
so late? In answer to the second inquiry, he said

that as time went on, the cicatricial contraction of

the parts became greater, and thus the symptoms of

dyspnoea and dysphagia became progressively aggra-

vated. Another question that might arise was, How
shall we explain the difficulty of expiration, as con-
trasted with the comparative ease of inspiration?

This, he believed, was on account of the position of

the foreign body, which was oblique, and gave to it

the action of a valve. The stream of air rushing up
from below had the effect of raising the projecting

edge of the button, and thus placing it more trans-

versely to the axis of the trachea. The minute di-

mensions of an infantile trachea, still further reduced
in this case by cicatricial contraction, would be influ-

enced by very minute changes of position.

As regards the question whether the foreign body
could have been extracted, he felt constrained to

express a negative opinion. If, after tracheotomy,
he had made use of a suitable probe, instead of the

soft catheter, he would undoubtedly have detected
the presence of the foreign body; but he doubted
whether it could have been removed through the tra-

chea without producing instant death from suffocation.

Dr. T. M. Markoe referred to a case recently re

ported by Bennett May, in which he successfully
extracted a foreign body which had been in the
oesophagus for three years, and had ulcerated partly
into the trachea. In answer to a question by Dr.
Gerster, Dr. Markoe stated that the child in this case
was 7 years old, and that he fully appreciated the
marked advantages which this more advanced age
would give over the case of an infant such as Dr.

Gerster's patient.

In reply to a question by Dr. R. F. Weir, Dr.

Gerster said that he believed that an attempt to re-

move the foreign body would have proved fatal,

because the diameter of the button was larger than
the calibre of the trachea; and hence it would have
completely plugged up the passage, and probably for

a sufficiently long time, during the efforts at extrac-

tion, to cause suffocation.

1 >i. Weir then said that he differed from Dr. Gers-
ter on this point, as in operations upon the throat he
had more than once seen the trachea entirely oc-
cluded temporarily, in a digital exploration, without
any serious result following. He therefore thought
that if the foreign body could have been seized, it

might have been safely removed. The risk of suffio

cation would come from the button slipping from the
grasp of the forceps after it had been lifted out of its

bed; but even then experience had already shown
thai such bodies often tilt sideways, so as to offer the

ib inn lion to air currents.
That the position taken by your correspondent,

that the New York Academy of Medicine, by the

recent alterations which it has made in its constitu-

tion and by-laws, has completely deprived itself ol

the power of disciplining its members, is proved to

be incontrovertible by the significant fact that at the

stated meeting of the Academy held May 6, the fol-

lowing proposed amendment to Article VIII, Section

i, of the constitution, was introduced :
" The Acad-

emy may suspend or expel a Fellow for violation of

its regulations, or the commission of any act which un-

favorably affects the character of the medical profes-
sion of the interests of the Academy."
The incident related in a recent letter, however

"unsavory" it may be, is not so " unauthenticated
"

as the Medical Record would have its readers believe;

and it is a well known fact that the proposed amend-
ment to the constitution is simply the sequel of the

case referred to. As to the facts of that case, as

published, they were received directly from a promi-

nent officer of the Academy, whose word no one
acquainted with his standing would think of im-

peaching, p. e. p.

MISCELLANEOUS.

USE OF MICROSCOPE FOR DETECTING OTHER
ANIMAL FATS IN BUTTER.

[The following letter from Dr. Thomas Taylor,
of the U. S. Department of Agriculture, to the Editor

of Public Health in Minnesota, is of sufficient interest

to publish in full.]

My Dear Sir

:

—When I commenced microscopic
observations of butter and fats, several years ago, it

was with a firm conviction that I should be able to

discriminate between pure dairy butter and oleomar-
gerine by means of polarized light ; basing my con-
victions on the fact that pure dairy butter is a non-
polarizing substance, while the solid and semi-tluid

fats contained in such substances as lard and beef fat

oil are polarizing bodies.

When a specimen of butter-like material is pre-

sented for testing, I mount about a grain of it upon
a microscopic slide (a piece of glass 3X1 inch), over
which I place a circular glass over, and compress the

substance into a thin film, or until it appears semi-

transparent. If it presents a white, even, cloud-like

appearance, and has the odor and taste of butter, I

conclude that it is probably butter. If when boiled

over the flame of a spirit-lamp, it gives off the odor of

butter, I consider this an indication in its favor. If

when triturated with a few drops of strong sulphuric

acid, it slowly becomes of a pale salmon color, within

five to twenty minutes, or of a light brick red, chang-
ing after the lapse of about twenty-four hours to a
tallow color, this is another indication of its genuine-

ness. Lard and beef fat, in the same length of time

and under similar conditions, each assume a walnut

color. (For a fuller explanation of my acid test, see

my first paper on the acid treatment of butter anil

fats.)

If the sample is submitted to the action of polar-

ized light and selenite plate, and appears of a uniform
green, red, blue, or yellow color, according to the

selenite used, we have another indication that the

substance is pure butter ; normal butter, under these

conditions, never exhibits prismatic colors.
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Sometimes large crystals of salt cause the appear-

ance of prismatic colors by refraction. These should

be removed. Butter that has been exposed to the

light until it is bleached, or butter that has been in

immediate contact for a long time with a substance

that absorbs its oil, as when placed in wooden tubs,

has undergone a chemical change, and should not be
considered as normal butter. A superior butter when
boiled with or without oil, will yield large crystals of

fat by attending to the following directions : Place

from half an ounce to an ounce of butter in a test

tube of sufficient capacity, holding the tube by means
of a twisted wire over a spirit lamp, until the butter

is thoroughly boiled for about one minute ; then, in

order to crystalize, let it cool in an atmosphere of 50
to 60 degrees F., during a space of from 12 to 24
hours, so that it will crystallize slowly : this will give

the best results. Take a portion of this, when cooled,

on the point of a pen-knife, place it on a glass slide,

add to it one drop of sweet oil, and, with a pin, sep-

arate the crystals, which are large enough to be seen
with the naked eye. Subject the specimen to polar-

ized light; turn the polarizer until a dark ground is

produced, and the butter crystal will appear bright,

exhibiting upon its surface a black cross, in outline

the same as that known as the cross of St. Andrew.
When old butter, or butter which has been kept in

a warm atmosphere, is boiled and cooled, a second-

ary crystallization quickly takes place, of rosette-like

form, which generally proceeds from the center of the

cross. A very superior, freshly-made butter, rich in

fats, which has been kept cool previous to re-boiling,

map be preserved a long time at a temperature of 60

degrees, without exhibiting the rosette crystals; some
of which may be observed in the act of " budding,"

the interspaces filled with the rosettes which have
floated off from the original globose forms which show
the black cross. These appearances are among the

conditions which distinguish pure butter from the

fats of beef, mutton and lard. Use a magnifying

power of about 250 diameters for the small rosette-

like bodies, which vary greatly in size, and might be
mistaken by an inexperienced observer for the crys-

tals of the fat of beef, in their early stage of develop-

ment.

Beef Fat.— Take any portion of beef fat, render it

slowly in an iron pot without water, strain it and set

it away to cool. To an ounce ot solid fat thus ob-

tained, add cotton seed oil; heat in a test-tube nearly

to the point of decomposition, and let it cool for

about 24 hours at a temperature of about 60 degrees,

F. Its consistency should then be semi-fluid. The
1 rys'tals of the fat of beef are very small on first boil-

ing and should be reboiled and cooled several times.

In this way the crystals enlarge and become better de-

fined, and appear quite different from the secondary
• 1 ystals .if butter. High powers arc required for this

fat, say from 450 to 1000 diameters. The crystals of

beef-fat treated as above, and viewed under high

powers, present a foliated appearance. In my or-

dinary methods of mounting for temporary use, I

take 1 are tn press tin- < overs very gently, e

when mounting large 1 rystals "I butter. Heef, mut-
ton and lard may be pressed without damage.

Lard.—No reliance can be placed upon the lards

of commerce as to their purity. Leaf lard is now
rendered by some firms with a small quantity of soda
for the purpose of dissolving the tissues; by this

means an impure lard is produced, which contains a

small amount of soap in which the crystals are not
so well defined as in lards rendered without the aid

of chemicals.

Lard composed of stearine and cotton-seed oil is

also in the market; it may contain beef fat, for one
of the forms of stearine is a roughly made by-product
of the oil of beef fat. A lard thus made will show
strongly marked stellar crystals. To avoid mistakes
in regard to the crystallography of the fats of plants

and animals, I always render the fats I use in my
experiments, noting the stages of crystallization

through which they pass in oil solutions.

Having noted some of the peculiarities of normal
butter, the crystalline character of boiled butter, of

lard, and of tallow, one is in a position to discriminate

between pure normal butter and the butter substi-

tutes containing free fats. That pure dairy butter

viewed under polarized light and selenite plate, shows
no prismatic colors, the following experiments de-

monstrate: Place a green selenite between the polar-

izer and the analyzer and a plain green color will be
observed. Then place a mounted slide of normal
butter under the selenite, view again, and the same
even green color is observed. Now, place a small

portion of lard and beef fat oil on the slide, and with

polarized light and the same green selenite, the fat

will exhibit prismatic colors, showing the contrast

between a polarizing body, such as the semi-solid

fats, and a non-polarizing body like pure dairy

butter.

Butter and oleomargarine.—The preceding experi-

ments explain why butterine, which contains solid or

semi-fluid translucent fats, such as lard and tallow, in

combination with unboiled butter, is so easily de-

tected when submitted to the action of solarized light

and selenite plate. The crystals of lard or of tallow

are seldom absent, and are easily distinguished from
the mass of amorphous fats with which they are com-
bined. This is one of the most important of all my
tests of oleomargarine and butterine.

Prof. H. A. Weber, of the Ohio Experiment Sta-

tion, reports in Bulletin 13 of that Station, under date

of March 1, 1886, that by the use of my butter tests

on a variety of butters procured from those on exhi-

bition at the Stock Show at Chicago, he observed
invariably the form of the St. Andrew's cross, as I

have described it; and further, that on submitting

lard to polarized light, "nothing but the small irreg-

ular stellated bodies could be seen, in which cross

was entirely wanting. A large number of slides wen
mounted and examined, but not a single 'butter

crystal' could lie found." Prof. Weber further states

that "oleo oil" (beef-fat oil), treated in a like man-
ner, gave similar results, "only small stellate crystals

were present Thus far the results and statements
iii Mi. raylor were fully corroborated." He thus

acknowledge! th< 1 orrectness of three of my original

experiments, but tails to apply them in practice,

ng to his report he made fifteen experiments
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in all; of these only the first three have any relations

with my methods ; the remaining twelve are based on

his uniform plan of boiling all of his combinations of

butterine at a high temperature.

I have just examined a composition of butter and

'•oleo oil" (beef-fat oil), in the proportions given

above. The butter was melted at a temperature ol

104 !•'., and combined with the beef-fat oil. The
mounted slide did not show any butter crystals, while

it did exhibit those of beef, (oleo oil). In this case

the methods of those engaged in the production of

butterine and oleomargarine, were imitated by only

melting the butter and fats at a very low temperature.

Prof. Weber erred in boiling his oleomargarine, and

this holds good with all his experiments, from four to

fifteen inclusive. His last twelve experiments must

be eliminated from our consideration of this subject,

because they have no relation to my methods of dis-

criminating between butter and oleomargarine; nor

has the black cross of boiled butter any direct rela-

tion to this subject, since dairy butter is not sold in

the markets in a boiled condition. It is only when
the differentiation of the respective crystals of the

fats of the various plants and animals is considered,

that the cross of butter becomes an important factor.

Prof. Weber's experiments, wherein by triturating

lard and oleo oil with a little salt and water, he forms

globular fatty bodies, which exhibit a cross like that

of butter, affords an interesting confirmation of my
statement to the Commissioner of Agriculture; see

the annual report for 1885, wherein I say, that any

body which is globular, translucent, smooth and pol-

arizing, will show a cross. (See also the Annual Re-

port of the American Society of Microscopists for

same year.)

That which Prof. Weber terms fat "globule," is such

a body as I described, "globular, translucent, smooth

.u id polarizing." Polarizing, because it contains semi-

solid, translucent fats. Had Prof. Weber examined

such globules by plain transmitted light, he would

discovered that they have no resemblance to

the globose butter crystal viewed under the same

conditions, which has a uniform structure peculiar to

itself. (See figure 2, of the abstract of my paper on

Butter and Pals, read before the Amerit an Associa

tion for the Advancement of Science, last September).

In an experiment made as late as the 20th of this

month, in the present cot Prof. Wiley, Chief Chemist

of the Department of Agriculture, .mil two of his

assistants, Mr. Richardson and Mr. Richards, 1 dem-

onstrated that a butterine made at my request in the

Laboratory, which contained but 1 per cent, lard to

00 l'i 1 cent, pure butter, exhibited, when examined by

polarized light and green selenite, well defined crys

tals of lard, of a ric h golden 1 olor on a green ground,

ie butter. In this way tin-

adulteration was al e detected.

The experiments of Prof. Web 1 tlculated to

introduce confusion matter in

comparatively clear and easy. The problem

which has engaged las attention seems nol to havi

been how to discriminate betwi ad its sub

stitutes, but how in subjei 1 them to< renditions which,

possible should render them indistinguishable.

It must be borne in mind that the manufacturers

of counterfeit butter are obliged to limit their treat-

ment of the substances they use to such manipula-

tions as are consistent with the salability of the product.

Ohio State Medical Society.—The forty-first

annual meeting of this Society will be held at Akron,
Ohio, on June 2, 3, and 4, 1885, under the Presidency

of Wm. Morrow Beach, M.D. The list of papers is

very large and unusually promising. Delegates and
members should procure railway certificates from the

Secretary, G. A. Collamore, M.D., of Toledo, before

leaving home, specifying the route chosen.

A New Work on Renal Diseases.—A forth-

coming work on " Bright's Disease and Allied Affec-

tions," by Dr. Charles W. Purdy, of Chicago, is

announced by Lea Brothers & Co. It will be pub-
lished simultaneously by H. K. Lewis, of London.

Chicago Medico-Legal Society.—This Society,

which has been recently formed in this City, has for

its object the investigation, study and advancement
of the science of medical jurisprudence, the punish-

ment of unprofessional and criminal practices by
members of the medical and legal professions, the

prevention of blackmailing, and the procuring of such

legislation as may be necessary to these ends. Ap-
plications for membership should be addressed to the

Executive Committee, through the Secretary, Mar-
shall 1). Kwell, M.D., 170 Washington St., and should

be accompanied by $5.00, which will be returned if

the applicant be rejected. Any regular practitioner

of medicine or lawyer in good standing may, upon
recommendation of the Executive Committee, be-

come a member.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARi\IY, FROM MAY 8, 1886, TO
MAY 14, 1886.

Mi |ii David L. Huntington, Surgeon, ordered to proceed from
Washington to Davis's Island, New York Harbor, on public

onnected with the reconstruction of the present hos-

pital building at that depot, or the erection of a new one.

< In 1 ompletion of this duty to rejoin his station. (S. O. 109,

A. G. O., May 10, 1886.)

Major Henry R. Tilton, Surgeon, from Dept. Ea<t to Depl. (
'al.

Maim John Brooks. Surgeon, from Dept. Cal. to Dept. East.

1 a] Edward T. Comegys, Asst. Surgeon, from Dept. Mo. to

I tept. East.

('apt. Aaron II. Appel, Asst. Surgeon, from Dept East to

Dept, Mo. (S. O, [06, A. G <>.. Maj 6, 1886.)

Capt. lames A. Finley, Asst. Surgeon, ordered for duty at Ft.

Buford, D. T. (S. O. 39, Dept. Dak., May 5, 1

( 'apt. K. B Bi nil. mi. \ irdered to ] tept, of the

Platte. (S O. 109, A G O., Maj io, (886,)
\ 1 berbonnier, Medical Storekeeper, U. S. Army,

I leavi ol al : foi fout iths, with permission to

II four months' extension, (S. O. 109, \ G O., Ma}
10 1886.)

[Al 1 11 OF CHANGES IN THE MEDICAL CORPS
NAVY, DURING 1 1 1 1- WEEK 1 NDING

M W 15. 1886.

I
; , Surgeon, invalided home from Pacific Station.

Winslow, Geo. 1*'., Surgeon, ordered June 1 prox. to the (J. S.

S. "Atlanta
1

1

A. ('., P. A. Surgeon, detached from the Navy
Yard, Portsmouth, N. H., and ordered to U. S. S " It-

June 1.
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ADDRESS IN SURGERY.

THE PRESENT STATUS OF ABDOMINAL SURGERY.

Delivered at the Thirty-Seventh Annual Meeting of
the American Medical Association on

Tuesday, May 5, 1886.

BY N. SENN, M.D.,

:ICAN MEDICAL.ICAL SECTION

The frequency with which grave complications fol-

lowed even the most trivial operations before the

introduction of the modem treatment of wounds, un-

doubtedly induced the great Hunter to remark

:

"The necessity for operation is in truth the defect of

surgery." To-day, with an improved technique and
the means at our disposal which, if properly applied,

will furnish almost absolute protection against wound
infective diseases, the surgeon can, with a just source

of pride and gratification, confirm the correctness of

the assertion made centuries ago by Celsus, "qtice

man// potissimum atrat."

No one who is familiar with the medical literature

of the last two decades can arrive at any other con-

clusion than that the legitimate sphere of the physi-

cian has been gradually growing smaller, or, if this

statement be objected to, that the practice of medi-

cine has become more and more surgical. In accord-

ance with the spirit of the times, uncertainty and
doubt in the diagnosis and treatment of disease must
give way to positive knowledge and actual demon-
stration. Surgery has gained the supremacy over

medicine because the principles upon which modern
surgery rests have been made the subject of accurate

investigation and positive demonstration in the chem-
ical, physiological and pathological laboratories.

The science of surgery is rapidly assuming a de-

gree of accuracy approaching in perfection any of

the exact sciences. During the last few years sur-

gery lias assumed a decidedly progressive and ag-

gressive character. Operations which a few years

ago would have been deemed impossible or unjusti-

fiable, have become established, legitimate surgical

procedures. In obscure doubtful cases the scalpel

is now frequently resorted to, without fear of causing

additional complications, lor the purpose of making
intra vitam an anatomical diagnosis. Modern sur-

gery has achieved its greatest triumphs in enlarging

the field for the direct local treatment of disease, thus

enabling the surgeon to treat with success injuries

and lesions beyond the reach of medicinal agents.
The surgical literature of the day bears abundant ev-
idence that the remotest organs are now approached
by the surgeon with comparative immunity, and that

incalculable benefit has been derived from direct

operative treatment. The affections of abdominal
organs have received the well-merited attention of
surgeons since the improved wound treatment has
been introduced. Numerous maladies which hereto-
fore have been considered incurable are now success-
fully treated by the surgeon by operative measures.
Experimental research and clinical experience have
demonstrated that organs and parts of organs which
were heretofore regarded as indispensable and essen-
tial, can be successfully extirpated when they are the
seat of injury or disease. With a view of directing
your attention to a few of the most brilliant achieve-
ments of modern surgery, I have selected as the sub-
ject of my address, 'The Present Status of Abdom-
inal Surgery." A condensed brief account of the
more recent advances made in the surgical treatment
of injuries and diseases of the abdominal organs must
interest equally the physician and the surgeon.

It is not my intention to trespass upon the legiti-

mate field occupied by the ovariotomist or the gyne-
cologist. I shall therefore limit my remarks to a
consideration of such injuries and lesions of the
abdominal organs as they present themselves to the
physician and general surgeon. It will be my special

aim to point out the limitation of abdominal opera-
tions, and to draw a distinct line between the feasi-

bility and justifiability of such operations.

I. Penetrating Hounds of the Abdomen.—During
the last year the literature on this subject has been
enriched by two valuable papers by Drs. Dennis and
Bryant, of New York. These contributions, made
in such rapid succession, may be considered as suf-

ficient evidence of the deep interest which has been
awakened among American surgeons on this practi-

cal and important subject.

Dennis has well said, "It is a source of National
pride that laparotomy in penetrating wounds and vis-

ceral injuries of the abdomen was conceived, devel-
oped and perfected in America."
The propriety of resorting to abdominal section in

every case of penetrating wound of the abdomen is

Urged by many, but it cannot be said that this prac-

tice is sanctioned by the majority of the profession

at the present time. The great difficulty that pre
sents itself to the surgeon in the absen< e of positive

Symptoms, is to differentiate between a penetrating
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and a visceral wound. Clinical experience and sta-

tistics have demonstrated the importance of making
a distinction between punctured wounds and gunshot

wounds of the abdomen both in reference to diagnosis

and treatment. It is well known that penetrating stab

wounds are less likely to be complicated by visceral

injury than bullet wounds, consequently this class of

injuries offers a more favorable prognosis and does

not call so uniformly for treatment by abdominal

section. As in stab wounds, there is a greater ten-

dency to prolapse of the intestine, exploratory lapar-

otomy for diagnostic purposes is also less frequently

called for. The numberless recoveries after stab

wounds of the abdomen, without resorting to heroic

treatment, must induce every thoughtful surgeon to

abstain from subjecting the patient to the additional

risks of laparotomy, unless the symptoms are such

that the existence of visceral injury can be assumed
with a reasonable degree of certainty. It must, how-
ever, be remembered in arriving at conclusions con-

cerning the nature of the injury, that the symptoms
do not always correspond to the gravity of the vis

ceral lesion, hence if any doubt remains in the mind
of the surgeon, it is justifiable and proper, now that

exploratory laparotomy can be made with such com
parative immunity, to resort to it and give the patient

the only chance of recovery by ascertaining the ex-

act nature of the injury, which can be the only proper

and safe guide to rational and successful surgical

treatment. Dr. Dennis has called special attention

to volvulus as another complication of stab wounds
of the abdomen, a condition which, when present,

would in itself always indicate an abdominal section

for its relief. In doubtful cases exploratory laparot-

omy can be done by enlarging the wound, which,

when required, can be followed by the usual incision

in the median line when operative treatment of the

visceral lesion is required.

In gunshot wounds of the abdomen the course of

treatment to be pursued is more definitely settled by
accumulated knowledge resulting from careful exper-

imental research and an immense clinical material.

These injuries are so uniformly fatal that the slightest

ii ipii ion of injury of the intestine calls for treatment

by laparotomy as affording the only chance of recov-

ery for the patient. The statement by Otis that

gunshot injuries of the small intestines are always

fatal if treated upon conservative principles, is prac-

II established, and is a sufficient argument

in favor of treatment by abdominal section. Ill pen

etrating gunshot wounds it is highly probable thai

-I injury exists, and this fact constitutes .1 po-

tent argument in favor of surgical interference, which

adequate to prevent .in inevitable fatal ter-

mination. Tin- brillianl results which have been ob

tained by Hull, Hamilton, and others in desperate

ol multiple perforations of intestines, by oper

ative treatment, afford abundant encouragement for

imitation of their practice.

In justly said that the surgeon who allows a

i ma ii..- effe< I ol a visceral injury of

luced by a --tab wound or a bullet

wound, without at least a proposition to resort to

mal section, has failed to discharge the duties

imposed by the teachings of modern surgery. Diffi-

culties may be encountered by the medico-legal bear-

ing of a case, but when called upon to treat an other-

wise fatal injury, this should not deter the surgeon to

resort to the only measure which might save a human
life. The first indication that presents itself in the

treatment of an open wound of the peritoneal cavity

is to prevent infection by covering the wound with

an antiseptic compress, until ample preparations can
be made for more effective treatment. Whenever
practical, the necessary dressing or operation should

be done with the least possible delay and at or as

near as possible the place where the injury was in-

flicted. Procrastination and transportation are dan-

gerous factors in the treatment of this class of injuries,

as both augment the gravity of the case by increasing

the danger arising from the two most dangerous con-

ditions—hemorrhage and faecal extravasation.

The preparation for an abdominal section should

be made with the same care as in opening the ab-

domen for the removal of an ovarian tumor. If the

operation has to be performed we can never rely on
an aseptic atmosphere, hence the minutest details of

antiseptic surgery must be followed. The wound
and especially the prolapsed viscera must be kept
protected as much as possible against the air by avoid-

ing unnecessary exposure.

As a disinfectant solution corrosive sublimate should

be preferred to carbolic acid. The temperature of

the room should be kept at 80-90 F. Until the ab-

dominal cavity is opened the field of operation must
be frequently irrigated. The intestines whan brought

out of the wound should be carefully protected with

:i warm aseptic compress kept moist with a weak so-

lution of corrosive sublimate with a view of prevent-

ing abstraction of heat and guarding against infection.

The abdominal section has for its object : 1. Posi-

tive diagnosis. 2. Arrest of haemorrhage. 3. Res-

toration of a breach of continuity. 4. Removal of

extravasation. Exploration of a penetrating wound
either with the finger or a probe is never justifiable

as it increases the danger from extravasation and
haemorrhage without furnishing any information of a
diagnostic value. The direction of the wound canal

and the anatomical location of the different viscera

must be carefully considered before resorting to op-

erative measures.

When it becomes necessary to make an exploratory

incision of sufficient size to enable the operator to

introduce his hand it i^ preferable to select the median
line, as an incision at this point inflicts less additional

traumatism, is attended by little or no haemorrhage,

and can be utilized at once for the necessary opera
tui treatment of the visceral lesions, if they exist,

ll 1^ a source of comfort to the surgeon to know that

the different operators experienced but little difficulty

ting the seat of lesion in the bowel, and that

usuall) all the perforations were found in multiple

wounds ol the intestines, ft is unnecessary to urge

ui you the importance of a careful search for ad-

ditional injury when one perforation is found, as a

failure to detect all ol the openings in the intestine

would frustrate the objei t for winch the patient was

subjei ted to su< h a grave procedure.



[886.] ADDRESS IN SURGERY. 59 1

Great stress has been placed upon the importance
of carefully arresting all haemorrhage. From the

peculiar anatomical relations of the blood-vessels in

the abdominal cavity it has been found that even very
small vessels will continue to bleed unless permanent
haemostatic measures are employed. If many bleed-

ing points are encountered a number of hemostatic
forceps can be applied before tying the vessels. If

any of the large venous trunks have been injured,

-peripheral venous compression will facilitate the diffi-

cult task of securing the bleeding vessel. If the wound
in the bowel can be approximated without producing
too much narrowing of its lumen it should be closed
with a Lembert's or a Czerny-Lembert's suture.

If enterectomy becomes necessary the two ends of

the bowel should always be united with a Czerny-
Lembert's suture, as this suture secures accurate ap-
proximation of an extensive serous surface, and thus

furnishes the most favorable condition for rapid union
which affords the best possible protection against the

danger of subsequent extravasation. If fecal extra-

vasation has taken place it becomes necessary to re-

sort to a careful toilet of the peritoneum, which can
be accomplished most efficiently with large flat aseptic

sponges wrung out in a weak solution of sublimate.
When extensive soiling of the peritoneal cavity has
taken place it would appear most expedient to resort

to thorough irrigation with warm sterilized water, with

a view of effecting mechanical removal of all foreign

substances. When this has been accomplished the

peritoneal cavity should be further cleansed and dried

with a sponge wrung out of a ^ per cent, solution of
corrosive sublimate. The abdominal incision is

closed in the same manner as after abdominal section
for other purposes, in all cases where we have reason-
able cause to believe that we have succeeded in se-

curing an aseptic condition of the peritoneal cavity;
if any doubt remains upon this point, drainage is

indicated.

The subsequent treatment must be conducted on
general principles, rest, absolute diet, and the admin-
istration of opium being the most essential conditions
in favoring rapid healing of the the intestinal wound.
In the future shock will not be mentioned as fre-

quently as heretofore as a cause of death in penetrat-

ing wounds of the abdomen, as it has only too
frequently been mistaken for the symptoms due to

acute an;emic from haemorrhage into the peritoneal
cavity. Further, when life is threatened from this

cause, a fatal termination can often be prevented bj
resorting promptly to transfusion of blood, or infunda-
tion of a saline solution, alter the bleeding points

have been secured. I am satisfied that no modern
surgeon would hesitate to endorse the treatment of

vim era! wounds of the intestines by abdominal sec-

tion; the opposition to the operation can only be
entertained in cases where n is impossible without an
exploratory incision to differentiate between a pene-

: wound and a visceral wound,
li i-. to be regretted that in perforating wounds of

the intestines symptoms are often deceptive, and can-
not always be relied upon as an unerring guide in

diagnosis. Grave symptoms may be almost entirely

absent) and yet many perforations exist, while in

other instances severe symptoms may be present

without visceral injury. Until we shall be able to

make a differential diagnosis by the simple interpre-

tation of symptoms, we must insist upon the justifia-

bility of explorative laparotomy for diagnostic pur-

poses in all doubtful cases, and upon the importance

of treating all visceral wounds of the intestines by
abdominal section, as affording the only chance

of preventing an otherwise almost certain fatal

termination.

II. Laparo-Colotomy.—In cases of rectal cancer

not amenable to extirpation, Madelung advises that

the colon should be divided completely across low

down, and the peripheral end should be permanently

closed by inverting the margins deeply and applying

two rows of sutures. A preternatural anus is estab-

lished by stitching the proximal end to the margins

of the wound in the same manner as in forming an

intestinal fistula in any other locality. The advan-

tages of this operation over the ordinary method are

twofold: i. The disease in the lower end of the

bowel is not aggravated by the coming in contact

with the intestinal contents. 2. No fecal accumula-

tion takes place below the artificial opening as is so

often the case after the ordinary methods of colotomy.

Pollsson and Letievant advise the same operation.

III. Subcutaneous Laceration of Intestines.—One
of the darkest chapters in abdominal surgery pertains

to subcutaneous traumatic rupture of the intestines.

That this accident occurs more frequently than has

been generally supposed is well substantiated by re-

cent investigations, and as the majority of cases have

proved fatal on the expectant treatment, it is proper

and important to consider the propriety of abdomi-

nal section in all cases where we have reason to

suspect its existence.

Muguier has called attention to the fact that in

some instances, the laceration may be incomplete

and give rise to no serious symptoms for days or

weeks, until perforation takes place. A contusion

of the abdomen is received and the patient and sur-

geon are in die belief that no serious injury has been

sustained until symptoms indicative of perforation,

al extravasation announce the gravity of the

primary lesion. He reports three cases of this kind

which came under his own observation, only one of

which terminated favorably, ami in this case tin- per-

foration produced a suppurative perityphlitis. He
cites four additional cases, ol which two terminated

in recovery after the formation of a faecal abscess.

ases should at least put us upon our guard to

exercise proper care in the treatment of abdominal

contusions, so as to prevent, if possible, the disastrous

Consequences incident to perforation. Regulation of

diet, rest, and the use of Opiates m.i\ do ,1 gri

towards the restoration of a partial loss of continuity

of the injured bowel.

Chavasse observed two cases of laceration of the

from contusion of the abdomen which in-

duced him to compile all cases of rupture of the in-

testines due to tin- '.mie < ause. He found ,1 record

of [49 such cases. A careful study of this material

led 1 1 1 1 1 1 to the coin lusion, that in almost <••
1

Uu eration or crushing of the intestine takes place at
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a point between the place where the external violence
is applied and the unyielding resistence offered by
the posterior abdominal wall. Of these cases only
six recovered, while the remaining number usually

died within twenty-four hours with symptoms of per-

forative peritonitis. He is in favor of treatment Dy
abdominal section, with a view of suturing the torn

intestine or making an artificial anus.

Berger insists that laparotomy should be performed
in all cases where a diagnosis of intestinal rupture

can be made. In the differential diagnosis injury to

the kidney becomes apparent from the character of

the urine. Injury to the gall-bladder can be excluded
if the patient throws up large quantities of bile. The
direction and amount of force which produced
the injury as well as the extent of surface which was
exposed to the violence, must also enter into consid-

eration in determining the location and extent of the

visceral injury. In contra-distinction to injury of the

liver and spleen, rupture of the intestine must be sus-

pected in case the force is applied over the median
line, anteriorly, forcing the intestines directly against

the spinal column. Berger and Verneuil speak against

primary resection and suturing in these cases, and
advise the formation of an artificial anus. The great

difficulty which presents itself to the surgeon is the

absence of positive diagnostic symptoms.
In a recent paper on this subject Dr. Weir enum-

erates as the most prominent symptoms : collapse,

rapid respiration, frequent wiry pulse, vomiting.

thoracic respiration, emphysema, and absence of

hepatic dulness. The last symptom, when present

is one of the most certain signs indicative of the ex-

istence of perforation, but it is also necessarily absent

in all cases where the liver has become fixed and im-

movable by inflammatory adhesions prior to the ac-

cident. Emphysema and collapse are the two most
constant and reliable symptoms upon which to base
a probable diagnosis soon after the accident has oc-

cured. Extensive extravasation usually does not

take place, as the experiments of Jobert upon dogs
have shown, that if the intestine is completely divided,

the ends may contract by their circular fibres, and thus

prevent escape of the intestinal contents. Ofallthe
cases so far reported, the rupture was found almost

uniformly in the small intestines and in preference in

the first portion of the tract, the duodenum and the

jejunum, an important hint in searching for the seat

of laceration on making abdominal section. The
shock attendant upon this accident is more apparent
than real, and is in no ratio to the gravity of the in-

jur). It must also be remembered that hemorrhage
is an important element of danger, and, when con-

siderable, it may simulate the existence of shock.

So far the only case on record where laparotomy was
performed for traumatic laceration of intestines is re-

ported by Mr. < twins, of London, who found the lac-

eration, sutured and returned the bowel. Unfortu-

nately the patient died. Duplay affirms thai tin-

rupture, as a rule, is complete, and as such an acci-

denl must be uniformly fatal, abdominal section af-

fords the only chance for the recovery of the patient

and should always Ik- resorted t" win-in \, 1 the

the and the symptoms presented indi.

cate the presence of this lesion. As the intestinal

I oats have undergone no pathological alterations,

typical circular resection and suturing of the bowel
should be practised in preference to the advise given

by Chavasse, Berger, and Verneuil of establishing an

intestinal fistula.

1 V. Intestinal Obstruction.—The treatment of in-

testinal obstruction by abdominal section is still in its

infancy, but in view of the almost hopeless condition

of patients suffering from obstruction due to perma-*
nent organic changes, the results which have been
obtained by operative procedures should stimulate us

to abandon the expectant treatment for more positive

measures. Schramm has collected T90 cases of in-

testinal strangulation treated by laparotomy, including

three cases observed by himself in the practice of

Mikulicz. He alludes to the difficulties encountered
in the diagnosis of these cases and pleads in favor of

early operative interference. Of this number 64.2

per cent, died, the mortality before the antiseptic

treatment of wounds being 73 per cent., and since

that time 58 per cent. The cause of strangulation

and mortality attending each kind may be gleaned

from the following table

:

27 times, Invagination, S cured, 19 died.

49
" Bands or intestinal diverticulum, 13

"
36

"

16 " Adhesions, 7
"

9
"

II
*' Reduction en masse, 6 "

5
"

10 " Torsions, 1
"

9
"

12
" Knotting of bowel, 4

" 8 "

12
" Internal strangulation, 4

" 8 "

7 " Foreign bodies, 4 " 3 "

38 " Neoplasms, 16 " 22 "
8 " Unknown causes, 5 " 3 "

The results of operations for internal strangulation

will improve as soon as the physician will recognize

the inefficiency of the expectant plan of treatment

and will resort to timely operative measures, before

the strength of the patient has been exhausted, or

the cause of strangulation has led to extensive sec-

ondary pathological changes in the tissues about the

seat of strangulation. Recently Kussmaul has in-

troduced irrigation of the stomach as a means of

treating intestinal obstruction. While this measure
does not exert any positive curative effect upon the

cause of obstruction, it serves as an efficient pallia-

tive by diminishing hydrostatic pressure and subduing

increased peristaltic action, conditions which neces-

sarily aggravate the symptoms due to obstruction.

a. Intussusception.—Until recently the operative

treatment of invagination has been considered by the

majority of the profession almost in the light of a

criminal procedure. At present the indications are

tli, it most surgeons would resort to it in all cases

where severe symptoms are present which would in-

dicate the existence of acute or chronic obstruction

from this cause and not remediable by medical treat-

ment or local measures. In cases where no adhesions

have taken place between the intussusception and the

intussuscipiens, reposition can frequently be effected

by tli'- administration of an anaesthetic for the pur-

pose of relieving abdominal tension, manual or in-

strumental attempts at reduction, inversion of the

patient, forcible rectal injection of water, and mass-

age over the invaginated bowel. The injection



i886.] ADDRESS IN SURGERY. 593

should be made slowly and uninterruptedly until

resistance is overcome, but also with sufficient care

to prevent rupture of the bowel.

If these measures fail to effect a reduction no time

should be lost in resorting to abdominal section with

a view to facilitate disinvagination by direct manip-

ulation. If by traction, direct compression, dilata-

tion of neck of intussuscipiens, separation of adhe-

sions, etc., reduction is not accomplished, circular

resection of the invaginated bowel, or the formation

of an artificial anus above the invagination present

themselves as the only means to save life within the

range of operative surgery. The formation of a

preternatural anus is preferable in cases where a large

portion of the bowel has become invaginated, and
again where the general condition of the patient is

so grave that the more severe operation of enterectomy
is contraindicated. In fifty-one cases where lapar-

otomy was done, reduction was successful in twenty-

six—eighteen children with four recoveries, and eight

adults with five recoveries. So far no child less than

six months old has recovered after operation. In

the twenty-five cases where reduction failed to be
accomplished or where no attempt was made, in four

the abdomen was closed without any further attempt

being made ; in all of them the result was fatal. Of
eleven cases of resection only one recovered, and
this was Czerny's case where the disinvaginated

bowel was resected on acount of malignant disease.

In nine cases enterotomy was performed, as reduc-

tion was found impossible, and circular resection was
deemed impracticable; in all, except one, death oc-

curred a few hours after the operation. In the latter

case life was prolonged for two and one-half days,

the patient being an adult female.

So far success has attended abdominal section for

invagination in cases where disinvagination by direct

manipulation was accomplished, an experience which

argues strongly in favor of an early operation before

reduction is rendered impossible by additional patho-

logical conditions. It may be stated as a rule that

temporizing measures should not be relied upon for

more than two days.

In the case of adults when chronic symptoms of

obstruction precede an .acute attack, the invagination

is often due to the presence of a tumor upon the

inner surface of the intestine, a condition so well

illustrated by Czerny's cases reported by Fleiner.

The first patient was 45 years of age where an adeno-

carcinoma of the ileo-c;ecal valve produced invagin-

ation of the lower portion of the ileum into the colon.

The stenosis was partial and chronic, but when invag-

ination occurred the symptoms of obstruction became
sufficiently urgent to justify a resort to laparotomy,

which was performed in the median line. The seat

of obstruction was readily found and the invagination

rei ted, but the patient died on the following

day of peritonitis.

In the second rase, a man 52 years of age, the

symptoms of obstruction appeared suddenly. He
recovered partially from this attack and came under

Czerny's care si\ weeks after the acute attack. A
tumor, freely movable, was found close under the

iStal arch. The diagnosis was narrowed d<>\\ n

to either a floating kidney with symptoms of stran-

gulation or intussusception produced by a tumor of

the intestine, with the probability in favor of the lat-

ter. Abdominal section revealed the correctness of

the latter supposition. The ileum had slipped into

the colon and had ascended as high as the right flex-

ure of the colon. The invagination was reduced

without difficulty. At the apex of the invaginated

portion a carcinomatous tumor was found. The
growth was excised with a broad healthy strip of the

intestinal wall, and the wound sutured. The patient

was discharged on the twenty-eighth day, and pre-

sented himself four months later in excellent health.

That the prognosis would be more favorable if the

invagination is caused by a benign tumor of the in-

testinal wall is apparent. If in such cases disinvag-

ination is possible an incision into the bowel will

enable the surgeon to remove the tumor either with-

out or only with partial resection of the intestine,

and the operation is finished by closing the wound
with a Lembert's or Czerny-Lembert's suture.

b. Enterolithiasis.—The subject of intestinal ob-

struction by an enterolith has been prominently

brought to the attention of the profession by two

cases reported during the last year by Dr. Lange and

Dr. Beam. Dr. Lange's patient was a woman 60

years of age who had for a year suffered at times

from colicky pains which were attributed at the time

to the passage of gall-stones. She was suddenly at-

tacked with symptoms of acute intestinal obstruction,

and when visited by the doctor four days later she

was in a condition of collapse. As an operation of-

fered the only possible chance of recovery median

laparotomy was performed. On opening the perito-

neal cavity a considerable quantity of turbid floccu-

lent serum escaped, and after the omentum had been

lifted the small intestine presented itself, moderately

distended and matted together by recent adhesions.

Tracing the distended bowel, in a few seconds a hard

lump was felt in the interior of the intestine, below

which the bowel was entirely collapsed. It was evi-

dent that the obstruction was caused by this foreign

body, which was removed through a longitudinal in-

cision in the bowel. The intestinal wound was closed

with a double row of sutures and the abdominal in-

cision united in the usual way. The patient died

eight hours after the operation. The mass removed
was sufficiently large to oocupy the entire lumen of

the intestine, and on section snowed in its centre a

crystalline round nucleus of cholesterin, about the

size of a small walnut, around which, in concentric

layers, was a brownish crust varying in thickness from

one-fourth to one-half centimetre. The concretion

had undoubtedly formed during the passage of the

gall-stone.

An enterolith of similar si/e and structure has been
recently shown me by Dr. Ira Manley. of Markesan,

in, which he removed posl mortem from the

lower portion of the small intestine in a woman who
had suffered a long time from intestinal obstruction

whit li finally proved fatal.

In Dr. Beam's case the enterolith had become ar-

rested in the ileum just above the ileo caeca! valve,

where it gave rise to acute obstruction. I.aparo-



594 ADDRESS IN SURGERY. [May 29,

enterotomy was performed and the patient recovered.

The foreign body was as large as an English walnut

and contained a nucleus as large as a buckshot.

As in most specimens heretofore examined the nu-

cleus of the enterolith was composed of a gall-stone,

the previous history of gall stones should be remem-
bered in considering the nature of the cause of the

obstruction, and when a probable diagnosis can be
made an operation should not be delayed, as the

foreign body may also give rise to perforation.

c. Eniero-stenosis.—Non-malignant cicatricial ste-

nosis of the intestine as a cause of intestinal obstruc-

tion, if circumscribed and not multiple, offers one of

the most favorable conditions for operative interfer

ence. In cases of this kind the intestine on the

proximal side of the stricture will be found enor-

mously dilated, and this condition will greatly facili-

tate the detection of the seat of obstruction. Typical
circular resection should be performed, as it is the

only measure which promises a permanent recovery.

Intestinal stenosis due to malignant disease calls for

enterectomy or enterotomy according to the extent

of the disease, the condition of the adjacent organs,

and the general condition of the patient.

,/. Internal Strangulation.—The remaining causes

of obstruction, included under the common term
" internal strangulation," comprising volvulus, tor-

sion, internal hernia, and strangulation by bands of

cicatricial tissue, are the cases which have yielded

such a large mortality after abdominal section simply

because the operation was delayed ' for too long a

time. These cases, when treated by timely interfer-

ence, ought to furnish the most favorable conditions

for abdominal section, as many post-mortem exami-
nations have shown that a slight interference might
have saved the patients' lives. The existence of in-

testinal obstruction, acute and chronic, is character-

ized by a familiar complexus of symptoms, so that

the condition is readily recognized, but the location

of the obstruction is frequently surrounded by many
difficulties. As pain is not always referred to the

seat of obstruction, it constitutes an unimportant
symptom in localizing the lesion. Meteorism begins

on the proximal side of the obstruction, consequently

when the obstruction is located below the sigmoid

flexure it is first observed over the descending colon
;

when in the transverse colon, over the ascending
colon

; and when in the small intestines, over the

umbilical region. Vomiting of intestinal contents

will take place early if the obstruction is located high

up, if low down it is a late symptom. True stercoja-

1 vomiting indicates that the obstruction is lo-

cated - lewhere in the large intestines. Careful

palpation of the abdomen and in doubtful cases

manual rectal exploration will ((institute important

aids in determining the location and nature of the

ob ing 1 tuse. Peritonitis is no contraindication

to abdominal se< ti<>n, bul the operation should be

done, if possible, before this complication appeal

If after a inn,t thorough md 1 areful examination we
1

li to 1 certain the scat of the obstruction,

I be Opened in the median line for

manual exploration. A dilated intestine would indi

1 il the obstrui tion is lowei dow n,

while a collapsed bowel can only be expected on the

peripheral side of the obstruction. If the cause of

the obstruction is not found by the usual methods of

examination, a systematic search should be made by
searching for the iliocascal region, and exploring the

intestine, inch by inch, in both directions. When the

patient is still in good condition, and the abdomen is

sufficiently soft and yielding for making the examina-
tion, localization of the obstruction can usually be
made without great difficulty. When opposite con-
ditions are presented, when the patient is in a condi-

tion of collapse, and the abdomen tympanitic and
tense, and the seat of the obstruction cannot be
readily located, Ne'laton's laparo-ileotomy should be
performed in the right iliac region, as affording the

best chance for the relief of the most urgent and
dangerous symptoms. When gangrene of the bowel
is found, typical circular resection should give way to

the formation of a faecal fistula, if the obstruction is

situated sufficiently low down so that such a procedure
would not interfere with the maintenance of nutrition

should the patient recover from the operation. Roser
has made the observation that after correcting a vol-

vulus of the sigmoid flexure the torsion of the bowel
is liable to return. To prevent such an accident he

advises that the loop of intestine, when placed in

proper position, should be stitched to the abdominal
wall by passing a few sutures through the mesentery
of the bowel and the parietal peritoneum of the left

abdominal wall. After disinvagination the same pre-

caution is suggested to prevent reinvagination ; the

sutures in this instance must fix the lower portion of

the intussusceptum. In conclusion it is appropriate

to allude to the following concise and practical rules

laid down by J. Grey Smith for treating intestinal

obstruction by abdominal section

:

1. Make the incision in the middle line below the

umbilicus.

2. Fix upon the most dilated or the most con-

gested part of the bowel that lies near the surface,

and follow it with the finger as a guide to the seat of

obstruction.

3. If this fail, draw the intestine out of the wound,
carefully covering it, until increase of distension or

congestion or both in one of the coils gives an indi-

cation that the stricture lies near.

4. If there be considerable distension of the intes-

tines, evacuate their contents by incision, and suture

the wound. Never consider an operation for intes-

tinal obstruction inside the abdomen complete until

the bowels are relieved from overdistension.

Be expeditious, for such cases suffer seriously

from shock. The whole operation ought to be con-

cluded in half an hour.

V. Enterectomy.—Circular resection of the intes-

tine has been on trial for a number of years and has

been performed lor different pathological conditions.

The results obtained thus far have shown that success

depends hugely upon the condition of the tissues

through which tile incisions are made. It may be

Stated as a rule that the healing process progresses

most favorably when the resected ends have not un-

dergone inflammatory changes by extension of the

pathological conditions which have necessitated the
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operation. Thus Jaffe lias collected 121 cases of

enterectomy reported since 1876; of this number
thirty-six were done for gangrene of the bowel, with

70 per cent, of deaths or formation of faecal fistula,

while of the remaining cases done for intestinal

wounds, artificial anus, stenosis and tumors, only 44
per cent, terminated unfavorably. A study of these

cases induced him to decide against the advisability

of primary enterectomy for gangrene of the intes-

tines. The same opinion is entertained by von Berg-

mann. The experience of Billroth also corroborates

the opinion, which is now generally accepted, that

primary typical enterectomy and enterorrhaphy should

not be performed in cases of gangrene resulting from

strangulated hernia and internal strangulation.

Of six cases of enterectomy for gangrene operated

upon by Billroth only one recovered, and in this case

a faecal fistula formed, which, however, closed without

further interference in three weeks. In contrast with

these cases were five enterectomies combined with

extirpation of tumors affecting the bowel primarily or

by extension ; of this number three recovered. Clin-

ical experience appears to have definitely settled the

course to pursue in cases of gangrene of the bowel,

viz. : to establish a preternatural anus, and. if this

fails to close by more conservative means, to resort

to circular resection and suturing after the intestine

has been restored to its normal condition. That re-

section of a large portion of the intestinal canal is

not always compatible with health is well illustrated

by a case reported by Baum in which he removed

137 ctm. of the small intestines in a woman 40 years

of aye. The patient was suffering from strangulated

femoral hernia. Taxis was only partially successful.

On opening the sac an offensive fluid escaped, and a

portion of the omentum was removed. Peritonitis

followed and a swelling formed in the abdomen above

the crural ring, which broke and a faecal fistula was

established. Rapid emaciation ensued; symptoms
ngulation made a laparotomy necessary. A

ol intestines was found twisted into a bunch
which could not be unravelled, and as it was sur-

rounded by an abscess it was resected and the ends

of the intestine were united with sutures. Patient

recovered from operation and improved for several

weeks. Six months later progressive emaciation re-

sulted in death.

At the autopsy the seat of resection could

found, showing how completely and perfectly the

intestinal wound had healed. The reportei was of

the opinion thai death was < lused b) the great short-

tinal tract.

In 1881 Koeberld resected 2.05 m. of th

lies in a girl 22 years ol on <

multipl i the bowel. The patient made a

<>ver_\-. Rochet has quite recently re-

moved by resection 160 ctm. of small intestine for

gangrene in a case of strai rnia. The pa
1 d and at the time the report was made

d in good health.

Notwithstanding the favorable result-, obtained by

Koeberle and Kocher, Baum's case should indicate

tn us that there must lie a limit to the extent with

which n 1 be practised with immunity, and

that in multiple lesions of the intestines with inter

vening healthy portions of the bowel it would be
preferable to make multiple resections rather than

to include a too extensive tract of healthy intestine

with the injured or diseased portions. Nearly all

operators emphasize the importance of not interfer-

ing unnecessarily with the vascular supply of the

bowel for fear of causing gangrene of the resected

ends. Lauenstein is so strongly convinced of the

importance of this precaution that he claims the por-

tion of intestine deprived of its mesentery always

becomes gangrenous; consequently in such cases he

advises resection of that portion of the intestine rather

than trust to the doubtful restoration of the vascular

supply by collateral circulation. That it is import-

ant to interfere as little as possible with the blood-

supply of the resected ends of the bowel no one will

doubt; but that in the case of the small intestines

this fear has been overestimated, I am convinced.

During my experiments on the pancreas last year I

often detached the mesentery from the duodenum
and upper portion of jejunum in dogs and cats to the

extent of from two to twelve inches, and yet gan-

grene of the bowel occurred only in exceptional cases.

The vascular supply was restored either by the de-

nuded surface of the bowel coming in contact and
forming adhesions, the detached portion of the intes-

tine assuming the shape of a horse shoe, the open
portion corresponding to the cicatrix between the

denuded surfaces, or the circulation was restored by
the growth of new vessels of large size along the de-

tached portion of the bowel, thus restoring to per-

fection the mesenteric circulation.

The apprehension of causing gangrene by even a

slight interruption of the circulation appears to be
well founded in resection of the large intestine.

Czerny lost two cases of resection of the colon from

gangrene produced by this cause. Eauenstein has

found three similar cases recorded where, during op-

erations on the stomach, the transverse colon was
detached more or less from the mesocolon. We
should a priori expect a greater liability of gangrene

to occur from a limited interruption of the circulation

in operations upon the large intestines, from the larger

size of the tube, the more scant) blood supply, and

more particularly from the greater difficulties en-

countered with in the formation of the collateral

circulation.

Appended to the report of a successful case of re-

section of the large intestine for malignant d

ires the statistics of thirty fn e 1 ases it

excision of a cancerous intestine was resorted to. and

in all cases save one the disease had in-

volved the large intestine. Of this numbei
1 that of the five cases in which the opt

was done during the exhaustion attend

acute obstruction of the bowel, all died from the

the shock of the operatioi condition is

considered by Schede to contra indicate the

don. Of these thirty-three cases there was a mor-

tality of seventeen, or 51.5 per cent., only a little-

greater than that which results from resection of the

large intestine from other causes, and which

bj Maydl at 50 percent. Aside from theshi
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died within forty-eight hours ; in a number of cases

the progress was complicated by perforative periton

which had also been opened, had escaped into the

left pleural cavity. The reporter found three similar

itis and intestinal fistula. When the latter occurred
]
cases in literature. He suggested that, in a dia-

in the course of an otherwise favorably progressing phragmatic hernia, new or old, presenting symptoms
case, it, as a rule, closed later spontaneously. The I of strangulation the chest should be opened suffi-

perforation was due either to faulty suturing or gan- ciently by rib resection to permit reduction, and to

grene of the margin of the wound from detachment close the wound in the diaphragm in such a manner
of the meso-colon. In cases in which the disease that the sutures should embrace the serous coat of

returned it took place in three cases in less than one
year, in four others between one and two years, in

one case over two years, and in Gussenbauer-Mar-
tini's case the patient was free from the disease four

years after the operation.

The propriety of excision of the colon for malig-

nant disease can therefore not be questioned, the

more so if it is found on exploration that the dis-

eased tissue cannot be removed an artificial anus

can be established at once with or without excision,

which will at any rate remove the symptoms due to

the stomach. That the recognition of a diaphragm-
atic hernia is not always an easy task, even after

opening the abdominal cavity, is illustrated by Fer-

ran's case. This surgeon performed laparotomy on
a young woman who had suffered from symptoms of

intestinal obstruction for seven days. The small in-

testines having been turned out from the abdominal
cavity, a careful examination of their whole length

and of the cscum, sigmoid flexure, and rectum was
made without the discovery of any cause for the ob-

struction. The wound was closed and the patient

obstruction. In two of Billroth's cases, in which the i rallied well and showed signs of improvement until

cancer affected the descending colon in one instance, next morning, when sudden collapse manifested it-

and the sigmoid flexure in the other, so much of the
|

self, with speedy death. Post mortem examination

bowel was removed that the ends could not be united ; showed the existence of a diaphragmatic hernia from

an artificial anus was established, but in both in-
1 laceration; almost the entire transverse colon had

stances a fatal termination followed, in one from col- escaped into the left pleural cavity, the distended

lapse, and in the other from septic peritonitis. ' loop of the intestine displacing the heart and the left

VI. Rupture ofDiaphragm.—Rupture of the di- lung. In the space near the diaphragmatic ring it

phragm with escape of the abdominal organs into I was noticed that the constriction of the bowel was
the cavity of the chest, is a rare accident, but when

!
such as to hardly admit the tip of the index finger,

it does occur it is so uniformly fatal when treated on
j

Upon trying to reduce the hernia the ascending gut

the expectant plan that in these days of heroic sur- slipped back into the abdominal cavity without ofter-

gery it would appear only reasonable to make an ing any resistance.

effort to save life by abdominal section, or by an ' The establishment of a route to the diaphragm
opening into the chest. Either procedure would

j

through the chest is not practicable on account of

enable the surgeon to replace the dislocated organs
j

the frequency with which pleuritic adhesions are

and to close the rupture by suturing. A number of! found and the greater amount of additional traumat-

traumatic ruptures of the diaphragm, with protrusion ism as compared with abdominal section ; hence the

of the abdominal organs into the cavity of the chest, ' latter should be preferred for the relief of diaphragm-

have been reported where, during life, at least a
j

atic hernia in all cases where a probable diagnosis

probable diagnosis could be made. All of the cases
j

can be made, and where symptoms of strangulation

reported by Butlin and Brinton occurred on the left
j

dictate the propriety and justifiability of the opera-

side. The physical signs on which the diagnosis was
based consisted of tympanitic resonance over the

side of the chest which contained the prolapsed in-

testines, with diminution of vocal fremitus and res-

piratory sounds over an area corresponding to the

displacement of the lung. In pneumothorax respi-

ration is abdominal ; in traumatic diaphragmatic

tion. If the injury is produced by a penetrating

wound of the chest, the method of operation suggest-

ed by von Horoch would be applicable, and in case

the symptoms pointed also to visceral injury of the

abdominal organs it should be combined with ab-

dominal section.

VII. The Treatment of Peritonitis by Abdominal
hernia the respiratory movements are costal, and the Section and Drainage.—The great fatality of acute

ibdomen is Battened; conditions which are sugges-, diffuse peritonitis under the old or expectant method
tive of the escape of gas-containing intestines into] of treatment gives some support to the recently pro-

the cavity of the chest. Symptoms of intestinal ob
strui tion indicate strangulation of the protruded

bowel. Guttmann regards displacement of the heart,

in the absence of other causes, the most reliable di-

lymptom.
An interesting case of traumati< diaphragmatii

hernia which came into Albert's Clinic has been de

posed treatment by incision and drainage. This now
common and general surgical procedure has been al-

readj applied with great success for the relief of in-

flammatory lesions of all of the other serous cavities.

The first record of an operation performed deliber-

ate^ on account of acute peritonitis was proposed

and executed by* Dr. Wiltshire in 1868. About thirteen

icrjbed bj von Horoch. The patient received a stab years ago Mr. Lawson Tait followed Wiltshire's ex-

wound immediately undei the lefl scapula. He ample, since that time he affirms he has never

died two days later with symptoms of asphyxia. The allowed a patient to die of pei itoni'is without opening
1 showed that the left lung the abdomen whenever he was permitted to perlorm

and diaphragm were 1 tured b) the knife. Through the operation. He has perfoi med abdominal section

ind in the diaphragm a pint inn ol the stomai h, fort) four times on ai 1 ount of the presence of peri-



t886.] ADDRESS IN SURGERY. 597

tonitis and the operation has been completely suc-

cessful in forty-one cases.

As peritonitis is usually only a secondary manifes-

tation of an antecedent primary cause, it appears

plain that the treatment by surgical interference will

be most successful in cases where the disease has not

become diffuse, and where the original cause can be

removed. Cases of this kind are represented by

:

i. Perforative Peritonitis.— In order to recognize

this condition early when most amenable to surgical

treatment, it is important to allude to some of the

most prominent early symptoms. Observation of a

number of cases of peritonitis following perforation

has satisfied Ebstein that the abdominal walls usually

remain tense and rigid without distension; the ab-

domen may be flat and even depressed. The con-

tracted condition of the abdominal muscles remains

for a variable length of time, when it is followed by
distension with or without rigidity. The contraction

of the muscles diminish as the paralytic symptoms
increase. Ebstein asserts that the absence of the

normal liver dulness cannot be depended upon as a

pathognomonic symptom of perforative peritonitis.

He mentions a case of perforation of the stomach in

which no gas had escaped into the peritoneal cavity

to produce displacement of the liver. The liver also

remains in its normal position in cases where fluid

escapes into the peritoneal cavity, and where the

organ has formed adhesions by previous attacks of

perihepatitis. The absence of vomiting in a case of

peritonitis or its sudden cessation in the beginning of

an acute attack indicates, when the patient is consci-

ous, that either perforation of the stomach has fol-

lowed peritonitis. Vomiting is not present when per-

foration has taken place into the peritoneal cavity or

the bursa omentalis.

A case reported by Ebstein appears to prove that

vomiting again may take place in cases of perforation

of the stomach as soon as the opening in the stom-

ach has become closed by adhesions to neighboring

organs. Perforation of the appendix vermiformis,

bursting of a pyo-salpinx or pelvic abscess furnish

familiar illustrations of perforative peritonitis, where

a timely laparotomy would hold out encouraging

prospects for a favorable recovery by operative

treatment. Mr. Treves has also shown that nearly-

all abscesses about the caecum arc in reality intraperi-

toneal, so that in opening these abscesses the surgeon

always has to deal with the peritoneal cavity. As
tbscesses are generally circumscribed by adhe-

i failure to open them in time may result again

in perforation and secondary diffuse peritonitis.

Mi. Howard Mush relates a successful case of ab-

dominal section for suppurative peritonitis produced

by the bursting of an abscess in the mesentery around

old tubercular glands into the peritoneal cavity. The
patienl was a young man [9 year; of age, who had

1 some time with symptoms of diffuse perito

nitis. The abdomen was found exceedingly tender

and distended. The incision was made over the most
ni portii f the swelling on the outside of

the linea semilunar exit to two or three

pints of foetid pus. The distended 1 oils of small in

n ound. The 1 .w ii
j

was washed out with a weak solution of carbolic acid

and drained. The patient made a slow but good
recovery.

J. W. Taylor reports an interesting case of acute

hydronephrosis where rupture of the cyst into the

peritoneal cavity produced great collapse, and where
a timely laparotomy prevented a fatal peritonitis.

The patient was a girl 15 years of age, who was at-

tacked suddenly with pain in the left lumbar region, and
vomiting, followed by the appearance of a fluctuating

tumor in the same side, which was at the time diag-

nosticated as acute hydrops of the left kidney. She
suddenly became collapsed, which with other grave

symptoms indicated rupture of the cyst and extrava-

sation of its contents into the peritoneal cavity. The
abdomen was opened at once through the median
line. The abdominal cavity was thoroughly cleansed

and the remaining portions of the cyst contents were

removed by puncturing with the trocar. The cyst

wall was sewed to the abdominal wound, and against

all expectations the patient rallied and improved. In

a few days the cyst refilled, which necessitated a sec-

ond incision and drainage by means of a glass drain.

Urine was discharged through the wound, but the

patient improved. As no calculus could be found

by an exploration of the interior of the cyst, it was
believed that the left ureter had become completely

obliterated, which would necessitate a nephrectomy
at some future time.

That even perforation of a large pelvic abscess into

the peritoneal cavity may terminate in recovery by
timely and well applied surgical treatment is well il-

lustrated by a case reported by Mr. Treves, in a

paper read before the Royal Medico-Chirurgical So-

ciety, March 10, 1885. The patient was a female 21

years of age, who had suffered for three months from

chronic pelvic peritonitis, following severe gonorrhoea.

During this time a large purulent collection, contain-

ing very offensive matter, had formed near the pelvic

brim. The acute symptoms were due to the burst-

ing of the abscess and extravasation of its contents

into the general peritoneal cavity. On the following

day the abdomen was opened under antiseptic pre-

cautions, the patient at the time being in a very

critical condition. The peritoneum and intestines

showed signs of diffuse recent inflammation. The
peritoneal cavity contained a quantity of semi-opaque

fluid, mixed with flakes of lymph and pus. The
whole peritoneal cavity was washed out with many
quarts of water, and a drain introduced. The symp-
toms improved promptly, and the patient recovered.

These cases furnish abundant proof that in cases

of perforative peritonitis, irrespective of the nature

of the material which has been extravasated, our only

resource which affords any encouragement whatever,

is abdominal section. In 1 ases of this kind it is im-

portant to search for the cause of the peritonitis, and
to treat the conditions, if necessary, by operative

; the toilet of the peritoneal e;nil\ can In-

most effectively accomplished by copiously flushing

with warm sterilized water rendered slightl) alkaline

by the addition of chloride of sodium. Vs in these

cases we can ne\ ei -I"- 1 ei tain that the
1

1

ii\ in- he-en rendered perfectly aseptic, it is always
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advisable to resort to drainage. We have every reason

to hope that in the future perforation of the stomach

or intestines will be treated by abdominal section, as

it holds out the only possibility of preventing death

from the consecutive peritonitis by removing the ex-

travasation and preventing further escape by closing

the rupture. In such instances it is essential to

search for the perforation, which must be treated in

the same manner as intestinal wounds, after which

the peritoneal cavity is cleansed, drained, and the

wound closed.

The successful local treatment of tuberculosis has

recently been extended to

:

2. Tubercular Peritonitis.—Koenig has called at-

tention to the difficulty met with in the diagnosis of

circumscribed ascites following tuberculosis of the

peritoneum, and other fluctuating tumors of the ab-

dominal cavity. He refers particularly to the pecu-

liar kind of fluctuation found in these cases as an

almost pathognomonic evidence. The fluctuating

waves are large and are conveyed from one wall to

the other, and the undulations are imparted to the

abdominal wall.

Yon Hoist reports a case of tuberculosis of the

peritoneum which was remarkable from the fact that

on palpation over the abdomen dulness and fluctua-

tion were felt as distinctly as in ascites, which on

post-mortem was not found to exist. The deception

was due to firm adhesions which had formed between

the omentum and intestines.

Not infrequently one or more smaller swellings are

felt in the vicinity of the large one. Clinically it

has been shown that the swelling may decrease in

size for a time or that it may remain stationary for a

considerable length of time. Tuberculosis of the

peritoneum is most frequently found as a complica-

tion of tuberculosis of other organs, but sometimes

it occurs as a primary lesion in persons without any

hereditary taint.

Buc.moy observed a case which had its origin in a

cheesy tubercular degeneration of the ovaries. Koe-

nig reports four cases of abdominal section per-

formed for tuberculosis .if the peritoneum. The
patients were all females. One of them remained

well two years after the operation. The exudation

was usually found immediately beneath the anterior

abdominal wall, the intestines, uterus and ovaries

being pushed backward. The 1 ysf wall was always

found lined with a thick fibrinous wall which pre-

sented all the microscopical appearances character-

istic of tuberculosis. After incision the fluid was

evacuated, the sac washed out with carbolized water,

and the inner surface of the cyst wall dusted with

in. In the case which remained well after

is the cavity was drained, and the patient left

pita! with the drainage-tube. The fistulous

ig healed subsequently. Koenig is of the

opinion that in some cases of primary tuberculosis

of the peritoneum a radical cure can be effei ted bj

laparotomy and local treatmi III

5. Chrome Peritonitis with illusion.—The most

favorable pathological condition ol the peritoneum

for surgical treatment is chronic inflammation with

serous effusion. Abdominal section with drainage

relieves the pressure promptly, and thus favors reab-

sorption and the restoration of the physiological bal

ance between secretion and absorption. Savage
reports that he has performed laparotomy in six cases
of subacute peritonitis attended by more or less effu-

sion, and all of his patients recovered.

4. Ascites.—Dr. A. G. Caille', of New York, has
recently called the attention of the Academy of Med-
icine to the value of permanent drainage in ascites.

He related two cases of cirrhosis of the liver with

marked ascites, in which he had inserted a drainage
tube into the peritoneal cavity at the linea alba, with

the result of affording great relief of all the distress-

ing and dangerous symptoms, and probably pro-

longing life for a considerable period. In one case

an autopsy could not be secured, but in the other
one was made, when it was found that there was not
the slightest indication of peritonitis at the point
where the fistula was made. If permanent drainage
of the peritoneal cavity is possible without causing
inflammation, it is obvious that the treatment of as-

cites by drastic cathartics, diuretics, and other debil-

itating measures should be abandoned in favor of
this surgical procedure.

( To be concluded. )
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A Hypodermic Solution of Caffeine.—Tanret
(Repert. de Pharm., March, 1886), recommends this

formula

:

Caffeine 37 grains.

Sodium benzoate 45 "
Distilled water 10 c. c.

Mix the benzoate and the caffeine in a mortar, add the water,
and filter. —Am. Journ. of Pharm., May, 1886.

The Incompatibility of Calomel and Bromide
of Potassium.—Vigier (Gaz. Hebdom. de Med. et

de Chir., May 6, 1886), remarks that calomel is de-

composed on the addition of potassium bromide, al-

though more slowly than when the iodide is added.
Nobody he thinks, would give the two drugs within

five or six hours of each other, but it might happen,
for example, in a case of infantile convulsions, that,

two practitioners being called in quick succession,

the second one might order one of these drugs after

the other had been given by the advice of the first

one. He gives the caution, therefore, that in such
cases theii incompatibility should be borne in mind.

Vew York MedialJournal, May 22, 1886.

The Injection of Anatomical Preparations.—
A. K. Bjeloussow recommends (Archiv f. Anato-
mie, November, 1885) for this purpose a mixture of

.1 _
1

1 1 1 1 arabic. The mass is injected cold,

and is then fixed by immersion in spirits. By treat-

preparation with glycerine the injection is

tran parent
;
and it can be removed at any

upon it with dilute acetic acid.— The
AmericanJournal of the Medical Sen noes. April, 1886.
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CORRECT LIST OF THE OFFICERS OF THE PRE-
LIMINARY ORGANIZATION OF THE NINTH
INTERNATIONAL MEDICAL CONGRESS.

As several of the leading medical journals have

recently attempted to give their readers a list of the

general officers of the Congress and the Presidents of

the Sections without taking the trouble to secure

correctness, we think it proper to reproduce the gen-

eral officers of the Congress, the members of the

Executive Committee and of the Local Committee

of Arrangements at Washington, and the Presidents

of the Sections, as arranged by the Executive Com-

mittee at its meeting, on the 3d and 4th inst. It will

correct the errors published by others, and will be
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Anatomy.—William H. Pancoast, M.D., Professor

of General, Descriptive, and Surgical Anatomy. Phil-

adelphia. Pa.

Physiology.—J. H. Callender, M.D., Professor of

Physiology, Nashville, Tenn.

Pathology.—A. B. Palmer, M.D., LL.D., Professor

of Pathology and Practice of Medicine, Ann Arbor,

Michigan.

Diseases of Children.—J. Lewis Smith, M.D., Pro-

fessor of Diseases of Children, New York, N. Y.

Ophthalmology.—E. Williams, M.D., Professor of

Ophthalmology and Otology, Cincinnati, Ohio.

Otology.—S. J. Jones, M.D., LL.D., Professor of

Ophthalmology and Otology, Chicago, 111.

Laryngology.—William H. Daly, M.D., Pitts-

burgh, Pa.

Dermatology and Syphilis.—A. R. Robinson, M.

D., Lecturer on Dermatology and Syphilis, New
York. N. Y.

Public and International Hygiene.—Joseph Jones,

M.D., Professor of Chemistry and Clinical Medicine,

New Orleans, La.

Collective Investigation, Vital Statistics and Climat-

ology.—Albert L. Gihon, U. S. N., Washington, D. C.

Psychological Medicine and Nervous Diseases.—
John P. Gray, M.D., LL.D., Professor of Psycholog-

ical Medicine and Medical Jurisprudence, Utica, N.Y.

Dental and Oral Surgery.—Jonathan Taft, M.D.,

Professor of Dental and Oral Surgery, Cincinnati, O.

MILITARY DRILL IN PHYSICAL TRAINING.

At the meeting of the Section for Clinical Medi-

cine of the Suffolk District Medical Society on April

14, Dr. Charles F. Withington read a paper on

"Military Drill as a means of Physical Training for

Boys." For some years the military drill has been

the only physical exercise provided for the boys of

the public schools of Boston, and the result seems to

have been in every way satisfactory. All boys over

13 years of age are required, to drill except when

furnished with a physician's certificate of disability.

With those familiar with the military drill there can

be no question as to its value as a physical exercise,

and of its good effects, unless too severe, in giving

symmetry to the muscular and osseous systems. Even
the drill without arms has a marked effect upon limb-

ami chest-measurement, as shown by Fetzer several

years ago. Dr. Withington's paper only partially

covers the ground of the subject, and he concludes,

on insufficient data it seems, that the drill is not bene-

ficial, but prejudicial. The overwhelming mass of

testimony is on the other side. Dr. Withington goes

so far as to claim that the drill will cause asymmetry;

but a vast amount of positive evidence must be brought

forward before a verdict of "guilty" can be reason-

ably rendered. On the other side, in favor of the

drill in school, is the testimony of the Boston Com-
mittee, given in the report of 1868, signed by J. Baxter

Upham, Calvin Page, S. A. Green, and Ezra Palmer;

the report of the same Committee in 1873, signed by

Upham, Edson, Shattuck, and Woods; the report of

Mr. Philbrick in 1874; the report of the Boston

Committee in 1875; of the Head-Master of the Rox-

bury School in 1875 ; of the Head-Master of the

Dorchester School; of General W. T. Sherman, in

writing of the Michigan Military Academy; of Gen-

eral J. M. Schofield ; and of Drs. John Moran and

Henry P. Bowditch, who wrote, in 1880, in the An-

nual Report of the School Board of Boston: "The
establishment of Military Drill is one of the few pro-

visions made by the School Board for the physical

training of the pupils under its charge; and no one

who has observed the soldierly bearing of the mem-
bers of our school battalion, can have any doubt of

its value as a means of securing a full and symmetri-

cal development of the physique."

Of course it would not be a difficult matter to se-

lect from a school or army regiment perhaps one

person who has some asymmetry. But this, so far

from showing that the drill caused the asymmetry,

only seems to show that the asymmetry was produced

in spite of the drill, or that is was probably present

to a larger extent before drill exercise was commenced.

Professor Sargent is of the opinion that lateral cur-

vature is often caused by the drill. His opinion is

based on the examination of Havard students and

members of the Young Men's Christian Union. Be-

fore receiving this opinion as one of value, however,

it i-N necessary to ask whether those young men were

in the habit of playing tenpins, which, of all games,

is probably most productive of asymmetry. It is

doubtless true, also, that in some schools the guns

are too heavy for the pupils; an evil which is very

easily avoided or remedied.
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It seems that if the small amount of drill used in

schools will cause curvature and asymmetry, the very

great amount in use at West Point and Military

Schools generally, and in regiments at army posts

would bring about such a state of asymmetry that

the whole United States Army would be one-sided,

and present a uniform lateral curvature. And if the

normal effect of the drill is to cause asymmetry it

seems that the care with which cadets are selected

is not only useless but absurd. But as, on the sug-

gestion of Dr. Henry I. Bowditch, the discussion on

this subject was adjourned for a future meeting of

the Section, we may leave the matter for the present,

and hope to present the subject more fully in a future

issue of The Journal.

Notice to New Members of the American Med-
ical Association.—We have received letters from

several who became members of the Association for

the first time at the meeting in St. Louis, expressing

disappointment that they have not begun to receive

The Journal immediately after the adjournment.

We would remind all such that we cannot know at

this office what new members are entitled to The
Journal until the Treasurer has had time to go over

the entire registration list and to furnish us with the

names and addresses of all new members, which usual-

ly requires from one to two weeks. As soon as we

receive the list from the Treasurer, the names are

added to the mail list, and the journals are sent.

AMERICAN MEDICAL ASSOCIATION.

Thirty-seventh Annual Meeting, held at St. Louis,

May 4, j, 6 and 7, 1886.

Official Report.

The Association assembled in the Exposition Build-

ing at 11 a.m., May 4, 1886, and was called to order

by Dr. LeGrand Atwood, Chairman of the Com-
mittee ofArrangements. The President, Wm. Brodie,

M.D., of Detroit; Vice-Presidents, Drs. S. Logan,
La., A. Y. P. Garnett, I>. C, ('lias. Alexander, Wis.

;

thi P mianent Secretary, Dr. Wm. B. Atkinson, Phila-

delphia
; the Assistant Secretary, I >r. Wm. C. Glasgow,

Mo.; the Treasurer, Dr. R. J, Dunglison, Phila-

delphia, and the Librarian, Dr. C. H. A. Klein-

schmidt, I>. C, occupied their respective positions.

Prayer was offered by Rev. M. Schuyler, I>.1>., of

\l i^souri.

The Chairman, I>k. Atwood, introduced Hon. D.

R. Francis, Mayor of St. Louis, who welcomed the

Association as follows

:

THE MAYok's ADD]

•Ii is highly appropriate thai the American Med

ical Association should hold its annual Convention in

the healthiest City upon the American Continent.

As the official representative of the city, I extend to

you a cordial greeting. The Municipal Government
bids you welcome, and says to you, ' If you seek a
healthy city, look around you.' Our people have an-

ticipated your coming with pleasure, and, with their

characteristic hospitality, have prepared for your en-

tertainment. Your brethren of the Association have
heralded your advent with pride and exultation, and
have made every provision for your pleasure and en-

joyment. The home of McDowell, Pope, Hodgen,
and many other honored members of your profession,

welcomes you for your own sake. The calling which
you have selected is a noble one. The science of

medicine has been revered from all ages, and its ex-

pounders have been highly and worthily esteemed.

The art of curing disease is co-ordinate with the ac-

cidents and infirmities to which mankind is liable, and
some rude forms of applying the art of healing were

practiced by the most barbarous of people. The
early history of medicine is so mixed up with myth-
ology that it is difficult to distinguish truth from fic-

tion. The idea was prevalent in the early ages that

disease was a punishment inflicted by a high power,

and consequently its treatment was relegated to

priests, and was attended with superstitious rites. To
what extent that idea prevails at the present day, and
how far those practices have been handed down from

the past, it is difficult to say, but it is none the less

true that he who ministers to the physical wants of

man is by many held in as high esteem as he who
ministers to his spiritual wants. The history of med-
icine is the history of science, religion, society, pro-

gress. No science is more worthy the attention of

mankind, and no nobler study can be engaged in.

No brighter intellects have adorned history than those

which grace the rolls of your profession. ' Peace
hath her victories not less renowned than war.' Many
of the discoveries of your predecessors have been in

advance of the age in which they lived, and have

proved of untold value to the human race. Chiron.

with his pupil jEsculapius; Hypocrates. the father of

rational medicine; Praxagoras, the discoverer of the

relations between the pulse and the general condition

of the system ; the great Galen, whose doctrines were

implicitly accepted for twelve centuries, and until

Esalius, the anatomist, joined issue with them; Har-

vey, the discoverer of the circulation of the blood;

Haller, the physiologist; Jenner, with his discovery

of vaccine virus, are a few of the immortal names
which have honored your profession, and which you
delight to honor. For the sake of your profession,

emeats, and its objects do we welcome you,

ami in it alone for that. That is reflected light, and

soft, pleasant, and to a high degree illum-

inating, it can not long keep step with the rapid

march of the present day. To have done is to hang

out of fashion. As your brethren have in i

1

kept i'
i' 1' with the spirit of their times, so in the pro-

age of to-day is your profession abreast with

guard of science. The world is almost daily

ed by the discovery of some important princi-

i application in some new branch, ami in no
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profession have these occurred more frequently than
in yours. In no age of civilization or society have
the principles of your science been so generally and
so successfully taught, and put into effective practice

as in the present. Hygiene is to-day more intelli-

gently observed than ever before, and, thanks to your
thoughtfulness and advice, it is being enforced in the

construction of our abodes, and practiced in the rou-

tine of our daily life. You are continually discover-

ing and disseminating information which preserves

health, prevents suffering and prolongs life. For your
own sakes, therefore, are you thrice welcome. We
recognize among you many whose names are already

prominent in the world of science, and we trust that

this Convention may result in bringing forward many
others. These annual assemblages of the medical
profession can not but be productive of much good.
Besides promoting acquaintanceship and cultivating

friendship, it opens up new fields of research and di-

verts thought into new channels. The ramifications

of medicine are so extensive, and its possibilities are

so great that specialties are daily becoming more
numerous. Occasions like this are valuable to you,

and of course are appreciated and taken advantage
of. I cordially welcome you here and trust that your
deliberations may be harmonious and satisfactory,

beneficent to your association, promotive of science

and conducive to the good of the community."
Dr. Atwood on behalf of the profession, delivered

an address of

WELCOME FROM THE PROFESSION.

Dr. Atwood said, after the excellent speech of the

Mayor he felt it difficult to add anything on behalf of

the medical men of St. Louis, His Worship having
practically covered the whole ground. The local

profession had made public in every way the fact that

the association intended honoring the city by meeting
in it, and the citizens had united with them in a de-

sire to make their guests as comfortable as possible.

There was something exceedingly appropriate in the

association visiting St. Louis during the presidency of
I >r. Brodie, seeing that just thirty-two years ago that

doi tor was admitted to membership at that city. It

It was also highly apropriate because St. Louis had
witnessed the life labor of men distinguished in the

medical profession, whose reputation had become
J, and in some instances cosmopolitan. Here

had labored Beaumont, whose profound physiological

hes had resulted in so much, and also Joseph
fi I lowell, nephew of the great Ephriam Mc-

Dowell, whose name was inscribed in the annals of

tie never to be erased, by his illustrious dis-

covery and performance of ovariotomy, a man who
had saved the lives of thousands of women by demon-
strating the propriety of ibis operation. Too much

d i" the paean of those who destroyed life,

liul .1 man who had made a discovery such as this had
done m tow ird ameliorating the 1 ondition of man-
kind than an} General whose glories were sung. J.

\. \l( Dowell opened the lirst medical school west of

the Mississippi, and he (Dr. \n\ I), although he

did nol look .-is old a: hi » 1
i n a pre >en1 1 in thai o<

casion. Here also lived and labored John S. Moore,

once Vice-President of the Association, and the first

to deliver a lecture west of the Mississippi ; Charles

A. Pope, who during his life was first surgeon and
first gentleman of the Mississippi Valley, and others

who had conferred immeasurable benefits on the pro-

fession and the public. If the spirits of the illustrious

dead are permitted to revisit the scenes loved by them
on earth, there were present in their midst the spirits

of these and of other illustrous surgeons who had
joined them on the other shore. If so, he had no
doubt their advice to members of the association

would be to preserve the National Code of Ethics as

the Palladium of their honor and to regard the open
enemy of it as a Pandora with her box open, and the

secret enemy as a serpent which, with its deadly wiles,

had crept into Paradise. There was nothing left for

him to do but to extend ten thousand welcomes to

the members of the Association.

Ex-Presidents Drs. N. S. Davis, J. M. Toner, D.
W. Yandell, T. G. Richardson, H. F. Campbell, and
P. O. Hooper, by invitation, were seated upon the

platform.

The programme and other arrangements for the

session were read and approved.
It was announced that protests had been entered

against the delegates from the Philadelphia County
Medical Society, the New York Academy of Medi-
cine, the Tri-State Medical Society, the Mississippi'

Valley Medical Association, and the Davidson Coun-
ty Medical Society.

Dr. D. J. Roberts, of Tenn., protested against

the Tennessee State Medical Society.

The Chairman offered a list of Members by In-

vitation, who were, on motion, elected.

Vice-President Dr. S. Logan then took the

Chair, and The President, Dr. Wm. Brodie, de-

livered the Annual Address. (See p. 505, Journal
of May 8.)

On motion of Dr. J. H. Murphy, of Minnesota,
the thanks of the Association were tendered the

President for his able address, and the special points

in it were referred to a committee to be appointed
by the Chair.

A memorial from the Women's Christian Temper-
perance Union was offered, and on motion referred

to the Section on State Medicine.

Dr. J. S. Lynch, of Baltimore, presented and read
the report of the Committee on

PRE] iminary organization of the international
MEDICAt CONGRESS OF 1887.

Your committee on the preliminary organization

of the Ninth International Medical Congress, to be
held in Washington, D. C., in 1S87, have the honor
to respectfully report

:

Thai your committee, in accordance with your in-

structions, after mature deliberation, adopted the

necessary rules for the organization ; nominated gen-
eral officers for the Congress and its Sections, and a
local committee of arrangements at Washington, with

powei to increase its membership, and in accordance
with Rule 10, as heretofore published in The Jour-
nal of the Association, they have constituted the pro-

I

I officers of the Congress, and the Presidents of
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its Sections, as an Executive Committee, for the fur-

ther prosecution of the work of organization, and
your committee herewith submit a list of the mem-
bers of the organization.

OFFICERS OF THE CONGRESS.

President—Nathan S. Davis, of Chicago.

Vice-Presidents—Wm. O. Baldwin, of Alabama;
William Brodie, of Michigan ; YV. W. Dawson, of

Ohio; J. A. Grant, of Ottawa, Canada; E. M. Moore,
of New York; Tobias G. Richardson, of Louisiana;

Lewis A. Sayre, of New York : J. M. Toner, of Wash-
ington, D. C. ; The President of the American Med-
ical Association; The Surgeon-General U. S. Army:
The Surgeon-General U. S. Navy; The Supervising

Surgeon-General U. S. Marine Hospital Service.

Secretary-General—John B. Hamilton, of Wash-
ington, D. C.

Treasurer—E. S. F. Arnold, of New York.

Chairman of the Finance Committee—Richard J.

Dunglison, of Philadelphia, Pa.

PRESIDENTS OF SECTION-.

General Medicine—A. B. Arnold, of Baltimore, Md.
General Surgery—Wm. T. Briggs, of Nashville,

Tenn.
Military and Naval Surgery—Henry F. Smith, of

Philadelphia, Pa.

Obstetrics—De Laskie Miller, of Chicago, 111.

Gynecology—James F. Harrison, of the University

of Yirginia.

Therapeutics and Materia Medica—F. H. Terrill,

of San Francisco, Cal.

Anatomy—Wm. H. Pancoast, of Philadelphia, Pa.

Physiology—J. H. Callender, of Nashville, Tenn.
Pathology—A. B. Palmer, of the University of

Michigan.
Diseases of Children— J. Lewis Smith, of New-

York, N. Y.

Ophthalmology— E. Williams, of Cincinnati, Ohio.

Otology—S. J. Jones, of Chicago, 111.

Laryngolo W. H. Daly, of Pittsburgh, Pa.

Dermatology and Syphilis—A. R. Robinson, of

New York City.

Public and International Hygiene—Joseph Jones,

of New Orleans. La.

Collective Investigation, Vital Statistics and Cli-

matology—Albert I.. Gihon, U.S. Navy, Washing-

ton, D. C.

Psychological Medicine and Xenons D
John' P. Gray, of !'ti< a. X. Y.

tl and Oral Surgery—Jonathan Taft, of Cin-

cinnati, 0.
1

I
1
motion of Dr. A. I.. Gihon, I

. S. V, it was
unanimously accepted ami adopted.

Dr. Henry II. Smith. Pa., offered a motion to re-

consider this vote.

On motion of Dr. A. I.. Gihon, this motion was
laid on the table.

AMENDMEN 1 ONSTITUTION

being in order, Dr. X. S. Davis brought up that re-

lating to Officers of Sections.

Dr. D. J. Roberts moved to amend it by substi

tilting "first day of the session, at 5 p.m."

A motion by Dr. E. Smith, of Mich., to lay it on

the table, was lost.

A motion by Dr. W. Bishop, of Pa., to postpone

it until after the report of the Committee on the Pres-

ident's Address, was declared out of order; the point

of order being raised by Dr. I. X. Quimby. of X. J.,

that it was not germane to the subject.

A number of other amendments to the amendment
were proposed and discussed by Drs. E. Smith, Dud-
ley S. Reynolds, F. Staples, J. H. Murphy, J. B.

Murdoch, W. Allport, and others, when the amend-
ment was adopted as follows, by a large majority :

Amendment.—"Strike out the whole of the third

paragraph of Section 2 of the By-laws, and substitute

the following : On the second day of each annual

meeting each Section shall nominate its own officers

to serve for the next ensuing year, their duties to

commence with the close of the annual meeting at

which they are nominated, and to continue until their

successors are appointed."

A division being called for, a vote was again had,

and the President decided that it had been adopted.

The various delegates were requested to select

their representatives for the Committee on Nomina-

tions, and to report to the Permanent Secretary in

the morning. On motion the Association adjourned

until Wednesday at 10 a.m.

Wednesday, May 5.

—

Second Day.

The President, Dr. Wm. Brodie, called the As-

sociation to order at 10 a.m. He announced as the

special committee on the president's address,

Drs. J. H. Murphy, of Minn., A. L. Gihon, U. S. N.,

and Alonzo Garcelon, of Maine.

The Chairman of the Committee of Arrangements

offered the names of some members by invitation,

who were on motion elected.

The Permanent Secretarv then read the names

of the

nominating committee.

Ark., P. O. Hooper; Col., J.
W. Graham; Conn.,

W. ('. Wile; D. of C, 1. W. Bulklev ; Fla., T. O.

Summers; Ga.J. W. Bailey; 111.. J.
E.Owens; Ind.,

T. B. Harvey; Iowa. W. Watson; Kan.. C. V. Mot-

tram; Kv.. W. H. Wathen; La., Tos. Jones; Me.,

Mass., E. W. Cushing; Md., G.

H.Rohe: Minn., H. II. Kimball; Mich.. H. O. Walk-

er; Miss., P. W. Rowland; Mo.. |. F. Dudley; Neb.,

W. M. Knapp; X. 1.. E. I . B. Godfrey; X. Y.. E.

S. F. Arnold; X. Ca., C. I. O'Hagan; Ohio, H. J.

Sharp; Pa., J. C. Lange ; R. I., H. R. Storer ; S. Ca
R. A. Kinloch; Tenn., Duncan Eve; Texas, J. F. Y.

Paine; Ver., A. T. Woodward; Va., < '.. B. McCor
kle; W. Va., G. W. Baird; Wis.. W. T. Calloway;

U. S V. ElyMcClellan; U. S. V.
I

<

'. Speir; U.

S. M. Hosp., W. Wyman; Dakota Ter., J.
1'.. Van-

New Mexico. \V. K. Tipton.

It was announced that they would meet at 1 i A.M.

Dr. Nicholas Senn, Chairman of the Section on

Anatomy and Surgery, then delivered the Address

in Surgery. (See p. 589.)
\ protest was made by a delegate from Tennessee
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against Dr. Eve serving on the Nominating Commit-
tee from Tennessee, as the Society from which he

came had been protested against.

Dr. S. C. Gordon, of Portland, Me., Chairman of

the Section on Obstetrics and Diseases of Women,
then delivered the Address in Obstetrics. (See p.

561, Journal of May 22.)

Vice-President A. Y. P. Garnett then took the

Chair, and Dr. A. L. Gihon, Chairman of the

RUSH MONUMENT COMMITTEE,

read the report

:

Your Committee begs to report that in obedience

to your resolutions on the 30th of April, 1885, at the

thirty-sixth annual meeting of the Association at New
Orleans, La., the Rush Monument Committee has

been instituted by the appointment of one member
from each of the States, Territories and National ser-

vices represented in the Association; and the Stand-

ing Committee thus organized will forthwith proceed
upon the duty intrusted to it by the Association, to

wit : the collection of funds, etc., for the erection of

a >tatue to Dr. Benjamin Rush, in the City of Wash-
ington, by the members ot the profession of medicine

in the United States.

Your Committee, appointed at Washington, in

1884, by the lamented Dr. Austin Flint, in its report

presented at New Orleans, enumerated the monu-
ments which have already been erected at the Na-

tional Capital in commemoration of the men who
have contributed to the National renown, and stated

that appropriations had also been made by Congress

for statues to Lafayette and Garfield. Since that

report, and doubtless in consequence of it, various

public bodies have proposed similar memorials to

their great leaders. The Church, already represent-

ed in the person of Martin Luther, is to have its

statue to Wesley. The deaf mutes have taken ac-

tion toward the erection of a monument on their

beautiful Kendal Green to their eminent teacher,

Gallaudet. Philanthropy is to have its marbly effigy

of Peabody, and the intrepid explorers, who have
lifted the curtains of dense jungle and rugged moun-
tains upon new lands, are to be personated in him
who, greatest of them all, led the way to this New
World; while Grant and McClellan, Hancock and
Shields, McDonough and Barry, are to be added to

tliL- already lung array of Presidents and military and
naval heroes.

With statesmen, rulers, soldiers and sailors, the

scientist and the philanthropist, the discoverer and
the teacher, the jurist and the divine, all given prom-
inence among the adornments of this beautiful Capi-

tal City, no further time should be lost by the medi-

cal profession in completing its enduring testimonial

of one who was not only a great physician and teach-

er of medicine, philosopher, philanthropist, and ac-

complished writer, but a fearless patriot and founder

of the Republic, a signei ol ili<- Declaration of Inde-

pendence, an officer of the army of the Revolution,

nil one of the authors of that Federal Constitution

under whi< h we now happily live.

Wuh this an ment, the Rush Monument
Committee will at once undertake the work of ob-

taining subscriptions, which have been limited by
resolution of the Association to one dollar from each

member of the profession of medicine in the United

States, and receiving such voluntary donations as

may be made by persons interested in this great un-

dertaking.

All of which is respectfully submitted.

For the Committee

:

Albert L. Gihon, M.D., Ch'n.

George H. Rohe, M.D., Sec'y.

J. M. Toner, M.D., Treasurer.

I am directed by the Rush Monument Committee

to report to the Association the election of Dr. Geo.

H. Rohe', of Maryland, to be Secretary, and of Dr.

Joseph M. Toner, of the District of Columbia, to be

Treasurer.

In accordance with the instituting resolution the

following members, resident m and near Washington,

constitute, with the Chairman, an Executive Com-
mittee :

Albert L. Gihon, U. S. N., Chairman; George H.

Rohe, Baltimore, Md.
;
Joseph M. Toner, Washing-

ton, D. C. ; Henry H. Smith, Philadelphia, Pa. ; Chas.

Smart, U. S. A., Washington; Preston H. Bailhache,

U. S. M. H. Service, Baltimore; Samuel J. Jones,

Chicago, 111.

I am also directed to report that the Committee
has adopted rules for the collection and responsible

expenditure of the funds collected for the purpose of

the monument, and has determined upon Riggs'

Bank, at Washington, as the depository of said funds.

Respectfully submitted.

Albert L. Gihon, Chairman.

On motion, the report was accepted.

Dr. I. N. Quimby called up the amendment to the

amendment to the By-laws creating a

section on medical jurisprudence,

and offered a motion that it be adopted.

After some debate it was adopted.

The Committee of Arrangements presented a num-
ber of invitations, which were read and accepted.

A communication from the Texas State Medical

Association was received and ordered on file.

Dr. W. Bishop, of Pa., moved that the President

be requested to announce, with the title of a paper

and the name of its author, the time allowed for its

reading. Rejected.

\n invitation to meet the American Climatological

Association next week in Philadelphia was read.

On motion of Dr. N. S. Davis the Association ad-

journed until Thursday morning.

Thursday, May 6.

—

Third Day.

Tin President called the Association to order at

10 a.m., prayer being offered by Rev. R. (\. Brank,

D.D.
The Committee of Arrangements reported invita-

tion v isil plai es of interest.

The Committee on Nominations then nominated
-wing
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OFFICERS FOR 1887 :

President—Dr. E. H. Gregory, St. Louis, Mo.
ist Vice President—Dr. E. H. Miller, of Stillwa-

ter, Minn.
2d Vice-President—Dr. W. B. Welch, of Boones-

boro. Ark.

jd Vice-President—Dr. William H. Pancoast, of

Philadelphia.

4th Vice-President—Dr. William C. Wile, of New
London, Conn.
Permanent Secretary—Dr. William B. Atkinson, of

Philadelphia.

Assistant Secretary—Dr. J. Nevins Hyde, of Chi-

cago, 111.

Treasurer—Dr. R J. Dunglison, of Philadelphia.

Librarian— Dr. C. H. A. Kleinschmidt, of Wash-
ington, D. C.

Committee on Necrology.—Dr. J. M. Toner, of Dis-

trict of Columbia, Chairman; Ala., Jerome Cochran;
Ark.. C. Watkins; Cal., Beverley Cole; Col.. T. H.
Hawkins; Conn.. Frank H. Whittemore; D. Colum-
bia, C. H. A. Kleinschmidt; Del., Lewis P. Bush;

Fla., R. B. Burrows; Ga., R. Battey; 111., L. H. Mont-
gomery; Ind., J. F. Hibberd; Iowa. J. Williamson;

Kan., C. V. Mottram ; Kv.. R. M. Farleigh; La.,

j. \V. Dupre; Me., A. 1. Fuller; Mass., M. G. Par-

ker; Md., T. B. Evans; Mich., S. S. H. French;

Miss., B. F. Kittrell; Mo., L. Bremer; Minn., W. W.
Mayo; Neb., E. M. Whitten; X. H., |. T- Berry;

N. J., I. X. Quimby; X. Y., John Shrady; X. C,
Eugene Grissom ; Ohio, J. F. Bakhvin ; Pa., D. G.

Brinton; R. I.. C. W. Parsons; S. C, R. A. Kinloch;

Tenn., J. Y. Crawford; Tex.. J. W. McLaughlin;
Yer., E. F. Upham; Va., George B. McCorkle; W.
Ya.. J. H. Pipes; Wis., S. S. Riddell ; U. S. Navy,

J. C. Speir; I'. S. Army. M. K. Taylor; U. S. Mar.

Hosp. Service, H. S. Austin; Dak. Ter., J. B. Van
Yelsor; N. M.. G W. Hansom.

Committee on Stale Medicine.—Ala., G A. Kitchen

Ark., J. A. Dibrell, Jr. ; Cal., F. II. Terrill; Col., P
R. Thomas; Conn., Geo. B. Porter; D. Columbia

J. D. Patterson; Fla., E. T. Sabal; Ga., J. A. Mc
Gaston; 111., J. H. Hollister; Ind., J. H. Beasley

Iowa, P. W. Lewellyn ;
Kan., S. Scheni k

;
Kv.. Wm

Bailey; La., C. W. Day; Mas:-.. M. ('. Ledwood
Ira Russell; Md., John Morris; Mich., H. B. Baker
Mi>s.. M. S. Graflft; Mo.. I. M. Allen; Minn.. W. A
Stenchfield; Neb., A. R. Mitchell; X. IL, G. P
Conn; N. T.. E. I.. B. Godfrey; N. V., E. S. F. Ar
nold; X. C, C. J. O. Hagan ; Ohio, H. |. Sharp

Pa., W. Sniveley; R. I.. W. T. Parker; S. C, C
Kolbrock; Tenn'.. J. B. Nowling; Tex., C. II. \\ il

kinson; Ver., H. D. Holton ; Va., |. E. Chancellor
W. Va., S. I). Wilson; Wis., ( '. Alexander; I .S.N.
A. I.. Gihon; U. S. A., E. McClellan; V. S. M. II

Service, W. H. Long; Dak.. |. B. Van Velsor; N
M., W. R. Tipton.

Members of /a,//, -to/ Council.—X. S. Davis, 111.;

H. Brown, Ky.; William Brodie, Mich.; I). J.
Rob

ertS, 1 nil.; R. (
'. Moure. Xeb. ;

'1'. A. Foster, Me.;
L Gray, Ga.

Trustees i/Thk Journal.—P. < >. Hooper, Ark.;

A. Garcelon, Me.; I.. S. McMurtry, Ky.

Place of next meeting, Chicago, 111., the first Tues-

day in June, 1887; Chairman of the Committee of

Arrangements, Charles Oilman Smith, M.D., of Chi-

cago, 111.

On motion the report was unanimously adopted.

OFFICERS OF SECTIONS.

Surgery and Anatomy.—Chairman, H. H. Mudd,
St. Louis; Secretary, John B. Roberts, Philadelphia.

Practice of Medicine.—Chairman, J. S. Lynch.

Md. ; Secretary, J. B. Marvin, Ky.
Obstetrics and Diseases of Women.—Chairman, F.

M. Johnson, Mo. ; Secretary, W. W. Jaggard, 111.

Ophthalmology, Otology, and Laryngology.

—

Chairman, X. C. Scott, Ohio; Secretary, J. H.

Thompson, Mo.
Diseases of Children.—Chairman, DeLaskie Mil-

ler, 111. ; Secretary, W. B. Lawrence, Ark.

Oral and Dental Surgery.—Chairman. T- S. Mar-

shall, 111. ; Secretary, E. S. Talbot, 111.

State Medicine.—Chairman, G. H. Rohe, Md.

;

Secretary. Walter Wyman, U. S. M. H. S.

Vice-President Logan took the Chair, and Dr. A.

L. Gihon read the following

REPORT ON THE PRESIDENTS ADDRKs-.

Your Committee to whom was referred those por-

tions of the address of the President of the Associa-

tion embodying suggestions of action on your part

beg to report

:

1. That in their opinion it is proper and desirable

that this Association shall without delay memorialize

Congress in behalf of the pending resolution to ap-

point a scientific commission of three members of the

profession of medicine to visit the habitats of yellow-

fever in Cuba, Mexico and Brazil, with a view to

determine the validity of the claims of Drs. Carmona
and Freire to have discovered a means of preventing

or modifying attacks of that disease.

2. That your committee are not agreed among
themselves as to the suggested recession from the

recommendation of the use of the metric system in

medicine.

j. That they heartily approve of the suggestion of

the President that the Association having created

a Section on Medical Jurisprudence, shall further

establish a Section on Dermatology and Syphilis.

4. That they concur with the President as to the

wisdom of the provision that the several Sections

shall elect their own officers from among the men of

recognized authority and experience in the special

work of such Ssctions, and they are further of the

opinion that the efficiency of these Sections will be

enhanced by the continuance in office from year to

year of the Secretaries of said Sections.

5. That they endorse the views of the President

respecting The Journal or tiii: Association, and

lusive proprietary interest of this Association

in the papers and reports which are made part of its

transactions.

6. That the Association should emphatically de-

the endorsement by certificate, advertise-

ment, testimonial or indirect approval in any form,

1 dies and appliances, and should

instruct the Judicial Council to take action in all



6o6 AMKRICAN MEDICAL ASSOCIATION. [May 29,

such cases without formal presentation of charges.

that, in the words of the President: "The stigma of

professional disgrace shall rest upon any regularly

educated physician who allows his name to be adver-

tised as the endorser of any patent, secret or propri-

etary medicine.

7. That it is desirable that the Association shall

appoint a Committee at this meeting to consider the

advisability of amending the organic law of the As-
sociation by the establishment of Branches or in

whatever other way may be deemed best, and to

report thereon at the next annual meeting of the

Association.

8. That they earnestly re-echo the wish of the

President that the members of the profession will

cordially cooperate in the effort to make the Ameri-
can session of the International Congress creditable

to the country and attractive and instructive to the

foreign visitors, sacrificing their personal and private

piques and disappointments in generous emulation
to contribute to that success, which had been uncon-
ditionally pledged in the invitation tendered the for-

eign members of the Congress to meet in the United
States.

All which is respectfully submitted.

John H. Murphy, Minnesota,
Albert L. Gihon, U. S. Navy,
Alonzo Garcelon, Maine,

Committee.

Dr. Gihon moved its adoption.

Dr. J. F. Hibberd, Ind., objected to its adoption,
and Dr.

J. B. Murdoch moved that it be read in

sections.

Dr. W. T. Bishop, Perm., moved that it be post-

poned, and made the first special order under new
business.

After some further discussion Dr. E. Smith called

the previous question, which was sustained. The
question, " Shall the main question now be put," was
adopted by a large majority, and the vote being
taken the report was adopted as a whole.
The President then resumed the Chair.

Dr. Edward Jackson, of Philadelphia, called for

the report of the Judicial Council on the Philadel-

phia County Medical Society. The President an-

1 that it was now in the hands of the Council.

Dr. N. S. Davis, Chairman', then read the Re-
port <>f the Standing Committee on Meteor-
ological Conditions and their Relations to the
Prevalenci "I Diseases, vlso Concerning ink
- ECT 01 Collective Investigation of Disease

1 OOPERATION WITH ["HE COMMITTEE OF TH] BrH
ISH M EDICAL ASS( » 1 VI ion.

In behalf of the Standing Committee on Met oi

litionsand theii Relations to the Preva-
lence of I diseases, the undersigned would respectfully

report progress. The Signal Service of the General
iment has kindly continued to furnish the

reports from the sevi inally selected,

and as far as • nn, 1
1 1 all the other elements of

the investigation have been continued. Sufficient

material imulated for a valuable and
ng report, but on account of the apparent

! pidemic i holera to extend n •

over Europe and perhaps reach this country, it has
been thought desirable to continue the observations
and records undertaken until the apparent cholera
season has passed by. A full report may be expected
at the next annual meeting of the Association.

In relation to Collective Investigations of Disease
in connection with the Committee of the British

Association, it is proper to state that your Committee
acting in harmony with both the Committee of the

British Association and the Committee of the Eighth
International Medical Congress appointed at Copen-
hagen, have had a large number of convenient blanks
with necessary instructions, asking for observations
and records concerning the more important diseases,

selected jointly by the Committee of the British As-
sociation and that of the International Congress, dis-

tributed to members of the profession in this country,
asking them to fill the blanks as far as possible and
return the same to the Chairman or Secretary of the

Committee on or before January, 1887, for the pur-

pose of enabling the Committee to tabulate and ana-

lyze the results for both the next meeting of this

Association and for the Ninth International Congress
at Washington, September, 1887. The foregoing

statement of progress is respectfully submitted.

By N. S. Davis,
Chairman of Committee.

On motion the report was adopted.

Dr. James M. Keller, of Arkansas, Chairman of

the Committee, read the

REPORT ON CREMATION.

It will be remembered, Mr. President, that at the

meeting held at St. Paul four years ago, I first brought
the subject of cremation before the Association in the

shape of a resolution, asking its reference to the

Committee on State Medicine. Each year since it

has been called up and purposely referred back with-

out discussion, until at New Orleans it was referred

to a special Committee to report to-day, and your
Committee respectfully submit this paper. Since the

subject was first mentioned it has become one upon
which much thought and deliberation have been given,

not only in this, but in other countries, and much has
been written in advocacy of it, not only by the med-
ical profession, but by people in all the walks of life.

Secular and religious journals, as well as medical,

have all discussed it. Indeed, so much has been
written about it, and all in its favor, that your Com-
mittee deem it unnecessary to do more than offer one
or two reasons why lire should be substituted for

earth burial—why immediate and complete destruc-

tion of disease germs should supplant their dangerous
planting and propagation. We believe that the hor-

tice of earth burial does more to propagate
the perms of disease and death, and to spread desola-

tion and pestilence over the human race, than does
all man's ingenuity and ignorance in every other

n or habit.

atisfied with doing all the evil we can in life,

Custom up to the present time makes us do a thous-

and told more after death.

from the moment the heart ceases to beat and vi
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tality leaves the body of man or brute, decomposition,
inexorable in its laws and hideous and horrible to

contemplate, begins—in every phase of its decay,

slow, repugnant and dangerous even to beasts of the

field; and in no way does earth burial check or im-

pede, but on the contrary, under certain atmospheric
and climatic conditions rapidly aid and nourish the

death-dealing germ. It only hides from sight the

danger that sooner or later we take into our stom-

achs with each draught of spring or well-water, or into

our lungs with each inspiration. Mr. Darwin, in a

paper written on the formation of mold, proved that

in many places the whole superficial layer of earth

has passed through the intestines of worms. In some
cases more than three inches of it had been deposited

in fifteen years, and in another the depth in eighty

years had reached thirteen inches.

Strongly confirmatory of these conclusions are the

investigations of Pasteur on the Etiology of Chorbon,
in which he shows that this earth mold, brought up
by worms over the graves of its dead, abounded with

tlie same specific germ which propagated the disease,

and these same organisms filled the intestines of the

worms. Who dares deny the assertion that the earth

burial of any body, dead of a zymotic disease, is

simply the planting of the seeds of such disease,

sooner or later to grow and reproduce itself and other

pestilential troubles among survivors? Dr. Friere in

his investigations of the cause of yellow fever in Rio
de Janeiro found the soil of cemeteries in which its

victims had been interred, absolutely filled with mi-

crobism organisms, identical with those found in the

vomit and blood of his patients who had died with it.

Mother earth a foot below the surface, indeed from
the surface to the body, swarmed with the character-

istic germ. Hence his justification in characterizing

those cemeteries as the nurseries of the disease.

The fatal delusion that the earth renders harmless
and innocuous the corpse must lie dispelled. [n< on-

"t oi the fart that the vicinity of grave-

yards is unhealthy i> superabundant. That the dead
do kill tin- living is equally true, and that cholera,

yellow fever and the whole list of zymotic and infec-

tions diseases are propagated by contaminating the

earth and air and water supplies, is as true as that

sewer gas or sewage water do propagate disease.

Point to a city if you can, whose growth has demanded
the removal of the dead from its cemetery, that will

not attest the truth of the rapid production of disease

and death-in all neighboring localities, God's half-

ai re must be< v past. Thi

yard must be adandoned. The time has come for us

quarely the problem, how to dispose of our
dead with safety to the living. And your Committee

ibiding faith that you will earnestl) and al

• the " earth was made for the living, not
and that "pure air, pure water and pine

soil" are absolutely ne< essary for pcit'e. | health. Only
skepties deny that the dead do poison these three es

sentials of human life.

Embalming and mummifying are equally as unsafe,
and surely in more disgusting than earth burial, and
equally as repulsive was tin am ienl German 1 ustom
of " fire burial." Modern 1 lone is stripped

of all objectionable features. At an early day only
a few minutes of time will be necessary to give back
to loving survivors all that is worth preserving—a few
pounds of harmless pure, clean, white ashes. A pro-
cess (the only safe one) the quickest, simplest and
cheapest, leaving no vestige that is repugnant, offen-
sive or injurious—strictly in conformity to nature's
laws—accomplishing in a few moments what putrefac-
tion after burial never does.

In conclusion your Committee begs to amend the
original resolution so that it may read :

Resolved, That cremation or incineration of the
dead has become a sanitary necessity in all populous
cities, and that this Association advise its adoption
as far as practicable.

J. M. Keller,
S. Logan.

A motion having been made to adopt the report,
Dr. A. Y. P. Garnett moved to lay it on the table,
which was negatived.

Dr. I. N. Quimby called for the pievious question,
which was sustained, and having been agreed to the
report was adopted by a m.ijoriry of 159 to 106.

Dr. T. A. Reamy, of Ohio, moved a reconsidera-
tion in order that the report, which was in some sense
objectionable, might be more fully discussed. The
motion for reconsideration was carried by 198 to 70.
On motion of Dr. John Morris, of Md., the report

with its conclusions was referred to the Section on
State Medicine.

Dr. J. B. Roberts, of'Penn., offered a motion that
the Permanent Secretary be instructed to give official

information why the report of the Judicial Council
was not given on Wednesday. The motion was de-
clared out of order.

Dr. Roberts then appealed from this decision, and
the vote being taken the Chair was sustained by a

vote of 191 to 25.

Dr. James T. \Vhittaker, Chairman of the Section
on Practical Medicine. Materia Medica, and Physi-
ology, then delivered the Address in Medicine. (See
Journal of May 15, p. 533).
On motion of Dr. J. M. Toner it was resolved that

the Association be requested to return to the Judicial
Council the report in the case of the Philadelphia
County Medical Society, for the purpose of hearing
additional testimony, and all interested were invited

1 before the Judicial Council then in -

Dr. John II. Raueli, of Illinois. Chairman of the
Sei tion. then delivered the Address in State Medicine,
which was referred for publication.

iMIXT <il THE INTERNATIONAL CONGRESS
IN 18S7.

On motion of Dr. A. V. P. Garnett, seconded by
Dr. D. W. Yandell, it was

'. Thai the delegates to this ,\—
be requested upon their return to their hon
adopt such means as may to them seem besl

ntioi of their respective delegates to the
Congress of the United States to the desirability of

moii to assisl die medical profes
sion of this country in properly receiving and enter
taining die International Medical ( longress in Wash
ington in 1887.
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Dr. R. J.
Dunglison then read the

treasurer's report.

Dr. Richard J. Dunglison, Treasurer, in Account with the Amer-
ican Medical Association.

May ;, To cash tela > per report at New Orleans

•• to cash received at New Orleans meeting from
delegates and permanent members, less

exchange 2,872 25

1886.

April 30, to cash from annual dues and subscriptions

paid Treasurer to date - 8,305 00
" to cash from subscriptions, advertisements,

&c., paid at office of publication 6,358 34
to cash from sales of Volumes of Transac-

tions, etc 99 69

CR. 1885.
.

May 16, By cash paid Dr. Samuel Logan, Chairman
Committee of Arrangements New Or-
leans meeting, expenses for rental,

printing, etc $461 25

May 22. by cash paid Llr.W. B. Atkinson, Permanent
Secretary, expenses of travel, postage,

expressage, as per order of the Assoc'n 127 00
" by cash paid Dr. R. J. Dunglison, Treasurer,

expenses of travel, postage, etc., as per

order of the Association 123 57

June 13, by cash paid Win F Fell & Co., printing,

postals, etc 22 75

July 10. by cash paid Wm. F. Fell & Co.. printing

slips, postage, etc .--.--• IO 75

July 29, by cash paid postage, stationery, printing,

addressing circulars 82 75
by cash paid Attemus & Co,, printing, etc... 4 70

by cash paid Dunlap & Clarke, printing 2 50
" by cash paid J. S. Brownus, packing and

expressing Vols, of Transactions from
New York 2 59

Aug. 17, by cash paid Dunlap It Clarke, printing cir-

culars and stamped envelopes 45 05

Oct. 3, by cash paid envelopes, postage, addressing

circulars, etc 45 47
" by cash paid N. T. Barnes, cash advanced

for freight and postage on Volumds of

Transactions 4 74

Nov. 13, by cash paid Wm. F. Fell & Co., printing... 12 50

by cash paid stamped envelopes and postage. 2270
1886.

Mar. p, by cash paid postage, stationery, etc., to date 39 84

Mar. 21, by cash paid Wm. F. Fell & Co., printing

circulars, postals, etc 9 00

April 30, by cash paid postage, expressage, envel-

opes, etc., to date 25 70
" by cash paid Dr. N. S. Davis, publication

expenses to date 12,535 65

by cash paid Dr. N. S. Davis, editorial

work to date ... 4.561 30
by cash paid exchange and commissions to

collectors 49 28

balance 37839

-$18,567 39

way, said Committee to report at the next annual

meeting what measures of reorganization, if any, may
be desirable.

On motion the Association adjourned until Friday

at 10 a.m.

. ,,,„ May 7, 1886.

This certifies thai we have examined the accounts of receipts and ex-

penditures "f R 1 l>iingli~'m, Treasurer of the Association, and find

Dr. C. II. A. Kleinschmidt read the

librarian's KKPORT,

which was adopted, including its recommendation of

an appropriation of $10 for the Index Medicus.

B) 1 '-quest the report of the Committee on Publi-

cation was made the first special order of business

for Friday.

Mi. \. I.. Gihon offered an amendment to the

By-laws to create a Sei riON on Dermatology and
Venereai I '1 1

> es. This must lay over until 1887.

< in motion of I >r. Gihon it was

A'. toll <(/, That a committee of nine members, in-

cluding the President elect and the four Vice-Presi-

elect, shall be appointed by the Chaii to

various propositions looking to the

amendment of the organic law of the Associa i b)

I BRAN( hes, or in any other

Friday, May 7

—

Fourth Day.

The President called the Association to order at

10 a.m., and prayer was offered by Rev. W. V.

Tudor, D.D.
General W. T. Sherman having entered the room

was invited to a seat on the platform, in accepting

which he made a few appropriate remarks.

The President announced the following as the

committee on branches:

The President-elect, the four Vice-Presidents elect,

Drs. N. S. Davis, J. M. Toner, and A. L. Gihon.

The Permanent Secretary read the following on
behalf of J. McF. Gaston, of Atlanta, Georgia.

Whereas, Authentic reports have been published,

indicating that inoculation with the attenuated virus

of yellow fever has afforded protection from this dis-

ease in more than 6,000 persons, residing in the same
localities with others not inoculated who died during

an epidemic of yellow fever in Rio de Janeiro, Bra-

zil, and
Whereas, Other evidence of the efficacy of yellow

fever inoculation is corroborated by the statements of

Dr. Horace M. Lane, a member of this Association

now present, to the effect that he was inoculated by
Dr. Domingos Freire in Rio de Janeiro and remained

in that city without contracting the disease, while

many others who were not thus inoculated were at-

tacked and died ; and further, that he had the

opportunity of verifying the protective influence of

inoculation against yellow fever in numerous other

cases under his observation, and
Whereas, The facts in regard to the results of this

prophylactic against yellow fever warrant the convic-

tion that it is trustworthy and safe in practice,

therefore

Resolved, That the American Medical Association

recommends prompt action by the United States

Government for the investigation of the claims of

inoculation against yellow fever; and the appropria-

tion of the means requisite for the expenses of the

same, with the appointment of a medical and scien-

tific commission to undertake this inquiry.

Resolved, That a committee of three be appointed

by the President to memorialize Congress in accord

ance with this recommendation at the earliest day
prai ticable.

The I 'resilient announced the following as the

Committee: Dis. 1. McF. Caston, of Atlanta, ( la.,

P. O. Hooper, of" Little Rock, Ark., and T. G.

Richardson, of New Orleans, La.

in 11 riON ON MEDICAL [URISPRUDENCE,

lized under the amendment adopted at this

session, announced that they had chosen the follow-

1 is: President, I. N. Quimby, of New Jer-

se\ : Secretary, II. II. Kimball, of Minnesota.

Dr. ('has. K. Mills, of Philadelphia, moved that
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the order of business be suspended to allow the Judi-

cial Council to report, and for other business. On
motion of Dr. J. B. Hamilton this was laid on the

table.

Dr. J. M. Toner, Chairman, then read the

REPORT OF THE TRUSTEES OF THE JOURNAL.

The Board of Trustees for the publication of The
Journal of the American Medical Association
respectfully submit the following as their Annual Re-
port for the year ending March 31, 1886:

For reasons fully stated in the last report the finan-

cial year is made to include the receipts and expend-
tures of The Journal for the fourth quarter of the

second year and the first three quarters of the third

year of its publication.

At the earnest solicitation of the Trustees, Prof.

Davis consented to continue his labors as editor-in-

chief during the last year, and under his general su-

pervision The Journal has been issued regularly and
without a single exception either at or before the date

of its publication has been mailed to members. At
the last annual meeting the Trustees instructed the

Business Committee to commence the publication of

The Journal upon the account of the Association

when the then existing contracts should expire. Ac-
cordingly for the last nine months The Journal has

been so published. The details of this work were
committed to the editor, and are so fully set forth in

his annual report to the Trustees that we desire to

incorporate it in our report to the Association. It is

as follows :

The undersigned respectfully submits the following

statements in regard to the progress of The Jour-
nal of the American Medical Association and
its present status, financially and otherwise :

Weekly Circulation.—At the date of my last annual

report, March 31st, 1885, the total regular weekly
circulation of The Journal was 4,020, of which

3,050 were members of the Association as reported

to this office by the Treasurer, 850 were subscribers,

and 120 to exchanges and advertisers.

At this date, March 31st, 1886, the total weekly
circulation is 4,271, of which 3,374 are members of

the Association as returned by the Treasurer, 645
subscribers, and 252 to foreign and domestic ex-

changes and advertiser-. The net increase in the

membership during the year has been 324. the net

decrease in subscribers 205, and the increase of ex-

changes, chiefly foreign, and foreign correspondents,

132; thereb) giving a net increase in the regular

weekly mail list of 251 during the year. The num-
ber of Journals printed each week during the year

has been 4500, being 300 in ex< ess <>t the previous
_\ear, and 229 in excess of the regular mail list. I'ail

of these have been required for Use a- samp]
and extras to contributors, leaving on hand about 75
1 opies of complete tiles. The dei rease in the num

ubscribei 3 is oci asioned almost entirel) bj

deaths and the change t<> members by appli

Regarding it preferable to the permanent
membership rather than the list of simple subscrib
ers. we have uniformly eno

Receipts.—The receipts at the office of publica-
tion relate only to receipts from subscriptions, ad-
vertisements, reprints, and extra Journals; all mem-
bership dues being sent directly to the Treasurer, and
will be accounted for in his annual report. From the
sources indicated there has been received at this office

during the year ending March 31st, 1886, the sum of

$5>33°-4 ; of which $2,738.29 were from subscrib-
ers, $2,165.07 from advertisers, and $427.10 from
those ordering reprints and extras; all of which has
been paid to the Treasurer.

Assets.—During the three past years there has ac-
cumulated unpaid subscriptions amounting, at the
date of this report, to the sum of $5,435.00. One-
half of this will be paid with reasonable certainty by
the end of the present Journal year. The remain-
ing half, however, is due from parties who became
subscribers by signing and returning the original
pledges that were sent out before the commencement
of the publication, and who, in answer to the many
bills sent, have made many fair promises and yet
paid nothing thus far. I had intended to erase all

the names of those who had paid nothing at the
commencement of this year. But during the last

quarter a number have remitted $15 for the whole
three years, and it encouraged me to let the list re-

main to the end of the present volume, in hopes that
many more of them might succeed in fulfilling their

promises in the same manner. None of the receipts
for advertisements during the third quarter of the
present Journal year, ending March 31st. amount-
ing to about $700, is included in this report, for

though all good, it is not all paid until after the close
of the quarter.

Expenses. — The total cost of publishing The
Journal, 4,500 copies weekly, during the year end-
ing March 31st, 1886, not including editorial salary
and expenses, is $11,410.77, of which $2,906.76 was
for the fourth quarter of the second year of publica-
tion, leaving $8,504.01 for the first three quarters of
the third year of publication. But it should be stated
that in this amount, for the three quarters of the cur-
rent year, is included the paper and press-work of
reprints, amounting to $427.10, which was returned
to the treasury in full by those for whom the reprints
were made. Deducting the sum received for the
reprints, it makes the cost of publication of The
JOURNAL for the first three quarters of the current
year, $8,076.91, and a total for the year ending
March 31st, 1886, $10,983.67; which is $1,136.51
less than the cost of publication the preceding year,
and yet the weekly issue this year is 300 more than
last year. The saving, however, belongs entirely to
the last three quarters of the year, and is owing to

ises: First, tin- reduction of postage on sec-
mail matter has reduced the aggregate of

luring the lasl nine month- about $300, or

$400 per annum. Second, the change
from the publication by contract, to the publii ation

own printing office, which was commenced
last June, effected a saving of $836.51 since the fust

of July, [885, or al the rate of $1,115.34 foi the year
ll we make the proper al-

lowance for the 300 additional copies weekly printed
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this year, it increases the amount of actual saving for

the year to $1,500.

The total amount drawn from the treasury for the

payment of editorial work, which includes foreign and
domestic correspondence, reports of medical society

proceedings, clinical lectures, etc., and for assistant

editorial work proper, during the year ending March
31st. 18S6, is $3,115.10, making the total expenses
for The Journal for the year ending March 31st,

1886, $14,098.77, and the total receipts, as shown by
the report of the Treasurer, $18,567.39.

At the last annual meeting of the Board of Trus-

tees 1 was authorized, on the expiration of the then
existing contracts for printing The Journal, to pur-:

chase the necessary amount of type and fixtures and
establish a printing office owned and conducted ex-

clusively in the interest of The Journal, and super-

intended by a competent foreman. Accordingly, in

June, 1885, I purchased of the Illinois Type Foun-
dry Co. type and fixtures for direct use in printing

The Journal to the amount of $668.87, and paid

for carpenter work and labor in fitting up the office

and placing the printing material in position, $toi. 15.

In August it became necessary to reprint the whole
mail list for directing wrappers, and I purchased of

Marder, Luse & Co., Chicago, plain, cheap type, so

that the whole mail list, when set up, could be kept
permanently on the galleys and permit all changes
and additions to be made with the same facility as in

correcting proof. This cost $274.86, and will serve

the purpose for several years at little cost. The ag-

gregate amount thus expended to fully equip the

priming office for good work was $1,044.88, which is

not included in the foregoing figures in regard to the

cost of publication of The Journal during the past

year, because these materials constitute permanent
property, and with trifling additions fiom time to time

will serve their purpose for several years.

An accurate inventory of the value of the property
now on hand in good order is as follows

:

Printing materia] in use for The Journal $722.42
material in use for the mail list 253.52

fitting . 108.00

Total $1,083.94

I hold an insurance policy on this property for

$800.00.

In an earlier part of this report it has been shown
that by the establishment of Tin; Journal's own

office, ill'- publication expenses of The
|ui RNAL during the year ending March 3 st, 1886,

have been $1,136.51 less than under the contract

system of the previous year, being a saving of $52.57
entire cost of the printing materials

imw on hand and in good order for future use.

During the last nine months that The Journal
office has been in operation and under the care of

Mr.
J. Harrison White, our foreman, every number

issued has been committed to thi 1 aited States mail

on or before the date of its publication, and in much
better ottler than formerly.

About $350 more has been expended for editorial

labor tli 1 I han during the pn
owing to the employment of more writers, both in the

office and in more regular and extensive foreign and
domestic correspondence.

The only department of The Journal work which

has disappointed us during the past year has been in

the receipts from advertising. We committed this

department to the management of a general agent

who was familiar with medical advertising, and who
agreed to pay The Journal a uniform price for each
page that he could fill, and make all his own collec-

tions. He was confident that he could much in-

crease our revenue from that source. But such has

not been the result, and a better arrangement must
be effected for the future.

Some may be disappointed at the moderate in-

crease in the aggregate of members and subscribers

receiving The Journal the past year. But if it is

remembered that since The Journal was established

less than three years since, The Journal and the As-

sociation have encountered first the defection of the

New York New Code party, followed during the last

year by the extensive opposition on account of the

controversy about the International Medical Con-
gress, it will rather be a matter of surprise that we
have had any increase whatever. But the figures

show that the aggregate increase of members and
subscribers has considerably exceeded the discontin-

uances, and with the disappearance of these tempora
ry subjects of controversy the increase will be much
greater annually.

Respectfully submitted. N. S. Davis,

Editor of Journal of American Medical Association.

In reviewing this report and the enterprise it is of

interest to note that contrary to what might have
been expected, owing to differences among our pro-

fessional brethren, the circulation of The Journal
has not fallen off, but has increased so that the list

has increased 251. The weekly issue of The Jour-
nal during last year was 4,200. During the present

year it is 4,500. The cost of publication, not includ-

ing Editor's salary, for the foimer year was $ . 2,120.18 ;

for the present year it is $11,410.77, showing a net

decrease of expenses of $709.41. To this should be

added amounts received during the present year from

the sale of reprints, etc., which give a net saving to

the Association, by its publication of The J01 RNA]

of $1
1 36. 5 1, although 300 more copies were published.

I he entire cost of the plant for publishing The.
! and all expenses on its account to this date

have been $1,044.88, so that in the savings of the

last nine months, the entire outlay has been paid,

leaving a balance of $91.63 as compared with last

year. With regard to editoral salary, your Trustees

are authorized to expend a sum annually not ex-

ceeding $0,000. But they have been unanimous in

the opinion that no debts should be incurred on ac-

count of the publication of The Joi RNAL, which its

1 would not warrant. Much to their regret.

1' been compelled to limit the amounl paid

for all editorial work, including foreign and domestic

correspondence to the sum of $3,115.10 for the past

We are not unmindful of, what The Journai
should be, or of what it will be, whenever its receipts

will warrant Such Outlay as is made in the develop
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merit of medical journals published in the interest of

private parties. The Trustees are confident that the

success of the experiment of publishing The Jour-
nal on the account of the Association fullv war-

rants the continuance of the same general policy,

and while they will summon to his aid all the

editoral help which the finances of the Association

will warrant, they have solicited Dr. Davis to con-

tinue his present relations with The Journal, and
we are happy to state that he has consented to re-

main its Editor.

Dr. A. Garcelon announced that the accounts
had been audited and found correct.

Dr. J. M. Toner then read the

report of the judicial council.

St. Louis, May 6, 1886.

In the case of Protest against the admission of

delegates from Tri-State Medical Societies, the Coun-
cil would state that our constitution recognizes only
State Societies, and County, District and local Soci-

eties which are affiliated with the State Society.

Delegates from Tri-State Societies are therefore not
entitled to admission.

In the case of Protest against the registration of

delegates from the Davidson County Medical Soci-

ety, of Tennessee, after careful examination of printed,

written and oral testimony and thorough consideration

of the same, the Council decide that sufficient evi-

dence has not been presented to warrant denying
registration to said delegates, but it also hereby ad-

monishes the Davidson County Medical Society, as

soon as practicable, to place itself in more explicit

affiliation with the Tennessee State Medical Society.

The Protest against the registration of delegates

from the Mississippi Valley Medical Association is

accompanied by no charges or specifications, and
therefore the Council, in accordance with its rules,

can take no action upon it.

A protest against admission to membership of Dr.

W. Dixon, of Henderson, Ky.,is also presented with-

out any evidence accompanying it, and its treatment
must be the same.

In the case of Protest against the registration of

delegates from the Plriladelphia County Medical
Soi iety, which upon petition was reopened to admit
new testimony, after a long and careful re examina-
tion, including evidence not before presented, tin-

Judicial Council decide that, notwithstanding the fact

that said delegates hold documents usually entitling

to registration, it also appears, in evident e, that the

methods employed at their election were of such an
irregular character as to compel their rejection as

delegates by the Council.

1 he Council would also suggest the return of any
dues which may have been paid to the Treasurer by
said del-

The Council also refers the Protest and all the

papers accompanying it to 1 County
Medical Society for adjudication.

J. K. Barm 1 1 r,

Secretary of Judicial Council.

Dr. Edward Jackson, of Philadelphia, as a ques-

tion of privilege, asked the President to rule as to

the present status of the Philadelphia County Medi-
cal Society. The President decided this to be out
of order.

A communication from the California State Medi-
cal Society was received and ordered on file.

Dr. Eugene Smith, of Michigan, Chairman of the

Section, then delivered the Address on Ophthalmology,

Otology and Laryngology. Referred.

Dr. W. D. Haggard, of Tenn., Chairman, deliv-

ered in brief the Address on Diseases of Children.

Referred.

Dr. John S. Marshall, of Chicago, Chairman, read

by title the Address on Oral and Dental Surgery.

Referred.

The Committee on Necrology reported that as

usual most of the necrological notices had been pub-
lished in The Journal, as others would be.

The Section on State Medicine sent in the follow-

ing resolutions:

The memorial of the West End Woman's National

Christian Temperance Union having been referred to

the Section for consideration, the following resolu-

tion offered by Dr. John Morris, of Baltimore, Md.,
was adopted and directed to be reported to the As-

sociation :

Resolved, That we reaffirm the utterances of the

American Medical Association concerning the use

and abuse of alcohol and its effects upon the body,

and recommend the study of hygiene in all our pub-

lic schools. To facilitate this study we urge the

speedy passage bv the House of Representatives of

the Senate Bill now before it, requiring instruction in

the effects of stimulants and narcotics in schools

under Federal control.

The report of the Chairman of the Committee on
Cremation. Dr. James M. Keller, of Arkansas, having

been referred by the Association to the Section for

consideration, the following resolution offered by Dr.

G. S. Franklin, of Ohio, was adopted and directed

to be reported to the Association :

Resolved, That a committee of this Section be ap-

pointed to further consider the subject of cremation,

with instructions to report their conclusions to the

Section at the next annual meeting of the Association.

The address of Dr. John H. Rauch, of Illinois,

Chairman of the Section, before the Association in

general session, Thursday, May 6, having been re-

ferred to the Section for consideration, the following

resolution offered by Dr. Albert L. Gihon, L
T

. S.

Navy, was adopted and directed to be reported to

the Association

:

Resolved, That in accordance with the suggestions

of the Chairman in his address before the Associa-

tion, the Americati Medical Association direct the

Section on Stale Medicine to prepare and 1
|

1 annual meeting, a form of law regulating

the conditions requisite as preliminary to the study
n( Medicine, the requirements for graduation, and
for the license to practice medicine, tube urged upon
tlie several States in onlei to secure uniformity in

m -nil- throughout the United States.

These resolutions were adopted.
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The President announced as the

SPECIAI COMMITTEE ON CREMATION

Drs. J. M. Keller, Ark., John Morris, Md., F. For-

mento. La.; Samuel Logan, La., and G. S. Franklin.

On motion it was
Resolved, That hereafter the Committee of Ar-

rangements be requested to place the report of the

Publication Committee in the order of the first day's

proceedings.

Dr. John B. Roberts having offered a series of

questions, on motion of Dr. A. Octerlony, of Ky.,

they were laid upon the table with but one dissenting

voice. A motion by Dr. J. B. Hamilton to recon-

sider was also voted down.
The Permanent Secretary read the following list of

DELEGATES TO FOREIGN SOCIETIES :

10 medical organizations of Europe, Drs. N. S.

Davis, 111. - W. W. Dawson, Ohio; Donald McLean,
Eugene Smith, and Wm. Brodie, of Mich. ; B. A.

Watson, of N. J. ; W. T. Briggs, Tenn. ; W. H. Pan-

coast, James C. Wilson and John V. Shoemaker, of

Penn. ; L. H. Montgomery and J. L. Gray, 111. ; E.

H. M. Sell and E. Cutter, N. Y. ; S. C. Gordon, Me.

;

and G. C. Catlett, Mo.
Ontario Medical Association, H. O. Walker, Mich.

Canadian Medical Association, Wm. Brodie, Mich.

Dr. John B. Roberts then offerecLhis resignation

as Secretary of the Section on Surgery; accepted.

On motion of Dr. W. B. Atkinson the Chairman
of the Section was authorized to fill the vacancy.

On motion of Dr. A. E. Baldwin, 111., that as the

resolution introduced by Dr. Roberts are a reflection

upon our excellent President and Secretary all refer-

ence to them be expunged from the minutes.

Dr. Edward Jackson, Penn., having offered a pro-

test, it was objected by Dr. Brinton, Penn., that he

was not a regularly accredited delegate, and the pro-

test was unanimously laid upon the table.

Dr. N. S. Davis offered a resolution of cordial thanks

to the Chairman of the Committee of Arangements,

the local officers, and the people of St. Louis from
whom the Association had received such kind treat-

ment. By the suggestion of Dr. Octerlony the vote

was taken standing, and was unanimous.
On motion of Dr. A. Garcelon, seconded by Dr.

L. B. Todd, Ky., it was
Resolved, Phat the thanks of the Association is

hereby tendered the medical profession and citizens

of St. Louis for the cordial and generous reception

we, as members, have received at their hands, and
we take this occasion to assure them that we take

our departure with regret, bearing with us the highest

estimation of the generosity and liberality of its citi-

zens, the beauty and healthfulness of its location, at

the junction of the two longest and largest navigable

rivers of our continent, in the centre of one of the

most extensive and fertile agricultural regions of the

world, rendering it one of the great commercial and
manufacturing centres of the nation, as well as a

education, refinement, and the fine arts.

ed, 'Phat our especial thanks are extended

to the ladies of St. Louis fi>r the elegant social en-

tertainments we have enjoyed at their hands, and as

an acknowledgement we can only say, God bless

the ladies of St. Louis.

Dr. J. M. Keller offered an

AMENDMENT TO THE BY-LAWS,

making the officers of the Sections again nominative

by the Committee on Nominations. To lay over

until 1887.

Drs. N. S. Davis, 111., and J. B. Johnson, Mo.,
having been appointed for the purpose, conducted
the President-elect, Dr. E. S. Gregory, of St. Louis,

to the Chair. He was introduced by the President,

and in taking his place returned thanks to the As-

sociation for the honor conferred upon him.

The President then bade the members farewell in

a felicitous manner, and declared the Association

adjourned. W. B. Atkinson, M.D.,
Permanent Secretary.

FOREIGN CORRESPONDENCE
LETTER FROM PARIS.

Bad Effects of Cocaine in Glaucoma—Societe Eran-
caise d'Ophthalinologie—Henri Legrand du Saulle.

Like most good things in this world, cocaine, which

has been so enthusiastically adopted in ocular thera-

peutics, has proved to have had its reverses, as point-

ed out by Dr. Javal, at a recent meeting of the Acad-
emy of Medicine. It is known in ophthalmic

practice that the instillation of atropine into an eye

affected with glaucoma, or even predisposed to that

affection, produces a most disastrous effect, and often

brings on paroxysms of violent pain in the eye. Al-

though this fact is known, yet atropine continues to

be applied in glaucomatous affections, but it is pre-

sumed only in cases where there has been an error

in diagnosis. According to Dr. Javal, cocaine pro-

duces the same deplorable results, for in many cases

that came under his own observation the condition

of glaucomatous eyes had become aggravated by the

use of this agent, and that in certain cases in which

the symptoms of glaucoma were scarcely perceptible,

cocaine rendered them more marked. These symp-

toms, however, may be successfully combated by the

employment of eserine. Dr. Javal prefers the latter

in the form of gelatine discs to that of solution, as

being more convenient. These remarks offer a very
gn .11 interest in ophthalmic practice, and also as re-

gards the pathogenesis of a malady concerning the

nature of which there is still such a diversity of opin-

ions. Divers theories have been proposed to explain

the action of cocaine, and while certain authors, as

Pfliiger, attribute the anaesthetic effect to direct ac-

tion of the drug on the terminal fibres of the fifth

terves, others, like Eversbusch, think that the

contraction of the smaller arteries and the capillary

anemia which results are probably the essentia] cause

of the loss of sensibility.

IIm practical fact on which attention should be

I
is that the nutritive activity of the parts af-
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fected is for some time diminished, and that when
this nutrition is already weakened, as in persons old

and debilitated, the free use of cocaine exposes the

patient to certain risks as regards the vitality of his

tissues. Hence, it wpuld be imprudent to permit
old and enfeebled persons to employ solutions of

cocaine except under the direct control of a medi-
cal man.

I have taken these remarks from La France Med-
icals, which were published in that journal by Dr.

Chevallereau, a rising ophthalmologist, who also gave
one or two examples that came under his own ob-

servation, of the danger attending the indiscriminate

use of cocaine. Among others I may cite the case

of a young man aged 20 years, who had been treated

for syphilis contracted at Senegal. The patient had
a very severe attack of exudative iritis accompanied
with increased intra-ocular tension, and the most in-

tense pain, which induced the doctor to practise par-

acentesis of the cornea. A two per cent, solution

of cocaine had been instilled into the eye four times

at intervals of five minutes before the operation.

After the paracentesis, a compressive bandage was
applied which was removed only the next morning.
The patient went on well, he passed a good night,

but during the last fortnight the pains were so intense

that they prevented sleep. The wound in the cornea
healed, but there was in its immediate vicinity a slight

cloudy infiltration of the cornea. The doctor pre-

scribed the renewal of the instillations of atropine,

but the nurse who was attending the patient dropped
into the eye by mistake a solution of cocaine, which
she repeated live times during the day. The next
morning the cornea became opalescent for about
two-thirds of its extent. Fortunately the error was
discovered in time, when the atropine was resorted

to. and in two days after all was right again.

The "Societe Francaise d' Ophthalmologic" held

its annual meeting at Paris from the 27th to the 29th
of April, under the Presidency of Professor Gunning,
of Amsterdam, when many interesting papers were
read before the Congress. The first subject brought
to notice was that of Dr. Dianoux, of Nantes, on 1

"The Treatment of Sympathetic Ophthalmia," and
j

submitted for consideration three methods of treat-

ment in a surgical point of view, viz: Exenteration,

enucleation, enervation. Of the three methi
Dianoux gives the preference to enervation, on the

[

following grounds: In the first place, it is less dan-]

gerous than the other two operations. In an esthet-

ic point of view, it is interesting to know that after

enervation the eye does not become atrophied, and
J

that in consequence it preserves the satisfactory a])-
j

pearance of a normal organ. Moreover, it should
not be forgotten that enucleation is often rejected

by patients with horror, who on the contrary readily

11 operation like enervation. This operation
(nudists in dividing all the nerves which go to the

globe of the eye, the optic nerve being included.

Enucleation. Dr. Dianoux States, does no) acl in

any other way than as a preservative against sympa-
iphthalmia, and it is by the division of all the

nerves of the eye thai this operation is efficacious.

If, then, the effect of the two operation-, is identical,

enervation should certainly be preferred, because in

producing the same effect the organ of vision is pre-

served in its place, which is of course of inestimable
value, even though the function be destroyed. As
for exenteration, he rejects it in toto on the grounds
that the ciliary nerves might become painful and
serve as conductors to sympathetic phenomena, and
the lymphatic sheaths would remain open to all sorts

of infection. From the debate that followed some
prefer enucleation (Abadie and Galezowski), others

exenteration (de Wecker). Galezowski stated that

of 600 enucleations, he had only two cases which
proved fatal, one of which was caused by haemor-
rhage, which it was impossible to stop.

I have just received a notice to attend the funeral

of Dr. Henri LeGrand du Saulle, who died on the

5 th inst. at the early age of 56 years, from cerebral
congestion. He was a very distinguished member
of the profession, and besides being physician to the

Salpetriere Asylum, he held many official appoint-
ments appertaining to his specialty as an alienist, in

which capacity he was one of the leaders. A. b.

DOMESTIC CORRESPONDENCE
LETTER FROM NEW YORK.

[FROM OUR OWN CORRESPONDENT.)

Extra uterine Fa-tation— The Etiology of Potts'

Disease—Foreign Bodies in the (Esophagus—Alumni
Association of the Woman's Hospital—New York
Academy of Medicine.

At the last meeting of the New York County
Medical Association, held May 17, Professor Wm. T.

Lusk made a very impressive address on the subject

of Extra-uterine Foliation; his remarks being based
on a case which piesented many points of unusual

interest. The patient was a lady of Wisconsin who
ceased to menstruate in September, 1 8S3, and about

a month afterward had several attacks of acute par-

oxysmal pain, one of which was of intense severity.

After that pregnancy apparently progressed in a per-

fectly normal manner until the middle of June, when
the foetal movements stopped. A month later, be-

lieving herself to be in labor, she sent for her physi-

cian, who found that the uterus was empty, and that

a tumor had developed outside of it.

Although the possibility of the existence of ab-

dominal pregnancy was discussed, the diagnosis of

this condition was not made by any of a number of

physicians who saw her until she came to this city in

February, 1885, and consulted Dr. Fordyce Barker.

Drs. Thomas and Lusk also saw the case in consult-

ation, and they concurring in the opinion of -Dr.

Barker, the patient was advised to return to New
York in the following June or September, for the

purpose of having laparotomy performed. This ad-

\ I. 1 was not followed, however, and after her return

she Mill, red from what was supposed to be remittent

fever, but which l>r. Lusk had no doubt, from the

conditions found at the autopsy, was in reality septi

casmia from putrid absorption.

In the following autumn her health appreciably
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failed. The pulse became very full and rapid, and
she had a good deal of diarrhoea, as well as nervous
disturbance. In December she was advised to go
Smith and live out of doors as much as possible; but
by the time she arrived at Atlanta she was unable to

leave her room, and remained thus confined for three
months. She grew worse all the time, but in the
early spring succeeded in reaching New York alive.

Dr. Lusk was called to attend her, and was at once
struck with the marked change which had taken place
in her condition. She had a pinched appearance,
and was extremely anasmic. The pulse was quick,
and there was a rise of temperature every evening.
There was also constant diarrhoea, or else diarrhoea
alternating with constipation. Very shortly a men-
strual period came on, and this was attended with
the most marked constitutional disturbance. The
temperature ranged from 103" to 104 , the pulse
was extremely feeble, and there was enormous dis-

tension of the abdomen. The husband, however,
assured Dr. Lusk that there was no occasion for
being alarmed, as the same disturbances had been
noticed at previous menstrual periods, and had been
successfully rallied from. It was agreed, therefore,
that she should be removed to St. Elizabeth's Hospi-
tal, and that one week before the expected time of
the next menstrual period an operation should be
performed; this time being decided on in order to
allow her to recuperate as far as possible from the
exhaustion incident to the serious febrile condition
mentioned.

Unfortunately, however, the husband's predictions
were not verified, and from this time she declined
steadily in health and strength. Drs. Thomas and
Barker were called in consultation, and agreed with
Dr. Lusk that, on account of the exhausted condition
of the patient, an operation offered no hope of re-

covery—the chances in its favor being about one in

a thousand. The idea of operating was, therefore,
abandoned; but later the husband, having learned
from Dr. Lusk that it was impossible that his wife, in

her present condition, could survive another men-
strual period, insisted that the operation should be
undertaken, as offering the only possible chance
(however remote) of recovery.

Accordingly, on the 19th of March, much against
his will, he performed laparotomy. The incision was
made in the median line, below the umbilicus; and
it was noticed that the severed tissues were entirely

bloodless. The abdominal walls being then cut
through, the tumor was observed, with portions of
the foetus shining through. It was found to be en
tirely free from adhesions to the abdominal walls, and
on this ai 1 ount the question arose whether it would
not be advisable to remove the tumor entire. For-

tunately, as the sequel proved, this was not attempted;
and wlu-n an incision was made into the sac, a quan-
tity "i exceedingly fetid gas escaped. There was no
fluid present, with the exception of about half an
ounce of pus. The tumor was stitched to the ab-

dominal walls, and the greatest possible care taken
to prevent the escape of any portion of the contents
of the sac into the cavity of the abdomen. The
back of the foetus was turned uppermost, and in the

process of extraction both the parietal bones dropped
off. The cutaneous and muscular tissues were almost
entirely destroyed, and all the internal organs were
found to be shrivelled up. Hypodermic injections

of whisky were constantly kept up, and the patient

was alive at the conclusion of the operation, which
lasted about half an hour, as it was performed with

the most careful attention to every detail that would
tend to bring about a successful result. The patient

was placed in bed, and rallied fairly well. The sac

was kept perfectly clean, and the temperature was
normal now for the first time. For the first twenty-
four hours there seemed a slight hope that she might
recover, but after that time she grew rapidly worse,

and died thirty-six hours after the operation.

At the autopsy it was found that the uterus,

1
which was in the rear of the tumor, was about the

' size of an ordinary virgin uterus. The Fallopian

I tube of the left side extended over to the sac, and
its fibres were lost in the walls of the latter; showing

,
that the case was, no doubt, originally one of tubal

i pregnancy, the tube bursting at the time of the attacks

of paroxysmal pain. There was not the slightest

sign of peritonitis, but the sac was so strongly adher-

ent to the intestines that it took Dr. Biggs, who made
the autopsy, about half an hour to separate the ad-

.hesions. It was therefore evident that it would have

J

been practically impossible to remove the tumor
entire from the abdominal cavity.

This case, Dr. Lusk remarked, was chiefly inter-

esting from the fact that the patient fell a victim to

what he believed to be wholly erroneous teaching.

All the authorities say that these tumors should not

j

be removed until the health begins to decline. The
danger was, that if the evidences of septicaemia were
not distinctly recognized, operative interference was
apt to be delayed until it was too late. The reason
often given for delaying to operate was, that in the

course of time the fcetus would probably be converted
into a lithopcedion; but statistics showed that the

number of cases in which this occurs is relatively

very small. The presence of the foetal tumor in the

abdomen was always a source of constant pain and
distress. As a matter of humanity, therefore, the

child ought to be removed soon after it has ceased to

live; instead of being allowed to remain until the

appearance of symptoms indicating that the constitu-

tion of the mother is already undermined. The cases

which Dr. Lusk had investigated showed that nearly

all the patients recover when the operation is under-

taken at an early period. In itself it was not a

dangerous procedure, and the bad results which had
been noted in so many instances were due simply to

the In t thai operative measures were adopted only
as a last resort. The development of the symptoms
denoting putrid absorption was almost always insidi-

ous, and there were very tvw cases in which marked
symptoms were presented until quite late in the his-

tory. The effect of the vicious proi ess going on in

the system was primarily in the blood, and afterwards

resulted in the degeneration of all the parenchyma-
tous organs.

Dr. Lewis Hall Sayre read a paper entitled A Con-
tribution to tht Etiology of Potts' Disease, in which
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he stated that he was among those who look upon
traumatism as the exciting and necessary cause, which

in a constitution alread) vitiated need be much less

severe to produce spinal or other lesions than in a

person of vigorous health. A considerable portion

of 'he paper was devoted to the class of cases in

which the disease commences on the sides of the

bodies of the vertebrae, at the point of their articu-

lation with the ribs, and not in their anterior portion

;

as is commonly the case. They were usually caused

by some violence applied to the rib, which originated

an inflammatory process at its articulating facet on
the spinal column. These cases were more than

ordinarily obscure in the beginning, and were difficult

of diagnosis, as pressure on the head and crowding
the vertebra; together seldom caused pain, and the

child could run, and even sometimes jump, without

pain, and could often bend the body without incon-

venience. In conclusion, he related a case of this

kind of great interest, and his father. Prof. Lewis A.

Sayre, also made some remarks in regard to it.

Dr. J.
W. S. Gouley then exhibited a peach-pit

which he said constituted a contribution to the sub-

ject of Foreign Bodies in tin- Alimentary Canal. A
gentleman, 71 years of age, had removed it from his

rectum three months after it had been swallowed.

It was an inch and a quarter in length, seven-eighths

of an inch in breadth, and eleven-sixteenths of an
inch in thickness. The case was interesting from the

fa< t that this large a'nd sharp-pointed body caused no
pain or distress whatever in passing through the in-

testinal canal. Dr. Gouley then related a case which
occurred in his service at Bellevue Hospital. The
patient was a man suffering from delirium tremens
who died soon after admission, and at the autopsy
the pericardium was found filled with flaky lymph.
When the heart was lifted up a metallic substance was
felt, and on opening the oesophagus, this proved to

be .1 plate with two teeth attached. Dr. Gouley also

mentioned a number of instances, mostly taken from
Eve's Surgical Cases, in which enormous objects

Such as forks, spoons, and egg-cups, were swallowed,

and in some instances passed successfully through

the body. One of these was a case occurring in

1807, in which a patient swallowed a teaspoon,

which was sua essfully extrai ted on.- month afterward

by Dr. Samuel White, of Hudson. New York, who
performed laparotomy, made an in< ision in the ileum,

and. after removing the spoon, sewed up the intestine

and the external abdominal wound.
Dr. John 11. Hinton said that a negro in his em-

ploy once swallowed a pea< h pit. and having taken a

dose of castor oil passed it bj the anus the next day;
thus affording a remarkable example of an extremely
rapid passage of a large foreign body through the

alimentary canal.

Dr. Lewis A. Sayre referred to a number of inter

esting cases occurring in his own experience, some of

whi( h illustrated the use of the bristle or umbrella
probang, and the President, Dr. t'. A. Leale. told of

the successful passage of a two-cent piece through
the intestinal canal of an infant 9 months old. I>r.

lie time he had sup
posed that the bristle probang was original with him.

but had afterwards learned that the same device had
previously been used by a medical officer in the
British East India Service.

The Secretary, Dr. Porter, related a case recently
reported by Dr. C. B. Hutchings, of California, in

which an open penknife passed successfully through
the alimentary canal; the patient, a young man of
20, being advised to eat principally of such food as
mush and buckwheat cakes, in order to distend the
bowels and prevent their being injured in the passage
of the knife through them. He also referred to the
case reported recently to the New York Surgical So-
ciety by Dr. A. G Gerster. in which a metallic but-
ton three-quarters of an inch in diameter was swallowed
by an infant 6 months old, and became imbedded
between the trachea and oesophagus.

Dr. E. S. F. Arnold referred to the celebrated case
of Stephenson, Jr., the famous engineer, who swal-
lowed a half-sovereign, which passed into the trachea,
and finally lodged at the bifurcation of the lattei.

Sir Benjamin Brodie and others tried in vain to re-

move it; but at length it occurred to Sir Charles
Aston Key to place the patient on an inclined plane,
with his head down. A sharp blow was then given
upon the soles of the feet, and the plan proved so
efficacious that the coin was jerked completely out
of his mouth. Dr. Arnold also told of a case full of
jack knives in every stage of decomposition and ab-
sorption, all of which came from a sailor who was
ambitious to emulate the feats of a juggier whom he
once saw at Liverpool. He lived for nearly two
years after commencing the practice of swallowing
jack-knives, and at the autopsy the knives and parts
of knives were found in various portions of the in-

testinal canal.

At the meeting of the Academy of Medicine, held
May 20, Dr. Edward G. Janeway read a memoir of
the late Dr. Caspar Griswold, and also a paper on
the diagnosis of diseases of the heart.

On the roth the Alumni Association of the Wo-
man's Hospital held its second meeting, when a

number of interesting papers were read; and in the

evening Dr. T. Gaillard Thomas tendered the Asso-
ciation a reception at his new and beautiful resi-

dence on Madison Avenue, just completed, which
proved to be a most delightful house warming.
The statement made in the New York letter pub-

lished in The Journal of May 1st, that a Fellow of
the New York Academy of Medicine who was inter-

viewed by a certain member of trie Council told that

gentleman to "go to h—11," proves, after all, to be-

lt is learned on the highest authority that

the fellow referred to was perfectly courteous in all

that he said, and that no language in any way ap-

proaching the character of that reported was used
during the interview. Your correspondent would
not, of course, have mentioned the matter at all had
he not illeged facts in a direct manner,
and from, as he supposed, an absolutely reliable

source. It is now evident, however, that the latter

was misinformed, and as it is his aim to present only
the simple truth, and that no injustii e should I

jin one bj him, he makes this correction with
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The proposed amendment to the constitution pro-

viding that the Academy may suspend or expel a

Fellow for "the commission of any act which un-

favorably affects the character of the medical pro-

fession or the interests of the Academy," will proba-

bly be acted on at the first meeting in June.
p. b. p.

NECROLOGY.

GREENBURY R. HENRY, M.D.

Dr. Greensbury Ridgely Henry, of Burling-

ton, Iowa, died on May 14, 1885, of disease of heart

and lungs. Dr. Henry was the son of Dr. John Flour-

noy and Lucy S. (Ridgely) Henry, and was born at

Hopkinsville, Christian County, Ky., on September

28, 1828.

He obtained his education at Jacksonville, 111.,

studied medicine with the late Prof. Gross, and grad-

uated at the Medical College of Louisville on March

5, 1849. He entered upon the practice of his pro

fession in Burlington in 1S50, and soon established

an enviable reputation for learning and skill in his

profession ; a reputation that increased with his years.

He was well known throughout the State as a leading

member of the profession. For several years he was

a member of the School Board of Burlington, re-

elected again and again, giving evidence of the pub-

lic estimation of his peculiar fitness for the place.

The State also honored him with the appointment as

trustee of the Hospital for the Insane—this position

he held at the time of his death.

Aside from his superior professional qualification

and attainments, and his great worth as a healer of

the ills of his fellow men, he was a liberal and ener-

getic citizen, ready at all times to invest his earnings

in public enterprises, and thus aid and promote the

growth of the City of which he was a most valuable

citizen.

Dr. Henry was a man of bright intellect, a high

sense of honor, and undoubted integrity. He was

a physician of learning and skill, always thoughtful

and kind, particularly to the younger members of the

profession. He was a warm and steadfast friend, a

thoroughly good man. In 1850 he was married to

Catherine Chambers, of Jacksonville, 111. She survives

him with several children. The Board of Trade, the

Des Moines Medical Society, the School Board and

several other organizations held special meetings and

passed resolutions of respect for the memory of Dr.

Henry, and attended his funeral.

Prevention of the Introduction of Contagi-
ous Diseases.—In order to assist local authorities in

the maintenance of quarantine against the introduc-

tion of infectious diseases, as provided in Section

4792, Revised Statutes, the act of April 29, 1878,
and appropriation acts authorizing the President to

maintain quarantine at points of danger, the Presi-

dent has determined to establish, by means of the

vessels of the Revenue Marine, a National patrol of

the coast of the United States, so far as it may be
practicable under existing law and consistent with

the performance of the other duties confided to that

service.

The following regulations will be observed relative

to the inspection of vessels : If a vessel be found
with sickness on board, or in afoul condition, she will

be directed to proceed to quarantine station herein-

before indicated, and the revenue-marine officer will

immediately notify the proper quarantine officer. In

such case no person will be permitted to board the

vessel until the medical officers in charge of the quar-

antine shall have given the usual permit. Should the

pilot or master of a vessel, when hailed, report cases

of recent or present sickness on board, the revenue
officer will not board, but will send her immediately
to quarantine.

Quarantine officers will be recognized as follows,

viz : Medical officers are acting assistant surgeons

of the Marine Hospital Service in charge of Gulf,

South Atlantic, Cape Charles, or Delaware Break-
water quarantines, or any officer of said service on
duty at any port on the interior rivers, the Great
Lakes, or Pacific coast, and all quarantine officers

acting under proper State or local authority.

MISCELLANEOUS.

u com inStati Medical Society.—ThisSociety

will hold its annual session of 1886 in Madison on

[line is" and 2d. Man)' papers of interest are an-

d. The railroad rates are full fare going and

one-fifth returning, on presentation of certificates of

attendance from the Secretary.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM MAY is, i836, TO
MAY 21. 1886.

('apt. F. W. Elbrey, Asst. Surgeon, sick leave of absence still

further extended one year on surgeon's certificate of disability.

(S. (i. 115, A. G. O., May 17, 18S6.)

(apt. Wm. F. Carter, Asst. Surgeon, granted leave of absence
for one month, to take effect about June 1, with permission to

apply for an extension of one month. (S. O. 55, Dept.
lex.'. May 11, 1886,)

Capt. [ohn M. Banister, Asst. Surgeon, assigned to duty as

Post Surgeon, Ft. Canby, W. T. (S. O. 75, Dept Col.,

May 8, 1886.

First Lieut. C. B. Ewing, Asst. Surgeon, relieved from duly at

Ft. Leavenworth, Kan., and ordered for duty as Post Sur-

geon, Ft. Supply, Ind. Ter. (S. O. 48, Dept. Mo., May
13, 1SS6.)

OFFICIAL LIST OF CHANGES IN THE MEDICAL ('OKI'S
OF THE U. S NAVY, DURING THE WEEK ENDING
MAY 27, 1886.

Law, II. I,., Surgeon, ordered to the U. S. R. S. " Wabash,"

Hawke, I A . Surgeon, detached from U. S. K. S "Wabash"
and await orders to sea.

Ogden, F. N., Asst. Surgeon, detached from U. S. S. "New
I

" and wail orders.

Baker, J.
W,, Asst. Surgeon, ordered for examination prelim-

inary I" promotion.

Woodruff, Charles E., commissioned Asst. Surgeon in the

Navj May 17.

Henry, Charles P. , commissioned Asst. Surgeon 1 the Navy
Ma) [8.
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VIII. Gastrotomy.—The indications for gastrot-

omy have multiplied with the advances of modern
aggressive surgery. The following are conditions for

which the operation has been performed

:

1. Extraction of foreign bodies. 2. Malignant

disease of oesophagus. 3. Non-malignant stricture

of oesophagus. 4. Cicatricial stenosis of pylorus.

Alsberg has collected 107 cases in which the opera-

tion was done with a view to establish a permanent
gastric fistula for the following conditions: Carci-

noma 72, syphilitic stricture 2, cicatricial stenosis 16.

Of this number, 24 patients survived the operation

for more than thirty days. Of 22 cases proving fatal

soon after the operation, 12 died of diffuse peritonitis,

and 3 of phlegmonous inflammation of the abdominal
walls.

Gastric Fistula.—When the operation has for its

object the formation of a gastric fistula, it is of some
importance to know at what point the stomach can
be opened most advantageously by interfering least

with its functional capacity. The majority of opera-

tors have had recourse to Fenger's incision, about

two inches below and parallel to the left costal arch.

Se'dillot recommends an incision which should cor-

respond to a point over the middle of the anterior

surface of the stomach, claiming that the subsequent

traction upon the cicatricial band in this locality

would be reduced to a minimum, at the same time

there would be no risk of injury to any important

blood-vessels. Larger argues in favor of making the

fistula as near the cardiac end of the stomach as pos-

sible, and nearer the lesser than the greater curvature

of the organ. Berger and Championniere assert that

clinical experience and post mortem examinations

have shown that the opening is usually made near

the pyloric orifice of the stomach, irrespective of the

particular method of operation selected by the sur-

geon. They also believe that a fistula in this locality

does not impair the functional result. When a gas-

tric fistula is to be established, the operation should

be done in two sittings. The preliminary operation
consists in making abdominal section, stitching the

parietal peritoneum to the skin, thus protecting the
soft tissues against phlegmonous inflammation by
contact with infectious substances, and fastening the
anterior surface of the stomach with Lembert's sutures
to the margin of the wound, so as to secure adhe-
sions between the visceral and parietal peritoneum
before the organ is opened. After two or three days
firm adhesions have formed, when the operation is

completed, by making a small incision through the
wall of the stomach. Experience has shown that

when the incision is large, it is difficult to prevent
the escape of the contents of the stomach through
the fistula even by ingenious contrivances, while a
small opening is readily kept closed by a well-fitting

compress.

i. Extraction of Foreign Bodies.—When a foreign

body has become lodged in the stomach, and its pre-

sence can be ascertained by a well defined com-
plexus of symptoms, or by physical examination, no
time should be lost in removing it by gastrotomy, as
the foreign body may produce death by interfering

with gastric digestion or by producing perforation.

Under these circumstances the operation is complet-
ed by suturing the wound in the stomach after the
extraction of the foreign body, in the same manner
as an intestinal wound, using the precaution to apply
a double row of sutures to secure more efficient and
perfect coaptation of the margins of the wound and
serous surfaces. Absolute and complete physiologi-

cal rest of the organ is an essential condition for

obtaining primary union in the shortest space of time.

Gussenbauer removed, by gastrotomy, a sword-blade

27 ctm. in length and 2 ctm. in breadth. The
patient, unfortunately died of septic peritonitis, due
to a perforation of the posterior wall of the oesopha-
gus 14 ctm. above the cardiac orifice of the stomach,
and another perforation in the fundus of the stomach
1 ctm. in width. Billroth removed successfully a

set of false teeth in the same manner, and the patient

recovered without any untoward symptoms. That
the stomach may become the receptacle of strange
and most disgusting substances is well illustrated by
the cases recently reported by Schumborn and
Thornton, where gastrotomy was successfully per-

formed for the removal of large masses of hair. Both
patients were hysterical females. In Schcenborn's
case the mass of hair weighed 281 grammes. That
these cases are not so exceedingly rare is shown by
Thornton, who has collected eight recorded cases
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where post-mortem examination revealed that the

presence of hair in the stomach produced death with-

out a correct diagnosis having been made or surgical

relief attempted.

Malignant Disease of (Esophagus.—The results

obtained bygastrotomy for the purpose of prolonging

life in cases of carcinomatous stenosis of the oesoph-

agus are not such as to entitle the operation to the

dignity of a justifiable procedure, and yet it must be

a source of comfort to the surgeons who continue to

perform it to know that the mortality which attends

it has greatly decreased since the antiseptic treat-

ment of wounds has been introduced. Zesas, for

instance, has collected all cases of gastrotomy before

and since the antiseptic treatment of wounds was

practised. During the preantiseptic period, thirty-

one operations were performed, with the result that

only in one case was life prolonged by the operation

(Jones).

Of 131 cases operated upon under antiseptic pre-

cautions, 28 terminated favorably as far as the opera-

tion was concerned. In 104 cases carcinoma cf

the oesophagus furnished the indication for the opera-

tion, of which only 17 recovered from the immediate

effects of the operation. With such a fearful mortal

ity, it becomes a serious question whether the opera-

tion is ever justified under the circumstances. Zesas,

as the result of his investigations, advises that the

operation should be performed early, before the pa-

tient has been prostrated from the effects of the dis-

ease. It behooves the conscientious surgeon to ask

himself the question : Am I justified in submitting a

patient suffering from an incurable affection to an

operation of such gravity, which at best can prolong

life only for a short time? Science, statistics and

humanity answer with a positive and unqualified

" No."
2. Non-Malignant Stricture of (Esophagus.-In non-

malignant stricture of the oesophagus, not amenable

to more conservative treatment, gastrotomy should

be performed with a view of securing a new inlet for

food into the stomach, and for the purpose of afford-

ing a more direct route of treating the stricture. So

far, the operation has been performed by Caponotto,

Fa^an, Schede, Ce'renville, MacNamara, Davies-Col

ley, and Bryant. Pagan's two cases died. In Schede's

and Cerenville's cases, the principal and direct object

of the operation—dilatation of the stricture—was

not realized. The same applies to MacNamara's

case. Davies-Colley's and Bryant's cases were sue

cessful in every respect, as the dilatation of the sti if

ture was accomplished and the permeability of the

iiis was restored, so as to warrant the closure

of the fistula.

Caponotto's case deserves special mention, as it

illustrates in an admirable manner the indications for

tii._- operation, the method of performing it, and its

result >. The operation was performed at Turin,

September 19, 1884. The patient was a boy, five

years of age, who had swallowed by mistake sulphuric

acid, five months before the operation. Soon after

the -accident, symptoms of stricture appeared. He
ate and drank with a good appetite, but vomited

everything a few minutes after, and in consequence

had become greatly emaciated. The finest olive-

pointed bougie could not be passed through the stric-

ture. The abdomen was opened at the usual place

for a gastrotomy, and the parietal peritoneum
united with the skin, and a continued catgut suture

that caught only the serous and muscular coat of the

stomach, was made to fix the stomach to the wound.
An antiseptic dressing was applied. On the fifth day
the stomach was opened and food introduced directly

into the stomach. The patient improved rapidly.

The next step was to dilate the stricture, which was
done by combined dilatation by means of sounds
introduced both through the stomach and oesopha-

gus. After one month's treatment, the oesophagus

was permeable to food, and the opening in the stom-

ach was closed by another operation. Four months
subsequently the boy died of tubercular meningitis.

The autopsy showed that the stomach was slightly

adherent to the abdominal wall at the site of the

operation. The stricture had its location about two
ctm. above the cardiac orifice, as was shown by a
white circular cicatrix.

Loreta's method of digital dilatation in non-malig-

nant pyloric strictures is deserving of confidence,

and the results so far obtained merit imitation of the

procedure.

3. Cicatricial Stenosis of the Pylorus.—In the oper-

ative treatment of cicatricial stenosis of the pylorus,

the surgeon can resort to gastrotomy with subsequent
gradual or forcible dilatation of the stricture, pylo-

rectomy, or gastroenterostomy. According to Zesas,

gastrotomy for pyloric stenosis has been performed
twenty-seven times with eleven recoveries. In these

cases, the object of the operation is limited to the

direct treatment of the stricture through the gastric

wound or fistula. If, after opening the stomach, the

stricture can be efficiently overcome by rapid digital

dilatation, the visceral and abdominal wounds can be

closed. If, however, this object is not obtained, a

permanent gastric fistula must be established for sub-

sequent gradual dilatation, until the permeability of

the organ has been restored, when the fistula is closed

by another operation. It is only proper to remark

that the operative treatment of cicatricial pyloric

stenosis should be limited to extreme cases of narrow
strictures with great dilatation of the stomach, where
simpler measures, as a carefully regulated diet, irriga-

tion of the stomach, etc., have proved ineffective in

affording relief and maintaining nutrition.

IX. Pvlorectomy.— It is only a few years ago since

Billroth announced to the world the feasibility of par-

tial excision of the stomach for malignant disease by

a successful operation upon a human being. The
members of the medical profession throughout the

entire civilized world were unanimous in their ad-

miration of the man who had achieved what appeared

to be the greatest triumph of modern surgery. The
method of operating was modified and improved by
Other operators, and in a short time the medical jour-

nals teemed with accounts of new cases from differ-

ent sources. At the present time we are in a position

tn dei ide upon the justifiability of the operation.

In studying the statistics of the cases so far reported,

even the most enthusiastic advocate of the operation
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must feel that the expectations which had been antici-

pated have not been realized. The science and art

of surgery have both been enriched through the

labors of many a bold and enthusiastic operator who
have demonstrated the feasibility of pylorectomy, but
the results obtained must also satisfy every conscien-

tious surgeon that the time has come when the opera-

tion should be at least temporarily abandoned until

improved methods of diagnosis will enable us to rec-

ognize cancer of the stomach early enough to be
amenable to surgical treatment.

1. Malignant Disease.—Fourteen cases of pylo-

rectomy for cancer operated upon by Billroth were
analyzed by von Hacker as to the pathological con-

ditions and the results which were obtained. He di-

vided them into three classes: 1. No adhesions,

disease limited to the coats of the stomach. 2. Slight

adhesions which were readily separated. 3. Exten-
sive adhesions and metastatic tumors in adjacent

organs. Only two of the patients belonged to the

first class; one remained well one and three fourths

of a year and the other three and one-half years after

the operation. In the latter case a tumor returned in

the abdominal wall and another in the inguinal region

which were removed. The second class embraced
seven cases; three died soon after the operation; of

the remaining four three died four, ten and twelve

months after operation from return of the disease;

the fourth suffered from return of the disease six

months after operation. The five cases represented

by the third class died from the immediate effects of

the operation. It can be therefore seen that a favor-

able result can only be hoped for in cases comiug
within the limitation of the first class where the dis-

ease is circumscribed and has not passed beyond the

limits of the stomach. Every one must admit thf

difficulties which surround the diagnosis at this early

stage of the disease, and the unwillingness of the pa-

tient to submit to such a grave operation when he is

comparatively free from suffering, elements which in

accordance with Billroth's own experience would limit

operations to exceptional cases. Such statistics in

the practice of the most eminent surgeon should defi-

nitely Nettle the question in the mind of any surgeon
whose humanity has not succumbed to his morbid
desire for transient fame.

Statistics from other sources can show no better

rcMilt^. In Mxty-one cases of pylorectomy collected

by Dr. Winslow, of Baltimore, 50 per cent, have
died of shock within twenty-six hours, and of the

cases which have recovered not one has lived for

three years without recurrence of the disease at the

site of the operation. Kramer has collected eighty-

two pylorectomies with sixty-one deaths. In seventy-

two cases the operation was done for carcinoma;
fifty-five died soon after the operation, of the remain-

ing seventeen only one proved a complete success.

It is a source of congratulation to the surgeons of

this country that the statistics above quoted are made
up almost exclusively of foreign material. While the

American surgeon is anxious and ready to adopt all

modern innovations and improvements, in this par-

ticular instance he has shown a degree of conservatism

worthy of his reputation in that direction. When the

time has arrived when we shall be able to make an
early positive diagnosis of malignant disease of the

stomach, pylorectomy will be resuscitated and will

find a ready adoption and a hearty welcome on Ameri-
can soil.

2. Ulcer of the Stomach.—Rydygier was the first

to apply pylorectomy to the treatment of gastric ulcer.

He excised a simple ulcer of the pyloric extremity of
the stomach with a portion of the head of the pan-

creas, which was intimately adherent to the posterior

surface of the stomach. The ulcer had given rise to

I stenosis and dilatation of the stomach for which the

I

operation was undertaken. He affirms that resection

j

of a portion of the stomach is a justifiable procedure
in arresting hemorrhage from a perforating ulcer of

this organ. Czerny treated successfully a case of

perforating ulcer of the stomach by making an in-

cision through the anterior wall through which the

ulcer was made accessible to direct operative treat-

ment. The ulcer was excised and the visceral wounds
closed. Recovery was complete and permanent.
According to the statistics of Kramer pylorectomy
has been performed ten times for contracting ulcer

of the stomach with four recoveries and six deaths.

Cicatricial contraction at the site of operation ne-

cessitated a second operation in one case in less than

a year after the excision. The danger of secondary
cicatricial stenosis would rather tend to indicate the

superiority of gastroenterostomy as a primary oper-

ation in these cases, and more particularly so if the

ulcer or cicatrix is situated in the narrowest portion

of the stomach, the pyloric orifice.

X. Gastroenterostomy.—This operation was de-

vised by Wolfrler as a substitute for pylorectomy in

that class of cases where after an exploratory incision

it is found impossible to extirpate the diseased pylo-

rus. The operation is performed with a view to re-

establish the permeability of the digestive tract by
securing a new outlet to the stomach through the

medium of a fistulous communication between it and
an adjacent loop of the duodenum or upper portion

of the jejunum. An incision i-- made through the an-

terior wall of the stomach, the margins of which are

accurately stitched to a corresponding incision in

the intestine by two rows of sutures applied in the

same manner as in cases of enterectomy. As com-
pared with pylorectomy this operation is easier of

exei ution, affords a wider range of application, and
implies the infliction of less traumatism; while, on

1 hand, it has the disadvantage that the pa-

il conditions which necessitated the operation

are left unchanged.

1. Malignant disease.—The mortality following this

operation is much less than after pylorectomy. Ac-
cording to von Haeker, Billroth has performed gas-

troenterostomy nine times in cases of cancer of the

pylorus where extirpation could not be practised
;
of

this number five died from the immediate effects of

the operation, and four survived the operation and
were unproved for a short time. Ki an

account of sixteen gastroenterostomies for malignant

di of the stomach with ten deaths soon after the

on; one patient died four weeks after from

th cts of secondary tumors; the remaining five
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cases lived for several months. In one case Billroth

performed pylorectomy and gastroenterostomy simul-

taneously upon the same patient. After the excision

of the pylorus the end of the intestines and stomach

were closed with sutures and a new outlet for the

stomach was established by gastroenterostomy. The
patient was doing well five weeks after the operation.

From the above accounts of the operation it will be

seen that for malignant disease of the stomach it has

been resorted to only in those grave and desperate

cases where excision was found impossible, hence we
cannot speak of permanent results, and although the

mortality is less than after pylorectomy, it is question-

able if the best results that can be obtained by it

—

a few weeks or months of alleviation—will compen-
sate for the immediate risks of life incident to the

procedure.

2. Non-malignant stricture of the pylorus.—The
future will probably assign the proper sphere of

gastroenterostomy to the treatment of grave cases of

non-malignant pyloric stenosis. The exclusion of a

short space of intestine from the digestive tract by
the establishment of a new pylorus by gastroenteros-

tomy will not interfere with the proper maintenance
of health, hence the operation in these cases must be

looked upon not only as a palliative but also as a

curative measure. The results obtained in this class

of cases are indeed encouraging. Kramer has col-

lected four cases, of which three recovered. In one
of Rydygier's cases, a man 20 years of age, the diag-

nosis was made of ulcus pylori with cicatricial ste-

nosis. When the abdomen was opened the stomach
was found enormously dilated. Nothing further was
done; the abdominal incision was closed. As the

sufferings of the patient continued he begged that

another operation should be performed. The abdo-

men was opened again and a communication between
the stomach and duodenum was established by Wdlf-

fler's operation, and at the time the case was reported

the patient was doing well. From the results already

obtained it must be conceded that gastroenterostomy

should be recognized as an established and legitimate

operation in the surgical treatment of non-malignant
pyloric stenosis.

XI. Duodenostomy.—This operation was devised

by Langenbuch in 1880 for cases of inoperable ste-

nosis of the pylorus. As the name indicates, it con-

sists in the formation of an external permanent duo-

denal fistula foi the purpose of introducing food

directly into the intestinal canal. It was intended

where the general debility of the patient

would preclude the propriety of the more grave oper-

ation of pylorectomy. The operation has been per-

formed by Southam and Robertson, but both patients

died on the day of operation. It is not probable

that the operation will be again repeated.

XII. Jejunostomy.—In view of the great mortality

of pyloric tomy and gastroenterostomy for malignant

disease, Pearce Gould planned and executed the

operation known as jejunostomy. The object for

'.'.In' li :Ih operation is performed is the same as in

duodenostomy, only that the intestinal fistula is made
in a lower portion of the intestinal tract at a point

he mi ;entery is of sufficient length to permit

the bowel to be easily drawn forward and stitched to

the wound. The patient was 43 years of age, whose
vital powers were near to fatal exhaustion. An in-

cision was made in the median line from an inch

below the xiphoid cartilage to within an inch of the

umbilicus. The disease was found to implicate the

pyloric end of the stomach, the commencement of

the duodenum and mesenteric glands. The great

omentum was pushed upwards and the upper end of

the jejunum was drawn forward and stitched to the

margin of the wound with a double row of silk su-

tures. The remaining portion of the wound was
closed in the usual manner. The patient was nour-

ished by rectal enemata and Slinger's nutrient sup-

positories. On the second day a small incision was
made into the bowel through which an ounce each of

cream and peptonized beef-tea was injected. The
patient continued very restless and became worse and
died of exhaustion sixty-six hours after the operation.

The autopsy showed that the intestine had formed
firm adhesions to the wound throughout and that no
inflammation had followed the operation.

From the experience furnished by this case he

believes an incision through the left linea semilunaris

would be preferable to the median incision. The
sutures should be so placed that the part of the in-

testine presenting in the wound is that portion exactly

opposite the mesentery. The opening in the bowel
should be across the axis of the intestine, and only

long enough to admit the nozzle of a syringe. The
food should be administered through the fistula in

only small quantities at a time and gradually in-

creased. When larger quantities are injected they

should be given very slowly, so as to allow of their

being mixed with the biliary, pancreatic, and intesti-

nal secretions, and to prevent distension of the bowel.

The food should be fluid and acid in reaction, the

best articles being cream and peptonized milk and
beef-tea.

Golding Bird performed a similar operation for the

same indications some two months later without being

aware of Gould's operation. The bowel was opened

on the third day, when food was administered solely

through the fistula. When the meal exceeded ten

ounces it produced indigestion; in smaller quantities

digestion and absorption appeared to be performed

in a satisfactory manner. The patient improved

considerably in health until the ninth day, when
through an error of feeding him some food passed

into the abdominal cavity, and he died in twelve

hours. The reporter pointed out that by this opera-

tion duodenal digestion could be assured, and there

was, for physical reasons, less chance of regurgita-

tion than after gastrotomy, and that the procedure

required less interference, in its performance, with

othei viscera than gastroenterostomy.

Interesting as these operations may be from a

surgical and physiological standpoint, it is to be

hoped that in the future their application will be

limited to experiments on the lower animals. I have

alluded to the different forms of "ostomies" for ma-
lignant disease to show how extensively the principles

of abdominal surgery have been applied in laudable

attempts to afford relief after the disease had passed
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beyond the reach of radical measures. As a matter

of course the results have been so unsatisfactory that

future attempts in the same direction should be aban-

doned as incompatible with the true aim and advance-

ment of abdominal surgery.

XIII. Splenectomy.—Accumulated experience ap-

pears to have definitely settled the indications for

this operation. As the result of a study of thirty

cases of splenectomy. Crede has come to the follow-

ing conclusions

:

1. Adults tolerate removal of spleen without per-

manent ill results. 2. Extirpation of the spleen pro-

duces a temporary disturbance in blood production.1

3. The diminution in blood production is corrected

by a vicarious action of other blood-producing or-

gans, the thyroid gland and the medullary tissue in

bone. 4. The physiological function of the spleen

consists in effecting a transformation of the white

into red blood-corpuscles.

During the past year a new case of splenectomy
for leukaemia has been reported by Rydygier. The
extirpated organ weighed six pounds. The patient,

a woman 31 years of age, died on the following day
of haemorrhage from the abdominal wound. The
ligature on the main blood-vessels involved held per-

fectly, and Rydygier ascribed the haemorrhage to

imperfect coagulation dependent upon the altered

condition of the blood. This case brings the total

number of deaths from the operation up to eighteen,

of which sixteen were of haemorrhage and two from

shock. Thus far the only successful case of splenec-

tomy for leukaemia is that performed by Franzolini.

As the pathology of splenic leukaemia remains to

be explained and the mortality after extirpation has

been so fearful, it would appear almost criminal to

increase the sad statistics by adding new cases to the

number of failures.

Splenectomy for visceral injury of the organ can

show a splendid record, as of twenty cases collected

by Zesas of partial or complete removal of a pro-

lapsed spleen all recovered.

Crede' extirpated the spleen successfully for cystic

disease. The incision was made along the outer

margin of the rectus muscle on the left side, from the

costal arch to the crista ilii. The pedicle was ligated

and the stump dropped into the abdominal cavity.

The patient, a female, became more and more anae-

mic for a number of weeks. Four weeks after the

operation the thyroid gland became swollen and ten-

der. The gland returned to its normal condition

with the general improvement of the patient a few

weeks later. Five years after the operation Crede
reported bis pa ient as remaining well. The tempor-

ary change in the blood had passed away and no
abnormal tumefaction of any of the blood-producing

organs could be found.

Billroth extirpated a sarcomatous spleen with four

ctm. of the tail of thi in a woman 43 years

of age who had noticed the tumor for seven years.

The growth had been rapid for the last two years.

mor was firmly adherent to the omentum, small

:S and pancreas; the latter organ was divided
with Paquelin's cautery. The operation was not fol-

lowed by any serious symptoms. During the third

week a microscopical examination of the blood

showed a slight increase of the white blood-corpus-

cles. The patient was feeling well four weeks after

the operation. The numerous extirpations of the

spleen made by Zesas on animals have demonstrated

that it is not an essential organ and that its physio-

logical function in the production of blood-corpuscles

is adequately performed by vicarious organs, so that

we can safely include splenectomy for visceral injuries

and local diseases of the spleen among the well es-

tablished legitimate surgical procedures.

XIV. Surgerv of tlu Gall-Bladder.—Recently the

gall-bladder has been made a favorite object of op-

erative treatment. As patients suffering from affec-

tions of this organ usually come under the treatment

of the physician at first, a brief consideration of the

improvements in the surgical treatment of affections

of this organ will be of great interest to every phy-

sician. It requires no argument to show that surgical

treatment should not be resorted to as an ultimum

refugium, but to secure a good result the operation

when required should be done before the patient's

strength is too much reduced. An early operation is

the more justifiable as statistics have shown that op-

erations upon the gall-bladder are among the safest

and most satisfactory within the domain of abdominal

surgery.

Although the feasibility of the surgical treatment

of affections of the gall-bladder was indicated by J.

L. Petit and Thudichum, it was applied in practice

almost simultaneously by Sims and Kocher in 1878.

Sims completed the operation at one sitting; the pa-

tient died on the eighth day. Kocher made a pre-

liminary operation by stitching the gall-bladder to the

margins of the wound so as to secure adhesions be-

tween it and the peritoneum before resorting to in-

cision and drainage. The patient recovered. In the

absence of positive signs and symptoms, indicative

of biliary obstruction, it is exceedingly important to

resort to a most careful examination in determining

the existence of an over-distended gall-bladder. The
anatomical location of the tumor, its relation to sur-

rounding organs, and its connection with the under-

surface of the liver are important elements in the

differential diagnosis. Mr. Taylor, of Birmingham,

who has had ample opportunity to examine cases of

enlargement of the gall-bladder with Mr. Tait, de-

scribes a diagnostic line which appears to be of great

value in determining the existence or absence of a

distended gall-bladder. "This line is to be traced

from the normal position of the larger end of the

gall-bladder near the tip of the cartilage of the 10th

rib on the right side, to the opposite side of the ab-

domen, crossing the middle line slightly below the

umbilicus. In the direction of this line a distended

gall bladder will naturally lie." In view of the com-
parative safety of an exploratory operation this should

be preferred to the more doubtful expedients of ex-

ploratory puncture and sounding of the gall-bladder,

in all case-, where a positive diagnosis cannot be

made without resorting to these latter diagnostic

measures, which cannot be said to be free from danger

or to furnish sufficient information upon which to base

a positive diagnosis.
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The surgical treatment of the diseases of the gall-

bladder at present includes three distinct and well-

defined methods of operation, viz :

i. Cholecystotomy with or without the formation

of an external biliary fistula.

2. Cholecystectomy or excision of the gall-bladder.

3. Duodeno-cholecystotomy or the formation of a

new communication between the gall-bladder and the

duodenum.
1. Cholecystotomy.—At the present time the major-

ity of operators are in favor of finishing the operation

at one sitting. According to Keen the incision should

be made, as a rule, over the centre of the tumor and
parallel to the costal arch. It should be at least three

inches in length and enlarged, if need be, afterward.

All h;emoirhage must be carefully arrested before

opening the peritoneum. Through this opening the

gall-bladder and common duct are explored by the

introduction of two fingers, or if necessary, the whole
hand to ascertain the condition of the swelling, its

relations to surrounding organs, and so far as possi-

ble, the character of its contents. If a calculus is

found in the common duct an attempt should be made
to push it into the duodenum; if this cannot be ac-

complished it should be forced back into, the gall-

bladder. If no stone is found present, a distended
gall-bladder alone is a sufficient indication for incision

and drainage. The evacuation of the gall-bladder is

done by aspiration and its wall is subsequently cut to

the extent of an inch or more. After incision care

must be exercised to prevent escape of bile into the

peritoneal cavity. The margins of the visceral wound
are carefully stitched to the abdominal wound and
the cavity of the gall-bladder, and its duct emptied
of their contents.

Immediate closure of the gall-bladder after removal
of its contents, was first suggested by Spencer Wells
as appropriate in cases where the surgeon can satisfy

himself of the patency of the biliary passages. This
suggestion was carried out by Mr. Meredith, of Lon-
don, who closed the incision in the gall-bladder

after the extraction of three calculi, by means of a

fine silk thread, introduced as a continuous suture,

and inverting the edges of the peritoneal coat. The
abdominal incision was closed in the usual way; no
drainage being employed. This patient died in forty-

eight hours witli suppression of urine. At the au-

topsy the incision in the gall-bladder was found
securely closed and quite impervious to fluid. He
remarks on this method of operating as follows : "As
regards the method adopted—of dispensing with
drainage— I do not feel inlined to recommend it, al-

though there appears to nic mi reason why it should
not succeed in a favorable case, provided always thai

it was possible to ascertain that no obstruction re-

mained in tin- dm ts. This, of course, constitutes the
chief difficulty, and may be impossible, so that, on
the whole, I believe that the more usual plan of drain

ing the gall bladder-should be preferred, at all events
in the majority of instances."

Mr. Tait has expressed a similar opinion on this

subject. He States distinctly that it cannot always
1 ertained with certainty that the common duct
nt, and if this should not he the case the peri-

odical contractions of the gall-bladder might cause a
giving way of the sutures, and extravasation of bile

into the periodical cavity. That these fears are not
without foundation is well illustrated by the case of

cholecystotomy reported by Dr. Parkes. The case
reported by Dr. Bernays during the last year on the

01 her hand, demonstrates the advantage of suturing

the gall-bladder and dispensing with drainage, as the

patient recovered in a remarkably short time without

any untoward symptoms and without the inconveni-

ences of a temporary fistula. As in the majority of
cases the safety of the patient is enhanced by the for-

mation of an external biliary fistula, which also en-

ables the surgeon subsequently to treat the interior

of the gall-bladder and the bile ducts, should this be
required it is evident that immediate closure of the

gall-bladder has only a limited sphere of usefulness,

and is applicable only in exceptional cases where the

permeability of the biliary passages can be demon-
strated at the time of operation. As in all other ab-

dominal operations, the results obtained by Mr. Tait

in the surgical treatment of diseases of the gall-blad-

der stand unsurpassed and preeminent. He perform-

ed cholecystotomy twenty-one times with as many re-

coveries. From different sources Dr. J. McF. Gaston
has collected thirty-three cases of cholecystotomy
with a mortality of 27.7 per cent., nine having died.

2. Cholecystectomy.—Ligation of the cystic duct

and extirpation of the gall-bladder was introduced as

a substitute for cholecystotomy by Langenbuch. He
claims for his operation that it is not attended by
any of the risks incident to incision and evacuation

of the gallbladder, and that in cases of recoveries

from the operation it prevents the possibility of a re-

currence of the disease and that the chances of

a permanent biliary fistula are never incurred. He
has performed the operation five times, with two
deaths, one from acute cedema of the brain, and the

other from an ulcerous perforation of the cystic duct.

j

Two successful cases are reported by Thiriar and
one by Corvoisier.

Mr. Tait prefers cholecystotomy to cholecystecto-

! my, as being an easier and safer operation, and in

case a recurrence of the disease makes a second op-

eration necessary, he claims that the first operation

j

makes the second easier. It can be done readily

and without any danger through the adherent cicatrix,

without any risk of opening the peritoneal cavity.

Duodeno- Cholecystotomy.—This term signifies an

I

operation for uniting the gall-bladder and duodenum,
by an opening between them. It has been sug-

gested as a surgical procedure almost simultaneously

l>v llailey and McF. Gaston, in cases of impermea-
bility of the common bile duet, while the cystic duct
is permeable, or may be rendered so by surgical

means. In regard to such an operation, Harley

says: "The triumph of modern surgery would be
to establish an artificial fistula between the gall blad-

der and the duodenum. For then not alone would
the pent up bile be removed, but the disturbances

arising from the non admittance of bile into the in-

testines would likewise be at the same time pvercome.
I am not quite sure if, in these days of antiseptic sur-

gery, the operation is not practicable; for I can see
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no reason why the adjacent surfaces of the gall-blad-

der and duodenum should not be eroded by potassa

fusa and speedily stitched together." Dr. Gaston
has made this subject an object of patient and per-

severing experimentation. In summing up his results

he says :
" Out of fifteen subjects only three dogs

finally survived the primary operation; yet it will be

observed that the results of attachment of the gall-

bladder to the duodenum and firm union by adhesive

inflammation between their surfaces, and the forma-

tion of a fistulous opening through this septum, which
affords a communication between their cavities."

The feasibility of this operation has been demon-
strated on animals, but its adoption in practice as a

legitimate, justifiable operation can only be expected

after a more safe and expedient method of accom-
plishing the object has been devised, and its appli-

cability has been demonstrated more satisfactorily

on animals.

XV. Injuries and Surgical Affections of the Liver.

— The idea of treating injuries and some of the dis-

eases of the liver by surgical means is not a new one,

as Ceccherilli credits his countryman, Zambeciari,

with having made experiments on animals with such

a view as early as 1680. Experiments and clinical

observation have shown that injuries of the liver un-

der favorable ciicumstances are not only repaired,

but that in some unaccountable and as yet unex-

plained manner, loss of substance is replaced by re-

generation. Thus Ceccherilli reports, among a

number of operations, a very interesting case where

he performed excision of a portion of the liver, with

the gall-bladder, in a large hunting dog, with Paque-

lin's cautery. The operation was bloodless, and the

animal recovered without any untoward symptom.
I'll'.' animal remained perfectly well, ami was killed

226 days after the operation. The autopsy showed
rix in the liver at the site of the operation, and

that the organ had been restored to its former shape

and si/.e. as was ascertained by comparison with the

liver of a dog of the same si/.e. From the results of

bis experiments he advises that in no case should

more than one-third of the size of the liver be excised.

To prevent or arrest haemorrhage he prefers the ac-

tual cautery to the elastic ligature and pressure

fori eps.

1. Wounds.—That gunshot wounds of the liver

are not necessarily fatal, even if no active surgical

treatment is resorted to. has been well established

by a number of cases where the bullet was found en-

cysted in the organ, without having given rise to any
symptoms during life, years after the injury had been

d. Thus Bilguer found a bullel encysted in

the liver four months after the accident. Guthrie,

Paroisse, and Thompson have ea< h reported a < ase

whi re, on autopsy, the bullet w.is found in the gall-

the patient having died with other affections.

These 1 ases and the results of experiments are only

med with a purpose to show that with pro|

gica' treatment injuries of ihe liver would not be at-

tended by such great mortality as has been the

the expei inl plan ol ti eatmen t. The two gi

viscera] injury of the livei an h emi n

rhage and extravasation of bile into the peritoneal

cavity. In subcutaneous lacerations of the liver, if

the symptoms are such as to indicate internal haem-
orrhage of a serious nature, the only chance to save
life would be to perform abdominal section, and to
control the haemorrhage by direct measures, as with-

out such interference the patient would be almost
certain to die of peritonitis, even if he recovered

J

from the effects of haemorrhage
From the anatomical structure of the liver it is

I easy to conceive that the arrest of haemorrhage from
this organ is not an easy task. Ligation is out of
question. If the wound has a regular outline and
involves the border of the liver accurate coaptation

! of the wound surfaces with catgut sutures traversing

j

the entire thickness of the organ, would offer a fair

chance of controlling the haemorrhage. The needle
' should be round and not quite as large as the thread
of the catgut, so that the punctures would not give
rise to additional sources of haemorrhage. If the
wound is irregular or located in such a manner as to
render suturing impossible, the actual cautery can
be used to advantage. If this fails to control the
haemorrhage, we have still left at our disposal one of
the most reliable and safest means of arresting paren
chymatous or venous haemorrhage, in the aseptic tam-
pon—a tampon made of iodoform gauze. If an
aseptic tampon is to be successful in arresting haem-
orrhage, an aseptic condition of the wound is indis-

pensible. In subcutaneous and consequently, asep-
tic, wounds of the liver rendered accessible to treat-

ment with the tampon by abdominal section, there-

would be no objection in plugging the wound per-

manently, closing the abdominal cavity with the
exception of an opening for a drainage-tube as near
as possible at a point opposite to the visceral wound.

Drainage in these cases is required on account of
possible extravasation of bile taking place by filtra-

tion through the tampon. In the course of time the
aseptic foreign material would become encysted.
The use of the tampon for arresting haemorrhage from
the liver was advised by Thesen as early as 1795,
and more recently by Brotherson, I >emme, and Volk-
mann. In penetrating wounds of the abdomen with
visceral lesion of the liver, the same means may be
resorted to in arresting haemorrhage and guarding
against extravasation. In incised wounds suturing,

if possible, should be resorted to, in gunshot wounds
the aseptic tampon, with drainage. As prolapsed
portions of the liver are also usually contused, repo-
sition, as a rule, is contraindicated, and such portions
are better removed with a Paquelin's cautery.

As aseptic foreign bodies may become encysted
in the liver as well as in other parts of the bod)-, no
additional injury should be inflicted in order to effect

their removal. All such attempts are attended by
an increase of haemorrhage and, from the friable na-
ture of the substance of the liver, unless the greatest
care is exercised an increase of traumatism is inevit-

able. < >n these accounts a faithful effort should be
made to secure an aseptic condition of the wound
so as to obtain the most favorable condition for thi-

ol the wound, and the formation of a 1 apsule
aroui d the foreign body in all cases where extraction
cannot be readily accomplished.
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2. Abscess and Echinococcus Cysts.—The treatment

of abscess of the liver and echinococcus cysts by ab-

dominal section is based on the same principles

which embrace all the precautions which are neces-

sary to obtain adhesion between the parietal and
visceral peritoneum at the site of incision. The
recognized plan of treatment consists in making an

exploratory incision through the abdominal wall over

the most prominent part of the swelling, to ascertain

the presence or absence of adhesions. If the peri-

toneal cavity is found obliterated, the operation is

finished at once by incising and draining the abscess

or cyst. If, on the other hand, no adhesions are

found, the surface of the liver is exposed and the

wound packed with iodoform gauze and an antisep-

tic dressing applied, which is allowed to remain for

four to five days, until adhesions have formed, when
a second operation is made to evacuate the contents

of the swelling by incision. If the abscess or cyst is

centrally located, and a considerable portion of

healthy liver tissue is interposed between it and the

external surface of the organ, it is advisable to make
the incision with Paquelin's cautery, so as to prevent

unnecessary or dangerous loss of blood. Echino-

coccus cysts are frequently located upon the upper

surface of the liver, and on this account are inaccess-

ible to treatment by abdominal section. In such

cases the practice of attacking them through an open-

ing in the chest, as has been successfully done by

Israel and Volkmann, recommends itself as the safest

and most expedient operation.

XVI. Surgery of the Pancreas.—The surgery of

the pancreas belongs to the future. The physiologi-

cal function of this organ requires further investiga-

tion for a more intelligible interpretation of symptoms
when the seat of injury or disease. The only patho-

logical conditions of the pancreas which have been

made an object of surgical treatment are cysts. A
number of successful cases of this kind are on record

where a permanent cure was obtained by laparo-pan-

creatotomy, or the formation of an external pancreatic

fistula. In only one case did the fistula remain per-

manently; in all the rest the secretion diminished

gradually, and ceased definitely with the healing of

the fistula. It is to be hoped that the symptomatology

of different lesions of the pancreas will be made a

special object of careful study and investigation, so

that in the future we may be able to recognize and

classify the different diseases of this remote organ

during life, so that we may be able to resort to la-

parotomy in affections which may be amenable to

direi t surgical treatment.

XVI I. Laparo-nephrectomy. — Although statistics

have shown that lumbar nephrectomy is a much safer

operation than laparo-nephrectomy, the latter has a

a legitimate sphere in cases of large tumors of the

kidney, which cannot be removed through a lumbar

n^ 1 mil. This operation also enables us to examine

the opposite kidney at the time of operation, an ad-

vantage which is considered of sufficient importance

by Thornton to give this operation the preference in

all cases where nephrectomy is intended. Bruntzel

has lately removed successfully a fibroma of the cap

sule with the entire kidney weighing ,57 '- pounds, by

abdominal section, in a woman thirty-three years of
age. The tumor had reached this enormous size in

five years. It reached from the ensiform cartilage to

the symphysis pubis, distending the abdomen equally

in all directions. Tympanitic resonance on percus-

sion on both sides of the tumor. Palpation and
exploratory puncture showed that the structure of the

tumor was firm and solid. An incision was made the

entire length of the linea alba. On opening the

abdomen the tumor came into view covered by peri-

toneum, which was divided over the whole length

of the tumor. The tumor was enucleated with the

kidney and the pedicle, which was composed of the

renal vessels, was tied, and after division dropped into

the abdomen. The cavity was drained towards the

lumbar region and the divided peritoneum sutured.

Notwithstanding that a fecal fistula formed subse-

quently, the recovery of the patient was complete
and permanent.
By a similar operation, Hicquet extirpated success-

fully a retroperitoneal sarcoma, which was intimately

connected with the kidney with the latter organ in a

girl six years of age. In this case the renal artery

and vein were tied separately. For the extirpation

of malignant tumors of the kidney or its immediate
vicinity, laparo-nephrectomy affords a better chance
for a thorough removal of diseased tissue and for

controlling hemorrhage, and on these accounts should

be preferred to the lumbar operation. Whenever
practicable, the integrity of the peritoneal cavity

should be restored by suturing, and, if required,

drainage established in the lumbar region.

XVIII. Laparo-nephrotomy. — This operation is

indicated in all cases of hydro-nephrosis and pyo-

nephrosis, where from the size of the swelling, or on
account of adhesions, lumbar nephrectomy cannot
be performed. It is also preferable to the lumbar
operation where a positive diagnosis cannot be made,
between disease of the kidney and other fluctuating

tumors of the abdomen, and in some instances extir-

pation of a hydronephrotic or pyonephrotic kidney
is contraindicated by a disease of the opposite kidney

or the general debility of the patient.

XIX. Tumors of Owait11 01 Majlis. — Tumors of

the large omentum give rise early to pain or a sensa-

tion of discomfort, by causing traction upon the

transverse colon by their weight. As a rule, tumors
of this structure are found in the umbilical region,

and have no connection with adjacent organs, hence
they are movable in all directions, except downward.
The differential diagnosis between omental and intes-

tinal tumors in the same region rests upon the com-
plexus of symptoms caused by the latter group, from
their anatomical location interfering more or less with

the functions of the intestinal tract. In the examina-
tion of an omental tumor, it must be remembered
that it is in immediate contact with the anterior

abdominal wall, consequently its presence will be
indicated by an area of dulness on percussion cor-

responding to the size of the tumor. If the area of

dulness remains permanent and unchangable, it

would be an indication that the tumor has become ad-

herent, or that the tumor is not omental but parietal.

Primary malignant disease of the omentum, if it
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could be recognized early, would offer most favorable

conditions for successful radical extirpation by
abdominal section. Cystic tumors and echinococ-

cus cysts are most favorably located for successful

treatment by abdominal section and drainage.

XX. Tumors of Mesentery.—Aggressive surgery is

gradually but surely encroaching upon the most

remote tissues within the abdominal cavity, thus

extending the benefit to be derived from direct

local treatment to the most distant pathological con-

ditions.

A few years ago, M. Tillaux extirpated success-

fully from the mesentery a glandular tumor which had
undergone degenerative changes. The patient was
a man, aged thirty-one years, in excellent health, who
was taken suddenly ill without apparent cause. The
most prominent symptom was a violent pain in the

abdomen, which compelled him to remain immovable
for about fifteen minutes. The pain recurred after a

short interval with unmodified intensity. The fol-

lowing day the suffering continued in spite of ano-

dynes, which were given freely. He was now
removed to the hospital, where on examination a

round tumor was found in the abdomen, which was
thought to be a floating kidney. The patient suf-

fered with obstinate constipation and pain for twenty-

five days, when the pain became paroxysmal and
always aggravated when he attempted to take food.

He only obtained relief when he sat on his bed bent

double, with his head resting on his knees. At this

time M. Millard diagnosticated chronic invagination

of the intestines. About thirty-eight days from the

beginning of the illness, abdominal section was per-

formed by Tillaux. The abdomen was opened suffi-

ciently to permit the introduction of the hand, when he

found a round tumor about the size of the head of a

fietus at term, situated on the right side of the mesen-

tery which fastened the intestine to the spinal col-

umn. The tumor was recognized as a cyst of the

mesentery. This was punctured and subsequently

incised and evacuated from it caseous matter, resem-

bling thick cream. Catgut ligatures were then thrown

around the base of it, tied, and then the whole of the

tumor cut off above them. The pedicle was touched

with a strong solution of carbolic acid, the organs

returned, and the wound closed. The pain ceased

promptly and the recovery of the patient was com-
plete. The histological examination of the tumor

showed it to be composed of a lymphatic gland con-

taining the products of caseous degeneration. This

strates that it is comparatively safe to remove
tumors of the mesentery by ligation or enucleation,

while, on the other hand, extirpation of tumors

requiring for their removal the excision of a corres-

ponding portion of the mesentery is a vastly more
serious and difficult operation.

Wnltller reports a case of this kind. In his case a

fibroma of the mesentery weighing i}^ pounds was

removed with the mesentery and a corresponding

portion of the intestine 113 ctm. in length. The ends

of the bowel were brought together with sutures.

The patient survived the operation only for twenty-

four hours Wolffler suggests that in the future en-

terectomy in connection with extirpation of tumors

of the mesentery should be followed by enterorrhaphy
only in cases where the site of operation involves the
movable portion of the bowel, as the caecum, trans-

verse colon, and sigmoid flexure, while in other local-

ities no attempt should be made to unite the resected
bowel, but the efforts of the surgeon should cease
with the formation of an artificial anus. That this

advice is not tenable in all cases becomes apparent,
as, for instance, if the tumor is located in the mesen-
tery of the upper portion of the intestinal canal, the
physiological exclusion of such a large intestinal sur-

face would be incompatible with a proper mainte-
nance of digestion, assimilation, and nutrition.

My experience on animals in extirpating the pan-
creas has satisfied me of the tolerance of the small
intestine to even extensive detachment of the mesen-
tery. If it can be accomplished without producing
mechanical destruction of the bowel by flexion it

would be advantageous to approximate the vascular
supply by suturing the mesenteric wound. This
course also suggests itself as an important measure
in preventing a defect in the mesentery which might
subsequently become a source of internal strangula-

tion. Hamerton has collected eight operations done
for extirpation of tumors of the mesentery of which
only one appears to have recovered. This case was
operated upon by Sir Spencer Wells, who removed a
tumor the size of an adult head. A microscopic ex-

amination showed that the tumor was a spindle-celled

sarcoma. In a recent communication in the London
Lancet Mr. Wells informs us that the patient has re-

mained free from a recurrence of the disease and
remains otherwise in good health since the date of
operation, June, 1882. In all benign tumors of the

mesentery enucleation should be preferred to excision

so as to preserve intact as much as possible of the

mesenteric circulation.

There can be no question but that mesenteric de-
tachment is more likely to be followed by gangrene
of the bowel if enterectomy is performed than when
the continuity of the intestinal tube is preserved.

XXI. Retro peritoneal Tumors.—The extirpation

of a retro-peritoneal tumor by laparotomy must be
looked upon as one of the most serious and difficult

operations in surgery. Aside of the unusual diffi-

culties encountered in arriving at correct conclusions

as to the exact seat and nature of tumors in the re-

tro-peritoneal space, the technique for their removal
remains to be improved by future research and ex-
perimentation.

Dr. Homans has reported two cases of retro-peri-

toneal tumors removed by abdominal section. In

the first case the operation was performed for a myxo-
lipoma in a man 39 years of age; the tumor had
been growing for two.and a half years. The se< ond
patient was a woman 60 years of age, sufferic

a lipoma. The tumor was located in both cases in

the right side. In the fust case another tumor was
found in front and toward the left of the spine, which
could not be removed. Both patients died soon af-

ter the operation.

In the first case the mesentery of the ascending
colon was detached to gain access to the tumor.

1 [1 very properly warns against such extensive
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deprivation of vascular supply to the bowel in this

particular locality. He advises, under such circum-

stances, either enterectoniy and enterorrhaphy, or

the formation of a preternatural anus. It would
seem that in some of these cases, where the tumor is

of moderate size, the operation would be easier, and
the results better, if a lateral abdominal incision were

made without opening the peritoneal cavity. In ap-

proaching the tumor through the peritoneal cavity

after dividing the overlying peritoneum, the enuclea-

tion of the tumor should be accomplished by the use

of blunt instruments, and with special care to pre-

serve the integrity of the mesenteric vessels so as to

avoid, if possible, the necessity for enterectomy and
enterorrhaphy.

The foregoing fragmentary and imperfect sketch
' of the Present Status of Abdominal Surgery will,

I hope, at least serve the purpose of impress-

ing upon you the importance and magnitude
of this, the most recent, department of surgery.

I have attempted to allude to the defects as well as

the advances, the failures as well as the triumphs.

The results already obtained by the surgical treat-

ment of injuries and diseases of the abdominal or-

gans, are indeed gratifying, and bear abundant evi-

dence of the good and faithful work which has been
accomplished. The greatest achievements of ab-

dominal surgery, however, necessarily belong to the

future. This new territory, only so recently acquired

by the surgeon, has been only partially explored.

New operations will be devised and old ones im-

proved. Diagnosis will be made more certain by a

careful study of symptoms, a more thorough knowl-

edge of physiology and pathology of the abdominal
organs. Experimental research will clear up many
obscure points in the causation of disease, which will

lead to new and improved methods of treatment.

With all these prospects before us, let us not remain
idle. Abdominal surgery is of American birth. Let
us cherish our own offspring. The world holds us

responsible for its healthy growth and development.
McDowell, Gross, Sims, the distinguished fathers of

Abdominal Surgery, have left us in charge of an im-

portant and sacred trust. Let us labor in this de-

partment honestly, unceasingly, zealously, as faithful

guardians of the promising infant until it shall have
attained vigorous, perfect manhood, a source of pride

to its illustrious parents, a perpetual fountain of

blessing to suffering humanity, and a priceless honor
to American Surgery.

by Bigelow for the evacuation of the fragments of
stone. Yet Bigelow's evacuators, and also those of

Sir Henry Thompson, have this serious defect : the

rubber bulb makes suction only for an instant. When
it reaches the limit of its expansion, it suddenly stops

the outward current from the bladder, and arrests in

transitu a row of fragments of stone lying along the

whole length of the tube, which at the next compres-
sion of the bulb are all thrown back into the bladder.

Thus a large part of the fragments are pumped out
and in many scores of times before they finally es-

cape, and the evacuating stage of the operation is

tediously prolonged, often lasting thirty or forty min-
utes. At the same time the inflamed bladder is irri-

tated by the repeated forced expansions, and by the

pelting of sharp fragments continually shot back
into it.

Obviously what is needed is a continuous current

moving always in the same direction. This idea has
occurred to many persons, I presume, for since com-
mencing investigations in this direction I have re-

ceived letters suggesting analogous thoughts and
plans from different physicians, especially from Dr.

W. H. Graves, of Lexington, 111., and Dr. M. B.

Cochran, of Davenport, Iowa. After calculating the

mathematical forms and proportions best adapted to

the end, and corroborating the conclusions by exper-

iment, I have succeeded in having the following ap-

paratus constructed by E. H. Satgent & Co., which
evacuates the fragments with a rapidity much beyond
my expectations. It consists of the following parts:

First, a double-chambered evacuating tube repre-

sented in Fig. 1, which may be either straight or

A RAPID EVACUATOR FOR LITHOLAPAXY ACTING
BY A CONTINUOUS CURRENT; ALSO A NEW
METHOD OF ATTACHING FILIFORM GUIDES

TO STRICTURE INSTRUMENTS.'

BV EDMUND ANDREWS, Ml'.. I.I D.,

on ol litholapax) . or lithotrity at one
sitting, derived much of its marvelous success from

nd tnetallii tubes devised

>Rca<l before the 1 M . 17, 1886.

curved. The straight ones are the best. They must
be very carefully constructed as follows : The straight

part consists of a cylindrical tube of very thin metal
with an outside diameter of Sj_> millimetres, and ter-

minating in a rounded tip having a fenestrum like

Bigelow's. This is the evacuating part, and it is

made cylindrical with the largest admissible cali-

bre, so as to permit the largest possible fragments
to escape through it. Its outer end is bent down-
ward as in the cut, and terminates in a piece of rub-
ber tube 9 centimetres long and 1 centimetre inside

diameter, for a purpose presently to be mentioned.
Along the under side of the straight portion of this

outflow tube is soldered a thin concave semi. cylinder

mal ing an inflow-chamber which, so to speak, is

wrapped half around the outflow tube, giving the

whole an oval cross section with an outside circum-
ference of about 31 '-J millimetres (see Fig. 2). The
diameter, A B, of the cylindrical part is Sj4 millime-
tres, and the depth, B C, of the inflow chamber is 2

millimetres. The inflow channel terminates in forty

perforations, each 1 millimetre in diameter. The
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outer end of the inflow tube projects in a straight

line beyond the curve of the outflow, and terminates

in a cylinder 10 millimetres inside diameter and hav-

ing a stopcock of the same calibre. Great pains

must be taken by the manufacturer to have no drops

of solder or other obstructing material in the narrow
inflow chamber.
To the outer end of the inflow tube is attached a

rubber tube with an inside diameter not less than 1

centimetre, and a length of about 3 yards. The fur-

ther end of this rubber tube attaches to a metallic

strainer large enough to admit without resistance all

the water which will flow through the rubber tube.

A disc of ordinary perforated sheet metal 3 inches in

diameter, with orifices less than a millimetre, will

transmit the requisite quantity of wash.

A bucket filled with warm carbolized water having

a strength of r '_. per cent, is hung over the foot of

the operating table at such a height that the surface

of the water will be about forty two inches higher

than the patient's pubis. The
hydraulic pressure generated by
this height will deliver through

the tube a current swift enough
t" s« eep the fragments out of the

bladder very rapidly. A metal-

lic guard prevents the rubber
tube from being compressed
where it rests upon the rim of

the bucket. The method of use

is as follows: The long syphon
rubber tube is connected to the

strainer, and the latter dropped
into the bucket of warm carbol-

ized water. The tube is filled and
connected with the evacuator,

the stopcock being closed.

The patient is now anesthet-

ized, and the stone crushed in

tlie usual way. When the com-

minution is thought to be sufficiently accom-
plished, the evacuator is inserted into the blad-

der with the fenestrum towards the patient's

head, and held at a steep slope so that the tip

presses the bottom of the bladder gently down
towards the rectum, making a funnel-shaped depres-

sion into which the fragments tend to fall. Now
turning the stopcock, the fluid is admitted, and rush-

ing through the inflow division, it enters the bladder

by the small perforations, sweeping the fragments

rapidly around into the fenestrum of the outflow tube,

thence outward into a basin placed between the pa-

tient's thighs. The current being continuous and
always in one direction the evacuation is accom-
plished with remarkable rapidity. In a recent case

in which I tried it, the fragments made by crushing a

hard oxalate of lime calculus over, one inch in diam-

eter were almost completely swept out in ten sec-

onds, when perhaps twenty-five minutes of churning

to and fro with Bigelow's evacuator would scarcely

have accomplished the same result. Some sixty

seconds more of the current sufficed to remove the

last minute particles remaining. Having observed

the slowness of Bigelow's apparatus by using it in

some thirty cases, I was deeply impressed by the

shortening of the operation effected by means of the

continuous current.

There is one obstacle which affects my own and
Bigelow's evacuators alike. If the crushing of the

calculus is not pretty thorough, several large pieces

may roll against the fenestrum at once, and lodging

against each other in an arched form, obstruct the

outflow, or a single piece too large to pass may do
the same thing. I meet this difficulty in a very sim-

ple way. The last four inches of the outflow pipe is

of rubber. When the sudden scantiness of the

stream shows that the fenestrum is blocked, the

operator compresses the end of the short rubber

outflow pipe between his thumb and finger, and then

with the thumb and finger of the opposite hand sud-

denly compresses the tube just above. This forces

a short but strong pulsation back into the bladder and
dislodges instantly the obstructing fragments.

The wash should always be of warm carbolized

water, to which, perhaps, a little cocaine might ad-

vantageously be added. The carbolized water blunts

the irritability of the nerves of the bladder and thus

prevents shock, while it also leaves the cavity in a

thoroughly antiseptic conditii n ami tends powerfully

to prevent cystitis.

In addition to the apparatus just shown 1 beg leave-

to (all attention to a new method of attaching filiform

guides to stricture instruments. The methods of

connecting them heretofore have been two: First,

by a small female screw on the butt of the guide

which fits a male screw on the tip of the instrument.

As the whalebone guides have not been fitted in this

fashion, the operator could only connect to one or

two of the woven variety usually sold him with his

instrument, and could use no others. The
method of connection has been by a small orifice or

tunnel through a knob at the tip of the instrument,

which slides over the whalebone guide and thus at-

tempts to follow il through the stricture. The trouble
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with the tunnelled instruments is that in a

tight stricture the whalebone clings so close-

ly to the steel that frequently it will not slide.

It is greatly to be desired that a stricture

cutter or divulsor should be capable of

being attached to any guide whatever which
is found to pass the stricture.

The cut shows on an enlarged scale a
plan which works well. A is a filiform

bougie, either woven or of whalebone. B
is a nut or female screw made to fit the split

screw C. The split extends a little distance

into the staff of the instrument D, so as to

give the two parts the elasticity of a spring,

and the jaws are roughened so as to hold the

bougie with a firm grip.

In using the instrument, the surgeon tries

his various filiforms until he finds one which
passes the stricture. Leaving it in situ, he
slips the female screw or nut B upon the

bougie, next opens the split screw and closes

it upon the end of tl.e bougie, and secures
it by screwing on the nut B. His guide is

'Enlarged now firmly held, and will generally lead the
2 diam. instrument successfully through the stricture.

No. 6 Sixteenth St., Chicago.
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The Rectum in the Young.—At the meeting of

the Obstetrical Society of New York on, February 16,

Dr. Jacobi read a paper on this subject, of which the

following is a brief synopsis : The hollow of the

sacrum being less curved in the child than in the

adult, the rectum is shorter, straighter, and more
uniform in shape, hence liquid or semisolid feces,

after passing the sigmoid flexure in the infant,

are rapidly evacuated. In the embryo the intestine

is formed in sections, the excess occurring in the de-

scending colon and sigmoid flexure; the latter may
have a length of even thirty cm., whereas in the adult

it seldom exceeds twenty cm. Because of the small

size of the infantile pelvis the colon is thrown into

folds, so that instead of one, there may be several

flexures. Clinically, the presence of the redundent

intestine is of great interest, from the fact that it may
give rise to difficulty in determining the true position

(jf the sigmoid flexure, and may prevent the passage

of the intestinal contents, leading to the erroneous

diagnosis of complete obstruction. The inflamma-

tory conditions of the rectum, catarrhal, diphtheritic,

etc., are of the same character as those in the adult.

A simple proctitis may result from the irritation

caused by a foreign body, or may be due to syphilis

or tuberculosis. Periproctitis occurs rarely after

typhoid and pyemia. There is no instance on record

of cancer of the re< turn in an infant. Complete fis-

tula are rare in children and are difficult to cure; the

ini omplete variety are much more common. The
ai tual i autery is the only reliable agent to employ in

them; it should be applied to the entire

canal from without inwards.

Dysentery.—This may be sporadic, endemic, or epi-

demic. The catarrhal and diphtheritic variety are

interchangeable. As a result of the inflammatory
process, the mucous membrane often becomes ne-

crotic. Destruction of the glands, and subsequent
cicatrization of the mucosa, and contraction of the

bowel sometimes occurs. The treatment is mostly
local. Pain in the hypogastrium may be relieved by
cold or warm applications. Opium is of great value,

and is tolerated in full doses; it should be given by
the mouth rather than in enemata. The best as-

tringents are tannin and gallic acid, lead, nitrate of

silver, and iron—all to be given in small doses, but

at frequent intervals. Bismuth is a valuable remedy,
which, in addition to its antifermentative action, serves

to protect the mucous membrane. In case of ulcera-

tion, local enemata should be used; injections of

tepid salt solutions, flax-seed tea, etc., should first be
given, in order to empty out the bowel, after which
astringent solutions are to be introduced. A one per
cent, solution of alum or tannin is generally useful.

Weak solutions of nitrate of silver (one or two per
cent.) may be used in subacute cases, but should be
neutralized at once with salt-solution.

Rectal Polypi.—These vary in size from a pea to a
hazel-nut, or larger. They may be single or multiple,

sessile or pedunculated, their usual site being just

above the internal sphincter. They were first de-

scribed by Stoltz in 1831 ; Bokay found them only in

one out of 2,600 patients, but Dr. Jacobi usually

meets with three or four cases annually, and has

treated about 100 cases, the ages of the patients

ranging mostly from two to five years. Among the

symptoms noted were irregular defecation (mucus or

blood sometimes being discharged), with accompany-
ing tenesmus, especially when the polypus was near
the internal sphincter or between the two sphincters.

A red mass might protrude from the anus, and re-,

peated haemorrhages were not uncommon, the last

symptom being almost pathognomonic of polypus.

The growth is readily felt on introducing the index
finger into the rectum, which can usually be accomp-
lished without difficulty. The treatment is simple,

since the pedicle offers but a slight resistance, and
may be tied and cut, or separated by torsion or evul-

sion, the loss of blood being insignificant. Sessile

polypi often give rise to no symptoms, and may be
caused to shrink up and disappear by using astringent

injections.

Prolapse of the Anus or Rectum.—These are only

different degrees of the same pathological condition.

Weakness of the sphincter may be either congenital

or acquired; the latter may result from overstraining

as the result of an inflammatory process in the blad-

der or bowel, fistulas, abscesses, polypi, etc. The
mildest form of prolapsus consists in a simple eversion

of the anus, between which and the worst variety, in

which three or four inches of the bowel protrude and
are incarcerated, there are many intermediate forms.

The indications always are to reduce the prolapsed

part, and to retain it in the proper position. For the

latter purpose a T-bandage, or tamponing, with fixa-

tion <>f the nates, has been recommended; plugs of

hard rubber or lead are used by others. The cause
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of the prolapsus, whatever it is, ought to be elimi-

nated. Polypi or vesical calculi should be removed,

constipation and chronic diarrhoea should be cured.

The child ought not to be allowed to defecate sitting

upon a low stool, and each passage should be as-

sisted by a large enema.

The swollen mucous membrane must be cleansed

by frequent injections, and astringents be applied to

it, a one per cent, solution of nitrate of silver being

recommended; the latter must be neutralized at once

with salt-solutions as otherwise it may produce sore-

ness of the rectum, and thus lead to tenesmus, which

will increase the existing prolapsus. Excessive hyper-

emia may be relieved by applications of ice and a

four per cent, solution of cocaine. In exaggerated

cases, the solid stick of nitrate of silver might be ap-

plied, or, better, still, the actual cautery, which may
be applied longitudinally, transversely, or at several

different points. If the sphincter is weak, an induced

current, passed through the perineum, is beneficial,

sulphate of strychnine being administered hypoder-

mically in daily doses varying from -^ to ^ gr. In-

stead of the latter, an ointment composed of one part

of extract of nux vomica and from twelve to twenty

parts of fat or vaseline, may be introduced into the

rectum.
Fissure of the Anus.—This is generally regarded

as a rare affection in infants, but it is more frequent

than is usually supposed. Kjelberg is the only writer

who claimed that it is frequent during the first year of

life. It generally appears as a narrow, reddish or

grayish slit, observed on separating the margins of

the anus, seldom extending beyond the sphincter,

while the surrounding parts present a normal appear-

ance. The fissure is extremely sensitive to the touch,

and an examination frequently causes a contraction

of the sphincter that is partly voluntary and partly

spasmodic. A milder form of fissure may result from

the rhagades of congenital syphilis, or from local

skin erruptions. The more severe varieties are due
to constipation or the passage of foreign bodies; the

former condition may result from a congenital

contraction of the sphincter, leading to an ac-

cumulation of feces in the ampulla, just above the

point of constriction. As a rule, the fissure is situ-

ated at the posterior edge of the anus in the median
line. The pain during defecation is intense and may
last for several hours afterwards, so that the little pa-

tient's face becomes haggard and distorted; abdom-
inal pain, tympanites, and other intestinal troubles

may co-exist with cerebral irritation and sleeplessness

—all of which symptoms may often disappear after a

single dilatation of the sphincter. Vesical spasm and
dysuria are not unfrequently due, not to the presence

of a calculus, but to anal fissure.

Incontinence may occur instead of dysuria, not

the paralytic form, but that in which small quantities

of urine are passed at a time with tenesmus. In

many children the symptoms may be more general;

they are restless and fretful, lose their appetite, their

sleep is disturbed, and they scream suddenly without

any apparent cause. Their stools are frequent, but

of the average daily amount and appearance. A
polypus and fissure may rarely co-exist in the same

patient after the first year of life ; there will then be fre-

quent discharges of blood, as well as excruciating

pain in the region of the anus. The proper treat-

ment of fissure consists in forcible and instantaneous

dilatation of the sphincter, with or without anaesthesia,

by the introduction of the two index fingers. The
sphincter should be stretched until its fibres are dis-

tinctly felt to give way. Boyei advises deep incisions

through the sphincter, but these may be followed by
haemorrhage, ulceration, and septic absorption.

—

American Journal of Obstetrics, April, 1886.

Massage as a Therapeutic Agent.—In a note

on this subject Dr. William Murrell says: It is

no easy matter to say in what class of diseases mas-

sage proves most useful. Unfortunately, its employ-

ment has been advocated in many cases, for which it

is essentially unsuited. Accurate diagnosis is of the

utmost importance, and, the sphere of usefulness

of this remedy will, with increased experience, be-

come more accurately defined. My best results have

been in infantile paralysis ; and it was in consequence
of the success achieved in certain obstinate cases of

this disease, that my attention, as has been elsewhere

stated, was directed to the subject. Progress is often

slow, but the ultimate results are most satisfactory.

The nutrition of the parts is maintained until new
cells in the spinal cord take on the functions of those

which have undergone degeneration, or have been

destroyed. Massage is, undoubtedly, of much value

in many cases of obstinate neuralgia, and succeeds

admirably in some forms of muscular pain, such for

example, as those described by the late Dr. Inman
under the term "myalgia." There is a general con-

census of opinion that it is well adapted for the treat-

ment of chronic joint-affections; and most of those

I saw treated by von Mosengeil were such as would,

in this country, be considered incurable, or would

drift into the hands of " bone-setters." There are

some diseases of internal organs in which it is, un-

doubtedly useful. Not long ago, a gentleman, aged

68, came to me complaining of shortness of breath,

and increasing disinclination to take exercise. He
had been in business, and had led a most active and
energetic life. Three or four years ago he retired,

and, from that time, experienced a gradual falling off

in health. His appetite was poor, his bowels were

obstinately confined, and he was nervous and anxious

about himself. He was found to have a loud apex

systolic murmur, and the heart's action was weak and
irregular. I suggested massage, which was carried

out systematically four days a week, for a period of

six weeks. He improved from the very first, and,

before the conclusion of the < ourse, was better than

he had been for many months. His appetite returned;

his hands and feet were warmer ; the bowels became
regular; he slept well at night; and his spirits im-

in a most satisfactory manner. In other

cases of obstinate constipation, especially in women,
I have known massage of the abdomen do a great

deal ot good.

In a well-known group of symptoms from which

women frequently suffer, massage is essentially useful

I recently saw a lady, aged 45, or thereabouts, a pro-
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fessional singer, who was laboring under the impres-

sion that she was going mad. She was so nervous
that she was quite unable to accept an engagement,
although she had been constantly before the public,

and had hardly missed a night for twenty years. She
told me she felt she was not to be trusted, and that,

if left alone she would do herself or her children an

injury. She was afraid to go near an open window,
so great was the temptation to throw herself out;

and she even begged that the knives might be re-

moved from the table at dinner. These symptoms
were greatly intensified after each monthly period,

and she insisted that she was suffering from can-

cer, or some organic disease of the stomach or

womb. She was restless at night, and would often

get up in the early morning, and walk for hours, until

thoroughly exhausted. She was given full doses of

the bromides—a drachm, or more, four times a day

—

but with only temporary benefit. Massage was then

tried; and it seemed, to use her own expression, to

soothe her, and calm her, and make her forget her

troubles. The case was a prolonged one, but now,
at the expiration of three months, she is much better,

and will soon be able to resume her professional

duties. In several other cases of restlessness and in-

ability to sleep, the same method of treatment has

proved efficacious.

Dr. Graham, of New York, speaks highly of mas-
sage in the treatment of neurasthenia. He uses it

for those " who, in spite of rest, change and medica-
tion, have become chronic neurasthenics, the result

of business reverses, overwork, worry, loss of rela-

tives, disappointed hopes, or as a sequel of some af-

fection that has existed in some part of the system,

but which has recovered or has become of secondary
importance." These symptoms may be somewhat
ill-defined; but I have certainly found massage of the

greatest use in what, for want of a better name, has
been called "spinal nervous weakness," or neuras-
thenia spinalis."

In the treatment of corpulence associated with

constipation, massage is of much value. Some
months ago I saw a lady, aged 38, who, as the result

of much good living and little exercise, had become
inordinately stout. She was very short of breath,

and was disinclined for exertion of any kind. She
had been fond of literary pursuits, but even those had
lost their charm, and were irksome to her. She was
extremely irritable, and a source of trouble and anxiety
to her friends and relatives. Massage was prescribed,

and in two months she lost a stone and a half in weight,
and improved notably in other respects.

For many forms of menstrual disturbance, massage
may be safely prescribed. I recently saw ;i young
lady.aged [9, who suffered intensely at each monthl)
period, tin- pain being so severe, that hypodermic in-

jestions of morphine had to be resorted u<. Massage
l pelvis w.is prescribed, and from

that lime there was no return of the trouble. C 'a/eau\

orted several similai cases, in detail. In the

- from acute illnesses, this mode of treat-

a great help and comfort to the patient.

in be M" doubt thai m 1 ige is a very valua-

ble therapeutic agent, and is likel\' to yield good re-

sults in many complaints other than those I have
roughly indicated.

—

British Medical Journal, May
15, 1886.

Effect of Bitters on Digestion.—Dr. Chelt-
soff, chief of Professor Botkin's clinic, thinks that

extracts of the so-called " pure bitters," which are

usually prescribed with the view of stimulating the

secretion of gastric juice and of aiding digestion, so

far from having any beneficial effect of that kind, are

absolutely injurious, inasmuch as they retard the di-

gestive functions. He has made a series of experi-

ments with extracts of aurantium, gentian, trifolium,

absinthium, calumba, cascarilla, and quassia on ( 1)
gastric digestion, and the secretion of gastric juice;

(2) pancreatic digestion and the secretion of pan-
creatic juice; (3) the secretion of bile; (4) ferment-

ation; and (5) nitrogenous metamorphosis. The
conclusions at which he arrived were that bitter ex-

tracts, even in small doses, interfere with artificial

gastric digestion, and also with the gastric digestion

of animals, but not to so great an extent. Large doses
of bitter extracts diminish the secretion of gastric

juice, though small doses effect a slight and transitory-

increase of it, the digestive power of the fluid being,

however, in all cases diminished. Bitter extracts have
no effect on the secretion of pancreatic fluid,

but they nevertheless retard hypogastric digestion.

The action of bitter extracts on the secretion of bile

is various; extract of absinthium, extract of trifolium,

and large doses of extract of cetrarin, slightly in-

creases it, usually at least, but not invariably ; while

extract of quassia, extract of calumba, and small

doses of extract of cetrarin, have no effect at all.

Bitter extracts have no anti-fermentative effect, and
do not hinder suppuration. Lastly, assimilation of

nitrogenous substance is diminished by the use of

these extracts.

—

Lancet, May 15, 1886.

A Case of Compulsory and Exclusive Back-
ward Movement.—In La Rivista Clinica of June,

1885, Dr. Mazotti reports the following rare case:

An alcoholist, 66 years of age, was admitted into the

hospital of Bologna for the treatment of scurvy.

After his recovery from this affection, it was found
thai hi spite of the greatest efforts, he could only walk
backward, and that after that he had to turn around
his own axis. These movements, of course, con-
stantly imperilled his life. He soon succumbed to

pneumonia, and the examination of the brain showed
an atheromatous condition of the vessels at the base.

We wonder that the inspection of the spinal cord was
omitted, which might have given some clue for these

peculiar symptoms.

—

Therap. Gaz., May 15, 1886.

Photographing the Uterine Cavitv.—A Swiss

physician describes a plan of introducing wadding
tampons and laminaria tents into the uterus, by which
he has succeeded in dilating the organ to such an ex-

tent as to be able, by means of reflectors, to get a

complete view of the whole cavity in cases of car-

cinoma, fibrous polypi, fibromata, and endometritis.

Not being content witli ocular inspection, he has also

contrived to obtain photographs of the cavity.

—

Lancet, May 15, 1886.
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THE studying medicine, who have not the means to give

Journal Of the American Medical Association, them a college education and who yet desire to pre-

PUBLISHED WEEKLY. ! Pare them a little better for the study of medicine,

what and where can they study for a year or two?

The Editor or this Journal would be glad to receive any items of
,
Many of Our literary Colleges and scientific schools

Subscription P
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medium about it. This will illustrate in a measure

the necessity for some preliminary knowledge of sci-

ence. A knowledge of chemistry, physics and gen-

eral biology would throw a flood of light and interest

on physiology and pathology. Physics and compar-

ative anatomy would bear a similar relationship to

human anatomy, both normal and pathological. Bot-

any would be especially valuable to the student of

materia medica.

The subjects that might appropriately be studied

during this proposed year would be chemistry, phys-

ics, general biology, elements of comparative anat-

omy, and botany. In connection with chemistry

there should be an abundance of practical work in

the laboratory, and the use of the microscope should

be taught in connection with the biological and an-

atomical studies.

The objects that such a course would accomplish

would be threefold. First, it would give the student

a scientific foundation upon which to build a medical

education. Second, it would make easier and more

entertaining some of the most technical parts of

medical study. Third, it would teach the student

scientific methods of thought and reasoning that

would enable him better to appreciate science as ap-

plied to medicine. Such a course would not be an

appropriation of studies by a medical school that

rightfully should be taught elsewhere, for during many
years the medical curriculum in the best schools of

the old world has included these branches, and they

rightfully belong in it.

THE DRY TREATMENT OF SIDEWALKS.

The visitor in Chicago at this season of the year,

and until the snow falls in the autumn, is usually sur-

prised to see the regularity with which the streets are

sprinkled by the watering carts, and the equal regu-

larity with which the sidewalks are never moistened

except from the clouds. The visitor sees it with

surprise, and the residents see it and grumble. It is

not at all unusual to see men, going down town to

business in the morning, crossing the street to avoid

a cloud of dust which is being raised by an industri-

ous sweeper in front of a dwelling or store, and then

ii},' to escape suffocation from the dust raised

by the emptying of a barrel of ashes into an ash-bin

(which generally has a prominent place on the side-

walk). This cloud-raising process is usually gone

through with three or four times a day, as the breezes

with which Chicago is blessed will on no account al-

low all the dust and sweeping to be deposited in the

gutter. The dust raised by one sweeper is < arried

to the sidewalk of the next house, and into the open

windows within the vicinity. The clouds of dust

which frequently pour forth from the door of a busi-

ness house might sometimes cause a myopic person

to raise an alarm of fire; and the smoke from a fire

would be much more pleasant in the eyes and nos-

trils than the heterogeneous dust which salutes and

envelops one twenty or thirty times in a walk of

a mile.

A certain amount of dust in a large city is unavoid-

able ; but it does seem that with a large lake just

outside the city limits enough water could be found

to sprinkle the sidewalks before they are swept.

Dust which is chemically clean is unpleasant when

deposited on the buccal, conjunctival or Schneiderian

mucous membrane; but the typhoon of the desert

has the odors of Araby compared with the compound

which is sifted into one's nostrils from a butcher's

shop or a fish market. That the sidewalks are

cleansed (?) in this manner is all the more surprising

when one notes the manner of cleansing the windows :

A person takes a cup of water, and repairing to the

edge of the sidewalk, or as near to it as possible,

projects the water in the direction of the window, a

pedestrian usually receiving a share of it. After the

windows are washed the dry process is applied to the

sidewalk, and the window is again ready for the

washing of the next day.

Will the efficient Department of Health of Chi-

cago look into this matter and see . if it cannot be

remedied? Dust in large cities, and in large quanti-

ties, is not only unpleasant but unwholesome. It has

been claimed that in times of cholera water should

be withheld from the streets, as the cholera microbe

will more quickly perish when kept dry. But Chicago

is now free from cholera, and even if it were not there

couid be no good reason why the streets should be

sprinkled regularly, and the sidewalks kept dry with

equal regularity.

THE TREATMENT OK HYDATID DISEASE
IN MAN.

Such is the title of an interesting paper read by

Dr. \V. (;,\rdner before a recent meeting of the

South Australian Branch of the British Medical As-

sociation. He classifies the treatment under the three

heads of medicinal, expectant and surgical; but one

may very properly class the medicinal treatment as

expectant in the larger of cases. The medic trial

treatment can consist only in the administration of

drugs which are supposed to cause the death of the

parasite, and which must at the same time be innoc-

uous to the patient ; and before any conclusions can

be drawn, says Dr. Gardner, we must prove two
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things : that a hydatid cyst is present in connection

with some organ, which is not only very difficult, but

absolutely impossible without tapping or aspiration

(which may then be reasonably said to have assisted,

if not actually produced the cure). 2. If a cure is

supposed to have been effected by the use of drugs

it is necessary to show the existence of a collapsed

and retrograded cyst by post-mortem examination.

And even should these things be done it would be

entirely proper for a sceptical person to say that the

life history of the hydatid renders it very probable

that the death of the vesicle at a more or less remote

time is but a natural ending. At any rate it is found

that among all the reported cases there is not one

which may with any certainty be said to have been

cured by purely medicinal treatment.

We have said that the medicinal treatment may be

properly classed as expectant; though the use of the

term expectant in speaking of the treatment of hydatid

cysts is rather foreign to the usual acceptation of the

term, and is only applicable to those cases of cysts

of the lungs which have ruptured spontaneously into

a bronchus, and not to any unruptured cysts of the

lung. Of Davaine's 40 cases there were 15 cures

and 25 deaths; and of the 15 cures 12 were from the

expectant treatment. Hearn has recorded 144 cases,

with 62 cures and 82 deaths; 45 of the cures being

from the expectant treatment, though it may be sus-

pected that Davaine's cases are included in his table.

Many of Davaine's cases occurred during the early

part of this century, when the diagnosis was probably

less exact than to-day. Dr. Gardner has records of

24 cases of hydatids of the lung with spontaneous

rupture, with 22 recoveries so far as he has been able

to keep track of the cases. Bird has met with 150

cases of hydatid of the lung, but his monograph gives

no statistical details. But taking all the statistics at

command, it seems that of 212 cases of spontaneous

rupture 101 have recovered and m have died—less

than 50 per cent, of recoveries. Bruen, in his article

on "Pulmonary Hydatids" in Pepper's "System of

Medicine," says that 30 or 40 per cent, of cases

terminate in recovery if the cysts spontaneously burst,

death being caused in others by suppuration and ex-

haustion. The very rational conclusion to which Dr.

Gardner comes is that the expectant method will only

In- applied to ruptured cysts which are causing little

inconvenience, and are in process of cure, and cysts so

situated as not to be amenable to surgical treatment.

urgical methods of dealing with hydatid cysts

have been given so often they need not be detailed

in this place. Dr. Gardner's general conclusions are

that all hydatid cysts of the external surface of the

body should, immediately upon the establishment of

the diagnosis by the aspirator or hypodermic needle,

be incised and the cyst removed ; and that hydatids

of the lung or abdomen should be first tapped to es-

tablish the diagnosis, and, if possible, to effect a cure.

A radical operation should be made on the appear-

ance of suppuration or of opacity of the fluid. He
thinks that in the future we will best secure the safety

of the patient by resorting to an early radical

operation.

Dr. Frank Donaldson, Jr., is the author of the

paper entitled " A Preliminary Account in Regard

to Circulatory and Respiratory Changes observed in

Animals placed in the Pneumatic Cabinet," an ab-

stract of which was given in The Journal of May
22, p. 579, and credited to Dr. Frank Donaldson.

SOCIETY PROCEEDINGS.

CHICACO MEDICAL SOCIETY.

Stated Meetings Way 17, 1886.

The President, E. J. Doering, M.D.,
in the Chair.

Dr. Edmund Andrews exhibited a

new evacuator for litholapaxv; and a filiform
guide attachment.

(See page 626.)

Dr. YV. T. Belfield opened the discussion by
saying that the disadvantages of the ordinary evacu-

ating apparatus mentioned by Dr. Andrews were well

recognized, and that the apparatus exhibited seemed
adapted to remove them. It possessed, however,

one element of danger, namely, the possibility of

undue distension of the bladder through sudden clog-

ging of the exit tube. In cases of concentric hyper-

trophy, where the bladder can contain only three or

four ounces, the continuation of the powerful inflow

might, if the exit were obstructed, cause serious

damage. Of course if the clogging is immediately

discovered, a prompt use of the stopcock would pre-

vent injury.

As to the urethral instrument, he would wish to be
sure that the filiform could not be detached beyond
the stricture. This danger attaches, of course, to

all methods of securing the filiform, but would seem
to be especially great in the arrangement exhibited.

The loss of a filiform in a tight stricture is an ex-

tremely uncomfortable accident; in several cases

surgeons have even made external urethrotomy to

recover it.

ID Dr. Andrews's remark that in case of such an

;k 1 idenl urethrotomy is readily avoided by inserting

a small lithotrite into the bladder and seizing the lili-

form, Dr. Belfield replied that when there is present

a stricture so tight as to require patient work t<> pa
filiform to pass, a small lithotrite could hardly
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enter the bladder unless reinforced by a sledge-ham-
mer. If the urethra is everywhere large enough to

admit a small lithotrite, there could be no danger of

losing a filiform because there would be no occasion
to use one.

Dk. Fenn wished to know, if the momentum could
be increased by increasing the specific gravity of the

fluid, what would be the effect of a greater elevation

of the reservoir?

Dr. Andrews said that the attachment of a flexible

guide to the urethrotome is always a source of care

lest it become detached. This was less liable to

occur with his instrument than in the old way. In

case it should happen the lost guide could be seized

and drawn out with a lithotrite.

The question of the pressure of the fluids and the

strength of the bladder is one of great interest. But
little is known about it. No more force should be
used on a distended bladder, certainly, than a normal
one could readily endure. We get the measure of

this to some extent in the pressure of the expulsive
power of the organ, which is a safe limit to keep
inside of in the absence of other data. The pressure
which Bigelow's evacuator ordinarily gives may form
another guide, as this is known to be harmless. The
reservoir must not be placed so high as to cause
dangerous distension, should the outflow tube become
obstructed. Ir practice forty inches had given all the

current needed, and this was doubtless a safe press-

ure to use in any and all cases.

Dr. James I. Tucker read a paper on

I XDIAGNOSABLE MALADIES.

These cases generally are not recorded because
there is so little about them that is tangible. They
are perhaps functional derangements simulating or-

ganic diseases, sometimes these cases yielding readily

to simple remedies, but are puzzling because so eva-

nes< ent. At other times they are graver, often ending
fatally and yielding no facts upon post-mortem ex-

amination which will aid in a correct diagnosis. But
the list of undiagnosable ailments is rapidly decreas-
ing, foi example, Richard Bright in 1827 explained
that dropsical effusions are frequently due to diseases
of the kidneys, Thomas Addison in 1S55 ascribed I"

of the suprarenal capsule the cause of a form
nt anaemia ac< ompanied by a dingy discoloration of
the skin. Until recently zoster frontalis was classi-

fied among skin diseases, but now with much accuracy
il is traceable to disease of Gasser's ganglion. Dr.

Tucker related a < ase in which a lady had been twice
badly frightened and her nervous system had been
severely prostrated. At intervals site was attacked
with an epileptiform seizure, transient paralysis of

the entire left half of the body, constriction of the
larynx, a state -.1 trance, and finally a trance-like
state in which she had died. This patient's mother,
after a period of nervous disorder, had become a

gic, her father was temporarily insane, the

eldest 1 hei has an undefinable nervous disorder
and a youngei brothel spasmodic asthma, while a

11 ks of recurrent chorea major. In this

group "i nervous disordei - what is the under
lying cause? It is as yet unknown. This case illus-

trated the difficulty which hedges about the diagnos-

tication of hundreds of cases of disease.

Dr. Pearson illustrated the difficulties physicians

have to overcome in making a diagnosis by reason

of the fact that they overlook some points in the

history of a case, as in a case in which a patient had
swallowed a piece of a metal spoon and it had lodged

in the duodenum and blocked up the portal vein.

Dr. W. T. Belfield presented specimens of

ANCHYLOSTOMUM DUODENALE.

These had been referred to him for verification by
Dr. R. W. Gelbach, of Mendota, 111., who had dis-

covered them in the intestines of young cats that

had died of anajmia. Dr. Belfield confirmed Dr.

Gelbach's identification of the worms, but for further

verification sent them to Dr. Joseph Leidy, of Phila-

delphia, who replied he thought they were anchylos-

toma, although he had never seen authentic examples.
Dr. Belfield said the anchylostoma are small nema-
tode worms, about half an inch long, which inhabit

the duodenums of men and cats, and probably of

other animals. Discovered in 183S, their pathogenic
significance was recognized by Griesinger in 1851,

who found in them the cause of Egyptian chlorosis.

They are veritable leeches which fasten themselves

to the intestinal mucous membrane and suck the

blood of their host. When present in large numbers
they induce pernicious and fatal anajmia by exhaust-

ing the individual's blood. In tropical climates, par-

ticularly Egypt and Brazil, cases of pernicious anas-

mia or chlorosis produced by them are quite frequent;

in Brazil such cases are quickly cured by administer-

ing the pulp of fresh figs, which destroys the worms.
Quite recently anchylostoma have been searched for

and found in patients dead of pernicious anremia in

Germany. So far as Dr. Belfield knew, Dr. Gelbach
is the first to discover the worms in the northern

States of the Union. Their presence in cats makes
it probable that they infest human beings also in this

latitude. The possibility of this cause of pernicious

anaemia should therefore be kept in mind, especially

when other recognized causes—chronic nephritis,

malaria, etc.—cannot be detected.

Dr. E Andrews asked if these worms were ever

found in sufficient numbers to cause death, and he
was answered affirmatively.

Dr. W. W. Jaggard exhibited the head of a

T/E N I A M 1 . DIOCAN E 1 . LATA,

obtained in the practice of Dr. C. G. Smith. The
following was the formula used:

ft. Chloroformii 3k
Oleores. felicis maris 3k
Ol. tiglii gt. i.

Aquae camphors §ii.

Gum acacia q. s. ft. emuls.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, . Ipnl -, 1886.

\ 11 1 President J. Ik Hamilton, M.D., in the
Chair.

Dr. J. Ford Thompson presented the
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SAC OF AN OVARIAN TUMOR
and the following history of the case and operation

:

Mrs. B., age 38, admitted to Garfield Hospital
March 9, 1886. First noticed tumor eighteen months
ago. Four months ago she was tapped in Kansas
City and thirty-seven pints of fluid withdrawn. No
trouble followed tapping. Her "sickness" had been
quite regular all along. On admission to the hospit-

al the case book says : "General condition excel-

lent; at times suffers severe abdominal pains; skin

inactive ; tumor nearly as large as before tapping.

Excellent spirits." Dr. Thompson having waited
three weeks for the menses, which were overdue, de-

termined to operate, the patient having been properly
prepared by baths, mild purgatives, etc.

The operation was done on March n. The inci-

sion was made in median line, tumor reached and
tapped, thirty-six pints of fluid being drawn off. The
tumor was now found to extend upwards nearly to

the diaphragm, and to be closely and generally ad-

herent at that end. The incision was continued
upwards to umbilicus, the short and thick pedicle

drawn out, ligatured, cut and dropped into cavity,

while he turned his attention to the adhesions at the

other end. The incision was again increased up-

wards, its length being finally about eleven inches.

Some adherent omentum having been tied and re-

moved, the adhesions suddenly gave way and the sac

was removed. It was now found that the lower ab-

domen was full of blood. The pedicle was at once
drawn out, a second ligatare applied and the stump
seared with the thermo-cautei y. All hemorrhage
having ceased, the blood clots were carefully and
thoroughly removed. There being no oozing from
any point that could be seen, the abdomen was sewed
up with silver wire except at the lower end, where a

drainage-tube was inserted. The patient made an
excellent recovery from the anaesthetic, without vom-
iting or nausea. There being some pain a morphia
suppository, gr. l/i, was given.

March 12. Slept some and rested quietly last

night. Some nausea this morning. Cavity washed
out with 2 per cent, carbolic acid solution; only
small amount of blood serum. Temp. a.m. 99.7°;
pulse 90; resp. 28. p.m. temp. ioT; pulse 108;

resp. z8. Temp, at midnight 100 . Milk given dur-

ing day.

Mull [3. Rested quietly all night. Wound
dressed as yesterday, looking well, and small quan-
tity of discharge without odor. Temp. A.M. 98.8

;

pulse 96; res)). 20. P.M. temp. 101.3
;
pulse 100;

resp. 20. Suffering from nausea and pain which was
relieved by morphia. Drainage-tube shortened an
inch.

March 14. Restless all night; nausea, but no
Flatu relieved bj 1 ei 1

i

[ tube. Wound
dressed as before and looking well. Temp. a.m.

100.5 ;
pulse 96; resp. 20. P.M. temp. 103 ; pulse

118; r<sp. 20. Vomiting frequently during day.

< lhampagne given.

\i rch 15. Midnight temp. 103. Restless and
In the morning nausea and vomiting.

At 11 a.m. wound dressed as usual; drainage-tube

d. }$ gr. calomel every two hours. Noon

temp. 101.8
;

pulse no; resp. 20. Enemata of
beef tea and brandy every three hours; champagne
every hour. Consultation. 10:45 P - M - enema re-

jected and much flatus. Temp. 101.5°; pulse 124;
resp. 24.

March 16. Slight nausea from champagne. Very
nervous and sleepless last night. Wound dressed.
Temp. 118; pulse 128. Death at 1:25 p.m.

Autopsy.—Abdominal wound healed except where
drainage-tube. Small abscess between two sutures
at drainage end and outside the rectus muscle. No
peritonitis. Omentum fresh and no change at points
of adhesion. Douglas's cul-de-sac clean. On two
bunches of intestine which had apparently been in

contact with drainage-tube was some plastic material.
Kidneys not examined.
What did she die of? Vomiting began on the

afternoon of the third day, although the temperature
had been normal in the morning. He had talked
with her then, and she was in excellent spirits. She
had passed flatus, so there was no twist of the intes-

tines, although they had been handled considerably
in removing clots. There was great prostration from
vomiting. If there was septicaemia it must have
been from the stitch-hole abscess, which was of un-
usually rapid formation. The thing to be regretted
in the operation was the haemorrhage. Such an acci-
dent he had never had before, and he thought this

time, having made the usual knot (Thomas's), that
it was secure. He did not, as usual, cut with the
cautery, but with scissors, intending to come back to
it when he had freed the other end. The haemor-
rhage was not, however, extreme for a woman of her
strength, and was not the cause of the fatal termina-
tion. Undoubtedly the pedicle, which was very
broad, should have been kept in sight.

The length of the incision was because of the ad-
hesions. He was afraid to use much force, because
it was possible that the sac was attached to the gall

bladder, liver or stomach, and damage would have
been done those organs. He therefore continued
the incision upwards in order to see. Adhesions
were very numerous, and a bad prognosis was given.
He would, however, do such a case, or even a worse
case, again, as the probabilities are that it would get
well. He thought the haemorrhage was by the cut-

ting of the first ligature. The time was fifty-five

minutes, most of which was consumed in breaking
adhesions and removing clots.

Dk. E. A! . Senakfker had examined some suspicious
nodules which were found on the inside of the sac.

He made the following report: -'The thick portion
of cyst wall shows structure of sarcoma or carci-

noma, i. ,-.. large spindle cells in foci and but little

fibrous stroma."

Dr. J. I:. Hamilton asked the condition of the
urine before and kidneys after death.

Dk. T I -.11111 asked if it was not possible that

in transfixing the pedicle he had punctured an artery.

What knot v\ is 1

Dk. lit si v requested Dr. Thompson to recapitu-

ims, beginning at third day after operation.
Dk. THOMPSON replied that there had been noth-

ing out of the way witli the urine and tint the kid-
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neys were not examined at the autopsy. He did not

think that it made any difference whether an artery

was punctured or not, as he used Thomas's knot,

which tied everything. Beginning at the third day

after operation she passed a good night ; spirits ex-

cellent and temperature normal on morning of third

daw Pulse 96; resp. 20. In the afternoon there

was nausea and pain, and the temperature went up
to 101.3°. Pulse 100; resp. 20. On the fourth day
she had passed a restless night; nausea, but no vom-
iting. Temp. 100.5 ;

pulse 96; resp. 20. Vomiting

began this afternoon, the temperature going up to

103° ;
pulse 118; resp. 20. On fifth day the vomit-

ing had continued. The midnight temperature was
103°. Gave calomel in small doses. At noon tem-

perature was 101.8
;
pulse 1 10; resp. 20; in after-

noon temp. 101.5 ;
pulse 124; resp. 24. Much

flatus. On sixth day, wakeful night. At midnight

pulse 130. Morning temp. iot. 8°; pulse 128. Died

at 1 -.25 p.m.

Dr. H. D. Fry asked if there had been a chill?

Dr. Thompson: No: but there had been a very

great change in appearance between the morning of

the third day and the sixth day. He had never seen

such rapid emaciation.

Dr. Busey: Was there any record of the amount
of urine?

Dr. Thompson: None of the exact amount, but

the catheter had been used every four hours, and the

history simply said plenty of urine passed. To a

remark by one of the gentlemen Dr. Thompson said

that he did not attach the same diagnostic importance

to the rate of the pulse as to the height of the tem-

perature. In reply to a question by Dr. Acker he

said that antiseptics were used—4 per cent, carbolic

solution for hands and instruments, iodoform gauze

over wound, and over that bichloride of mercury

gauze. 2 per cent, solution of carbolic acid was
used for washing out. In reply to Dr. Smith he said

that there was no shock.

I)k. Smith said that if in transfixing the pedicle an

artery be pierced, and if now the pedicle be tied in

two halves, the artery is held open and hemorrhage
occurs, the ligature being like two links of a chain.

Dr. Thompson explained that a third loop was
always taken around the entire pedicle.

Dr. Smith thought that this third loop might be

taken above the needle hole, in which case it would
not stop hemorrhage.

Dr. THOMPSON said that it was usually tied on a

1 just below, and in any case he did not think

haemorrhage would occur.

I m Smith wanted to know where this hemorrhage
came from. Was it the fault of the knot?

Dr. Thompson said that every ovariotomist had
endeavored to find out a perfectly safe knot, and
that it was by no means an easy thing to stop an ar-

tery in dense tissue. He thought that he had tied

this as tight as usual and had used Thomas's knot.

It is. however, possible that he did not tie tight

enough, and he certainly did not cauterize stump as

he ought to have done. His theory, however, was
that the ligature, which was small, had cut into ped-

icle and haemorrhage u>nV place from below it.

Dr. Smith said that it was an important thing to

know just where the hemorrhage does come from;
whether from adhesions or pedicle—as a very small

hemorrhage into the peritoneal cavity is a serious

thing. Adhesions to the bladder were, he believed,

the most serious.

Dr. Hagner said that he had recently seen re-

ported a case very similar to Dr. Thompson's. The
patient had begun vomiting on the third day, and
died several days afterwards. At the autopsy only

a small stitch-hole abscess was found out of the way.
Dr. Busey said that from the autopsy it looked as

if septicemia was the cause of death. He did not
believe that hemorrhage or malignancy of the tumor
killed the patient here. Perhaps if the kidneys had
been examined another reason might have been
found. He thought that the sudden onset of bad
symptoms on the third day showed septicemia.

Dr. Thompson said he believed himself that it

was septicemia—which was a more or less convenient
term when we did not know the real cause. It re-

flects on antiseptic surgery to use this term. Never-
theless, it does not upset antisepsis, even when pus
is formed, for that may occur in any of the organs of

the body unexposed to the air. Innocuous pus often

occurs in antiseptic surgery, and the surgeon expects

it in a certain number of cases.

Dr. Smith failed to see why Dr. Thompson should

be surprised at the rapid formation of the abscess.

Dr. Thompson replied that the time was short for

the complete formation of any abscess in previously

healthy tissues, but a stitch-hole abscess generally

takes longer than five days.

Dr. Busey said that in his previous remarks he had
not meant to reflect at all on antiseptic surgery, and
he did not believe that it would in all cases save.

Dr. Hamilton remarked that it was greatly to be
regretted that a careful autopsy had not been made,
for the whole question turns on what was the cause
of death. The whole question is now purely one of

speculation. The operation appears to have been
well done, the amount of blood lost at the pedicle

trilling, and the theory of septicemia was open only
t<> the Scotch verdict of "not proven." Was it car-

cinoma of any other organ? Was it heart clot?

He had seen many cases of sudden death from heart

clot on the fifth or sixth day after capital operations.

Was it a sudden failure of the heart? Was it con-
cealed hemorrhage? All the organs not having been
examined, it certainly was impossible to arrive at the

cause of death.

Dr. Toner said that he thought Dr. Thompson
had not made the difficulties of the operation as

prominent as they ought to have been. He had been
present at the operation and had seen the quantity

ami solidity of the adhesions, which to him, who was
not very familiar with abdominal surgery, seemed
appalling.

Dr. A. F. A. King read a paper on

the conservative element in disease,

in which, after recalling the titles of his various papers,

previously published, on this subject, he proceeded
in explain that the element of conservatism must be



] SOCIETY PROCEEDINGS. 637

sought for only in those pathological phenomena that

are regulated by vital laws, and not in others, such

as calculi, emboli, etc., which are either accidental

products or formations, determined by physical or

chemical laws, outside the pale of nervous control.

Neither could any conservative design be discovered,

or expected, in many of the pathological phenomena
observed after dissolution, because they were final

phenomena, produced after the body began to die.

He next proceeded to explain that the vital phe-

nomena of pathology were acts performed by the or-

ganism, under the control of the central nervous

system, and for the benefit and preservation of that

system, by which, indeed, the entire body was owned
and governed, and the cessation of whose functions

was immediate death. Under all circumstances,

therefore, if life was to be maintained, the functions

of the nervous system must be preserved, pleasantly

and by physiological processes if they can, painfully

and by pathological processes if they must. Hence
many vital processes which appear to kill, may all

the time have postponed the fatal event, by contrib-

uting to maintain the functions and nutrition of the

great nerve centres.

His conclusions were : that in studying the vital

phenomena of pathology, with a view to understand
their natural purposes and conservative design, we
must bear in mind : First: That these processes are

acts executed by the body. Second: That these acts

are authorized, regulated, and controlled, by the cen-

tral nervous system, which owns the organism, and
constitutes the coordinating power by which the whole
body is governed, and its forces distributed. Third

:

That this government is, in every particular, limited:

—limited in material, limited in force, and limited as

to duration, and hence, for evident reasons, its con-

servative designs may fail, and death follow. Fourth :

Unless the vital processes of pathology are studied

in relation with these fundamental facts, it will be
impossible for us to say, with anything like judicial

accuracy, what processes are right or wrong, and
what destructive or conservative.

Dr. King further remarked that he had begun with

the view of explaining "The Conservative Function

of Fever," but that the premises which- he had laid

down had led him off. He said he believed that

fever was a conservative process set up by the nerv-

ous system in antagonism to some pathological pro

cess, and on the whole was not killing but helping to

save the patient. He said that he had not fully ex-

plained this or the above, but as he had already

consumed so much time he would stop.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Special Meeting, April rj, 1886.

The President, B. F. Baku, M.D., in the Chair.

W. H. H. Githens, Secretary.

I)k. M. Prici reported two cases of

EMMET'S 1:1 TTON-HOLE OPERATION.

I desire to call the attention of the Society to a

novel operation for the diagnosis and treatment of
urethral and vesical diseases and accidents incident
to parturition, devised and practised by Dr. Emmet,
ot New York, for the past six years. In the last

edition of his work on gynecology he treats the sub-
ject elaborately, and gives it, as in his judgment, the

-

most rational treatment for prolapsus of the mucous
and submucous tissues urethrocele, lacerations of
the urethra from dilatation or injuries in labor, gonor-
rhoeal inflammation, and abscess in the urethral wall.

I desire to report two cases of this operation, in

which no other treatment, in my judgment, would
have been of the slightest benefit to the patients.

The operation recommended by Dr. Emmet is what
he designates as his " button-hole operation of the

urethra," and may be performed either in the Sims's

position or in the lithotomy position. The operation
consists in opening the urethra from three-fourths to

one inch, midway between the urethral orifice and
the neck of the bladder, thus giving ample room for

inspection of the canal for any growth or condi-
tion that may require drainage or operative proce-
dure. In those cases where the opening is made for

diagnostic purposes simply, the opening may be
closed with sutures, or be allowed to close in its own
way. Many cases of urethral irritation are wonder-
fully benefited and most of them entirely cured sim-

ply by the free drainage it allows. The mucous mem-
brane of the urethra and vagina are tacked together

in these cases to prevent retraction. In the opera-
tion for urethrocele, the urethral opening is made
through the pouch or dilated portion of the urethra,

while a block tin bougie is held in the bladder. The
opening is continued down into the mucous mem-
brane covering the sound, and a sufficiently large

piece of the mucous membrane of the vagina removed
to insure the removal of the pouch. The mucous
membrane is then taken under the sound and drawn
through the button-hole opening, so as to obliterate

the redundancy of mucous membrane. Sutures are

then passed from the vaginal surface to the block tin

sound and back on the opposite side in the same po-
sition, all the sutures being thus introduced before
cutting away the redundant mucous membrane held

by a tenaculum in the hands of an assistant. This
is to prevent the possibility of failing to incorporate

the mucous membrane of the urethra in the sutures

and so fail to secure a perfect result, inasmuch as it

is the mucous membrane which, on account of its

diseased condition, is giving the most trouble. This
is also the operation performed for prolapse of the

mucous membrane; its redundancy being pulled
the button-hole opening, back from the me-

atus, and there fastened. The redundancy is then
nit away, instead of cauterizing it, as in the past.

The first case is that of a lady 32 years of age, the
mother of four children. The last labor was very
brief, as the woman was delivered with forceps in the

hands of a medical man, who had another engage-
ment and could not be delayed. This was torn years

ago. The woman, when she came into my hands,

was suffering from a double laceration of the cervix,

whi< b was torn back to the vaginal vault; with lacer-

ation of the perineum back to ihe sphyncter; and
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with a urethrocele that would have held two drachms
of urine. There was also quite a protrusion of the

mucous membrane of the urethra, what Emmet calls

" hemorrhoids of the urethra." from constant strain-

ing to pass urine. This woman had suffered con-

stant tenesmus or bearing down pains ever since her

confinement, with inability at times to go more than

half an hour without passing urine; at other times

she was compelled to micturate every few moments,
the urine passing with the greatest difficulty. This

was making great inroads upon her health. She

had consulted quite a number of physicians and was
treated, from what I can understand, for "cystitis"

and "ulceration of the womb." This, I believe, was

the diagnosis of her trouble by the gentleman who
had rendered her such efficient service at her deliv-

ery. The patient was operated on after the method
of Dr. Emmet. An opening one and one-fourth

inches in length on the vaginal surface and three-

fourths of an inch in the urethral wall was made and

the superfluous mucous membrane, both from the

urethrocele and from the mouth of the urethra, drawn
through the vaginal aperture, and the sutures put in

before cutting away the redundancy of tissue. Seven

sutures were applied, and a perfect result was ob-

tained in one week. When the sutures were removed
they were all found in a space not larger than the end

of my thumb, in consequence of the contraction of

the tissues. The woman passed her water ten hours

after the operation, and continued to do so afterward

without pain or discomfort. At the present time,

three months after the operation, she says she is bet-

ter than she has been at any other time since her

last labor. I would also state that the perineum and
cervix were repaired at the same time. Silk-worm

gut sutures were used in this case.

The second case is one of great interest from a

medico-legal point of view, as the cavity of the ure-

throcele was lined with a pus secreting membrane.
The patient, although under my care, was not exam-
ined until after the urethrocele became very trouble-

some. I then learned that difficulty from this source,

gradually growing worse had been experienced for

four years. These facts were not ascertained until

the husband had repeatedly presented himself for

treatment of a mild urethritis which always devel-

oped after sexual intercourse. His condition had

ttributed to other than legitimate causes. Af-

ter a considerable number of attacks, he began to

inquire the cause of his affliction. Having been
asked the question as to "foreign relations," he stout-

ly denied any such cause, though lie admitted thai

lir had suffered from gonorrhoea early in life, but had

impletely cured long before the time of his

mi 11 1
1

1
- ome fifteen years ago. tie was then asked

to have his wife present herself for examination at

I found her suffering from laceration of

rvix and a urethrocele. The urethrocele was
1 nder to pressure and had the feel of a

fibrOUS growth ; no fluctuation 1 mild be detected up

on light handling in examination. A pus cavity was
11 [mi ted, from 1 In' painful 1 haracter of the

1 umoi

and the husband's condition. Repeated attacks of

following sexual intercourse indicated an

unusually irritating discharge from some source, and
as the mucous surface of the vagina and cervix was
in a healthy condition, and the discharges mild and
unirritating, there could be but one rational explana-

tion of the husband's condition, viz : a suppurating
sacculated condition of the urethrocele, with period-

ical discharges of pus. Examination under ether

fully confirmed the suspected pathological condition.

The urethrocele was thickened, corrugated, and filled

with purulent ammoniacal urine. The patient was
placed in Sims's position, and the operation was per-

formed as detailed in the other case, except that the

pus-secreting membrane was carefully removed with

the scissors, and the edges of the healthy mucous
membrane were picked up with a tenaculum and
the sutures of silk-worm gut introduced as in the case
before cited. A perfect result was obtained, remov-
ing all irritation of body and mind.

Dr. Joseph Price reported for Dr. Barton Hirst,
a case of

VULVO-RECTAL FISTULA FROM VIOLENCE DURING
FIRST COITION.

The patient, a young woman of 22 years, present-

ed herself at the gynecological clinic of the Philadel-

phia Dispensary, with the following history : Pre-

vious to her marriage, which took place eighteen

months ago, she had been a perfectly healthy woman.
From the first attempt at sexual intercourse with her
husband, which caused her to suffer such acute pain

that she almost fainted, she dates all her trouble.

The sexual act was also followed by severe hemor-
rhage, which persisted for a month; the passage of
faeces and flatus per vulvam was at once noticed.

Every repetition of the sexual act for the next two
or three weeks was followed by renewed bleeding,

and even at the present time she suffers severely dur-

ing intercourse. The passage of the fecal matter
through the vulva gradually increased in degree until

the rectum was evacuated entirely through the vulva.

There has been entire inability to retain flatus and
feces. Examination : The finger on entering the

vulva passes at once into the rectum through a patu-

lous opening of sufficient size to admit two fingers.

Inspection shows a perfectly intact crescentic hymen
of moderate thickness and rigidity, having a small

anterior opening. Immediately in front of its pos-

terior attachment is an irregular transverse tear, an
inch and a half in its longest diameter, with thickened
and everted edges, extending backwards and upwards
for about one and one-half inches, exposing to view
the mucous membrane of the bowel. The vagina is

small and has evidently never been entered. The
operation proposed by Dr. Joseph Price, and done
by him March 16, 1886, consisted in freshening the

edges of the tear, partially loosening the hymen from
its attachment and using it as a flap to supply the de-

ficiency. Spotted silk-worm gut sutures were Used,

and the closure, after the operation, was complete
and resulted in perfei I union. This form of injury

to the vulva is very rare, for although sixteen cases1

1 Paul 1 Mundi , I . Bo ton \l< d. and Surg. Jour.. 1885.
1

. 1 1 ntralbl t Gyna ko'ogie, 1885.

.ro case, Boston Mid. and Surg. Journal.
I omloii Mcil. Times .mil CuetM.
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of rupture of the vagina have been reported dur-

ing late years as occurring during coition, only one
of them, recorded by Blumenthal and operated on

by Sir Spencer Wells at the Samaritan Hospital, in

i860, bears any resemblance to the present case,

which, from the careful analysis given it by Dr. Har-
ris, is without doubt one of vulva-rectal fistula. This
form of fistula is much less common than the recto-

vaginal. The case here reported is of especial in-

terest from the fact that the traumatism undoubtedly
occurred during first coition ; from the virginal con-

dition of the hymen and from the long time during
which sexual relations were maintained under cir-

cumstances which must have been disagreeable to

both husband and wife. There was no sign or sus-

picion of specific taint in either man or wife.

Dr. R. P. Harris remarked that he had seen and
examined the patient, and was struck with her ema-
ciation. He inquired of her sister if she had not lost

a great deal of flesh since her marriage. This brought
out three photographs, all of which represented a

short woman of full habit, one of them having been
taken two months before her marriage. The sister

stated that the patient had no control over her evac-

uations from the rectum, and that she was being con-

stantly soiled by their escape. But for the fact that

the husband had been deprived of his prepuce in

infancy, thereby rendering the penis callous by the

exposure of the glans to the air, it is hardly possible

that he could have forced the organ through the flesh

as he did, without so much personal suffering as to

compel him to desist. Possibly also the tissues pen-
etrated may have been less resisting than normal. As
the arm of a foetus has been known to perforate the

rectum and protrude at the anus during labor, with-

out laceration of the perineum, there must be in some
women a much less than usual strength in the rectal

wall. In considering the emaciation of this woman
during the eighteen months of her married life, the

question naturally arises, was this condition due to

the want of rectal alimentation, to the constant loss

of fiecal matter, or to the depressing effects of her

condition, weakening her appetite and rendering her

lite miserable? The opening through the fossa na-

ricularis into the rectum corresponded exactly with
some of the cases of congenital malformation which
Dr. Harris had met with, and particularly with one
in a large stout pnmapara. In her, however, there

was a slight anal sphyncter, and except when affected

with diarrhoea she had control over her evacuations.

The only case upon record which corresponds to

this was operated upon by Sir Spencer Wells, in De-
cember, 1859, at the Samaritan Hospital.

Dr. Prick remarked that eighteen gut sutures were
introduced in closing the wound.

Dr. Charles Meigs Wilson exhibited a

FIBROID POLYPUS OF THE UTERUS.
This specimen was removed three weeks ago from

Schrardcr, one case. " Gynecology," last edition
Blumenthal, one case, L Ion Ml Times and Gazette, i860.

i !: .1 News, 1885.

Ross, ...ic case, Canadian Medical and Surgical Journal.
Massalitinow, one case, t entralbl. f. Gyna:Kologie.
Kleinwachter, one case, Wien Med IVessc, 1885.

Caylej Ii led. 1
, '87*.

1
' ise, Lectin Allgcmcin Hospital, Vienna

the uterus of a patient with the following history

:

For the past three years she had been flooding almost

constantly. Her flow had increased regularly at her

catamenial periods, and at no time had it entirely

ceased. See had suffered all that time agonizing

pain, greatly increased during the menstrual period.

The continued loss of blood had reduced her weight

one fourth, and the continued anaemia of her nerve
centres had produced characteristic effects. During
all this time she had had given her all the agents of

the pharmacopoeia vaunted for their efficacy in con-

trolling uterine haemorrhage. But the cavity of the

uterus had never been explored, save in a desultory

way with a sound. When first seen she was extreme-

ly anaemic, emaciated, troubled with insomnia, and
had a very irritable stomach. The uterus was dilated

with the Elhvood Wilson curved dilator. The growth,

then readily seen, was grasped with a volsellum and
dragged as far as possible from the uterus; a curved

crescentic'-shaped, probe-pointed bistoury was then

made to sweep over the surface of the growth until

it came in contact with the sessile attachment of the

tumor, which was severed with a sawing movement
of the knife. Prior to the operation large doses of

the fluid extract of ergot were given to the patient

for forty-eight hours, in order to insure powerful con-

traction of the uterus after the tumor was removed.
Immediately after the ablation of the growth, the

cavity of the uterus was smeared with a solution of

one part of Tait's iodine and two parts of pure car-

bolic acid. During the operation the patient lost

half an ounce of blood. The removal of the tumor
would undoubtedly been accompanied by excessive

haemorrhage had not the precaution have been taken

to secure prompt uterine contraction by the previous

administration of ergot. The patient made a happy
recovery, has lost no blood at all since the operation,

has gained in weight and improved in appetite. The
case carries with it its own lessons. All the fruitless

medication and the long period of suffering and dis-

tress might have been avoided had her medical at-

tendants, at the beginning, dilated and explored the

uterine cavity, removing the cause of the haemorrhage

instead of temporizing and making use of methods
which at best, in cases of continued haemorrhage

from the cavity of the uterus, are of a prophylactic

nature. The polypus when fresh was four inches in

Length, two and a quarter in breadth, and one and
tin ee quarters in thickness.

I)i:. Goodell thought it was an error to expect

haemorrhage after the removal of uterine fibroids,

Velpeau had removed a very large number of these

tumors, and his method had been to cut them away
by means of a knife, and yet he had haemorrhage in

two cases only. Dr. Goodell has removed very

many of these tumors, and has employed every

method; he has never had any trouble from haemor-

rhage. In Constantinople, while young in experi-

I in consultation with another very young
man, he saw a case in which auto-enucleation had
comment ed. The tumor was too large for removal

US of the ecraseur. as the >o filled

up that the wire could not be got up to tin :

the tumor. They concluded to cut off all they could
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get at, and then gawj ergot. The next day another
large slice was removed, and at the end of a week
they succeeded in dividing the false pedicle and all

was safely removed, without any hemorrhage what-

ever. Since then he has ceased to fear haemorrhage,
and thinks a danger is incurred by the use of ergot

in causing contraction of the cervix uteri and incar-

cerating the tumor. He removes many submucous
tumors by dilating the cervix with his dilator, passing

in the polypus forceps and accomplishing the diag-

nosis and removal at the same time, the latter being
effected by twisting. When he has recourse to the

e'craseur, he now uses the finest piano-wire, which is

more efficient than the heavier and less liable to

break. He first pushes the e'craseur up to the fun-

dus uteri with the wire bent over, and then coaxes
the wire up, and in this way has little trouble in get-

ting it around the base of the tumor. Before tight-

ening the wire he removes traction from the tumor
and pushes up with the e'craseur, so as to correct any
inversion of the uterus that may have been caused
in pulling the tumor down. Now when the wire is

tightened the tumor will be divided without fear of
injury to the uterine tissue.

.

Dr. Howard A. Kelly said the choice of method
in these cases should depend largely upon the indi-

vidual peculiarity. Chassaignac's e'craseur had ren-

dered him good service in those polypi having broad-
er bases of attachment, but when this is at the fundus
and a large tumor chokes the vagina or cervix uteri,

the difficulty of satisfactorily fixing the loop is very
great. The porte-chaine added to the e'craseur by
Marion Sims is serviceable, but nothing will compare
with the flexible, easily adjusted wire of a Braxton-
Hicks ecraseur. Where the pedicle was neither

large nor dense he has had great satisfaction in the

use of phosphor-bronze wire, which is so much more
easily manipulated than piano-wire. Scanzoni's plan

of cutting the tumor off when the pedicle is long is

excellent and safe. It goes without saying now that

rigid antiseptic precautions should accompany any
such operation.

Dr. Parish did not think there was much differ-

ence in the method of different operators. He never
gives ergot before an)- intrauterine operation in which
he wishes relaxation of the cervix. With the e'cra-

seur he uses wire and introduces it in the manner
desi ribed by Dr. Goodell, and uses jeweler's pliers

to manipulate the wire, pushing it up and around the

tumor. He has no fears of sepsis if all the tumor be
removed, but he takes the precaution of injecting a

il solution of mercuric chloride after operating.

Dr. Montgomery has had free hemorrhage after

removing uterine lil>roids by means of the e'craseur.

This haemorrhage was so free in one case thai hot

water injections would not control it. and Mcnsel
solution «as applied with success. He, however,
would qi ol beforehand for fear of causing
rigidity of the cervical tissues. In one instance large

ire napped several times on account of the

firm, dense ( hara< tei ol the pedii le, and lie had re-

ins of the tumor, the

remainder being thrown ofl by natural action. The
tumor had be.

1 posterior wall of the

uterus and had been partially enucleated before op-

eration. The patient was very weak, and septice-

mia and death resulted. In a case in which he used
the wire e'craseur a portion of the tumor was left ; it

was thrown off by auto-enucleation, and was very
offensive. The patient did not suffer from sepsis,

but having wounded his own finger with a tenaculum
in its removal, he was very sick in consequence. He
thinks the spoon curette or saw would be the best

instrument in the enucleation of large fibroids.

Dr. Goodell carefully cleanses out the vagina
before and after operation. He formerly used car-

bolic acid, but now prefers the mercuric chloride.

He prefers the high note piano wire, which has never
broken in his hands, as it cuts as well as crushes.

Dr. W. S. Stewart is glad to hear about the

greater strength of the small piano wire, as he has
been using triple twisted wire and has been much
troubled by its breaking, so that he has given it up
for the chain. He had mentioned his trouble to

Gemrig, who recommended iron wire, which has
been answering a very good purpose. He much
prefers Labarraque's solution of chlorinated soda as

an antiseptic and disinfectant.

Dr. Goodell remarked that the finer piano wire

was not stronger, but was more efficient, as it cuts

more easily through the tissues. Twisted wire will

break more easily than single because the strain on
the different strands is unequal.

Dr. Baer agrees with Drs. Goodell and Parish as

to the unadvisability of using ergot before operating.

He has given up. the e'craseur on account of the diffi-

culty attending the breaking of the wire. He is now
in the habit of pulling down the tumor and removing
it piecemeal. He uses vinegar if a styptic is needed.

Dr. Wilson has seen one death follow the use of
the ecraseur, and has had trouble in adjusting the

wire; the liability of removing uterine tissue by the

wire is a great danger. He thinks it better to drag
the tumor down and cut it off in pieces. He feared

hemorrhage in this patient on account of the fearful

loss of blood which she had already sustained. He
considered prophylaxis the safer course.

VAGINAL HYSTERECTOMY.

Dr. Wm. Goodell exhibited a womb which he had
removed per vaginam. The woman had been brought
to him by Dr. F. R. Gerhard, of Douglassville, Pa.

She was 65 years old and had given birth to twelve
children. She had a hypertrophic elongation of the

womb, the sound giving a measurement of minus five

inches. Her cervix was outside of her body, and it

wis very greatly enlarged in every direction by a

carcinoma. On March 10, before the students of
the University of Pennsylvania, he amputated the

cervix after applying an elastic ligature; but finding

that Douglas's pouch had been opened, he concluded
to perform the radical operation. The womb was
at 1 ordingly retroverted, its attachments to the blad-

dei 1 vered, the broad ligaments tied en masse, each
with two strong ligatures, and the womb removed.
The large gaping wound was closed by seven wire

sutures, leaving only a small opening through which
the ligatures passed and acted as drainage-tubes.
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Sublimated cotton was lightly packed into the vagina.

This was removed twice a day and the womb syringed

out with a 1-2000 solution of mercuric chloride.

On the next day the temperature rose to 100.2°, but

it never after that day reached 100". The sutures

were removed on the fourteenth day, and with some
difficulty, as they were now high up in the apex of a

cone-shaped vagina. She was able to go home on
the twenty third day after the operation.

Dr. H. A. Kelly remarked that he wished in

this connection to emphasize a point of vital impor-

tance in every operation where there is either artificial

or pathological descent of the cervix proper. The
slightest traction, elongating the cervix, draws the

vaginal vault down over the displaced supra-vaginal

portion, like the finger of a glove, and unless especial

care is directed to this point, there is imminent dan-
ger of scalping the vagina in any operation then per-

formed on the cervix. In lacerated cervix, particu-

larly where Dawson's scissors are used (and great

downward traction is fashionable), and the bases of

the broad ligaments are opened in this way ; and in

amputation intended to be limited to the infravaginal

cervix, as in this case of Dr. GoodelPs, either the

scalping process lays bare a broad tract of areolar

tissue in the vault around the cervix, or. worst of all,

Douglas's pouch is laid open. It is unnecessary to

enlarge upon the greatly increased dangers of septic

infection. He would ask Dr. Goodell in relation to

the after-treatment of this case. In the latest con-

tribution to this subject by Dr. Brennecke, of Magde-
burg, in the Zeiisckrifi fur Geburtshnlfr und Gxne-
cologie, he clearly shows that those cases ran a most
favorable course in which the iodoform tampon was
not removed for six or seven days, and that syringing

after operation with a view of carrying off foul dis-

charges is a pernicious practice, as it separates the

peritoneal surfaces which have just formed delicate

adhesions, and breaks up the early steps of repair

without the" possibility of accomplishing its purpose.

A point well worthy attention is Brennecke's method
of dealing with the upper part of the stump of the

broad ligaments, which are caught in stout ligatures.

Experience has shown that the distal end is very apt

to slough, and to secure an indemnity from the dan-
gers of sloughing, Brennecke ties the ligatures of op-

posite sides across and everts the two stumps, thus

fastened together, into the vagina, where they cannot
do harm, and help form a plug for the wound.

Dk. Montgomery question.-, the propriety of total

extirpation of the uterus. How long is the patient

likely to live after this operation?1

[f partial removal
gives equal relief from the disease for which the op-

eration is performed, and an equal or greater chance
for a prolongation of life, it is to be preferred as the

least dangerous. Hoffmeier in a summary of German
gynecological work opposes total extirpation if it can
be avoided. He reports 145 cases of partial and
thirty-nine of total removal of the uterus. Ten of

each series were fatal. In six of the partial cases the

result was unknown. Of the total removals six only

were living at the end of two years and none at the

end of three years; while of the partial six still lived

at the end of the fifth year. Following the plan sug-

gested by Sims and Van de Warker in cases of mal-

ignant disease of the cervix, Dr. Montgomery makes
an incision into the uterus at the vaginal junction and
dissects upward as closely as possible to the peritoneal

surface while making traction on the cervix ; thus, as

it were, enucleates the uterus, leaving a very thin

wall ; he then stuffs this cavity with a mixture of equal

quantities of zinc chloride and water on cotton

tampons to cause a slough of any diseased tissue that

may have been left behind. If by chance the slough-

ing should perforate the peritoneum, the previous in-

flammatory exudation would save the peritoneal

cavity from invasion.

Dr. H. A. Kelly does not wish the claim of an
eminent American surgeon to priority in this matter

to be forgotten. The credit of originating the high-

est practicable one shaped amputation of the uterus,

and establishing its great utility, its safety and rela-

tively greater success is due to Dr. Baker, of Boston,

He uses no cautery and controls haemorrhage per-

fectly by the effect of the strong downward traction

upon the vessels.

Dr. Parish mentioned an earlier operation by
Hirth, of San Antonio, Texas, who practiced the

method described by Dr. Montgomery, of enucleating

the uterus from its peritoneal covering. He divided

the vaginal mucous membrane and gradually shelled

or scooped out the uterine tissue. The operation

was accompanied by great haemorrhage.

Dr. C. M. Wi i. si ix, thought such an operation very

dangerous and liable to be followed by secondary

haemorrhage. He has in two cases after Dr. Baker's

method ; used a hot tamponade of the uterus and vagi-

na after the operation. Dr. M.McCormick, of London,

packed the stump with bandage or gauze, filled with

iodoform, and allowed- it to remain undisturbed for

nine days. This was perfectly sweet when removed,

and is a good and safe plan of after treatment.

Dr. Goodell said that the method of Brennecke's,

of not washing, seemed to him to be undoubtedly a

good one, and he would in future adopt it. He once

had an alarming haemorrhage from the division of a

large vessel after a hole had been accidently made in

Douglas's cul-de-sac in the high amputation. Conse-

quently he could not pack the vagina for fear of forc-

ing blood, etc., into the peritoneal cavity, and he had

to control the bleeding by twisting a wire around it.

He generally uses Paquelin to control haemorrhage in

these cases, and has operated upon at least 200 with

only four deaths. Neither of the fatal cases were

high operations. One death was from secondary

haemorrhage, one from tetanus, one from a frank peri-

tonitis and one from septicemia. He thinks the high

operation tire most feasible one in the majority of

which the womb is movable and he has ex-

tirpated the womb but twice for carcinoma.

Dr. II. A. Kelly exhibited the sac o^ an

OVARIAN TUMOR THAT WEIGHED A I REMOVA1 ONI
Hl\ I'll D P( IUNDS.

|M Goodeli congratulated Dr. Kelly upon his

11 removing such a large tumor. He, Dr.

Goodell, had on one occasion removed a tumor weigh-

poundsfrom a woman, who after the operation
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weighed only 74 pounds. As in Dr. Kelly's patient

the tumor reached the patient's knees and she could
not lie down. After the operation the large folds of

the stretched skin were a great annoyance, but after

some months it had entirely contracted. The patient

made a complete recovery.

Dr. M. Price had been present at Dr. Kelly's op-

eration. A large vein was torn and a stream of blood

as large as his finger poured out. The patient col-

lapsed instantly and Dr. Price thought her dead, but
he was surprised and pleased at the effects of a hypo-
dermatic injection of 3j. of sulphuric ether which
restored the pulsation quickly.

( To be concluded. )

DOMESTIC CORRESPONDENCE

THE DANCERS OF KISSING.

To the Editor of the Journal:

Dear Sir

:

—Apropos to the paper of Dr. Samuel
S. Adams, in your issue of May 22, allow me to

thank him for the paper and to report two cases of

syphilis from kissing.

About 1872 a young man presented himself at my
office with a full-blown chancre on his penis, and
syphilitic sore mouth. He was treated secunJam ar
tern and went his way. Some weeks later I received

a letter from him saying that his chancre was healed
and that he was doing well, but that he was in further

trouble—that a few days after consulting me he had
kissed a young lady at an evening party in Altoona,
and that she had syphilitic sore mouth as a result.

Recently I was consulted by a young married
woman. She was a stout, robust person, of great
natural physical strength. She presented a squamous
eruption, syphilitic sore mouth and condylomata. I

sent for her husband. He was perfectly healthy

;

vowed, ami I believe truthfully, that he was and had
been pure. I told him the condition of his wife, and
warned him against infection. We then began an
investigation of the origin of the wife's infection.

And it may be well to state here that I had not ques-
tioned her chastity. I knew the woman. The search
was attended by success. A brother had long been
absent, returned home with syphilis, kissed his sister

and infected her. He remained at home for some
time, and during the time was treated for his malady
by a physician within three minutes' walk of my office.

If these cases will help the cause I will be rejoiced.

R. Stansbury Sutton.

BOOK REVIEWS.

'I'm: Lettsomian Lectures Delivered at the Med-
ical Society of London, 1872, on The Pathology
and Treatment 01 Some Mi seases of the Liver.
By S. O. Habersho^, M.D. Lond., !'. K. CI';
Late Senior Physician to, and Lecturer on Medi-
cine ai. Guy's Hospital, etc. Second Edition.

8vo., pp. viii, iii. Philadelphia: P. Blakiston, Son
& Co. Chicago : W. T. Keener.

It is to be regretted that Dr. Habershon should

have sent out a second edition of these lectures with-

out making radical changes in the form and subject-

matter. It is equally to be regretted that he should

have chosen such a large subject for three lectures,

and so small a book. It is not to be compared in

any way with his Lumleian Lectures on the "Pneu-
mogastric Nerve," delivered in 1876. What there is

of therapeutics in the book cannot be highly com-
mended; the pathology, which one would expect from
the title, amounts to almost nothing, and the physi-

ology is not up to date. There is no index to the

book.

Lectures on the Diseases of the Nose and
Throat. Delivered during the Spring Session of

Jefferson Medical College. By Charles E. Saj-

ous, M.D., Lecturer on Rhinology and Laryngology
in the Spring Course of Jefferson Medical College;

One of the physicians in charge of the Throat
Department, Jefferson College Hospital. Fellow
of the American Laryngological Association, Cor-
responding Member of the Royal Society of Belgi-

um, and of the Medical Society of Warsaw (Po-
land), etc., etc. Illustrated with One Hundred
Chromo-Lithographs, from Oil Paintings by the

Author, and ninety-three Engravings on Wood.
8vo., pp. xii, 439. Philadelphia: F. A. Davis,

Att'y, Publisher, 1885.

Medical literature of recent date is so profuse, so

verbose, and so frequently is one book but a para-

phrase of another, that we are gratified and much re-

freshed by the originality of Sajous' Lectures on the

Diseases of the Nose and Throat. Like a certain

work of which it was facetiously written—" The good
things are not new and the new things are not good"—this book "contains both good things and new
things, but unlike the first mentioned, the new things

are good and many of the good things are new.
Ninety-seven of the one hundred chromolithographs
are original, nearly all of the instruments and appara-

tus depicted are the author's own or the author's

modification ; and his modifications are not of the

useless variety, but they invariably impress one as

precisely the improvement needed to remedy a gen-

uine defect. Indeed, we cannot but admire the keen-
ness of conception and wealth of device displayed in

the many ingenious and withal simple inventions

ary to meet the indications.

As the difference between tin- normal and patho
logical state is often appreciable only in the change
of color, this value lor illustration of the numerous
1 In oiiio lithographs is at once apparent. In preparing

them Dr. Sajous, again uniquely original, has per-

formed the part of artist as well as of anatomist, and
so successfully that we turn from one plate to another
with ever increasing delight.

Imi
1 ipt ions which comprise a number of remedies,

have spe< ified in smaller type, opposite each ingredi-

ent, the particular purpose for which that agent is

employed. Knowledge of an exact character, of
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which we are much in need in connection with local

applications to raucous surfaces, is thus imparted.

Only the best therapeutic measures are recom-

mended; faulty ones are denounced, and others are

omitted. Useless discussions and doubtful theories

are excluded and their space devoted to details of a

practical nature. Instance, the section on hyper-

trophic rhinitis or hypertrophic nasal catarrh, wherein

the various operative piocedures and the requisite

apparatus for the effective treatment of suitable cases

by the galvano cautery, are described with exemplary
minuteness and in a singularly lucid and interesting

manner.
The phraseology, throughout, is plain and concise,

the paper and print are good, and typographical

errors are few in number.
We regret that it was found expedient to publish

the work only by subscription, and hope that another

edition will soon be issued to the trade so that it may
be within the reach of all.

NECRQLOGY.

WILLIAM OWEN BALDWIN, M.D.

Wn mam Owen Baldwin, M.D., of Montgomery,
Alabama, died at his residence in that city on Sunday,

May 30, 1886. He was born in Montgomery County
on August 9, 1818. Dr. Baldwin was the son of

William and Celia(Filzpatrick) Baldwin. His mother
was the sister of U. S. Senator Benjamin Fitzpatrick,

formerly Governor of the State of Alabama. After

recei\ ii g a good collegiate education he studied med-
icine in the office ol Dr. McLeod, of Montgomery.
He attended medical lectures at the Transylvania
I -1 v. Lexington*, Ky., and received his degree
oi Mi), in 1837. He began practice in Montgom-
II \ 1

, was associated with Dr. Wm. M. Boling, which
ion continued until 1848. In the meantime

he vi.«ited Europe, aid spenta year there in study in

cal s< hools and hospitals,

lie was ambitious and well prepared in his profes-

sion, and justly took high rank among the foremost

practitioners in his section of the country, and he

was an interested student up to the time of his death.

In debate he was a ready and eloquent speaker, and
elegant anil Huent writer. The medical jour-

nals ( ontained numerous and valuable articles from
his pen. from the time ot his graduation to within the

pi ar. His graceful tribute to the memory of his

stei mi (I friend, Dr. J. Marion Sims, will be
remembered by most physicians of the present day.

Bui he also wrote well oil many of the more impor
taut diseases at d questions of interest to the profes-

sion of tlie South. He was an original member oi

dical Association of Alabama, has served as

ident, and was a valued contributor to it>

Transactions. He was also an active member of the

Medical and Surgical Soj iet) ol Montgomer) County,

ai d was honori 'I with i s highest offil es. Me was a

member of the American Medical Association in

d its President in 1869, presilli gal the meet
ing in New Orleans in that year. His address as

President on that occasion is replete with Christian
and patriotic sentiments, so beautifully expressed and
well-timed as to remain shining landmarks in the his-

tory of the Association. The committee charged
with organizing the Ninth International Medical Con-
gress, which is to assemble in Washington City in

1S87, had chosen Dr. Baldwin as one of its Vice-
Presidents, his success in the profession and his high
character as a man fully warranting the selection. In
social life he was by nature a leader; his culture and
refined feelings of a high order gave him real, not ac-
cidental prominence. Well versed on almost every
topic, with a deferential manner and an agreeable
voice, he was the chosen and welcome oracle of
every circle.

Dr. Baldwin had been in poor health for several
years, but his friends at a distance hoped his life

would be spared for further usefulness. He leaves a
wife and several sons and daughters. We hope to
give at some time a more complete sketch of the life

of Dr. Baldwin.

MISCELLANEOUS.

The New Hampshire State Medical Society
will hold its sixty-ninth annual meeting in Concord,
on June 15 and 16.

Reduced railway rates are as follows: The Con-
cord will sell tickets to members and delegates to
Concord and return at two cents a mile, each way,
from Manchester, Nashua Junction, Portsmouth. New-
market Junction, Epping, Raymond, Candia, Salem,
Derry, Londonderry, Lawrence, Hooksett, Suncook,
PittsfieKl and Goffstown. The Northern and White
Mountains Divisions of the Boston & Lowell will sell.

tickets to Concord and return at two cents per mile,

each way, from White River Junction, Lebanon, En-
field, Canaan, Grafton, Potter Place, East Andover,
Bristol. Franklin, Boscawen, Penacook, Claremont,
Newport, Bradford, Warner, Peterborough, Hancock
Junction, Antrim, Hillsborough, Henniker, Contoo-
cook. Groveton Junction, Lancaster, Whitefield,

Fabyan's, Littleton. Lisbon, Woodsville, Haverhill,
Warren, Rumney, Wentworth, Plymouth, Campion,
Ashland, Meredith, Weirs, Lake Village, Laconia and
Tilton. The Boston & Lowell R. R. will sell tickets

from Keen and Marlboro' to Hancock Junction and
return, and from Wilton, Milford and Amherst to

Concord and rtturn, for two cents per mile, each way.
To secure Reduced Hates, tickets must be bought at

these station*.

This arrangement is for June 14 to 17 inclusive.

Members can take advantage of it to attend the
meeting of the Count ii, Monday evening, and also
10 remain and attend the meeting of the Alumni of
Dartmouth College, which will be held in Concord
City, June 17.

I hi ( IhICAGO I'm [CLINIC.—Thisschool, which has
now been fully organized, will begin its courses of in-

StTUCtion on July (). The systematic and regular

i| instruction will lie held in the Hospital and
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Dispensary building, at the corner of Chicago and La
Salle avenues. The courses will be of six weeks'

duration. Dr. Wm. T. Belfield, 612 Opera House
Block, is the Secretary.

The Michigan State Medical Society will hold

its twenty first annual Session in Jackson, beginning

cm Wednesday, June 9.

New York State Medical Association, Third
District Branch will hold its second annual meeting

in the Court House in Binghamton on June 17. The
programme includes nineteen papers.

Prof. Hans Gierke.—The University of Breslau

has lost one of the most popular of its medical staff

in Dr. Gierke, who died on the 8th inst. in the Mai-

son de Same' at Schoneberg, near Berlin. Hans Paul

Bernhard Gierke, brother of the well-known Professor

of Law in the University of Heidelberg, was born

on the 19th of August, 1847, at Stettin. After com-

pleting his academic studies he came before the

public with his first scientific work, " Ueber das Ath-

mungscentrum" ("on the Respiratory Centre"). At

the instance of Dr. Kolliker, he went in 1876 to To-

kio to fill the Chair of Anatomy in the Imperial Uni-

versity of the Japanese capital. By that time, how-

ever, the seeds of a lingering malady had declared

themselves, and in 1881 he returned home to assist

Professor Heidenhain in the Physiological Institute

at Breslau, where he was appointed in the following

year Extraordinary Professor. Advancing illness

compelled him to seek a more southern climate, but

the change brought him no benefit. Before his death

his valuable collection of Japanese objects was ex-

hibited in the Industrial Art Museum of Berlin, while

his rich assortment of Japanese pictures was pur-

chased by the State for the Ethnographic Museum
of the same city.

—

Lancet, May 22, 1886.

Vaccination in Japan.—The Japanese do not ap-

pear to have lost any of their faith in the efficacy of

vaccination for the small-pox. They have just en-

acted a very stringent law on the subject, for. be-

sides ordinary vaccination in the first year of infancy,

it provides for at least two subsequent re-vaccinations

at intervals of from five to seven years, so that by

the time a child has reached its fifteenth year it will

have been vaccinated three times. During epidemics

of small pox, local authorities also have power, when
ii deem it necessary, to order the vaccination of

all the inhabitants of their districts, irrespective of

the vaccinations required by the law.

—

Sanitary

Record, May 15, 1886.

A Bill to Preventthe Sale of Impure Ice has

been reported by the Committee on Public Health

in the Massachusetts House of Representatives. It

provides that upon complaint in writing the State

Board of Health may, if they think the complaint is

well founded, order the sale of the ice stopped.

Woodhull, Surgeon, and Capt. Jas. P. Kimball, Asst. Sur-
geon, detailed as board to assemble at U. S. Military Academy,
West Point, N. Y., on June I, 1S86, to examine into the
physical qualifications of members of the graduating class

and the candidates for admission to the Academy. (S. O. 1 19,
May 21, 1S86.)

Major Albert Hartsun , Surgeon, detailed as member of a board
appointed to meet at the U. S. Military Academy, West
Point, N. Y., on June 1 and August 25, 18S6, to examine
into the physical qualifications of members of the graduating
class and the candidates for admission to the Academy. (S. O.
121, A. G. O.,.May 25, 1S86.)

Par. 7, S. O. 120, A. G. ()., May 24, revokes so much of par.

12, S. O. 119, A. G. O., May 2t, as details Surgeon Alfred
A. Woodhull as member of medical examining board to meet
at West Point, N. Y, on June j, 1886.

Capt. C. K. Winne, Asst. Surgeon, granted leave of absence
for twenty clays, on surgeon's certificate of disability. (S. O.

54, Dept. Cal., May 17, 1S86.)

Capt. Henry S. Kilboume, Asst. Surgeon, assigned to duty at

Vancouver Bks., Washington Ter. (S. O. 80, Dept. Col-
umbia, May 15, 1S86.)

Capt. A. H. Appel, Asst. Surgeon, ordered for duty at Ft.

Reno, Ind. Ter. (S. O. 52, Dept. Mo., May 24, 18S6.

)

Capt. R. B. Benham, Asst. Surgeon, ordered for temporary
duty at Ft. Omaha, Neb. (S. O. 56, Dept. Platte, May
24, 1886.)

First Lieut. R. W. Johnson, Asst. Surgeon, ordered for duty
at Ft. Adams, R. I. (S. O. 45, Div. Atlantic, May 25, 1886.')

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
;

-. OF OFFICERS SFRV1NC. IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM MAY 22, 1886, TO

. 1886.

I
,:

1 I il. Andrew K. Smith, Surgeon, Major Alfred A.

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
OF THE U. S. NAVY, DURING THE WEEK ENDING
MAY so, 1886.

Dickson, S. H., P. A. Surgeon, detached from the Naval Acad-
emy and to the "Constellation."

Simon, W.
J.,

Surgeon, detached from the Naval Academy and
to the "Constellation."

Kidder, B. H., Surgeon, detached from the "Powhatan" and
to the " Tennessee."

Rhoades, A. C. , Surgeon, detached from the "Tennessee," pro-
ceed home and wait orders.

Cordeiro, F. J. B., Asst. Surgeon, detached from the "Pow-
hatan." proceed home and wait orders.

Clark, J. H., Surgeon, ordered for examination preliminary to

promotion.

Hugg, Joseph, Surgeon, detached from the " Minnesota" and
granted sick leave.

Beaumont, H. N., Surgeon, ordered to the receiving sliip

" Minnesota."

Law, II. L., Surgeon, detached from the "Wabash" and
granted sick leave.

Henry, ('has. P., Asst. Surgeon, ordered to the receiving ship
" New Hampshire."

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES
OF MEDICAL OFFICERS OF THE IT. S. MARINE HOS-
PITAL SERVICE FOR THE THREE WEEKS ENDED
MAY 22, 1886.

Bailhache, P. H., Surgeon, detailed as chairman, Board for

physical examination of candidates for appointment as cadets,

Revenue Marine Service. May 19, 1886.

Wyman, Walter, Surgeon, granted leave of absence for thirty
days. May 14, 1886.

Stoner, G. \\\, Surgeon, detailed as recorder, Board for physi-
cal examination of candidates for appointment as cadets,
Revenue Marine Service. May 19, 1886.

Banks, C. E., P. A. Surgeon, leave of absence extended four
days, May 5, 1886.

Bratton, W. 1)., Asst. Surgeon, detailed as medical officer,

Revenue Str. " Corwin," during cruise. May 22, 1SS6.

I'ii iv, T. B., Asst. Surgeon, appointed an Asst. Surgeon, May
21, 1886. Assigned to temporary dutv at San Francisco,
Cal. May 22, 1886.
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ADDRESS IN STATE MEDICI NE.

BY JOHN H. RAUCH, M.l>.

STATE MEDICINE
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St. Louis, on May 6, 1886.

Article II, Section 4 of the By-Laws of the Asso-

ciation prescribes that the "chairmen of the several

Sections shall prepare and read, in the general ses-

sions of the Association, papers on the advances and
discoveries of the past year in the branches of science

included in their several sections."

In attempting to discharge this duty it will be well,

first, to define State Medicine and the branches of

science which it includes. I have been unable to find

a definition sufficiently comprehensive to cover what

is conceived to be properly embraced within the scope

of State Medicine. Dunglison defines it to be "the
medical knowledge brought to bear on State objects,

as on public hygiene and matters pertaining to med-
ical jurisprudence." In the introduction to his Man-
ual of Practical Hygiene, Parkes, in pointing out the

limitations of his subject, says :
" In some cases the

rules of hygiene could not be followed, howevermuch
the individual might desire to do so. For example,

pure air is a necessity for health ; but an individual

may have little control over the air which surrounds

him, and which he must draw into his lungs. He
j

may be powerless to prevent other persons from

contaminating his air and thereby striking at the very

foundation of his health and happiness. Here, as in

so many other cases which demand regulation of the

conduct of individuals towards each other, the State

steps in for the protection of its citizens, and enacts

rules which shall be binding upon all. Hence arises

what is now termed ' State Medicine '—a matter of

the greatest importance."

But in illustrating this "matter of the greatest im-

portance," Dr. Parkes clearly confines State Medi-

cine to the relation of the State to purely sanitary

matters—the protection of the individual against

being placed under unfavorable hygienic conditions

by the action of others, as of workmen by an ignor-

ant or careless employer, of tenants by landlords, of

food consumers by adulteration, etc., etc.

De Chaumont greatly widened this definition in the

preliminary lecture of his course on State Medicine,

delivered in 1875. "State Medicine," he says, "has
been written about, talked about, and quarrelled
about, but it has rarely been explicitly defined, and
to many it conveys no very distinct idea. It has been
confounded with public health, and generally much
misunderstood, the part being frequently taken for
the whole, and the wider scope of its action but little

apprehended. It includes the questions of public
health and hygiene, general, special and individual,

but its own appropriate province is such general con-
trol as will determine the several specialties in the
directions most fitted for the well-being of the com-
munity. In fact, we may succinctly define State
medicine to be, in quasi-legal phraseology, ' the office

of the sanitarian promoted by the State,' " and he
predicts both its perfection and its extinction when
the sanitarian as differentiated from the community
generally, and the State as a controlling and interfer-

ing influence, shall have ceased to be—the one be-
cause every member of a perfected community will

be a sanitarian, and the other because in such an
ideal community State interference will have become
unnecessary.

There is still the limitation of the term " medicine "

to the sanitarian in this definition, a distinction be-
tween preventive medicine—the field of the sanita-

rian, and curative medicine—the field of the physician.
But I think it is coming to be recognized that such a dis-

tinction is artificial and unnecessary, and I agree with
Richardson, who, in speaking of the preventive scheme
of medicine, says of the so-called science and art of
preventive medicine: " It is not a science, it is not
an art. separated necessarily or properly from curative
medicine. On the contrary, the study of prevention
and cure proceed well together, and he is the most
perfect sanitarian, and he is the most accomplished
and useful physician, who knows most both of the
prevention of disease and of the nature and treat-

nent of disease; he who knows, in fact, the before
and the after of each striking phenomenon of disease
that is presented for his observation."

In this evolution of a definition one or two more
quotations may be admissible. Addressing •

sociation at the Atlanta meeting in 1879, on "The
Regulation of Medical Practice by State Board- of
Health as Exemplified by the Execution of the Law

Dr. 11. A. Johnson suggested, in his con-
clusion, "that it is the duty of the State to protect its

from the injuries they may sustain from the
of incompetent physicians and surgeons, as

well as from any other source of danger to public
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health." And in the summary prefacing the Sixth

Annual (1SS3) Report of the Illinois State Board of

Health, it is observed that " Boards of health are

created and maintained for the conservation of the

interests of health and life. Ordinarily their func-

tions are limited to dealing with sanitary questions

;

with the removal of the causes of preventable disease

and premature death. This Board, however, is also

charged with the execution of the act to regulate the

practice of medicine in the State; and thus the med-
ical profession, one of the most important agencies

which is concerned with the interests of health and

life, is brought within the scope of sanitary legisla-

tion. To improve the status of the individual prac-

titioner, and to develop a well-trained and thoroughly

educated medical profession, must result in increasing

the value of this force in sanitary science and public

hygiene ; a force which, in the nature of things, must

always exist so long as there are physicians and pa-

tients; and the character and influence of which

must always hold a direct relation to the tone, the

attainments, and the competency of those by whom
it is exerted."

The application of the term State Medicine is thus

seen to have been successively extended from the

agency of the State in matters of hygiene beyond the

control of the individual, first to measures of pre-

ventive medicine in general, and thence to curative

medicine in so far as it is the duty of the State to

regulate medical practice. State Medicine may there-

fore be now defined as the connection of the State

with " tliat branch of science which relates to the

PREVENTION, CURE or alleviation of the diseases of
the human body." 1 It embraces not only all public

sanitary measures, but also the practice of medicine

in so far as this is regulated by the State. Therefore,

any report upon " the advances and discoveries of

the past year" in the branches included in this Sec-

tion may logically begin with the subject of the regu-

lation of medical practice, which also and necessarily

includes the subject of medical education.

STATE REGULATION OF MEDICAL PRACTICE AND
MEDICAL EDUCATION.

Before proceeding to discuss the present status and

recent progress in these mailers, it may be well to

set forth, briefly, the authority by which the State

assumes to regulate the practice of medicine. That

authority is the inherent and plenary power which

resides in the State to prohibit all things hurtful, and

to promote all things helpful, to the comfort, welfare

and safety of society. Speaking specifically of the

Illinois Medical Practice Act, ex Governor John M
Hamilton has recently said: "The object of the

Medical Practice Act was primarily a police regula-

tion. Incidentally it was educational. Primarily the

Of the law was to rid the State of incompe-

tent, ignorant and dangerous mountebanks and

qua< ks. who were carrying on a fraudulent and nela

rious business by all manner of deceit in a pretended

1 il medicine among tin 1 people. It « as to

protei i the lives, the health, 1 1n - morals and the

propei i'. of the people ol the State from thi

I The quotation is the definition of medicine according t

less depredations of swindlers and adventurers who,
by all manner of false representations and deceptive
promises, were taking advantage of the misfortunes

of the people in sickness and ailments of all kinds,

to still further injure their health, endanger their lives

and rob them of their money.
•Incidentally the law was designed to require a

reasonable amount of education to fit one for the

practice of medicine before he should be allowed to

enter that profession, so directly and intimately con-
nected with the lives, the health and the happiness
of the people. Both these purposes come clearly

within the police powers of the State in affording

such protection to its citizens."

An unbroken line of authorities, from Blackstone
down to the most recent decisions of the various

Supreme Courts, hold that the police powers of the

State are plenary and inalienable, co-extensive with

the natural right of self-protection ; that their exercise

is demanded and justified by the "law of over-ruling

necessity;" and that broadly, they are the foundation

of all laws and regulations for the well-being or
government of the people, and especially, of all laws,

ordinances, rules and regulations for the preservation

of the health or safety of the community. Early in

the history of the country laws, thus founded, were
enacted for the regulation of the practice of medicine.

But the sparse population and the conditions which
then obtained, as well as the fact that many of the

enactments were so onerous and restrictive that they

came to be regarded by the public as in the nature

of class legislation, operating to make the profession a

close guild or trades union, rendered their enforcement
impracticable. They were gradually repealed or fell in-

to a state of "innocuous desuetude," until about 1S30-
1840 there were practically no restrictions, the pro-

fession became a "free-for-all;" bogus diplomas were
openly and unblushingly sold and displayed by their

purchasers, as credentials of membership in a learned

profession. The country was overrun by hosts of
ignorant, immoral and dangerous swindlers, self-styled

"doctors," who preyed upon the unfortunate afflicted
;

"isms" and so-called "schools" of medical practice

multiplied, a mushroom crop of diploma-mills sprang

up over the land; and as a natural result, the general

standard of medical education and of requirements
for graduation— except among the best class of med-
ical colleges— fell lower and lower.

A reaction from this condition began at about the

(lose of the first century of our National existence,

at which time, 1S76, North Carolina had a well-framed

law, creating a State Board of Medical Examiners,
passed in [859. Kentucky had enacted a law in 1S74.

creating district examining Boards, but except in a

few counties, this soon became a dead letter. In

In 1875 Nevada, and in 1876 California ami Texas-
legislated upon the subject. In 1S77 Alabama es-

tablished a State Hoard of Medical Examiners, and
Illinois passed a Medical Practice Vet, the execution

»as devolved upon a State Board of Health
created b) .1 separate enactment. Within the next

two years onl) two 01 her Stales took action— Kansas
in 1879 (repealed in 1881) and New York in 1880.
In 1SS1 nine Stales and one Territory enacted med-
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ical practice laws, viz. : Arizona, Arkansas, Colorado,

Connecticut, Florida, Georgia, Nebraska, New Jersey,

Pennsylvania and Wisconsin. In 1882, Louisiana,

Mississippi, New Hampshire, New Mexico, South

Carolina, West Virginia and Wyoming; in 1883. Del-

aware, Michigan, Minnesota and Missouri; in 1884,

Dakota and Virginia, and, since the last meeting of

the Association, Indiana and Iowa have swelled the

total to thirty-three States and Territories of the

Union, which now exercise some degree of legislative

> control over the practice of medicine within their

borders.

The general drift and tendency of this Legislation

are toward securing a recognized standard of profes-

sional attainments, evidence of which—with a few
notable exceptions—is afforded by the presentation

of a diploma of graduation from some legally-char-

tered institution in good standing; or, in the absence

of this, an examination more or less strict, in the

various fundamental branches of medical science.

The exceptions are in the States of Alabama, Missis-

sippi. North Carolina and Virginia, where the diplo-

ma is ignored, and the applicant for admission to

practice must establish his possession of the necessary

skill and ability so far as an examination may de-

termine the same.

As an evidence of fitness and qualification the di-

ploma must obviously vary ir. character with the

character of the institution by which it is issued.

Medical instruction in this country is almost entirely

a matter of private enterprise, and until within a few
years, numerous "colleges" with the briefest of lecture-

terms, conducted by the scantiest of faculties—-in

which one man often played many parts—innocent

of clinical, surgical or anatomical material, and with

the most charitable of examinations have graduated

into the profession all who could pay the necessary

fees and armed them with the talismanic diploma.

1765 a total of 224 medical educational in-

* stitutibns have been founded—not established—in

this country, of which number 105 are now fortunately

extinct. There are still remaining 120 medical schools

of all kinds 111 the United States, and among them,

it is only fair to say are some in which the course of

instruction, the facilities and the competency of the

teachers are as high as anywhere in the world. With-

in the last twenty years there has been, in fact, a

marked and gratifying improvement in the standard

of medical education. I quote a few illustrations of

recent improvement from my last report on " Medii al

Education in the I fhited States and ( lanada :" There
are now 93 out of the existing 120 colleges in the

United States, which exact an educational require

men I as a condition oi matrii illation ;
in the first re

port there were only 45. Attendant e on three or

more lecture-courses before graduation is now re-

quired by 24 colleges, as against 12 heretofore; and
provision is made lor a three 01 four years graded

course by 58 others. Hygiene is now taught in 9]

1 olleges, and medical jurisprudence ill <i7 ;
as against

42 and 61, respectively, heretofore. 'The average

duration ol lecture-terms has increased from 23.5

weeks to a fi.u lion over twenty live weeks; 7 more
colleges have lecture-terms of live months or over,

and 10 more have terms of six months or over as

compared with the sessions of 1882-1S83.
While much of this progress is due to a general and

increasing desire on the part of the profession to raise

the standard of attainments necessary to enter its

ranks, and to the enforcement of certain requirements

in States which have enacted laws regulating the

practice of medicine, it will not be invidious to attrib-

ute a fair share to the adoption in r88o, by the Illi-

nois Board of a schedule of minimum requirements,

enforced since 1883, and which prescribes that a med-
ical college, in order to be held in good standing for

the admission of its graduates to practice in Illinois,

shall exact such a general preliminary education of

the intending student before his admission to the

lecture-room, as will enable them to comprehend the

instruction therein given ; and shall issue its diploma

conferring the degree of M.D., only upon the com-

pletion of such curriculum of study—as to the

branches of medical science taught, the duration of

the reading, and of lecture-terms, and the amount of

practical instruction in hospital and at the bedside

—

as obtains in the average medical school.

Minnesota, Missouri and West Virginia exact sub-

stantially the same standard, and the work of the

Minnesota Board especially has been wide-reaching

and beneficial in this respect. The Iowa law, just

enacted, confers similar powers, and the influence

upon medical education of this group of States

—

Minnesota, Missouri, Iowa and Illinois—in estab-

lishing a uniform test of the "good standing" of a

medical college, must be felt throughout the country.

gully one-third of the new graduates every year set-

tle in the West, and colleges must, perforce, take

cognizance of this fact.

While the schedule of minimum requirements does

not set up so high a standard as that aimed at by the

American Medical College Association, it has the

advantage of applying to all schools of medicine and

of having been successfully enforced for three years.

Furthermore, it is susceptible of modification, and the

question is already being considered whether the time

is ripe for a further advance. Until within a short

time there had been, for sixty years, no marked de-

parture from the orthodox three years of study and

two courses of lectures as the requirements for grad-

uation. But, as already shown, there are now twenty-

four colleges which practically require four years of

study and attendance upon three terms of lectures;

and fifty-eight others which make provision for a

similar extended course. 'The domain of medicine

has so tar widened its borders, especially within the

present generation, that the methods and periods of

stud\ which sufficed thirty or forty years ago are no

longer adequate.

A low standard of medical education, anil the ab-

si-im 1 of uniform legal requirements are also respon-

sible, almost ex< lusively, tor the overcrowding of the

ii. Did time suffice it would he ini

it this matter in detail, but I can now only

glam >t some of the results of my study of this

pgj In 1880 then- wei to the Na
ii, ,11 1 1 qsus, 83,436 physit tans in the I nit d States.

Sin. 1 that date there have been added exclusive
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of the foreign increment—23,531 new graduates.

not including those of the last session, 1885-
1886. This makes a total of 106,947, and is an

annual increase of over five and one-half per cent,

while the annual increase of population is less than

two per cent. The annual death-rate—basing that

of the country at large upon the Illinois rate, which
I have pretty accurately determined to be 12.38 per
thousand—is less than that of adult males engaged
in all occupations: and the difference will probably

fairly balance the loss by those who retire from prac-

tice on account of old age, physical disability, and
other causes not connected with the question of fit-

ness and professional success.

It will, then, be within bounds to say that the ex-

cess of the per centage of new graduates over the

per centage of increase of population represents the

number of unnecessary recruits to the ranks of the

profession ever) -

year.

The answer to the question, What becomes of

them? is indicated by these figures concerning the

profession in Illinois:

June 14, 18S0.

Total number in practice as shown by Official Register
of that date 5>979

Total number of new certificates issued to new men up
to February to, 1S86 2,063

Total number to be accounted for 8,042

February 10, 1886.

Total number in practice as shown by Official Register .

of that date 6,065
Total number died 344

" " left the State 1,061
" " abandoned practice 572

8,042

That is to say, over seven per cent, of the entire

number failed as physicians and sought other modes
of obtaining a livelihood. It is noteworthy, by the

way, that non-graduates fall out in much larger pro-

portion than the graduates, and that the graduates of

three-course schools show the smallest per centage
of loss, either by removal from the State or by aban-
donment of practice.

Here are some instructive figures for Chicago: In
18X0 there were certificates issued to 172 newcom-
ers; live years later only 84 of these remained—

a

loss of over one-half. In 1881 there were 183, in

1882, 171, 1883, 209, and in 1884, 198 new comers;
and in 1885 there remained of each year's group, 97,
116, 145, and 168, respectively. In one year the

loss was 15 per cent. : in two years, 30 per cent.; in

three years. 32 per cent. ; in four years, 47 percent.

;

and in five years over 51 per cent.

There are from 1500 to 2000 physicians in tin

State of Illinois more than are necessary to Supply
demands for professional services, and

rtable livelihood from
legitimate professional exertion. And what is true

of Illinois is probably substantially true of ever)

State in tin' Union. I will not stop to dwell upon
the demoralizing effe< 1 of this 1 ondition—demoraliz-

ing to the individual, to the profession, and to the

ton iniiM bi

familial ti mber iif the \ ociati in.

On the other hand, and by way of contrast, I wish

to add one further illustration from my personal ex-

perience. During the past nine years my official

position has made me familiar with the professional

history and status of over 13,000 men, more or less

directly connected with the practice of medicine in

Illinois. I have followed up, with especial interest

and care, the careers of 789 out of 1000 physicians

who studied four years and attended three terms be-

fore graduating. These are, with few exceptions, the

successful and prominent members of the profession

in the different communities in which they reside.

They are well-equipped by general education, by an

ample period of professional study, by didactic and
clinical instruction, and by hospital practice. They
are successful, as a rule, because they have fitted

themselves to command success, and this Associa-

tion can do few things more directly in the interest

of the public and of the profession than to exert its

further influence to increase their number while de-

creasing the number of the opposite class.

The foregoing considerations seem to me to lead

logically to the following conclusions

:

1. That the best interests of the public welfare de-

mand the highest attainable standard of educational

qualifications, skill and ability, as well as of profes-

sional and personal honor, integrity and morality,

among those engaged in the practice of medicine.

2. That it is the duty of the State to exercise the

inherent plenary power and authority which it pos-

sesses for the protection and promotion of the public

welfare, to secure such standard.

3. That uniform State laws, exacting of every one
aspiring to practice medicine proof of personal fit-

ness and professional competency, would prove the

most potent agency in improving the standard of

medical education and in enhancing the dignity and
usefulness of the medical profession.

Specifically, I wish to suggest

:

That the American Medical Association should

put itself upon record at this session as recommend-
ing the extension of the period of study to four years

and of attendance upon lectures to three full terms,

with ample hospital practice and clinical instruction,

as the requirements for graduation in medicine

;

That the Section on State Medicine be instructed

to frame a law for the regulation of the practice of

medicine, which law, when endorsed by the Associa-

tion, shall be the standard with which all existing

legislation on this subject should be made to con-
form as speedily as practicable, and which shall be
urged for adoption by those States where no such
law now exists.

Whether such a law should establish a single State

Examining Board, which, independent of any in-

from the teaching interest through a diploma
Or Otherwise, should admit to practice only upon ac-

tual examination; or whether the diploma of a col-

lege in good standing should be accepted as proof of

necessary qualifications, are questions for earnest

ration. If the policy of those States which
are enforcing a standard of requirements whereby to

lest the good standing of a college, be continued in

gooil faith and with as much effect during the next
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twenty years as during the past three, there would
be little to choose between the two modes. But be-

fore an independent Examining Board, intent only
upon ascertaining the applicant's moral and profes-

sional fitness, the graduates of all colleges would
stand alike upon their individual merits. The ef-

fect would be to encourage the tendency to make
the science of medicine as exact as it is complex,
and to obliterate much of the element of empiricism
which still justifies the use of the term "art" in its

designation.

By either mode the State may promote the public
welfare, and through a wise regulation of the practice

of medicine elevate the standard of medical educa-
tion, which is the foundation of the practice. And
it seems to me especially fitting that the American
Medical Association should again make its influence

felt in this direction. Its earliest labors, and among
its most important and successful, were devoted to

securing a "uniform and elevated standard of re-

quirements for the degree of Doctor of Medicine."
Its further efforts at this time should be attended
with even greater success.

ADVANCES AND DISCOVERIES IN PREVENTIVE
MEDICINE.

While there has been this marked and gratifying

improvement in the branches thus far considered

—

now clearly recognized as belonging to the do-
main of State Medicine—the past year has witness-

ed equally satisfactory practical advances in the

more familiar province of Preventive Medicine. The
number of sanitary organizations, both legal and
voluntary, has increased; the contributions to sani-

tary literature have been numerous and valuable;
and professional and public interest and effort have
been enlisted as never before in attempts to remove
or abate the preventable causes of disease, and to

discover and perfect safeguards against the great pes-
tilences. To a great extent this has been stimulated

by the prevalence of Asiatic cholera in some parts of
Southern and Western Europe, and the consequent
dread of its extension to our shores. Fortunately,
the apprehensions entertained at the date of the last

meeting of the Association have not been realized,

and the country has been practically free from any
general or noteworthy epidemic, notwithstanding the

prevalence of smallpox in some parts of Canada.
State and Municipal Boards of Health have gener-

ally done effective work in their respective spheres.

In some States a general sanitary survey has been
undertaken, and in many cities, towns and villages

house-to-house inspections have been pushed, and
the nuisances and defect-- thus disclosed, both of

a public and private nature, have been largely rem-
edied As was frequently remarked during the past
summer and fall, an amount of general and local

••cleaning up"— which i> tin- essence of sanitation—

implished, which could not fail to have an
appreciative effect upon the public health. Unfor-
tunately, the subject of the registration of vital sta-

in Mich an imperfect ami unsatisfactory con-
dition m this country that it i- not possible to give

I

any comparative figures by which to measure this

gain for the whole country ; but the mortality returns

of the large cities generally show a reduction in the

death-rate of 1885 as compared with the average
death-rate for several years previous.

Four more State Boards of Health were estab-

lished in 1885-86, the list now comprising the fol-

lowing thirty-one organizations, the dates of the

establishment of which are prefixed : In 1869,
Massachusetts; 1 in 1870, California; in 1872, Mich-
igan, Minnesota; in 1873, Alabama, Wisconsin; in

1S74. Maryland; in 1876, Colorado, Louisiana, New
Jersey; in 1877, Illinois, Mississippi, Rhode Island,

Tennessee; in 1878, Connecticut, Kentucky, North
Carolina; in 1879, Delaware, Iowa; South Carolina;

in 1880, New York, West Virginia; in 1881, Arkan-
sas, Indiana, New Hampshire; in 1883, Missouri; in

1885, Dakota, Kansas. Maine, Pennsvlvania; and in

1886, Ohio.

These Boards, it is proper to remark, owe their

existence largely to the influence of the American
Medical Association, which has for years actively

promoted their organization.

While States and municipalities are thus generally

exerting themselves for an efficient protection of the

public health, our National health service remains in

a very unsatisfactory condition. Notwithstanding the

efforts of the profession generally and of many health

organizations to secure action by Congress for the

remedy of this condition of affairs, nothing definite

has yet been done. Three different bills have been
introduced during the present session, but there is

little hope of either of them receiving favorable

consideration.

One thing remains clear: Whether by the rehab-

ilitation of the National Board or by the creation of

a new organization, it is the imperative duty of Con-
gress to complete the health defenses of the country.

Municipalities have their legitimate sphere within

which they alone can act and are responsible, and
next beyond which the authority and resources of

the State are demanded. But neither municipalities

nor States can protect themselves against foreign

pestilences without the assistance of the National

authority, nor can they properly guard themselves

against inter-State infection or contagion without the

cooperation of the same authority. I have already

dealt with this subject fully in an address before the

National Conference of State Boards of Health in

1884, on the "Prevention of the Introduction of

Cholera," in a report made in the eaily part

of the present year on our "Coast Defences against

Asiatic Cholera." and elsewhere.

Among the voluntary organizations the work of

the American Public Health Association during the

year ha- been of more than usual practical value.

The Lomb Prize Essays, and especially the " Report

sinfectants and Disinfection," are substantial

additions to sanitarj knowledge. TheSanitary ( !oun-

cil of the Mississippi Valley has not been called upon
in. but its organi served ready for

an emergency. Nothing definite was accomplished

1 :.m \ .,n<l ( harity.

with which it had been associated since 1878.
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at the last National Conference of State Boards of

Health, which was held during the Washington meet-
ing of the Association.

Abroad, a second series of sessions of the German
Cholera Conference was held in Berlin, May 5-7,

1885, at which the subjects of the etiology and pre-

vention of cholera were discussed by Koch, Petten-

kofer, Virchow, Hirsch, and others, but without
eliciting much which was new, or settling any of the

mooted questions. Prof. Koch summarized the chief

measures to be taken against the disease, and which,

so far as they go, do not differ from those adopted by
good sanitary authority in this country. They dealt,

however, exclusively with the local safeguards of

sanitation, disinfection, isolation, supervision, etc..

and ignored measures of exclusion of the disease by
notification, maritime sanitation, supervision of ports

of embarkation, and quarantines of inspection, obser-

vation and sanitary work at ports of arrival.

Following the adjournment of the Berlin Confer-
ence, an International Sanitary Conference was held

at Rome under the auspices of the Italian Govern-
ment. Although its paramount object was the dis-

cussion of questions relating to the prevention of

cholera, the subject of yellow fever was also consid-

ered in the same relation, through the efforts of the

American delegate, Dr. George M. Sternberg. The
delegates were of two classes, diplomatic and tech-

nical or professional, and at an early stage a Techni-
cal Commission was formed, which finally agreed
upon substantially the same measures that advanced
sanitarians in this country consider necessary for the

limitation and suppression of cholera, yellow fever,

and other communicable diseases which, under bad
sanitary conditions of vessels and places, may become
epidemic. The exceptions to such agreement were
the English delegates, composed of gentlemen whose
experience with cholera had been mainly limited to

India, and who, in consequence, deny the communi-
cability of the disease through human intercourse,

deny the infectiousness of cholera dejecta, and pro-

nounce disinfection a farce and unscientific.

The Conference adjourned to meet again in the

fall, but this intention was not carried out. As I

have heretofore observed, the practical benefit to

be derived from these conferences—in the absence of
authority to make an international sanitary conven-
tion, binding upon all interested—is the interchange
of views, tin- dissemination of knowledge, and the

formulation of such views and knowledge. So far as

this country is concerned, they have not (hanged the
status in any respect. We must continue to rely,

for the ex< lusion <>f cholera and other Old-World
pestilences, upon . measures as

can bi I ports of ai 1 ival.

The International Congress of Hygiene, which has
been held successively at Brussels, Paris, Turin.

Geneva, and the II igue ever) alternate yeai

years, and which should have been held this

\ ienna, has been postponed until 1887, for

i niic 1 I,

With the object of determining to what extent

such precautionary measures m red, espe
igainst Asiatic cholera, I have made an in-

spection of the quarantine maintained upon the

Atlantic and Gulf coasts from the St. Lawrence to

the Rio Grande. The results of this inspection have
been published by the Illinois State Board of Health,

and as the report is accessible to the members I will

confine myself on this occasion to the following con-
clusions: I am more than ever convinced, since

completing this inspection, that Asiatic cholera, as

well as small-pox and yellow fever, may be effectually

excluded from the United States by an intelligent use

of the agencies still at our command. This is not a

matter of speculation or theory. A great advance
has been made in practical sanitary science since

1878—notably in the administration of the maritime
quarantines generally, and especially in the improved
safeguards at the mouths of the St. Lawrence and the

Mississippi. A quarantine of exclusion of the three

principal epidemic diseases is now a matter of cer-

tainty, depending upon prompt notification of threat-

ened danger; vigilant supervision over commercial
intercourse with infected localities; inspection of all

immigrants and the enforcement of their vaccinal

protection ; sanitation and purification of infected

vessels and cargoes; isolation of those sick with these

diseases ; the surveillance of suspects during the

periods of incubation ; and the employment of other

well-defined preventive and precautionary measures
which now constitute the best modern sanitary prac-

tice as applied to maritime quarantine.

It must be repeated, however, that the cooperation
of the National Government with State and local

authorities, as well as its independent action in mat-
ters beyond the reach of States and municipalities,

are indispensable to the proper protection of the

public health. The duty of Congress in this con-
nection is even more pressing than the responsi-

bility of providing defense against an armed enemy.
This latter is a more or less remote contingency, but
the assaults of foreign pestilence are constant and
continuous.

Thus far we have been providentially spared an
invasion of the Asiatic plague which is now filling

Great Britain and Europe with anxiety, and the real

extent and prevalence of which we do not know.
The State Department has, within a few days, been
requested to appoint sanitary inspectors at the United
States consulates at Genoa, Naples, Marseilles and
Venice, with instructions—in the language of the

dispatch—" to give prompt information of the appear-

ance of cholera in any of the consular districts named,
and to report the departure of emigrants and mer-
1 handise for the United States from infected dis-

tricts." But it is alread\- known that the disease exists,

and has for months, in several provinces of Italy,

int luding Venetia—cases having been reported in

Venice even in January last; it is known that the

'iilin Mediterranean littoral is practically an "in-

fected district." and that the northward march of
the pestilence is causing alarm in Austria, Germany,
Northern Europe generally, and in Great Britain.

The appointment of sanitary inspectors at one French
and three Italian ports hardly seems adequate to the

01 1 asion. At no time since cholera was announced
at foulon in 1883 has this continent been in as seri-
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ous danger of an invasion of the disease as it is now.
And not alone does cholera threaten, but small pox
is epidemic in many districts with which we are in

direct and frequent communication. 1

I cannot close the consideration of this branch of

my subject without a brief reference to the obvious
necessity of National control of immigration. Sani-

tary science and public hygiene touch both the indi-

vidual and the National life at many points. It is a

question which is daily and hourly becoming more
urgent—as the columns of every issue of every news-
paper show—how much longer it will be safe or

prudent to continue the unrestricted influx of the

vicious, the insane, the pauper and the infected im-
migrant into our midst. I will not attempt to dis-

cuss so momentous a question at the present time

and amid the multiplicity of other topics. I have
already on more than one occasion expressed my
views concerning it. Neither the sanitarian nor the

statesman can afford to longer ignore its consideration.

The By-Law calls for a report on the " advances
and discoveries of the past year in the branches of

science included " in the Section. While the workers
have been active and their labors faithful in many
directions, it is to be feared that the discoveries in

preventive medicine are too intangible or too incom-
plete to warrant much of positive statement. There
are new theories and claimed discoveries concerning
malaria cholera, yellow fever, hydrophobia, tubercu-

losis and other diseases. But whether Klebs and
Crudeli or Marchiafava or Celli have found the mala-

ria germ ; whether Koch and his followers or Klein

and his confreres are correct as to the causative con-

nection of the comma bacillus with Asiatic cholera;

whether Domingo Freire and Carmona are to share

the obloquy of Ferran or the honors of Pasteur;

whether bacteria themselves, or only their products,

or whether neither one nor the other, but ptomaines

and lew inn. lines produced by normal vital action,

are the morbific agents of disease against which the

sanitarian must direct his energies— these and similar

questions are yet rub judice.

The etiology of such common diseases as diarrhoea

iphtheria are still equally obscure, although
hi seems to lie thrown upon the origin of

certain outbreaks of the latter disease by the obser-

vations of Dr. Cresswell, who. in ,i paper recentlj

read before the London Epidemiological Society,

thinks he has traced six outbreaks of diphtheria, for

v.hii h there was no other obvious explanation, to

ring from 1 lironii tonsillar inflammation

following attacks of diphtheria, and 1 on, erning whom
he asks: " Do the violent r< iction of tin- tonsils of

on to weather changes involve likelihood

of rendering them diphtheritically infectious?" In

other words. May diphtheri; I me chronic and
liable to periods of infi Cl ce? The

idditional importance for the med-
health from the facl thai

new Cinti-

nce of being

unmistakably increasing in frequency and in its influ-

ence upon the death-rate.

On the other hand, bacteriology may fairly claim
to have. advanced the science of water analysis, which
no longer depends upon chemical and microscopic
examination, but for the purposes of the sanitarian

must be submitted to the further test of biologic ex-

periment. It has also certainly been of service in

raising the art of disinfection to the level of an exact
science, and the labors of Sternberg, Smart, Salmon
and others in the bacteriological field in the United
States, are not unworthy of comparison with the work
in Europe.
A reaction, however, seems to be setting in against

the sweeping claims of the bacteriologists, and the

assertion, for example, that the typhoid bacillus, after

twenty years of experiment, has at last been demon-
strated to be the true typhoid germ, will not stand
the criticism of Prof, von Pettenkofer, who, in a
recent address on the relationship between bacteri-

ology and epidemiology, points out that the entire

environment of a micro-organism and all the condi-
tions which influence its growth, development and
results, must be taken into the account, and that the
mere fact of setting up a certain train of symptoms
in a lower animal analogous to those observed in the

human subject is by no means conclusive proof that

the specific fungus transmitted from the one to the

other is the sole cause of the disease in the higher

organism. In this address, which, like all of his con-
tributions to scientific hygiene, is replete with food
for thought, Pettenkofer asks what the study of bac-

teriology has done in advancing practical sanitary

measures, and pertinently cites Eister's antiseptii

system and Pasteur's rabic inoculation as instances

of practical results accomplished without demon-
strating the existence of a special form of bai teria

or the actual morbific agent. He might still more
strikingly have referred to Jenner's immortal discovery.

(on, rining this subject of vaccination I beg to

call the attention of the members to the additional

proof cited in recent reports of the Illinois Board, of
the superiority of humanized virus, not too

movi over bovine, in cases demanding promptness
ami certainty of action. I think this practical point

cahnoi be too strongly insisted upon, and it maj be
well to repeat, as a tilting conclusion of this address,

my remarks on this subject in th< papei on "The
l of Smalll'o\ and Vaccination" in the

Fifth Annual Report of the Board 1 p. 502). Treat-

ing "i ili, promptness of action in the face of ex-

po i- there shown that humanized virus

1

on much more cei tainl) than bovim
promptly. Usually on the second or third, very
seldom so late as the fourth day after the inserl

good humanized virus, the papulai stage of \

tion will begin, and be followed, with almost unvary-
ipment ol the \ esicle

on the eighth day, and by th

ety"— the so iiination

of th, skin, or stage of an,
|

peril if weeks. D demic ol 188

1

.1 bovine virus « .1 s more than onci
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followed by serious consequences. Not alone were

lives lost among the exposed members of isolated

families, where vaccination was resorted to early

enough to have averted an attack had the virus acted

promptly, but epidemic outbreaks followed under

similar circumstances—that is, in localities where,

upon the discovery of the first case, vaccination of

all unprotected or exposed was at once resorted to,

with bovine virus, but which either proved so tardy

in its action, or so totally inert, as to allow the disease

to gain a foothold.
" The loss of a day," says Seaton in his Hand-book

of Yaccination, " may be the loss of a life." Hence
the necessity for using virus which will act promptly,

and not remain latent three, five or any other number
of days. Recent experience corroborates observa-

!

tions made during the period from 1866 to 1873, while

Sanitary Superintendent of the city of Chicago, to-

wit : That it is never too late to vaccinate after ex-

posure, short of the actual appearance of the variolous

eruption. If the vaccination be performed within

three or four days after exposure, and the areolar

stage, the index of safety, be reached in the normal

time, an attack of small-pox will almost invariably be

averted. With every additional day's delay the pro-

tective power will be weakened ; but, contrary to the

opinion laid down in the text books, experience

proves that this protective power is not entirely ex-

hausted until the vaccination is deferred at least up

to the beginning of the febrile stage of small-pox.

Of 323 cases of small-pox, tabulated in the pra-

ceding pages, in which the patients had never been

vaccinated until after exposure, 305 recovered and

18 died, being a less mortality rate than among the

690 cases, which occurred among those who had been

vaccinated before exposure only. In some of these

cases vaccination was not attempted until shortly be-

fore the beginning of the eruptive stage. A reference

to the Notes appended to the Tabular Statement of

1, 100 cases, pages (296-327 inclusive), will show many
instances where vaccination after exposure was sue

cessfully resorted to after the expiration of the period

ascribed by Marson, Seaton, and others, as the limit

beyond which, "whatever the local success of the vac-

cination, no constitutional effects will be imparted."

In these Notes will also be found the details of cases

where the attempt to vaccinate with bovine virus was

only successful after one or more repetitions, with loss

of valuable time or where such attempt finally proved

wholly unsuccessful. With the exception of one

group of six cases—a family vaccinated by the father,

a layman—all the vaccinations performed with hu-

manized virus, after exposure, were successful, and

the patients rei overed, with mild attacks of short

duration. But of such vaccinations with bovine virus,

over 40 per cent, were failures that is, in the sense

of manifesting activity before the variolous disease

began—and of this 40 per cent, of failures there was

30 per cent. "1 fatal results.

n> ral t- 001 "i these \ tews is also supported

by the figures given in the January number of the

American Jourrial 0] the \fedical Sciences, quoting

from the "Arbeiten aus dem Kaiserlichen Gesund
,ir "'I In i| niisiu cessful 1 " 1

tions in the German Empire was due to the vaccina-

tions in the Grand Duchy of Hesse, where, owing to

the introduction of animal lymph, the number of suc-

cessful vaccinations decreased from 97.31 per cent.,

in 1881, to 63.44 per cent., in 1882." And the

German Commission on Vaccination report—" For
vaccination with humanized lymph maybe mentioned
the certainty of its action, the symplicity of its ma-
chinery, the inexpensive manipulation of the lymph.

Against the use of animal lymph may be taken the

less certainty of its results, a more complicated ma-
chinery and the greater cost of production of lymph."

Nevertheless the Commission conclude that animal "is

capable of supplying the place of humanized lymph."

Commenting upon this, Dr. Buchanan, the medical

officer of the Local Government Board, in his last

report (1884) says :
" In England, these are identical

when the operation is done directly from arm to arm,

or calf to arm ; thus, two operators at the Animal
Vaccine Establishment, in London, produced an av-

erage of 988 vesicles for every 1000 insertions of calf

lymph made on infants. Now the employment of

stored lymph reduces this average by some 20 or 30
per cent., whether humanized or animal lymph be
used. Direct vaccination from calf to arm is only

possible in large centres of population. In sparsely

inhabited districts the use of stored lymph becomes
a practical necessity, unless arm-to-arm vaccination

be resorted to; hence, there is much probability that

the decision of the German Commission will tend to

reduce the condition of the German people, as to

protection against small-pox, to the condition of the

inhabitants of the Grand Duchy of Hesse."

I see no reason—but the contrary—for modifying

the judgment expressed in the eleventh of the propo-

sitions, concluding the paper above referred to

:

"That the relative advantages of bovine and of

humanized virus are still sub judice as to the most
important point, namely their comparative protective

l>owers. Humanized virus has been tested for more
than eighty years; bovine for about sixteen. The
former descended in an unbroken line of vaccinations

from the original operations of Jenner, still produces
the same typical results, the same regular sequence
of phenomena, as those obtained by Jenner himself;

the latter produces almost as many varying results as

there are propagators. ... In cases of emergency,
where promptness of action is important, the prefer-

ence must be given to the humanized."

ORIGINAL ARTICLES.

SYPHILIS IN ITS RELATIONS TO DENTAL AND
ORAL SURGERY.'

BY G. FRANK I.VHSTON, M.D.,
K OF S
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before a convention of dental and oral surgeons.

Dental and oral surgery has. of late years, come to

be recognized as a specialty of general surgery, and
most justly so. The progressive dentist of to-day is

earnestly striving to attain all of the qualifications

necessary to the true specialist, who has been so

aptly described as a practitioner " who knows some-
thing of everything, and everything of something."

There is perhaps no specialty that involves more of

the principles of general medicine than that of den-
tal surgery. It is greatly to the credit of the dental

tal profession that it is now recognizing this fact.

There is perhaps no general disease which figures

as a more important factor in dental and oral prac-

tice, than syphilis. The prevalence of this disease,

as revealed to the general surgeons and specialists of

our large cities, is somewhat appalling, and when we
stop to consider its insidiousness, the importance of

the subject is at once appreciated. The oral symp-
toms of the disease, in well-managed cases, are now-
adays the most important of all the local manifesta-

tions which characterize its active period. The
reasons for this are at once apparent. The vast

majority of well-treated cases will escape skin lesions

altogether, or at most will have nothing more severe

than the roseola, which is of the most trifling import-

ance, but very few indeed will be found to go through

a course of syphilis without being afflicted with oral

symptoms of greater or less severity. Such, at least,

has been my experience in quite an extensive field

of observation. The argument may be advanced
that this statement applies only to the better class of

patients; but it is just this class whom the dentist

is most frequently called upon to treat. When the

facts seem to controvert the proposition which lias

been advanced, they seem to be the result of causes
independent of the intrinsic severity of syphilis. An-
other consideration that tends to enhance the im-

portance of the oral syphilides, is the fact that it is

through these lesions that innocent persons are most
apt to become infected.

In the matter of prophylaxis of oral lesions in

syphilis, the function of the dentist is acknowledged
by progressive specialists, to be of paramount im-

portance. The patient who would go through a

course of syphilis and of treatment therefor, with a

minimum of suffering, will place himself in the hands
of his dentist, as preparatory to undergoing strictly

medicinal treatment. The patient with tartar about
the teeth, carious cavities, or sharp or rough surfaces

upon the teeth, jutting against the buccal mucous
me or tongue, is almost sure to sun

luxuriant crops of mucous patches, or destructive

ulcerations. In addition to this inconvenience, we
will find that under the faulty conditions mentioned,

reflex excitation of the salivary and mucous glands

is constant, and when, under such circumstances the

stimulating effect of mercury is superadded, ptyil

ism or even stomatitis, is quite likely to occur. With
the teeth ami gums in bad condition, the patient is

usually mi intolerant of mercury that he cannot take

a sufficient quantity to benefit his syphilis.

In passing, it may be well to caution against care-

in the matter of < leansing all instruments

used in dental practice, whether the patient be known
to be syphilitic or not. Syphilis is so widely dissen>
inated, even among respectable people, that it is un-
safe to run any risk in the matter. The oral lesions

of syphilis are very actively contagious during the
early months of the disease, and it has been supposed
that they retain their contagious properties for a
much more prolonged period than do other lesions.

A lesion so insignificant as to escape attention, may
give rise to a highly contagious secretion. This se-

cretion becomes mingled with the saliva and may
adhere to instruments for an indefinite time. Just
how long the contagium may retain its vitality is un-
known, but it is probably a prolonged period. I am
happy to say that very few, if any, accidents have been
laid at the door of the dentist, but that fact should
not render him one whit less cautious. I have my-
self seen one case in which there were strong grounds
for suspicion of infection by dental instruments. It

is to be said, however, that the dentist in question
was not a reputable member of the profession.

A certain preventive of such accidents is to dip all

instruments in pure carbolic acid, both before and
after using, in addition to the ordinary measures of
cleanliness. Ordinary solutions of antiseptics are
too weak to be efficacious. Iodine and bichloride of
mercury corrode the instruments, and the flame of
the alcohol lamp destroys their temper, hence pure
carbolic acid is the most efficient and available anti-

septic. If prepared in the manner suggested, infec-

tion from instruments is impossible. A safe rule in

surgery is to avoid the use of an instrument which
we would hesitate to put in our own mouths, or thrust

in our own flesh, if necessary.

In beginning thediscussion of syphilis as an etio-

logical factor in dental and oral lesions, it is proper
to consider the question of hereditary syphilis. This
is a subject of much more importance to the dentist

than is generally supposed. It has long been well

understood that syphilis is capable of producing
marked disturbances of the nutrition and develop-
ment of the teeth. This fact has been developed
chiefly through the efforts of the renowned syphil-

ographer, Mr. Jonathan Hutchinson, of London. It

may seem presumptions to criticise anything emana-
ting from so eminent an authority, but it is my hum-
ble opinion that Mr. Hutchinson's description of the

teeth and facies of the syphilitic child, lias (.ended to

mislead us. Observe his original description : "The
permanent teeth are irregular and defective; they
an- small, vertically notched, rounded at the corners
or pegged, and are often marked with seams and
ridges or lines, of a dirty brownish color. These

cl >s are especially marked in the central in-

cisors, which are the test teeth." He further says:
"Next in value to the malformation of the teeth, are

the State of the patient's skin, the formation of his

nose and the contour of his forehead; the skin is al-

most always thick, pasty i\ni\ opaque. It also shows
pits and si ars, the relics of former eruptions, and at

t!
' S of the mouth arc radiating linear scars,

running out into the cheeks. The bridge of the nose
is almost always low, and broader than usual; often

it is remarkably sunken and expanded. The fore-
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head is usually large and protuberant in the region

of the frontal eminences; often there is a well-marked

depression just above the eyebrows. The hair is

usually dry and thin, and now and then the nails are

broken and splitting into layers."

It would be interesting to know how many cases

each of the gentlemen present have had under ob-

servation, that tallied with the above description.

Exceptionally, indeed, has it been my privilege to

observe such a tout ensemble of symptoms, yet it has

been my lot to observe and treat many unequivocal-

Iv syphilitic children. It lias been the custom to

look for Hutchinson's test teeth; seldom indeed are

they found; ergo, the patient is not syphilitic.

Now, as a matter of fact, the children who are so

badly affected with syphilis as those described by
Hutchinson, seldom arrive at the period of dentition,

for the vast majority of the victims of severe heredi-

tary syphilis fail to survive the third month after

birth. It is the child who suffers from attenuated

hereditary syphilis who survives, and it is with him
that the dentist has to deal; hence the extreme cases

described by Hutchinson are not fair criteria of the

effects of syphilis upon the teeth, as seen in dental

and oral practice, although such cases may be met
with.

When I use the term attenuated syphilis, I mean
hereditary infection not severe enough to cause typi-

cal syphilitic lesions, but severe enough to cause mal-

nutrition. Like all conditions of perverted nutrition

occurring during the period of dentition, that pro-

duced by hereditary syphilis gives rise to defective

and irregular development, faulty texture, and early

decay of the teeth. The syphilitic cachexia is pre-

eminently liable to produce such results, but unfor-

tunately there is nothing characteristic in the resulting

physical appearances, in the greater proportion of

cases. Very frequently (perhaps generally) if the

constitutional element be recognized at all, it is

dubbed "scrofula" or "rickets!" Old Proteus

masquerading under a respectable name; but none
the less susceptible to the eloquent persuasion of

our reliable friends, mercury and iodine. I venture

to say that in quite a proportion of troublesome cases

of dental caries and irregularities in children, consti-

tutional treatment of this kind will prove a very use-

ful auxiliary to the efforts of the dentist.

In the consideration of this important question,

there are several facts to be borne in mind by the

surgeon. These may be formulated as fol-

lows: 1st. The great frequem y of syphilis, even in

iociety. 2d. The recklessness as to the con-

matrin j
exhibited by the average

syphilitic patient. 3d. The great percentagi

try I mote syphi

litic taint. 4th. The large number of tainted chil

dren tlm he must ne< essarilj I" 1 ailed upon i" treat

ence ol tin- f< u >] u isitions. 5th.

Hutchinson's test teeth and fades syphilitica

is a sine qua non'm hereditary syphilis.

It may lie readily ob the duty of the den

tal surgeon i-. not 1 ompleted with the loi al treatment
! ion, but he

should
1

i rse of const itutional

treatment. The time is coming when every dentist

may not only recommend, but will be competent to
carry out, such a course in detail.

The co-relation of so-called struma and hereditary

syphilis has of late years come to be suspected, and
the tendency in certain quarters to regard many cases
of alleged scrofulous lesions as remote manifestations
of syphilitic taint, is rapidly gaining ground. This,

indeed, was tacitly admitted years ago by Astley
Cooper, whose favorite remedy for scrofula consisted
of the bichloride of mercury, in Huxham's tincture of
cinchona bark.

In connection with the subject of hereditary sy-

philis, it is well to remember that there is such a
thing as late hereditary syphilis, in which, while the

patient escapes all manifestations of the disease dur-

ing childhood, save perhaps malformed or crumbling
teeth, lesions of the mouth, jaws, and nasal cavities

appear later in life. Ziessl has collected over one
hundred of such cases, and has reported a number
observed by himself. These cases strongly resemble
tertiary acquired syphilis, and appear, as a rule,

about the period of adolescence. Osseous and
nervous lesions of a severe character usually predom-
inate, the osseous lesions having a special predilec-

tion for the nasal and palatal bones. I recall a case
of caries of the skull of this character.

It may be remarked in passing that many cases of
ozasna, or fetid nasal catarrh, with resulting necrosis
or caries of bone or cartilage, are attributed to sim-

ple catarrhal inflammation, the diagnosis being based
mainly upon the absence of specific history or typi-

cal lesions. Most of the cases are the result of ac-

quired syphilis, but some of them undoubtedly are

late manifestations of hereditary taint. As far as
my personal opinion is concerned, I have been una-
ble to convince myself that simple catarrh is ever
the cause of nasal or palatal necrosis or caries. I

recall two cases in which failure to accept this view
on the part of the family physician, resulted in serious
and irreparable disfigurement. To apply this to den-
tal and oral practice, it is only necessary to remem-
ber that necrosis, or caries of the palate or jaws,

accompanied by or dependent upon, alleged fetid

nasal catarrh or ozama, can, with almost absolute
safety, be pronounced syphilitic. It must be borne
in mind, however, that such lesions may represent
the errors or misfortunes of a past generation, and
may therefore cast no discredit upon the respectabil-

11
j ol the patient.

The primary lesion of acquired syphilis very rarely

occurs within the mouth; chancre of the lip being
more frequent. The dental surgeon will therefore

seldom meet with it. I have already alluded to a
case in which infection by dental instruments was
the presumable origin of the disease. Unfortunately,
I did not have an opportunity to observe the case
from its inception. At the time I first examined the
patient, secondary sore throat and mucous patches
had already appeared. A small sluggish indurated

1 led upon the gums, below the lower middle
I he glands beneath the jaw were the first

.mil onl) glandular changes to attract the attention
of the patient, and they were disproportionally en-
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larged as compared with the rest of the glandular

system. It was claimed by the patient that the sore

upon the gums appeared about three weeks after hav-

ing had her teeth cleaned and put in order. The
"kernels," as she termed them, beneath the jaw, ap-

peared about a week or ten days later. There were
no evidences of venereal infection, and as far as

physical appearances went she had never been ex-

posed to venereal contagion.

I recall another case of interest in which the pri-

mary lesion appeared upon the tip of the tongue.

There was very little induration about the sore, which
appeared as a shallow ulcer the size of a split pea,

with a grayish base covered with an exudate very
like a diphtheritic membrane. The glands under
the jaw enlarged, and the case ran the ordinary
course of syphilis. The source of infection was
traced, and I found mucous patches in the mouth of

the woman from whom the disease was contracted.

She herself gave a clear history of having contracted
her syphilis from her husband. In this case, a diag-

nosis could have been made in no other way than by
tracing the source of infection, and by observation

of the subsequent course of the case, inasmuch as

the primary lesion was decidedly atypical.

The oral symptoms of the secondary or active pe-

riod of acquired syphilis are of the most vital import-

ance to the dental surgeon, by virtue of ist, their

contagiousness; 2d, their liability to be mistaken for

innocuous lesions; 3d, the prolonged period during
which they are apt to develop at any time, and often

without the patient's knowledge; 4th, the necessity

for nearly all syphilitica to consult their dentist sooner
or later, during the active period of syphilis. The
later, or so-called tertiary lesions, are so destructive

that they usually announce their presence at once;
and more important still, they are probably rarely

contagious.

The lesions of the mouth occurring during the

course of constitutional syphilis, maybe briefly class-

ified as: ist. Excoriations or erosions, and rhagades,

<>r fissures, occurring with or without more or less

generalized inflammation of mucous membrane. 2d.

Mucous pali lies and tubercles. 3d. Early ulcera-

tions, superficial or deep. 4th. Late ulcerations,

superficial or deep. 5th. Early and late bone and
periostea] lesions.

Excoriations or erosions and fissures are the most
dangerous to the safety of healthy persons, from the

fact that they are often precisely identical in their

1 characters with similar lesions from sim

pie causes. Their secretion, however, is

Lgious, and the act of kissing may be fol-

lowed by disastrous results. Fortunately, these

lesions are usually quite irritable, occurring, as

they generally do, in smokers, and they con 1

usually announce their presence most emphatically.

These lesions may appear at any time during the

course of Syphilis, but are most often seen during the

first year. The)' are due to the CO-existence of local

irritation with ((institutional depravity, and as both
of these conditions occur from simple causes, it is

obvious that great 1 aution is necessary in the matter

of diagnosis.

These erosions and fissures are distinguished in

most cases by the generally reddened and tender
state of the mucous membrane. Unlike other syphi-

litic lesions, they are sometimes extremely painful,

the suffering being greatly disproportionate to the

actual lesion present. A diagnosis of syphilis is not
warranted in these lesions unless confirmed by more
positive indications than those afforded by the lesions

themselves.

The typical mucous patch is the most frequent of
the oral lesions of syphilis. It represents a papule
upon a mucous surface, and also represents the found-

ation of most of the ulcerative lesions of the disease,

i. c, a localized proliferation of cells. It is a true

hyperplasia of tissue, and this is an important ele-

ment in the diagnosis. The patch is elevated, of a

grayish or yellowish color, and varies in size from a

scarcely perceptible point to a patch or collection of

patches the size of a silver quarter, rarely larger.

There is no inflammatory area about it as a rule, but
if irritated, the ordinary characters of inflamed mu-
cous membrane will be presented.

There is a peculiar form of mucous patch which is

sometimes seen about the borders of the tongue, that

merits special description. It is the most obstinate

of the lesions of the tongue, excepting, perhaps, the

rare form known as syphilitic psoriasis of the tongue.

It appears in the form of a furrow7 or cleft in the

border of the organ upon one or both sides. This
furrow has an appearance resembling a puckering in

or involution of the mucous membrane. The borders

of the lesion are rounded, and covered with a fibrous

layer of cloudy epithelium, which looks very much
like a thin film of coagulated albumen.
The mucous tubercle is an exaggerated mucous

patch, and consists of a similar but more extensive

aggregation of cells. Either the patch or the tuber-

cle may go on to ulceration.

There is a peculiar tendency in some cases of

mucous patches to a circinate arrangement very like

ordinary ringworm of the skin in form. This is due
to a coalescence of circular patches, and is especially

marked upon the roof of the mouth, involving both
the hard palate and velum. When this circinate erup-

tion is seen in the mouth, nothing more is wanted to

complete the diagnosis of syphilis, although corrob-

orative evidence should always be sought for.

The special -points which are to be sought for in

the diagnosis of syphilis will serve in all rases, save
; , philis, where we may be compelled to de-

pend upon the history and the appearance of the

done.

evidences are, First. A diffuse passive con-

gestion or hyperemia of the fauces and pharynx,

Without corresponding pain in deglutition. Should
the patient have a bad cold at the time, this sign

ceases to be of great value. Second, Alopecia or

falling of the hair, in the absence of parasitic disease.

Third, Coppery spots or cicatrices; the remnants of

faded skin lesions, fourth, The presence of scabby
spots or pimples on the scalp. Fifth, Enlargement
of the lymphatic glands, those of the neck being

j accessible. Enlargement of the sub-occi-

inds is pathognomonic. Sixth. A possible
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history of bone pains and aches, worse at night ; this

sign being more important in late syphilis. Seventh,

The presence of circumscribed periosteal swellings or

nodes.

It will be observed that most of these signs can be
sought for and often found by the dentist, without

examination of any other regions than the oral cav-

ity, pharynx, head and neck. Indeed, a quite thor-

ough examination may often be made, without excit-

ing suspicion, if such a course be politic. For
obvious reasons, I do not include some diagnostic-

points for which the general surgeon would seek.

An innocent and to all appearances quite casual

search for evidences of such diseases as scrofula,

rheumatism and catarrh may develop some startling

and valuable results in dental and oral practice. 1

When the patient is sufficiently cosmopolitan or can-

did, the history of infection will clear up any possible
|

obscurity. A useful point in the diagnosis is that the

patient is usually distressingly healthy aside from the

local manifestations of disease, and even these may
|

be treated with great indifference.

There is a peculiar lesion of the tongue to which
allusion has already been made, that merits special

attention, although it must be confessed it is a lesion

that is rarely seen. I refer to syphilitic lingual " pso-

riasis." It closely resembles simple psoriasis of the

tongue, and is apt to make its appearance late in the

course of the disease, when nothing but the history

of the case remains to assist in the diagnosis. It

consists of a thin whitish pellicle, due to thickened
epithelium, the mucous membrane beneath having a

peculiar scalded appearance. Quite often, the tongue
presents large irregular patches of scalded looking

mucous membrane. The borders of the tongue are

most apt to be affected. That these lesions are dan-

gerous, is shown by a case reported by Fournier, in

which a patient with this lesion infected a healthy-

woman by kissing, five years after he contracted the

disease. It is the most obstinate of lesions, and will

persist after all other evidences of syphilis have 1

yielded to treatment. I have a case at the present

time that is absolutely intractable to therapeutic

measures.

There is a form of ulceration of the mucous mem-
brane which occurs in debilitated states of the sys-

!

tern, and is popularly known as ''canker." It is nut
with especial frequency in nursing women. This is

it, in 1 ir» of the fact that it maybe mistaken
foi syphilis, and vict versa. These erosions or ulcer-

ure superficial in character, usually multiple,

ami appear in successive crops. They are very diffi

cult of cure sometimes, and require a treatment which
is the direct antithesis of that required for syphilis,

uption is probably a herpes, the basis of which

is a neurosis, and in its treatment nervine tonics are

indie ated.

These lesion art • led by simple hyperemia
witli little or no swelling ami evidently no new form
ation. Their color is usually pearly white, or. it

inflamed, the) pi' enl a \ ellow ish lias.-.

look very much as if the mucous mem-
brane had I.en snipped oul with scissors. They
are often quiti painful. There are no evidences

of constitutional taint in the form of glandular en-

gorgement, excepting in some strumous cases, in

whom a diagnosis may be entirely dependent upon
the crucial test of treatment. Under mercury and
iodine, these simple cases will get worse. A com-
plete change of air and scene may be necessary for

their cure. It is not well to be hasty in the matter
of diagnosis, but it is indeed a safe rule that, to the

surgeon, no one should be above suspicion.

Some of the very late lesions of the mouth in syph-

ilitic subjects are very difficult of diagnosis, the his-

tory alone being all that we can depend upon. These
lesions are slight erosions and exudations, and, as a
rule, are not contagious. Oftentimes, perhaps, they

are not really syphilitic, and depend upon, first, ex-

haustion and malnutrition produced by the previous

general infection ; second, mercury in too free doses.

Most often, both of these causes are contributing

factors. It should be remembered that because a
patient has once had syphilis is no reason that he
should not thereafter have simple and respectable

lesions of the oral cavity. The excessive use of
mercury, or even its moderate use, in special cases

of idiosyncrasy, may produce lesions of the greatest

importance to the oral surgeon. Much uncalled for

abuse has been heaped upon this valuable drug, but
after all, it is sometimes responsible for morbid
changes, especially in the mouth. It is debilitating

in large doses, and as eliminated by the salivary

glands, it is apt to be irritating. I see many cases of

supposed mucous patches and syphilitic ulcerations

which I am inclined to attribute to mercury. When,
therefore, I find that the mouth not only does not
improve, but really grows worse, under mercury, I

infer that the trouble is really due to the drug, and
substitute iron and tonics. The horribly fetid odor
of the breath, due to decomposing fat, and the

sponginess and tenderness of the gums, will indicate

the probable cause in these cases, for lesions due to

syphilis per se rarely fail to improve under mercury,
when carried to its full physiological effects. It is

certainly a suggestive fact that mercury is capable of

preventing skin lesions in a large proportion of cases
of syphilis; but does not seem to completely prevent
oral manifestations in the majority of cases. While
not yet prepared to formulate a rule, I am free to

say. that the patients whose mouths have given me
the most trouble, have been those to whom mercury
has been given most freely.

It has been noted by dental surgeons that mercury
is 1 apable of inducing the condition known as pyor-
rhea alveolaris. From personal observation I am
convinced of the correctness of this view. There is

also little doubt in my mind as to the probability of
syphilis itself being the cause in some cases. Al-

though not familiar with dental literature upon this

subject, I have found in conversation with several

members of the dental profession, that cases occa-
sionally occur which are attributed to syphilis. It is

obvious that in these cases, constitutional treatment
is oi the greatest importance, and is the only method
of accomplishing that basic principle of all treatment
—removal of the cause.

Although the ordinary erosions, mucous patches,
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and ulcerations of the oral cavity occurring during

the secondary period, are annoying, they are rarely

destructive. This cannot be said of the late sec-

ondary and tertiary lesions. A characteristic feature

of late syphilis is a tendency to the deposit of so-

called gummy material or syphiloma in various situa-

tions. This consists essentially of an accumulation
of cells of a low grade, which obstruct the tissues,

and impair their vitality.

This deposit has a special predilection for the os-

seous tissues and periosteum, and often affects the

jaws and hard palate, with or without involvement of

the nasal bones. Its results are inflammation, caries,

or necrosis. In the diagnosis we rely upon the his-

tory somewhat, but there is usually no difficulty in

passing an opinion upon the physical appearances
alone. If seen early, a gummy tumor may be de-

tected. It is a hard inelastic swelling over the bone.

It is not especially tender, and is not much discolored,

as a rule, although it may be of a bluish tint. It is

not very painful, except at night, when the pain is

apt to be severe. Taken all in all, the morbid pro-

cess is a passive one. Later on, the gumma softens

at its centre, and the skin becomes thinned and dis-

colored. Ulceration may occur, or under treatment

the softened material may resolve. If the tumor
absorbs, a depression remains in the surface of the

bone. If ulceration occurs, the probe will usually

strike bare and roughened bone at the bottom of the

cavity. When small bones, such as the vomer and
palate, are involved, nutrition is so impaired that

necrosis occurs in many cases. In such cases the

bone is apt to come away entire and preserve its

natural form. Nothing but syphilis will thus dissect

out a bone. The resulting deformity in these cases

is very marked, and should the palate be involved,

speech is so impaired that the aid of the dentist is

necessary. With an obturator, these cases of acquired
cleft palate may be made quite comfortable. Oper-
ation is rarely productive of great benefit, on account
of the low vitality of the tissues in long-standing

cases of syphilis.

It is probable that, with the exception of phospho-
rus necrosis, traumatic necrosis, and cases undoubt-
edly due to diseased conditions of the teeth, the

majority of cases of necrosis of the jaws, nose and
palate are due to syphilis, more or less remote. The
dental engine has done excellent service in these

cases. In the hands of Dr. Goodwillie, especially,

it has done good work. It has been shown that by
early operation the necrosis may be limited and re-

covery hastened.

I have already encroached upon the time of the

Section to a considerable extent, yet I have not been
able to do more than outline in a general way the

more important points of my subject. I am well

aware that the ground has not been thoroughly COV-

a if points in the individual experiences of

the members have been recalled to mind, the object

of this paper will have been accomplished.

125 Stale Si.. Chicago.
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Scarlet Fever from Cows Milk.—At a meeting
of the Epidemiological Society, on April 14, Dr.
James Cameron read a paper entitled, " Observa-
tions on a certain Malady occurring among Cows at

a time when the Milk produced by them disseminated

Scarlet Fever," of which the following is an abstract.

The author began by stating that he proposed to lay

before the Society a short description of a cow dis-

ease which had been the subject of investigation by
Mi. W. H. Power, Dr. Klein, and himself during a

recent inquiry into an outbreak of scarlet fever which

occurred in certain districts in London and in Hen-
don amongst consumers of milk derived from a dairy

farm situated within his sanitary district. It was not

his intention to discuss the circumstantial evidence

which led to the discovery of this disease amongst
the cows, or which proved its connection with the

milk. These were respectively in the hands of Mr.
Power and Dr. Klein. The disease is certainly not

a new one; it has been known to some farmers and
cowkeepers, at any rate, as a catching malady under
the designation of sore teats, blistered teats, and the

like; but it has never hitherto been recognized or

described as a specific contagious disease amongst
cows, or considered to have any concern with the

causation of scarlet fever in the human subject, and
has commonly been regarded as a malady of little

importance. After giving an account of the farm,

and speaking favorably of its sanitary condition, the

author stated that the disease first appeared in some
newly purchased cows, which had arrived about a

fortnight before the first cases of scarlet fever occurred

among consumers of the milk. It was subsequently

ascertained that one of these cows, which was the first

sufferer, introduced the disease into the herd, the mal-

ady spreading from shed to shed until the whole herd

of 100 cows, with very few exceptions, was attacked;

while, coincidently with the spread of the disease

among the cows and into the various sheds, scarlet

fever made its appearance, and continued to prevail

among the consumers of the milk procured from these

sheds. Dr. Cameron described the disease generally

as a specific contagious disease, occurring usually in

the first instance amongst newly calved cows, and
ca]iable of being communicated to healthy cows by
direct inoculation of the teats with virus conveyed
by the hands of the cowman. 'The disease may con-

tinue from four to six weeks, and is characterized by
general constitutional disturbance, a short initiatory

fever, a dry harking- cough, sometimes quickened
breathing, sore throat in severe cases, discharges from
the nostrils and eyes, an eruption on the skin round
Q and hind quarters, vesil les Oil the teats and
udder, alteration in the quality of the milk secretion,

and well marked visceral lesions. The author then

I

d to discuss the symptoms in detail, and re-

ferring to the eruption on the teats and udder, stated
i iii five to seven days after the commencement

of the illness one or more teats became much swollen,

and vesicles or bullae shortly make their appearance
111 'in them. These vesicles are usually rubb
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broken in milking, leaving sores with raised ulcerated
looking edges ; at this period the disease appears to

be easily conveyed to other cows. Shortly after the

vesicle has been broken a brown scab forms upon the

sore, and this may remain from ten days or a fortnight

to five or six weeks, a thin discharge escaping from
beneath it until the sore is healed. There is a ten-

dency for the milk to become ropy during the illness,

but this is not always present, and as a rule this con-
dition is not apparent until the milk has stood for

five or six hours ; hence the milk from this farm was
distributed before this peculiarity had had time to

show itself. After describing the difference between
cow-pox and the disease in question, Dr. Cameron
urged the necessity for examination of cows and for

the removal of all suspected animals from the milk
business, and he expressed the hope that the Govern-
ment would see fit before long to institute some
means of more effectually protecting the general
public against the recurrence of these disastrous out-

breaks of disease which are due to milk.

—

Lancet,
JMay 15, 1886.

Delirium Tremens Caused by Chewing Tea.—
Dr. W. B. Slayter, of Halifax, N. S., relates a

peculiar and interesting case of this nature. A girl

complained of sleeplesness, nervousness, and repeated
twitchings of the muscles of the face and extremities,

which would continue for several minutes at a time.

These symptoms had been present for several months
previously. Her mistress informed me that the girl

had been acting strangely for several days. She was
wandering in her mind at times, and imagined people
and evil spirits were about her seeking to do her harm.
She had not slept for several nights, and on one or

two occasions had been found at night wandering
about the house. Pulse 96 and small ; tongue dry
and brown ; eyes suffused ; irregular action of the

heart-weight at pnecordia; sallow complexion. A
dose of bromide of potassium and hydrate of chloral

gave her a good rest for the night, and next morning
she was sent home to her mother.

At 4 :30 A.M. three days later I was again summoned
to see her. Some men had found her walking about
one of the wharves of our city, in the neighborhood
of her mother's house. They tried to persuade her
to go home, but she broke away from them and en-

deavored to jump off the end of the wharf, when she
was caught and taken to her home. 1 found her with
a pulse of 1 10", a very dry and brown tongue.

. no marked increase of temperature,
delirium, and tremulous hands and arms—in

11 marked symptoms of delirium tremens.

Other informed me that she had complained of

oi pain in the abdomen, and on examina
1 ith, quite hard tumor in the right

.mi 1 5 ,111 ordinary orange.

Owing to the violent delirium 1 win unable to find

out whether it was tender lo the touch or not. A
hypodermic injection of n ".what relieved

the mi. mi-,. A brisk cathartic broughl
away a mass of hardened faeces, followed by .1

.
df a thickish tan v looking ex< reta,

whil h Si made up of tea-k\u 11, Jill

stages of maceration, quite a large proportion, proba-

bly a third, being tea-leaves quite unchanged in ap-

pearance or color. Bromide of potassium and chloral

in a few days quieted the nerve-centres
;
good nursing,

proper diet, and tonics soon restored the patient to

her usual health. After the action of the cathartic I

found the abdominal swelling somewhat lessened in

size, but it was not until several doses at intervals

had been administered that the tumour entirely dis-

appeared. After each dose a quantity of tea-leaves

were expelled. In about three weeks the evacua-

tions were normal in appearance, and her general

health was fairly restored. The patient informed me
than when about 17 years of age she went to one of

the New England towns to work in a factory, and
there contracted the habit of chewing tea—a habit,

quite common amongst the factory girls. She thought

she chewed on an average about half a pound of

tea daily, and some days more. It made her feel

better able to work. Of course, as to quantity her

estimate may not be depended on. She had never
been addicted to alcoholism, and ascribed her at-

tacks solely to the tea-chewing. She tried to give it

up, but felt so nervous and fidgety as to be compelled
to return to the old habit. The second attack caused
me to copy from my case-book the notes taken at the

time. The only points of importance are the cause

and the repeated and continuous muscular twitchings.

Of course most physicians have met with many cases

of great nervousness and fidgetiness occasioned by
excessive tea-drinking, but I cannot find any record

in any of the works on medicine or materia medica
within my reach of such severe symptoms being in-

duced by tea-chewing. Ringer tells us that " the

Physiological Committee presided over by the late

Dr. Hughes Bennett concluded that the motor nerves

arc unaffected." The long continued repeated mus-
cular twitchings would seem to contradict this portion

of the Committee's report.

—

Lancet, April 24, 1886.

Krull's Method of Treating Catarrhal
Jaundice.—M. R. Longuet gives an account of

this treatment and of Lowenthal's confirmation of its

efficacy. It seems that Krull published an account
of his method in 1877. but that it excited little atten-

tion until Lowenthal took it up. It consists simply
in the administration of enemata of cold water; the

first injection, of one or two quarts, at a temperature
of 59 V., is thrown in gentlv and retained as long as

possible; on the succeeding days an enema is given

every morning, the temperature being gradually in-

creased to 7 1.6° F., which is not exceeded. The
cure is generally accomplished by the fourth day, and
in no instance have more than seven injections been
lint ml necessary. No failures are mentioned, although
several of the cases were of long standing and had
resisted the most varied treatment, including the

use -of that ultima ratio of the Germans, Carlsbad

water. No medicine is allowed to be taken, and the

diel is restricted to vegetables. Lowenthal, who
used injections somewhat colder than those men-
tioned, tried the method in forty one cases, and he
absolutely confirms Krull's report of its efficiency.

—

\ York MedicalJournal, May 1. 1886.



EDITORIAL. 659

Journal of the American Medical Association.

PUBLISHED WEEKLY.

The Editor of this Journal would be glad to receive any items of

general interest in regard to local events, or matters that it is desirable to

call to the attention of the profession. Letters written for publication or

containing items of information should be accompanied by the writer's full

name and address, although not necessarily to be published. All com-

1 regard to editorial work should be addressed to the Editor.

Subscription Pru Postage.

Per Annum, in Advance $5-°o

Single Copies 10 cents.

Subscriptions may begin at any time. The safest mode of remittance

is by bank check or postal money order, drawn to the order of the under-

signed. When neither is accessible, remittances may be made at the risk

of the publishers, by forwarding in registered letters.

Address

Journal of the American Medical Association,

No. 65 Randolph Street,

Chicago, Illinois.

SATURDAY, JUNE 12, iS

THE BLOOD-PLAQUE AND COAGULATION.

The two most notable papers that have appeared

for some time on the physiology of the blood are the

"Cartwright Lectures," by Professor William Os-

ler, on "Certain Problems in the Physiology of the

Blood-corpuscles," and a paper by Mr. Geo. T.

Kemp, Fellow of Johns Hopkins University, " On
the so-called 'New Element' of the Blood and its

Relation to Coagulation," published in Studies from

the Biological Laboratory, Vol. Ill, No. 6. Dr. Os-

ier's lirst lecture deals exclusively with the blood-

plaque, while in his third he treats of the relation of

the corpuscles to coagulation.

As is well known, the blood-plaques have been vari-

ously designated as elementary corpuscles, globulins,

granular debris or Schultze's granular masses, tuemato-

blasts, and Bluttplattch.cn (by Bizzozero). In pref-

erence to the literal translation of Bizzozero's term,

blood-plate, both Osier and Kemp have adopted

the term blood-plaque as being more euphonious.

Various writers have referred to this element as the

" third corpuscle," but the objections to this term are

so grave that it has been practically abandoned. The

plaques may be described as minute elements circu-

lating in the blood plasma with the other corpuscles,

and possessing such specific and distinct characteris-

tics that they must be numbered among the normal

histological constituents of the blood. Dr. ( (sler

gives their size as from one-sixth to one-half that of

a red corpuscle, which is sufficiently accurate for

elements showing such variations in si/e. Sometimes,

however, a plaque may be found which measures as

much as 5 mm. It is a circular disc with a smooth,

well-defined margin, and occasionally some are found

which show a bilateral depression. " It is a homoge-

neous, smooth, structureless protoplasm, of a light

grey color, and in the unaltered state no nucleus can

be found." As to whether a nucleus is found after

staining there is considerable dispute. After the

blood has been withdrawn from the vessels two pecu-

liarities of the plaques occasion a serious hindrance

to their recognition as special elements of the blood :

the rapidity with which the protoplasms alter, and

their tendency to adhere to one another and to sub-

stances with which they come in contact. So long

as they are kept in the vessels they do not seem to

change more rapidly than the corpuscles, as Osier

has found them unaltered in the pial vessels of man
some hours after death; and well-preserved plaques

may be found enclosed in fibrin taken from the body

some time after death.

What is the origin of the plaque? More than half

a dozen answers have been given to this question, and

experimental evidence has been adduced in support

of each answer. So long as the red and white cor-

puscles were the only recognized histological ele-

ments of the blood it was most natural for any

observer to connect the plaques and masses with one

of these elements. They have been variously re-

garded as ha;matoblasts, or young red corpuscles ; as

derived from the red corpuscles ; as derived from the

white corpuscles; as nuclei floating free in the blood;

as fibrin; and finally as independent elements. It

seems scarcely worth the while to mention the evi-

dence upon which these views have been founded.

Suffice it to say that the views are carefully examined

bv Kemp, and sufficient evidence brought against

them (save those which claim that they are haemato-

blasts or independent elements) to render themmost

improbable. That they are not due to changes pro-

duced in other elements after the blood is drawn is

shown by pricking the finger through a drop of osmic

acid, by which process all the elements of the blood

are immediately set when they leave the vessel. Fur-

thermore, we could scarcely ask for more conclusive

proof than that five competent observers—Bizzozero,

Lavdovsky, Eilava, Schimmelbusch and Osier—have

seen them circulating in the vessels of the mesentery,

and in the uninjured vessels of the connective tissue

of young rats. Kemp's opinion is that there is no

doubt that the plaques exist in the blood, ami we have

not yet sufficient evidence to believe them to be

other than an independent morphological element

—

a view which is held by Max Schultze, Osier, Bizo/-

zero. Laker, Lavdovsky, Halla and Schimmelbusch.

Careful and painstaking enumerations as to the

pi of the plaques in the various acute and
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chronic diseases have not been made, but Osier draws

the following conclusions from numerous observa-

tions: 1. The plaques are increased in all chronic

wasting diseases—cachexia;—with or without fever

;

debilitated persons, the subjects of phthisis, cancer

or other chronic wasting diseases present a marked

increase. In phthisis the ratio of the plaques to the

red corpuscles may be as high as 1 to 5. 2. In acute

sthenic fevers the'y are not increased in the early

stages. As the disease advances, however, and the

patient becomes weaker and more debilitated the in-

crease is marked as a rule. This is especially well

seen in typhoid fever, in which during the first week

the number of plaques may not rise above normal,

while in the third and fourth weeks there is usually a

large increase. 3. In the so-called blood diseases the

number of the plaques is variable. For example.

many observers have noticed large numbers in cer-

tain cases of leukaemia, but in other cases the increase

is not apparent; and the same is true of lymphatic

anaemia. In some cases of Hodgkin's disease Dr.

Osier has seen the plaques in very large numbers;

they may be scanty in profound anaemia; and in cases

of pernicious anaemia the clusters of plaques may be

almost absent, or much more scanty than in health.

It must be acknowledged that the theory of Hayem,
that the plaques are haematoblasts, is strongly sup-

ported. He believes that the red discs are nucleated,

and in an article in the Archives de Physiologic three

years ago he asserted with confidence that the plaques

are nucleated. If, as Hayem asserts, the plaques

are biconcova, this is another point of resemblance.

Laker agrees with Hayem on this point, but Bizzozero

and Schimmelbush assert that they only become bi-

concova when drawn into a salt solution or Hayem's

fluid. Kemp, however, asserts that in addition to

seeing them on edge and making out their character-

istic dumb-bell shape, he has succeeded several times

in seeing them roll over and over in a very slow cur-

rent, so that at least in osmic acid and Hayem's so-

lution he was able to convince himself beyond all

question of their biconcavity. The biconcavity is

also shown in a photograph made from a specimen

stained with Bismarck brown. Afanasef regards

Hayem's " nucleus" as only a precipitation of granules

in Mr centreofthe plaque, and Schimmelbusch takes

a similar ground. Kemp has failed to see anything

which hi a nucleus, and thinks that the

concavit) een when examining full on the surfac

may he very probably mistaken for a nucleus. As

in the case of the red c mi|mim les, the question of a

cell membrane may lie raised in regard t'> tin- plaques.

Still another point of resemblance between the red

corpuscles and plaques is that, under certain circum-

stances the latter will shrivel and become crenate;

and Kemp says that it is quite a usual thing to see

both plaques and red corpuscles caught at one end

and drawn out by a current so as to present a long,

pear-shaped or even threadlike appearance. Accord-

ing to Hayem, again, the plaques contain haemoglobin ;

a view which is supported by Mayet and Laptschinsky,

the latter having described corpuscles about one-third

the size of the red corpuscles, which are sometimes

more strongly colored than usual, and sometimes

colorless. Riess, Bizzozero, Laker, Hlava, Halla

and Schimmelbusch take the view that the plaques

are without color, and Kemp has tried in vain to find

haemoglobin in them, even with the double staining

fluid of carmine and indigo-carmine, which is claimed

to stain green any cell containing haemoglobin. An-

other point of relation between the plaques and red

corpuscles, pointed out by Hayem, Bizzozero and

Lavdovsky, is that in different animals the size of the

plaques always varies in the same ratio as that of the

red corpuscles. To this point Kemp adds that in

trying to get a preparation from which to make a

photograph of the plaques, he tried ten different

staining fluids on the blood after hardening in osmic

acid, and in every case the plaques and red discs

stained proportionately.

Hayem further supports his haematoblast theory by
the assertion that in pathological conditions of the

system where "new blood" is demanded, we may
always find the plaques in increased numbers—which

fact had already been stated by Reiss. But there is

an objection to this assertion which is so great as al-

most to necessitate a Scotch verdict. Kemp says

:

"The sources of error in all numerical determinations

of the plaques are very great, on account of the ten-

dency which these elements have to adhere to each

other or to any foreign body with which they come
in contact. I was early led to see that for this rea-

son numerical determinations, where the blood had

to be measured, were practically of little value. The
same point has been made by Schimmelbusch, who,

in addition to the results of his own observations,

has shown that enormous variations exist in the re-

sults of the same observer, while different observers

have shown diametrically opposite results, in deter-

mining the number of plaques in certain pathological

conditions. I think the only way to obtain a reliable

numerii al determination of the plaques would be to

prick the skin through a drop of osmic acid, examine

.1 thin layer of this mixture, and count the relative

number of plaques and red corpuscles. A separate

determination would then have to be made by the
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usual methods for the red corpuscles, from which the

number of plaques could be calculated. Even this

method would not be free from error, for Hayem
has shown that enough plaques adhere to the edges

of the wound to make an appreciable difference in

the extravasated blood. Probably the most suggest-

ive observations in support of the haematoblast theory

were made by Hayem, who has found the plaques in

the vaso-formative cells of the mesentery of newly-

born kittens, where the young red blood corpuscles

are in process of development, while both Hayem
and Pouchet have described intermediate stages be-

tween the plaques and the red corpuscles. 1 We can-

not regard the ha;matoblast theory as proved, but we

must acknowledge that the relationships between the

plaques and the red corpuscles are most striking;

and it seems as though this is the most plausible ex-

planation offered."

We-have now come to the question as to the rela-

tion of the plaques to coagulation, which will be dis-

cussed in the next issue of The Journal.

THE AMERICAN MEDICAL ASSOCIATION.

The Medical Record, of New York, and a few other

journals of less note have been indulging in expres-

sions calculated to create the impression that the

recent meeting of the Association was less represent-

ative of the whole profession than most of its prede-

cessors; and that the action of its Judicial Council

in reference to the admission of the delegates from

the Philadelphia County Medical Society had started

a serious split in the membership of the Association.

To the latter accusation the Medical and Surgical

Reporter, of Philadelphia, of May 22, replies so di-

rectly and truthfully that we quote from it as follows:

" It is hardly fair to speak of a split when only a

few fibres are carried away; it would be more correct

to say a shave or a scrape. The main body of the

American Medical Association is to-day more united

than it ever was, and it has lost the allegiance only

of those who ' got mad ' because they could not

control. We cannot help but see that the action of

the Judicial Council was eminently proper in the case

of the alleged delegation from the Philadelphia

County Medical Society. There were two sets of

delegates before them; one set had been regularly

and legally nominated, but they were not elected;

the other set had been elected, but, and this is a 1 >
i

<_;

HIT, they had not been legally nominated, and as

such nomination is, according to the constitution and

1 The observation ,< H
and Pouchet; tli<- i

form red cc

by-laws of the Society, a sine qua non of a legal elec*

tion, every unbiased mind must hold that they were

not legally elected. Hence, the clear position was

that the Philadelphia County Medical Society had no

legally accredited delegates, and the Society was not

entitled to recognition."

The pretense that the recent meeting at St Louis

was in any sense more geographical or less generally

representative than in former years is very easily dis-

proved by reference to the facts. Probably no three

meetings could be chosen from the whole history of

the Association affording a fairer basis for comparison

than those held in New York, 1880, Washington,

1884, and St. Louis, 1886. The first was in the great

metropolis of the Atlantic States, immediately sur-

rounded by the greatest density of population and

the most complete social organization of the profes-

sion; the second in the capital of the country, with

more local attractions than any other city; and the

third in a great city in the central part of the Missis-

sippi Yalley. The number of members attending

each of these meetings was between j ,000 and 1,200,

embracing delegates from almost every State and

Territory in the Union.

The six States that furnished the largest number of

members in the meeting at New York in 1880, were

New York, Pennsylvania, Massachusetts, New Jer-

sey, Michigan and Connecticut; New York alone

furnishing 319, or very nearly one-third of the whole

number present.

The six States having the highest number of mem-
bers in the meeting at Washington, 1884, were Penn-

sylvania, Ohio, New York, Indiana, Illinois, and

Iowa ; Pennsylvania sending the highest number, it

being 219.

The six States having the highest number of mem-
bers in the meeting in St. Louis in 1886, were Mis-

souri, Illinois, Iowa, Indiana, Pennsylvania, and Ohio;

Missouri furnishing 252, or less than one-quarter of

the whole number in attendance. The only States

not represented in the meeting at St. Louis were

New Hampshire in the northeast, .Delaware in the

middle Atlantic region, Alabama in the south or ( rulf

region, and Nevada and Oregon in the extreme west.

These facts show the entire fallacy of claiming that

the recent meeting was less representative of the pro-

of the whole country than those held at any

former period. If such a claim could be made in

reference to either of the three meetings we have

1 would be the one held in New York in 1880,

when- a much larger proportion of members belonged

to the State in which the meeting was held, than in

either of the others. Again, in 1880 the regular



662 SOCIETY PROCEEDINGS. [June 12,

paying membership of the Association was less than

2,000, while it is now double that number, and i>

composed of representatives from the State, County

and other local medical societies in every State, ag-

gregating between 30,000 and 40,000 of the most

active, enterprising members of the profession of the

United States. These facts do not afford much sup-

port to the idea that the Association is about to

crumble to pieces, or be speedily succeeded by a

"Congress of American Specialists" constructed

from a union or confederation of half a dozen Amer-

ican specialist organizations whose entire aggregate

membership will hardly number five hundred.

knowledge of the chafacter of the injury and the

methods of treatment, could enable even a medical

expert to decide upon the merits or demerits of the

attending surgeon. A jury's guessing from such an

inspection would be of no value whatever, and any

needless exposure would have been, as the Court be-

low properly held, improper, if not indecent."

SOCIETY PROCEEDINGS.

MAY INJURIES BE EXHIBITED TO JURIES?

The practice of exhibiting injured or deformed

fimbs to juries in malpractice suits by a plaintiff, or

by the defendant in suits for medical fees for services,

has long been regarded as a fruitful source of errone-

ous verdicts, and an act of manifest unfairness to the

physician or surgeon. To allow a jury of twelve, or

twelve hundred, uneducated (medically) and unskilled

men to say in how far the surgeon is responsible for

a given deformity is as manifestly unfair as to allow

the same jury to dictate to the attending physician as

to what remedies should be used in a case of diabetes

or typhoid fever, whether the forceps should be used

in a case of shoulder presentation, or whether any,

and what, antiseptic agent should be used in a case

of ovariotomy.

The case of Carstens vs. Hauselman, decided by

the Supreme Court of Michigan, on May 12, has some
points of interest to surgeons as regards this ques-

ti( m. Action was brought by the surgeon for services

rendered in the case and treatment of a fracture of

the leg. Among other points of defense one was
i improper treatment. Thelower Court gave

verdict and judgment for the plaintiff. Error was
1

1
because the Court below had refused to allow

the defendant to exhibit her injured leg to the jury.

Upon error the Supreme Court, per Campbell, J.,

used the following language:

"The injury occurred several years before, and
there was testimony concerning the correctness of

the treatment, which necessarily involved medical

questions which no jury could be supposed to fully

It is not competent to allow juries to

detei mine foi themseh es whether a physician's course

en propei 01 impropei in the treatment of a

limb, and the Court very properly refused

in permit them to inspect it for that purpose. No
m aftei an injury i*. healed, apart from some

AMERICAN LARYNGOLOCICAL ASSOCIATION.

Eighth Annual Meeting, held in the Hall of the Col-

lege of Physicians, of Philadelphia, May
27, 28 and 2g, 1S86.

The President, Dr. Harrison Allen, of Phila-

delphia, delivered the Annual Address*

Following the Presidential address, a letter- from
the Secretary of the Philadelphia College of Physi-

cians, tendering to the Association the use of the

hall and the hospitalities of the college, was read.

Dr. Harrison Allen then read a paper entitled

two cases of adenoid disease of the roof
of the pharynx which exhibited

UNUSUAL features.

The result of operations for the removal of ade-
noid tissue from the pharynx is usually so excellent

that the necessity for a repetition of the operation is

said to be seldom met with. The following cases
were related as presenting certain points of interest:

Case 1.—A. B., age 5 years, much emaciated, with-

out appetite, suffering with frequent attacks of indi-

gestion, was sent to him in the latter part of January,
1SS4. Examination showed the roof of the mouth
to be elevated, but the slightest attempt to depress
the tongue was followed by gagging. The nostrils

were filled with a mucoid discharge, and a small quan-
tity of a similar discharge was seen in the fauces after

gagging. During the day, the respiration was not
exceedingly difficult, but at night it was greatly im-

peded. Almost directly after the child fell asleep,

respiration became labored. After three or four in-

halations, breathing would cease, the child would
open its mouth and make strenuous efforts to inspire.

The child would then awaken and a forced inspira-

tion ensue. It would then quickly fall asleep and
the same phenomena would recur, and in this man-
ner the entire night would be passed. To these were
occasionally added fits of crying and cmesis. Dur-

ing an attack of whooping-cough the symptoms be-

came much exaggerated, and were associated with
irregular action of the heart.

Hypertrophy of the adenoid tissue of the pharynx
with unusual reflex phenomena was diagnosed. On
January 29, with the patient under ether, the opera-
tion for the removal of this tissue was performed.
\n attempt was made to break down this tissue with

1 linger, but tin- presence of the linger arrested
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respiration. Efforts were then made to rasp the

growth away with an instrument passed through the

nose, but in a short time the patient showed symp-
toms of depression and the operation was suspended.

The pharynx was next seared with the hot wire.

During the succeeding five weeks, applications of

iodine and glycerine were made, but there was no
evident improvement in the breathing at night. The
patient was again etherized and the pharynx shown
to be empty. Suspecting that the tonsils might be
the cause of the difficulty, a portion of each was ex-

cised. Still no improvement followed. A third at-

tempt to detect the cause of the difficulty was made,
and it was determined positively that the nostrils were

patulous. A careful examination showed that during

sleep the tongue fell backwards, and that this was the

essential condition. It was then directed that when
these attacks came on the boy should be held with

the face downwards. The moment this position was
assumed the child passed into a profound slumber.

It was then so arranged that during the entire night

the patient should be watched, so that the tongue

should not have an opportunity of falling back. This

watching has been continued up to the present time.

The boy prefers to lie upon his side, but when the

attacks come on; turns on his face without awaken-
ing. He is now a strong and healthy boy.

Case 2.—A girl 6 years of age. The child was
cyanotic at birth. The extremities were cold and of

a bluish color, but no difficulty with the heart could

be detected. The irritability of the pharynx was
excessive. The patient had been twice operated on
by other surgeons, and it was inferred that an attempt

had been made to remove morbid tissue. The pa-

tient was etherized with great care and the entire

nasal pharynx found to be much smaller than nor-

mal, and its roof was highly arched in form. The
posterior slope of the roof was the seat of adenoid
growths. Some were removed by the galvano-cau-

tery passed through the nose. Some of the nodules

at the lower border of the pharynx were removed
with the scissors.

The patient was improved, and two weeks later

she was again etherized, and it was ascertained that

all the nodules had been removed, but that the mem-
brane at the roof of the mouth was exceedingly

thick and tended to obstruct the passage of air.

This was subjected to cauterization in several places.

Xo further efforts were made to reduce the size of

the membrane by operation, anil the patient was

treated as a < :s rted nutrition of the osse-

ous system, todine and glycerine were applied lo-

cally. Under this treatment gradual impro
in the nasal respiration took place, and at tin pn 51 nl

time the child appeared In lie perfectly recovered.

Dr. Franklin H. Hooper, of Boston, had had

only one case in which any accident followed the

operation for removal of adenoid tissue. This was
in the case of a little girl 8 years of age. ot a neu-

rotic temperament and vet ius. Nasal res-

piration had been obstructed and articulation had
been defective since the age of 3 years. Hearing

» impaired. A large quantity of adenoid tis-

sue was demonstrated ; the removal of this was fol-

lowed by great improvement in breathing and articu-

lation. The breathing did not improve at once, but
the use of the Politzer bag resulted in marked im-
provement. This had been previously tried without
effect. From this time she began to grow nervous.
Eight days after the restoration of hearing, she com-
plained that she could ,not keep still. In a short
time the symptoms of chorea developed and gradu-
ally increased in intensity. The speech became
affected, and for over a month she was unable to

speak. The chorea assumed an exceedingly severe
form. She was unable to sleep. Various remedies
were tried without benefit. Finally urethran was
suggested. The use of this drug was followed by
quiet sleep. Since this time the child has continued
to improve and the chorea has now entirely dis-

appeared.

Dr. E. L. Shurly, of Detroit : Where the galvano-
cautery is used, it has been said that there is consid-
erable danger of the ether taking fire when this is

used as the anaesthetic. He always uses chloroform
under such circumstances.

Dr. S. W. Langmaid, of Detroit: In one case
coming under his observation there was a period of
thirty-five seconds between the respirations. In that

case, the difficulty was relieved by the patient getting

on his hands and knees. There must have been
either a falling back of the tongue or some inhibitory

action of the respiratory centre. The removal of the

growth did away with the interruption of respiration.

He was not aware that much has been said in regard
to this interruption of respiration.

Dr. CaRl Seiler, of Philadelphia: One point
with reference to adenoid growths in the roof of the
pharynx is the effect upon singing voice. Dr. Bos-
worth, of New York, called his attention to the fact

that different lines might be drawn on the roof of the
pharynx corresponding to different notes of the scale.

A swelling in a particular situation will interfere with

the production of a certain note. A case illustrating

this was seen by him a short time ago. A voting
lady could not reach the upper notes of the scale.

He found a small adenoid growth which he removed
with his finger. She is now able to reach every note
with the- greatest ease.

I ir. Harrison Allen said that Dr. Hooper's case
i^ .mi evidence of the way in which the adenoid
growths may affect the entire system. His case is

noteworthy in view of the fact that the phenomena
appeared after the removal of the growth. With
1 to the use of ether, lie has not been unaware
of the danger, but by fanning the patient for a mo-
ment before using the < autery the vapor of the ether
is removed, and he has experienced no difficulty.

He has been unable to find on record a 1 ase similar

to the fust one narrated. Dr. Langmaid's case
nil 11 in thai the difficulty was relieved by

change of position. In a case similar to the one re-

1
.1

1

ii Seiler, he removed a small mass of ade-
i" lie, and although the patient was able to

reach the higher notes, she 1 omplained ot th

Son of a large cavity in the situation from which the
in moved.

Dr. J.
Sin i~ Cohen then presented foi Proi
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Ramon de la Sota y Lastra, of Seville, Spain, a

paper on

LUPUS OF THE THROAT.

The author referred to the difficulty of diagnosis

which was experienced in many of these cases, and
in illustration related the following : In 1884, he was
consulted by a physician on account of an affection

of the throat. The patient was much emaciated,

reduced in strength and with a clay-colored com-
plexion. He was 60 years of age. The trouble

with the throat had commenced one year previously.

He was unable to take anything but milk and broth.

The throat was covered with psoriatic scales. The
pharynx was lumpy and of a wine red color. The
right tonsil was the seat of an ulceration extending

from the pyriform fossa below to the middle of the

uvula and involving half that structure. Its borders

were red and swollen, its surface lumpy and irreg-

ular, and of a hard and elastic consistence. Some
pain 'was produced by palpation, but no bleeding.

There was no trouble while talking or on coughing.

Liquids were swallowed without difficulty. Breath-

ing was accomplished with perfect freedom. The
submaxillary glands were swollen. The patient had
suffered from rheumatism, but no history of syphilis

could be obtained. Taking into consideration the

history of the case and the age of the patient, he
considered it an ulcerated epithelioma. This was
concurred in by the patient's physicians; neverthe-

less, mistrusting the testimony obtained, antisyphilitic

medication with mercurials was tried. This occa-

sioned such bad results that it was necessary to sus-

pend it. He was then placed upon the use of iron

and bitter tonics and such diet as he could take.

The specific treatment was subsequently resumed,

but the local lesion assumed such a bad aspect that

it became necessary to give up the treatment. From
the fact that the ulceration was unattended by pain

he began to have some doubts of its epitheliomatous

nature. He next prescribed sodium argenite in as-

cending doses, with a gargle of resorcin and the use

of iodoform on the ulcerated surface after it was
washed with a solution of borax. For a month the

ulceration continued to extend, and when he had lost

all hope, it stopped its progress and became covered
with healthy granulations. Cicatrization went on
and was complete in three months. The scar is ir-

regular, elevated and depressed, hard and soft, the

1 portion being adherent to the pharyngeal
wall. The lingual psoriasis continued. Restoration

to health lias taken place. It is now eighteen months
,m< i- tin- 11I' er healed. With this result, he concluded
that the case was one of lupus.

lli^ experience with this and other cases of Lupus

of the throat has led him to conclude that the disease

maj in ike its appearance at anyperiod of life. He
11 it more frequently in adults than in children,

and more frequently in men than in women. He
- 11 unable to obtain any information in regard

to inheritam e. 1
1<- has not found that hard drinkers

i ers were more liable to suffer, nor has he

found thai icertion of the voice or exposure
to irritating substant 1 , the application of the cautery

or other agents, had any influence in its production.
He has never had an opportunity of observing the

initial manifestations of the disease, but he has been
able to detect the involvement of sound tissues later

in the disease. Sometimes the mucous membrane
assumes a purple color, and swells up and becomes
granulated. Then one or two nodules may develop
and may attain the size of a pea. Sometimes they
become prominent without any alteration in the ap-
pearance of the mucous membrane. They may re-

main superficial, or they may attack the mucous tissue

and also the submucous tissue. Their form is rounded
and their surface is smooth. These nodules are dis-

tinguished by their rosy red color from leprous tu-

mors. Unlike carcinoma, the tumors are usually

quite distinct. On pressure they present an elastic

resistance. This is greater than the hardness of in-

flammation, but less than that of epithelioma. The
parts on which the tumor develops become rigid and
the natural movement is diminished or lost. Contrary
to carcinoma, which usually produces sharp lanci-

nating pain, and to leprosy, which is generally accom-
panied with anaesthesia, there is in lupus no alteration

of the sensitiveness of the part. After a shorter or
longer period, the tubercle softens and becomes ul-

cerated. The ulceration assumes -two forms : In
some cases the tumor becomes excavated to a con-
siderable depth, while in others it is more superficial.

These ulcers do not bleed on pressure. The cure is

difficult and attended with the formation of scabs.

In some cases, these ulcers develop in a slow way,
while in others they start with astonishing rapidity.

They may develop within a few days, or they may
remain quiescent for months or years and then take
on destructive action. The healing of the ulcer is

followed by the formation of irregular scars, raised in

some places, depressed in others, red in the former,

white in the latter. Adhesions to different parts take
place. Cicatrization takes place slowly and is easily

destroyed. Infiltration always remains.

All agree that the cure of lupus of the throat is

more difficult than the same process in the skin. In
the cases which he has seen, the same treatment
which he has employed in external lupus he has found
of service in lupus of the throat. He does not despise
internal treatment, but uses such remedies as are in-

dicated by the general condition of the patient. This
has an important influence upon the result of topical

treatment. If the lupus is not ulcerated he applies

caustic substances. Until a few months ago he used
tincture of iodine. He has, however, found good
effects from the use of lactic acid. He has used it

in cases of lupus of the cheek and gums, and also of
the larynx. He has met with no inconvenience from
its use except the pain, which varies in different cases.

If the lupus is ulcerated, he sometimes uses the lac-

tic acid; more frequently he employs a wash of borax
and covers the ulcer with powder of iodoform. He
always prescribes a gargle of a i per cent, solution

of resorcin. Patients thus treated have always re-

covered after a greater or less time. In some cases
the cure has probably been realized in the natural

course of the disease rather than as a result of the

therapeutic measures.
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Dr. Joseph Leidy, of Philadelphia, on invitation,

gave

SOME POINTS CONNECTED WITH THE LARYNX AND ITS

INTRINSIC MUSCLES.

The aperture of the larynx which communicates
with the pharynx is a large oblique opening, bounded
above by the summit of the epiglottis and laterally by
the aryteno-epiglottidean folds. The lower portion

is formed by the notch of the arytenoid cartilages.

Laterally on each side, two eminences are quite

prominent in the fresh larynx, an upper pair and a

lower pair. The lower pair is produced by the car-

nicuke of the larynx which terminate the summits of

the arytenoid cartilages. The text-books state that

immediately above these there is another pair of

j

cartilages. These are the cartilages of Wrisberg.

The writer has rarely found these cartilages decidedly

developed in the white subject. Where a prominence
exists in the white subject, it is caused by a group of

glands. Often in these a little cartilage may be found.

In the negro, the cartilages of Wrisberg are conspic-

uously developed. This point has also been referred

to by European writers.

The next point refers to the vocal cords, as they

are usually designated. Between these cords is the

fissure of the glottis. While physiologically it is cor-

rect to speak of the vocal cords, yet anatomically it

is not correct to speak of vocal cords. These bands
are usually spoken of as the inferior thyro-arytenoid

ligaments. There is another ligament extending be-

tween the thyroid and cricoid cartilage in front and i

extending back to the base of the arytenoid carti-

1

lages. This is the middle crico-thyroid ligament, and
is connected with the upper border of the vocal

membranes. This connection is very important. If

the cricoid cartilage is broken or crushed, it must in-

fluence the action of the so-called vocal cords, for

the vocal membranes are connected quite as much at
1

the lower border to the cricoid cartilage as they are

at the upper border to the thyroid cartilage.

The vocal cords are influenced altogether by the

muscles attached to the arytenoid cartilages. These
are supplied by the inferior laryngeal nerve. Another
muscle which may influence the movements of the

|

vocal membranes is the crico-thyroid. This is sup- i

plied by a separate nerve, the superior laryngeal.

Why this muscle should be supplied by a different

nerve has not been satisfactorily explained. The
muscles which operate the arytenoid cartilage are the

posterior crico arytenoid, the lateral crico arytenoid

and the arytenoid muscle. These muscles are suffi-

cient to produce all the movements of the vocal mem-
branes. Other muscles, that is to say the aryteno-

epiglottidean and the thyro-epiglottidean muscles,

have been described, but in his experience, the de-

velopment of these muscles is exceedingly uncertain.

Another point is in regard to the connection of the

muscles. In looking at the origin of muscles we usu-

ally consider that they are attached to the surface

over which they lie: for instance, we look upon the

crico-thyroid as arising from the posterior lateral sur-

face of the arytenoid cartilage. If the muscle is cut

across, we find that it arises only at the-most remote

portion of this surface. Between this and its inser-

tion there is a smooth surface.

Dr. J. Sons Cohen had noticed that the cuneiform
cartilages are best developed in those who have the
best control over their voices. He had regarded
them as supports for the ventricular bands. The
connection of the crico-thyroid membrane with the

vocal cords is very interesting. There are two sup-
posed paralyses of the larynx which present exactly
the same picture. One is the paralysis of the thyro-

arytenoid muscle, giving the Indian-bow paralysis of
the Germans. The other is paralysis of the crico-

thyroid muscle, giving exactly the same appearance.
The way to distinguish these paralyses is by placing
the finger on the crico-thyroid membrane. If the

membrane vibrates when the patient speaks, the

cricothyroid muscle is not paralyzed. With refer-

ence to the action of the crico-thyroid muscle in

phonation, the thyroid cartilage is fixed, and when
the attempt to sound high notes is made the cricoid

cartilage is drawn up by this muscle. The posterior
crico-thyroid muscle, from its attachment, not only
separates the vocal bands, but when they are made
tense by other muscles, its action is to increase their

tension.

Dr. Joseph Leidy had never been able to see that

the cricothyroid muscle was related to the other
muscles in the production of sound. He was glad
to hear the explanation which had been given, which
appeared to be a satisfactory one.

Dr. J. H. Mackenzie, of Baltimore, exhibited

AN INSTRUMENT FOR FRACTURING THE NASAL SEPTUM,

the chief difference from other instruments of the
same class being the great leverage which was
obtained.

Dr. Carl Seiler exhibited

AN APPARATUS FOR MAKING SECTIONS OF FROZEN-
HEADS.

Sections made with the machine were exhibited.

Dr. C. E. Sajous, of Philadelphia, presented

A GALVANO-CAUTERY HANDLE,

in which the wires were attached in the middle of
the instrument, and both the wires and the electrodes
were secured without the use of screws. The con-
nections within the handle were made of copper and
heavier than usual, in oVder to diminish the resistance.

I'm President announced the following as the
Nominating Committee- • Dr. T. R. French, of Brook-
lyn, Dr. F. I. Knight, of Boston, and Dr. (.. \V.

Major, of Montreal.

Afternoon Session.

I>k. F. II. Hooper, of Boston, read a paper con-
cerning

POSITIONS Of PARALYZED VOI \\ BANDS,

aper was in part based on experimental work
done in the physiological laboratory of the Harvard
Medical School, and in part theoretical. Specimens
and drawings illustrating certain points were shown.
The reader stated that it was his purpose to inquire
into certain influences which might combine to de-
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termine the position of paralyzed vocal bands, and to

ask whether we are always justified in assuming that

a given position of immobile vocal band was indica-

tive of the arrested function of this or that muscle of

the intrinsic laryngeal groups. The speaker thought

that a vocal band might assume different positions in

cases of complete paralysis of the recurrent nerve,

and he passed in review certain anatomical factors

and physical causes which he thought might contri-

bute towards producing the position which might

happen to be present when seen reflected in the

laryngeal mirror.

Dr. Hooper concluded by saying that in his judg-

ment the larynx is such a complicated organ anatom-
ically, it is subject to such changes at different stages

of life, its shape is so different in different individuals,

its nerve supply is so great, the arrangement of its

muscles so liable to anomalies, that as surely as one

attempts to formulate theories on the positions alone

of paralyzed vocal bands—positions which may be
controlled by intrinsic muscles of the larynx that are

not paralyzed, as well as by those that are—just so

surely will one be led unconsciously into erroneous

mental inferences.

* Dr. J. Sous Cohen read a paper which related

the further

HISTORY OF A CASE OF PARALYSIS OF THE POSTERIOR
CRICO-ARYTENOID MUSCLES,

presented at the first meeting of the Association in

1879, with a report of the autopsy and the exhibition

of a specimen.

The history of the case was briefly given as follows :

A man aged 48 years was brought to him with a his-

tory that for two years he had suffered from occa-

sional spasm of the larynx so that, on at least two
occasions, he had fallen unconscious in the street.

When a boy he had suppurative inflammation of the

left ear, and ever since then the introduction of the

finger into the ear would produce spasm of the glot-

tis. On examination with a mirror, the doctor found
what he then considered to be the picture of paraly-

sis of the left posterior crico-arytenoid muscle. The
examination produced spasm on the other side. The
patient was directed to carry with him nitrite of amyle

to be used when the attacks came on. This he did

nile with good results. He subsequently re-

turned with the statement that the day before he had
e spasm from tickling in the :ar. While illus-

this he had a violent attai k in the office, re-

the use of chloroform to relieve it. The next

day tracheotomy was performed. No other lesion

nil at that time. Thi spasms were still pro-

duced by irritation of the eai Fivi oi six weeks
in to have p; the right vo< al

band. The pictun I rem and aftei

this rimi thi larynx in any othei posi

Mil. and devel

1 iped "i hei >j mptom 1 it li « omoti u ata xia. I luring

I

in death Dr. 1 lohen did

Mini, but during this time he continued to

wear the tube. He was able to speak well without

ing the tube. With the condition ol condui
tor paralysis, the do< toi thought there was a 1 ondi

tion of spasm of the addui tot ,

At the autopsy the left recurrent nerve seemed
natural, although it will be remembered that the left

cord was the first affected. The right recurrent
showed a distinct line of demarcation between the
healthy and unhealthy fibres. Instead of the right

muscle being atrophied, it was the left muscle which
had undergone wasting.

Dr. Frank Donaldson, Jr., of Baltimore, read
a paper on

THE FUNCTIONS OF THE RECURRENT LARYNGEAL
NERVE, FROM AN EXPERIMENTAL STUDY IN

THE JOHNS HOPKINS UNIVERSITY.

Reference was made to the fact that all the mus-
cles, with the exception of the crico-thyroid, are sup-
plied by the recurrent laryngeal nerve. The nerve,

therefore, contains fibres controlling both phonation
and respiration, acting both upon the abductor and
upon the adductor muscles. He then referred to

the experiments performed by Dr. Hooper, of Bos-
ton, the results of which had been presented at the

last meeting of the Association. Dr. Hooper had
found that the constrictors cease to act when con-
sciousness was suspended by the action of ether, and
that abduction with dilatation of glottis was obtained
by stimulating the recurrent laryngeal nerve when
consciousness was suspended. Dr. Donaldson's ex-

periments were made to test the correctness of these

results. In five experiments under states of deep
narcosis, slight narcosis and almost complete con-
sciousness, he invariably got adduction of the vocal
bands under the application of stimuli with the in-

duction coil at ten. In one case in which conscious-

ness had been suspended, under slight stimulation,

abduction was produced ; while under strong stimu-

lation, adduction was obtained. It was then found
that abduction was always produced when weak cur-

rents were employed, but adduction was obtained
when stronger stimuli were used. He therefore con-
cluded that the constrictors did not cease to act dur-

ing profound narcosis or in suspensions of conscious-

ness from any cause, and that abduction is not
always obtained when consciousness is suspended.
It is with weak currents that abduction is produced,
but as the stimulation is increased adduction takes

1
ilai e.

Dr. F. I. Knight, of Boston, said we must bear
in mind that these experiments have been performed
upon lower animals, and not upon man, and even if

1 1 ertain unanimity of opinion is reached, we shall

have to adapt these results to the case of man by
clinical and pathological observation. It does not

follow that the same mechanism takes place in the

opening and closure of the glottis in man as in the

lowei animals. In regard to the abductor paralysis,

he thought the whole question should be decided
upon the position of the vocal process without any

e to the cord. If the vocal process is found
in the median line, it is fair to assume that for some
re 1 ion the fun< tion of the abductor muscle has been

I
\ good deal ol difficulty has been expe-

rienced bj observers in determining when the vocal

process is in the median line. To him the crucial

test is by phonation. If you get ,1 vertical glottis
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on phonation, without any movement on suspected

cord, you have a sure case.

Dr. S. Solis Cohen, of Philadelphia, said it was
important to distinguish between the automatic (res-

piration), the reflex (cough), and the psychic (pho-

nation) functions of the larynx. A well known phy-

siological law is that the resistance which a nerve

offers to the transmission of nervous force is inverse-

ly as the use made of the muscle which it ennervates.

No muscle is used more than the abductors of the

larynx. The resistance of their nerves would a pri-

ori, then, be supposed to be the least, and Dr. Don-
aldson's experiments show that they respond to a

weak stimulus. The phonatory muscles are not so

frequently used, the resistance of their nerves, though
low. is higher than that of the respiratory fibres. The

respiratory impulses traverse the nerve continuously,

and additional stimulation, whether reflex (irritation

of the superior laryngeal), producing cough, or psy-

chic, for purposes of phonation, produces adduction

of the vocal bands. There is a local centre in the

medulla, the vago-accessorius, nucleus for all the

laryngeal muscles. Moderate stimulus from the res-

piratory centres opens the glottis for respiration, in-

creased stimulus opens it farther, a greater increase,

say by reflex irritation, closes it for cough. An im-

pulse from the cerebral cortex, the centre of volun-

tary motion, closes it for speech.

( To be concluded.

)

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Special Meeting, April ij, 18S6.

The President, B. F. Baer, M.D., in the (hair.

W. H. H. Githens, Secretary.

(Continued from page 642.)

Dr. H. A. Kelly exhibited the

Mi 1 1 m Bl - FROM A 1 AS I- 01 I HRONIC <X\ \ Ri-

ll-.. SALPINGITIS AND PELVIC PERITONITIS.

Also, the right ovary and tube from a case of

CELLULITII CONTRACTION OF RIGHT BROAD LIGAHEN1
WITH DISAPPEARANCE OF THE MESO-SALPINX

AND COHERENCE OF OVARY AND TUBE

of which the following is the history: H. P., mar-
ried, age 32, four-parous, has always been irregular

in her menstrual function, the flow generally appear-

ing from ten days to two iveeks later than expected,

and being scant. Her last confinement was eleven
months ago. Labor was slow, but no instruments

were used. The child died in two months. Ten
days after delivery she had an attack of "typhoid
fever," (sic) and sine e then she has never been well.

During the fever, which lasted many weeks, she had
constant severe pain in the right ovarian region, and
had repeated chills and Bushes of heat. She has at

present severe pain in the right ovarian region, and
constant headache; is unable to work or exert her-

self in any way. She has not now menstruated for

two month-., although regular before. She has a leu-

1 orrhcea, which is intermittent in character. Biman

ual examination reveals an enlargement on the right

side extending from the middle of the hypogastrium
two and a half inches to the right, downwards to the

pubis and upwards almost half way to the umbilicus.

It is most prominent above, very tender and semi-

fluctuant ; every movement of the mass carries the

cervix with it. The cervix points to the left and the

right fornix is very shallow. The mass has no firm

attachment to the pelvis but is easily movable. It

seems to spring from the right cornu-uteri. February :

Pain and sensitiveness great. The right fornix ob-
literated and the uterus drawn bodily to the right

side by a shrinkage in the mass. There is a mass
which is as hard as a bone on the left side, like a finger,

high up behind the vagina, pointing down in its axis.

March : After faithful and prolonged treatment con-
sisting for the most part of rest with counter-irritation

in the vagina and on the abdomen, and hot douche
and glycerine plug, I made an explorating incision,

at my private hospital, on March 27, in the presence
of Drs. R. P. Harris, Chas. Herman Thomas, P. G.
Clark, Marie B. Werner, Boyle of Kansas, Bull of

Missouri, Baldy and I. W. Mecaskey to whose courtesy

I was indebted for the case, and assisted by Dr. Jas.

Hoffman. The right cornu-uteri was found elevated

and matted with a mass of mesentery in which it was
completely encapsulated. This was slowly detached
layer by layer, and the vermiform appendix separated

for an extent of two inches. The tip of the appendix
gave rise to troublesome bleeding finally checked by
the cautery. An enlarged ovary with a withered

tube intimately adherent to its periphery was then

raised with great difficulty ; a black walled cyst, about

one and a half centimetres in diameter, burst and a

quantity of grumous matter escaped into the peri-

toneum. The ovary and tube were removed with

great difficulty and a part of the hilum was left in the

grasp of the ligature. This was carefully burned.

The illustration gives a correct indication of the

structural changes in the right ovary, tube and liga-

ment. The left ovary and tube, which were free and
Bound, I also removed as I was anxious to stop all

determination of blood to the uterus, [he figure

sin iws well the contra si between the two. The opera-

lion was protracted, lasting one and three-quarter



668 SOCIETY PROCEEDINGS. [June 12,

hours. The patient died on the seventh day of one
of those remarkable insidious attacks of peritonitis.

She appeared to be doing well until the seventh day,
when I found her with a wild frightened look and a
pulse of 200. -She had no pain at all. 1 broke up
the adhesions in the lower part of the wound, which
looked well, but I could not reach anything within
the wound, and she died within two hours. Dr. R.
P. Harris was present at the autopsy a few hours
later. The recti had a deep-red unhealthy appear-
ance, and a few spots of pus lay in the floor of the

wound, opened down to the peritoneum. The peri-

toneum was firmly glued together and my effort in

the morning had not penetrated it, for as soon as the
adhesions loosened a large quantity, at least a pint.

of brown pus rushed out, and I found the whole pos-
terior part of the pelvis shut off from the general
peritoneum by fiim agglutination of the viscera above
and full of the same material. My chief anxiety was
to find the vermiform appendix and see if I could
blame it for any share in the result. It was found
with difficulty and was covered with a thick finger of
lymph. The sepsis came from the matter which es-

caped from the ovary. I say this for I have never
yet seen sepsis in any clean case. Then in looking
back for unnoticed symptoms for future guidance in

such cases, several points deserved closer attention
than they received. First: She complained more
than usual of pain in the first three days. Second:
The pulse remained about 1 12 instead of dropping
below 100, as usual. Third: She wandered a little

occasionally, insisting once that she saw a man in the
room. She was more nervous about herself than any
of my other cases had ever been, often insisting on
sending for me in the night. These signs, taken to-

gether, are certainly significant iji the absence of
pulse and temperature indications.

Dr. k. P. Harris saw both the patients from
whom these specimens were removed. The ovary in

the lattei
1 e pn ented a very peculiar appi

it was 1 artilagenous, with small cysts. The material

cause.
1 septic peritonitis.

I he in
1 patient was wonderfully changed by the op-

eration. She was free from pain for the fust time in

mil COUld scarcely be kept quiet, so
great was hei joy at her release.

I 'i 1 1' ''• lrd \- Km 1 \ reported a

I'M MM J,

I'l I I E REMOVA1 in
1 in \* wo. ONI I NTS.

Mi
I B., 22 years of age, married three years,

of medium Size, well built, but rather pale and \\

looking; has been twice pregnant, the first being a
premature still-birth, the second a cross-birth, neces-
sitating turning by the feet. Since the last pregnan-
cy she menstruated seven times. In July she men-
struated the last time for four months, when a flow
came on (in November), at which time she passed a
piece of flesh called by a doctor a " false concep-
tion." Previously to this she had noticed a swelling

in the right ovarian region which gave her some pain.

This pain was constant until the flow came on, when
it was relieved. In December, three weeks after

this flow, she thought she felt life and believed she
was pregnant. She then had colastrum and a dull

pain in the breast, and the nipples were coated with
a waxy secretion. Examination : A tense, smooth,
elongate, ovoid sac lay in front of the uterus (which
reclined in the hollow of the sacrum), and rising out
of the pelvis pointing over the pubis, reached half

way up to the umbilicus as she reclined on her back.
The tumor was very tender on pressure and present-

ed a remarkable smoothness and uniformity of its

surface. It had a tense fluctuant feeling, and was
distinctly movable as distinct from but closely con-
nected with the right side of the uterus. She men-
struated regularly in January, February and March,
the flow being lighter in color and much more pro-

fuse, lasting two or three days longer than her nor-

mal menstruation. On March 13 she was menstru-
ating freely, and the notes state " the uterus lies,

small in size, in the sacral hollow, and in raising the
finger from the cervix to the anterior vaginal wall,

an elongate, ovoid, tense cyst is felt on the right

side; it is about 3^ inches long by z% wide.

The cyst lies in the plane of the superior strait.

The anterior extremity of the ovoid lies at the pubis,

and its posterior, attached extremity at the right cor-

1111 uteri. A well defined sulcus exists between the

tumor and uterus, and the two are connected by a
short but distinct pedicle. The tumor is very smooth,
and of a remarkable rubber ball elasticity. It is

movable over an excensus of one or two inches, but
too tender to manipulate further." These notes were
made a week before the operation, which was upon
March 20. I then wrote to Dr. R. P. Harris that I

expected to operate upon an extra-uterine cyst, and
upon March 20, assisted by Dr. Joseph Hoffman,
and in the presence of Drs. R. P. Harris, Cl.as. H.
Thomas, Marie Werner, Wm. Stuart, Baldy, Chas.
\1. Wilson. James Gibbs, R. Keely, Paris G. Clark,

McConnell, and others, the sac and its contents were
removed. The belly walls were fat. The incision

was about three and a half inches in length, through
the linea alba, beginning about one inch above the
pubis. The sac wobbled about so in the pelvis that

it was hard to bring its globular form up under the

line of incision. It felt at first like an enlarged

uterus, but the uterus lay retroposed, antellexed, re-

clining in the sacral hollow. The tumor was raised

and brought out of the pelvis by passing two fingers

hi Front of and under it, hooking it up and revolving

it on the axis of its attachment at the broad ligament

;

it was then delivered at the linear incision by press
ing the walls outward and towards the patient's back
until it slipped out; it was then transfixed below its
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base and tied, and with the ovary and whole of the

right fallopian tube, was removed intact. The cyst

was reddish blue in color, and developed in the free

margin of the right fallopian tube, its longest diame-
ter crossing the axis of the tube at right angles. Pure
water was used for the sponges, and the instruments

were kept in a dry pan. No antiseptic of any sort

was employed. Everything was thoroughly clean

and prepared beforehand, and no antiseptic was
needed. The whole operation from beginning to

complete closure lasted forty minutes. Silkworm
gut sutures, about four to the inch, were used to

close the wound, and with a little iodoform powder
and dry absorbent cotton the dressing was complete.

The sac was about three inches long by two and a

half wide, smooth and slightly rugous in its long di-

ameter. Dr. Charles Hermon Thomas incised it at

its free extremity, cutting through the placenta into

the amniotic sac, which did not contain a drop of

Said. The hands and then the head of the brown-
ish, exsanguine fcetus protruded, its cranial bones
well developed. There was not the slightest fetidity.

The whole fcetus was well formed and perfectly pre-

served. It was a male, measuring 5*4 inches in

length; the cord was five inches long, twisted from
left to right. The recovery was as rapid and perfect

as after any simple abdominal operation. An ob-

jection which naturally presents itself, and one which
has been urged, is this: Here was an extra-uterine

cyst containing a mummifying fcetus in just the con-

dition we try to obtain by faradic fceticide. Why
interfere with it at all? My reasons were several.

First, my patient was constantly suffering from a

painful tumor. Second, she had deteriorated greatly

in health, and in place of her usual fresh and rosy

complexion, was looking sallow and wan, and was
very despondent. Third, the facility of the opera-

tion was manifest, and my bimanual examination re-

vealed all the peculiarities of the case before making
the section, fourth, the very real danger of peri-

tonitis and the possibility of the later discharge of

the foetal parts by protracted suppuration. Ana fur-

ther, I was acting in accordance with the practice of

such eminent authorities as Lawson Tait and Ols-

hausen, who counsel early interference in all pelvic

tumors where the probabilities of success are good.

It must be remembered in any critique of the case,

that it presents features utterly unlike any other ab-

dominal pregnancy ever recorded as operated upon.
Dr. Harris's remarks will show that the crisis is not

always passed when the foetus is killed by electricity.

I>k. R. 1'. HARRIS said the case reported by Dr.

Kelly had as clear a history of extra-uterine preg-

n.im y as we ever find in the very early period of ec-

topic gestation, wlien, it cannot be claimed, that a

positive diagnosis can be made. We can. however,
very closely approximate it, as was done prior to

this operation. The woman had been twice nor-

mally pregnant] she ceased to menstruate cm July
16, 1885, and there was no recurrence until Novera
bei 17. a period of four months. She considered

herself pregnant, and as the menstrual flow of No-
vember lasted a week, was 1 ind she passed,

as she termed it, "two pieces of Mesh." she thought

she had aborted. Having seen her in the operation,

and upon several occasions since, I learned from
her that her menstrual periods usually lasted about
three or three and a half days, but had increased to

a week or thereabouts, after the return in November.
The development of the breasts; the presence of

astrum in them; the discharge of the decidua; the

detection of the spherical tumor connected to the

right cornu uteri . the decrease of this in size after

the decidual expulsion ; and the prolongation of the

menstrual periods, all pointed to the existence of a

right fallopian pregnancy and a dead fcetus. When
the tumor was brought into view in the operation, it

was seen to be of a reddish blue color, which is com-
mon to fcetal cysts, and about three inches in diame-

ter. When opened after removal, the placenta was
found at the top, and the cyst empty of amniotic

fluid, which had been removed by absorption. The
fcetus was a male, 5% inches in length; and to judge

by its size, degree of cranial ossification, and mark
of sex. it must have died near the end of the fourth

month. Such a fcetus, at the time of its death, must
have occupied a cyst as large as a cocoanut. The
loss of fluid in the cyst made it sufficiently flaccid to

admit of its being drawn upon so as to form a pedi-

cle for transfixion and ligation. Fortunately for the

woman, the cyst retained its integrity, the fcetus per-

ished, and there was no peritonitis to produce adhe-

sions; the operation was therefore as simple as an

easy ovariotomy, and no more dangerous.

There can be no question in my mind that under
all the peculiar circumstances of this case it was
proper to remove the fcetal cyst for the purposes of

relieving the pain felt in it, and of checking the men-
strual loss. The question might be asked, Why op-

erate in such a case more than in one where fcetal

death has been produced by the farradic current?

I answer, that under the same peculiar sufferings and
advantages the exsection might be called for. The

after history of the cases of faradic feticide has yet

to be written. Thus far, there has been no death,

immediate or remote, but there have been attacks of

peritonitis, and there may be other troubles from the

dead fcetus after a long period. Very little has been
recorded of the ill effects produced by ectopic foet-

uses, which have died in the second, third and fourth

months of tubal or abdominal gestation. We know
etus of the fourth month has been passed

whole from the rectum, and that one still smaller has

been vomited; but death has rarely taken place with-

in an unruptured cyst, in the second, third or fourth

months, and we therefore do not know by the past

what may be likely to happen in some of the

subjected to faradization. Thus far the method has

recommend it, by its safety of application,

and by the present health of its subjects. Foetal

death being followed by absorption of the amniotic

fluid, there is no longer any danger of the cyst rup-

turing from tension, ami the woman's life is saved.

The In

in the United States, was our fellow-member, Dr.

[oshua <i. Allen, who has now operated three times

with sin cess, and all of the- women are still living.

Case 1. 1869, and Cases, 1870, were illegitimately
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impregnated, and both have since married. Case 1

has remained childless; she continued well for two
or three years, and then went to the Jefferson Col-

lege Hospital, where she was supposed to have
rheumatism, but as the pain was in the lower part of
the abdomen on the side corresponding with the

seat of the fcetal cyst, Dr. Allen attributes the at-

tack of pain to the presence of the foreign body

;

the age of the fcetus was computed at three months.
In Case 2 the age was believed to be eight weeks,
and the woman did well for a year or two, when she

had an attack of peritonitis lasting about three

weeks. She subsequently married, bore a female
child, now ten or eleven years old; had a second
attack of peritonitis about a year later, and four or

five years later, a third. Although severe, Dr. Allen
did not regard the attack as dangerous to life.

Dr. J. C. Reeve's patient has had a probation of
six years, and has had no after trouble to note.

Dr. C. L. Billington writes me that his patient has
improved in health, and that although the fcetus was
computed to have a three months' growth, "there
was no tumor perceptible five or six months after-

wards."

Dr. Lusk's second operation was followed by a
peritonitis which confined the patient to bed for two
months. She is now near her maturity of pregnancy
and has had no trouble during gestation trom the

presence of the tubal sac.

Dr. Bache McE. Emmet's case never showed the

the slightest effect from the presence of the ectopic
fcetus up to the last report, about a year ago.

Dr. Garrigues examined his patient two years after

the operation, which was performed upon a fcetus of
"barely two months," and "the tumor to the right of
the uterus had entirely disappeared." She had no
longer any orgasm in sexual intercourse.

Dr. P. F. Munde' reports that at the end of two
years his patient remains perfectly well.

In her menstruation, which was in progress when
I lasl saw the patient of Dr. Kelly, the loss was re-

stored to its normal moderation, and she was free

from pain.

1>k. Baer spoke of a case of extrauterine fceta-

tion which had gone to full term, and in which lapar-

otomy was performed thirteen months after the death
of the foetus. The mother had shown great loss of

vitality, and the tumor felt loose in the abdominal
nd promised to be easy of removal, but when

the abdomen was opened, adhesions were found so

ousand strong that removal would not be safe.

in the sac was stitched to the abdomi-
nal wound, rhe temperature did not rise and there
was full recovery. This was an instance of tubal

• icy carried to full term.

Dr. Parish said we would find, in the large ma-
joritj oi the-.- cases, 1l1.1i ;it an earlj period adhe-
sions would be slight Hid removal easy. Operation
after rupture of the cyst is not complicated by adhe-

formed by the pla< enta, which
1

i to def) separation, and 1 on itituti

Prioi i" iln- fourth month before

su< li adhesion d, ii i^ safe and easy to op-
1 l favorabl timi to operate afti 1 thi

death of the fcetus, because the maternal tissues lose

the extreme vulnerability that exists during the life

of the child.

Dr. Longaker had been surprised at the absence
of peritonitis after so much pain and tenderness.

Dr. Kelly remarked that the pain had always
been non-febrile; there had been no elevation of the

temperature or pulse.

There had, in this case, been no sense of contrac-

tion in handling the tumor, as had been noticed in

hydro-salpinx.

L. Tait had heard the uterine souffle in one case

at his first examination, but could not find it again.

Dr. Kelly has a case of extra-uterine fcetation on
hand now, and is waiting for the death of the fcetus,

when he will operate. Ohlshausen has formulated

the rule that "any abdominal tumor as large as the

fist should be removed."

FOREIGN CORRESPONDENCE
LETTER FROM LONDON

Royal College of Surgeons of Dublin; Honors to

Pasteur, Huxley, Paget, Lister, Wells and Marshall
— Vivisection Experiments in 1885—King Thee-

liaw's Hairy Family—Anthropological Society of
Bombay—Bulbar Paralysis.

The Lord Lieutenant and Lady Aberdeen, to-

gether with the Prince and Princess Edward of Saxe-

Weimar, were present on the afternoon of April 28,

at some interesting ceremonies in the Royal College

of Surgeons, Dublin. First, Honorary Fellowships

of the College were conferred on MM. Pasteur and
Huxley, Sir James Paget, Sir Joseph Lister, Sir T.

Spencer Wells, and Mr. John Marshall. From vari-

ous causes Sir James Paget was the only one of the

recipients who was able to be personally present.

Next was unveiled a statue erected to the memory of

William Dease, one of the founders of the College

and its first President. He died in 1798. This statue

which is erected in the entrance hall, is the gift of his

grandson, Mr. O'Reilly Dease, who has also pre-

sented the Butcher Museum for the accommodation of

surgical casts. This Museum was formally opened.

The honors of the reception was performed by Sir

Chas. A. Cameron, the President, and Mr. William

Siokes, the Vice-President, the former of whom made
an interesting speech eulogising William Dease and
Sir James Paget.

The report from inspectors on experiments per-

formed on living animals during 1885 has just been
published. The total number of experiments per-

formed during the year was about 800. Of these 210

were done under the restrictions of the license alone,

and eight)- two lecture demonstrations under similar

restrictions. As regards the amount of pain involved

in these experiments, in all of them, except those

performed undei special certificates, the animals are

rendered insensible during the whole of the experi-

ment, and are not allowed to recover consciousness.

With respei 1 i" the experiments under special certifi-
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cates, which dispense either partially or entirely with

the use of anaesthetics, no less than 328 consisted, so

far as any operative proceeding was concerned, in

simple inoculation or hypodermic injection, either

with some morbific virus or for the purpose of thera-

peutic inquiry, and in which the administration of an
anaesthetic to which all animals have a great repug-

nance, would only entail needless annoyance and
distress. In this class of experiments, when the in-

oculation took effect at all. any appreciable suffering

could be likely to ensue only in those cases in which
some morbid affection was induced as in ordinary

vaccination. It is impossible to give any precise es-

timate either of the number of cases thus affected,

or still less to appreciate the trifling and brief distress

rather than actual pain that would be caused. Con-
sidered in this way from the returns that have been
received from the various operators, and from other

considerations drawn from their reports, it appears

that the number of animals that suffered any apprecia-

ble pain might be estimated at thirty-five or forty and
these for the most part frogs. Although the number
of experiments in 1885 was nearly double those per-

formed in 1884 the increased number consisted of

experiments not, or scarcely involving any apprecia-

ble increase of suffering of the animals employed.
Ex- King Theebaw's famous hairy family, which he

long kept jealously at Mandalay, are coming to Eu-
rope for exhibition. The family have been renowned
in Burmese history for many years, and the present

members, a mother and son, form the fourth genera-

tion known. The mother is 63, quite blind, and usu-

ally sits motionless on a platform, occasionallv fanning

herself and speaking in a low, sweet voice. She was
seen and described by Colonel Yule when on a mis-

sion to the court of Ava in 1855. Save her hands
and feet, she is covered with long soft hair, like her

son, who is covered even to the drums of his ears,

the hair in some places being five inches long. The
man is of medium height, with pale brown skin, and
is fairly friendly, having been partly educated and
married to a maid of honor. Neither he nor his

mother have either canine teeth or grinders.

An Anthropological Society has been founded in

Bombay in order tp gather and classify information

respecting the native races of India. The scheme is

eagerly taken up and a large number of members have
already joined, under the presidency of Mr. Tyrell

l.eith. As a native member points out, the Bombay
Presidency affords excellent ground for commencing
such work considering the mass of aboriginal tribes in

the hills and jungles, descendants of the non-Aryans
driven out by the Aryan invasion. They are gener-

ally known as the " black races," and preserve native

traditions fully 3,000 years old.

An interesting case of bulbar paralysis has recently

been under the care of Dr. Broadbent, and was men
tioned by him at the last-meeting of the Harveian
Society. The case occurred in a man aged 35, who
was admitted as an in-patient inl Eiospit

al on January 29, 1886. While a soldier serving in

India he had suffered from ague, syphilis, sunstroke,

dysentery, etc. The first thing he noticed was that

about a year before admission he began to lose his

voice, and the food collecting in the sides of his
mouth, gave him difficulty in swallowing it, necessi-
tating manipulation with the fingers, the saliva drib-
bling away. These conditions, along with a gradually
increasing muscular weakness, had continued, with
now and then a slight remission, until admission, when
he was unable to speak except in a whisper, every
syllable necessitating a long forcible expiration. The
tongue was small and shrunken, could not be prop-
erly protruded, but could be moved from side to side.

There was impaired movement of all the facial mus-
cles of expression, traces of the reaction of degener-
ation, general muscular wasting, increased superficial

reflexes and good sensation. There had been a
general improvement since admission in all these
symptoms, the chief trouble arising from the profuse
amount of saliva with which the pharynx and larynx
were frequently blocked. The condition of the pa-
tient at the meeting included all the foregoing symp-
toms, with the addition of pain in the left side of the
face and head, with occasional nausea. The ophthal-
moscope showed pallor of the centre of the discs and
very small vessels, vision was consequently impaired.
The pupils were somewhat contracted, but retracted
to light and accommodation. Hearing was also im-
paired. The heart's action was weak, but regular

j

respiration was chiefly abdominal. The man walked
with a stiff but steady gait; had great difficulty in

going up stairs or in rising from his seat, owing to

weakness of the extensor muscles of the thigh, which,
in common with most of his extensor muscles, were
wasted, exhibiting to a slight extent the reaction of
degeneration. The superficial reflexes were exagger-
ated, and there was ankle and thigh clonus in the left

leg. Sensation was complete. Treatment had con-
sisted of rest in bed, with 30 grains of iodide of
potassium daily. g. o. m.

BOOK REVIEWS.

1 m of Obstetric Medicine and Surgery,
Theoretical and Clinical. For the Student and
Practitioner. By Roiskrt Barnes, M.I).. Obstet-
ri( Physician to St. George's Hospital; Consulting
Physician to the Chelsea Hospital for Women, etc.,

and Fancourt Barnes, M.D., Phvsician to the
Royal Maternity Charity and to the British Lying-
in Hospital; Assistant Obstetric Physician to the

Northern Hospital; Physician to the Chel-
[ospital for Women. 8vo., pp. 884. Phila-

delphia: Lea Brothers & Co. Chicago: Jansen,
McClurg&Co. 1885.

In the preface to this work the statement is

that • the history of gestation, of puerpery, of the
mechanism of labor am! of hemorrhage, is contri-

buted by Robert ll.unes. while much of that which
relates to the prophylaxis of puerperal diseas

the description of operations, is contributed by ran-

cour! Barnes. Still the production is essentially a

joint pi That part of the book which
treats of embryology is contributed by Prof. Milnes
Marshall. The authors justify their action in calling



6.72 MISCELLANEOUS. [June 12, i{

upon Prof. Marshall by saying that "no man can
;

ment in his preface that the book is not written for

hope to master the facts and science of embryology specialists. The general introductory chapter on

unless he can spend several hours daily in the physi- methods of examination in nervous diseases, to-

olo<ncal laboratory." :

gether with a consideration of certain general con-

The authors claim that the immediate purpose of ditions common to many forms of nervous lesion is

the work is to furnish a handbook of obstetric medi-
,

well written. The general classification made by the

cine and surgery for the use of the student and practi- author is: 1. Diseases of the Brain ; 2. Diseases of

tioner, and they have succeeded well in their purpose.
]

the Spinal Cord; 3. Diseases of the Peripheral and

It is not an exaggeration to say of the book that it Sympathetic Nerves; Unclassified,

is the best treatise in the English language on obstet-
j

The anatomy of the brain is illustrated by fifteen

rics yet published, and this will not be a surprise to
!
figures taken from Ecker, Wernicke, Erb and Ferrier,

those who have been familiar with the work of the
:

some of the drawings being modified in reproduction,

elder Barnes. I

The arrangements of the relation of the text to the

The limits of this review make it impossible to
]

drawings is unfortunately such that the combined im-

analyze in detail even the chapters of the work, and
j

pression obtained from them is much less clear than

hence mere mention of one or two special subjects
j

it both ought and might be. The anatomy of the

must suffice. Unfavorable criticism may seem pre- cord is illustrated by Hammond's colored plate, modi-

sumptuous, but the authors have hardly given as fied from Flechsig, and leaves nothing to be desired,

much attention to the application of Braxton Hicks's The arrangement of colors is such that the relations

method of bimanual version in placenta prcevia, as
j

of the direct and crossed pyramidal tracts may be

the matter deserves, especially in view of the very seen at a glance, and the text is clear and direct.

favorable results which have recently followed that

practice in Germany. (For particulars see Ameri-

can Journal of Obstetrics for December, 1884—

a

report by Dr. Richard Lomer, assistant at Schroder's

clinic in Berlin.)

Among the " unclassified" diseases the author has

given a satisfactory account of the comparatively

rare and interesting disease tetany.

The general arrangement of the book is excellent,

but the clinical pictures of the various diseases are

In relegating the so-called and formerly disputed not so closely cut and systematic as it seems might
" milk fever" to the past the book simply adds the be easily possible.

weight of its authority to the best teaching of the A list of the authors consulted, together with the

time. The classification of puerperal fever may titles of the articles by each, is given at the head of

meet with some opposition, but is clearly and sensi- each chapter.

bly put, and will probably meet more approbation In his discussions of treatment, the author shows

than opposition. that he is not a friend of nihilism in therapeutics, and

What the author says in regard to the significance I also that he is familiar with the subject of which he

of kyesteine in the urine (p. 175) is an amusing illus- writes.

trationof the strength of a prejudiced opinion. 'After
,

For the purpose designed, for students and practi-

stating that Parkes, Kane and Braxton Hicks have doners, the book is a valuable addition to the literature

carefully investigated the subject and have decided
.
of the subject, and will prove a reliable clinical guide

that kyesteine has been found in the urine of virgins, in the hands of any one who reads it carefully,

and appearances very similar to it in that of men,

Barnes remarks :
" We may in conclusion state that,

assenting to the propositions of these authorities, we

have seen several instances in which a confident diag

nosis of pregnancy expressed on the evidence of this

appearance proved to be correct."

Perhaps the only serious fault of the book is the

lack of fulness and completeness in the index. So

good a book deserves a better index than this one

has. In conclusion it is not an exaggeration to say

that every practitioner who desires to have the best

obstetrical opinions of the time in a readily accessible

and condensed form, ought to own a copy of the

book.

MISCELLANEOUS.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM MAY 29, 1886, TO
JUNE 4. 1886.

('apt. E. K. Gardner, Asst. Surgeon, ordered for duty at Ma-
deira Barracks, N. Y. (S. O. 47, Div. Atlantic, June 1, 1886.)

First Lieut. R. L. Robertson, Asst. Surgeon, relieved from
temporary duty at Ft. Snelling, Minn., and ordered to Ft.

Keogh, M. T.

First Lieut. Jim. L. Phillips, Asst. Surgeon, relieved from duty
1 Ft. Keogh, M. T., and ordered to Ft. Sisseton, 1). T.

(S. O. 45, Dept. Dak., May 24, 1886.)

A Treatise ON NERVOUS Diseases; theik Symp
roMS and Treatment. A Text-Book for Stu

dents and Practitioners. By Samuel (i. Wi bbi R,

M.D. Clinical Instructor in Nervous Diseases,

liars aril Medical School ; member of the Amen- Smith, Howard, Surgeon, detached from the " Nipsic " and

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS
01 THE U. S. NAVY, DURING THE WEEK ENDING
M NE 5, 1886.

can Neurologii nl Association, etc., etc. 8vo. pp.

i x—415. With Illustrations. New York: 1 >. Ap
pleton & Co. 1885. Chicago: Jansen, McClurg

uthoi disarms hostile criticism by the state-

placed 'in waiting orders

CORRIGENDA.
Ill I Hi I

Wi li aid has
III SS 1 U ill I

1 it M.iy .-Mill, pan 60s, the residence of Dr. W. B.
s been given as Fayetfeeville, Arkansas, and that of
N.-uliiwn, ( .mil , instead of New London.



THE

J
ournal of the American Medical Association.

EDITED FOR THE ASSOCIATION BY N. S. DAVIS.

PUBLISHED WEEKLY.

Vol. VI. Chicago, June 19, 1886. No. 25.

ORIGINAL ARTICLES.

RESEARCHES INTO THE ETIOLOGY OF DENGUE. 1

by j. w. Mclaughlin, m.d.,

The epidemic of dengue which prevailed through-

out the State of Texas during the fall of 1885, was

unusual in many respects, for example

:

1st. In its universality.

2d. In the violence of its symptoms.

3d. In its manifest contagiousness.

4th. In the protracted convalescence of its subjects.

5th. Its hemorrhagic tendency.

6th. In its numerous sequela?.

From Galveston, located in the South- eastern por-

tion of the State, it spread, in the course of a few

months, to its Northern border. During this time

almost every city, and many of the country districts

within these limits, fell under the epidemic influence

of this disease. In the city of Austin about 16,000

cases of dengue occurred during this time, out of a

population of 22,000 inhabitants. I am informed

that other cities and sections suffered as severely, i.e.,

had as many cases in proportion to the population

as did Austin.

Many cases where direct contagion was the cause

of this disease came under the observation of the

writer. He has no doubt that by this means it was

carried and spread from one neighborhood to anoth-

er, and from the city to the country by infected

individuals. The violent type of the disease, the

protracted convalescence of its victims, and its se-

quela;, were unusually prominent in this epidemic.

The first, by the suddenness of its invasion, often

with an initial chill, its pyrexia, its excruciating pains,

nausea, and the constancy of its exanthemata. The
second, by the mental and physical prostration which

follows its defervescence; this often continues for

weeks or months, with anorexia and indisposition to

perform any kind of labor.

The sequelae most frequently observed were dys-

entery, entero-colitis, nephritis, bronchial and gastric

catarrh, abscess, glandular enlargements and erup-

tions of the skin. It would seem from the pe< uliar

clinical history of dengue, especially its contagious-

ness and its epidemic character, that it is a specific

disease; that microorganisms are the source of its

' Head in the Section

Annual Meeting of the A

infection, and these micro-organisms find in the blood
a suitable environment for their growth and multi-

plication.

To determine the correctness of this theory, and
if possible to obtain information with reference to

the etiology and pathology of this malady, which is

the scourge of our southern country, and especially

as medical literature is absolutely silent upon these

matters, the following experiments were conducted,
with hopes that they would lead to a more rational

therapy, or perhaps indicate some method of pro-

tecting individuals against dengue by means of inoc-

ulating them with the attenuated virus. I found,

however, that I had neither the time nor means of

carrying out the necessary investigations to deter-

mine the practicability of this hope, or of accom-
plishing these latter anticipations. A physician

engaged in active practice has but little time, what-
ever his inclination may be, to indulge in experimental
work. The demands of his patients and his credit-

ors too frequently prevent his giving that time to

original work or pure scientific labors which the in-

terests of his profession demand.
During the six months occupied in making these

investigations, one-half, and frequently two-thirds, of

nights succeeding days of toil, were utilized in these

labors; they possessed my interest; I managed to

give them much of my time. The work actually

performed during this time is embraced in the follow-

ing statements

:

1 st. Blood, which was obtained from living sub-

jects during the various stages of dengue, was micros-

copically examined, (a), directly, that is, without the

addition of any chemical reagents; (b), after it had
been subjected to the action of certain chemical re-

agents, viz : glacial acetic acid, with and without di-

lution; caustic potash in solution, both weak and
strong; chloroform, and ether.

2d. This blood was carefully dried upon sterilized

cover-glasses by passing these through the flame of a

spirit lamp, and then subjected to the action of va-

rious staining reagents.

3d. 1 >engue blood obtained from living subjects

was introduced, upon the point of a platinum wire,

tubes containing sterilized culture jelly pre-

pared for this purpose.

Thtse tubes were closed with plugs of sterilized

cotton, then placed in an incubator, where the tem-
perature was kept at ioo" !•'. for the growth of such
organisms as were contained in the blood.

4th. Blood was drawn directly from the veins of
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a living subject into a series of sterilized glass bulbs,

which were united by a capillary-tube. This was
performed in such a manner that it seems impossible

for germs from the air, or by other accidental means,

to have gained an entrance into these bulbs. These

were also kept in the incubator, at a temperature

of 100 F.

5th. The matters vomited and urine passed b\

dengue subjects were subjected to microscopic ex-

aminations.

It is the purpose of this paper to record the meth-

ods adopted in making these examinations, and the

results obtained from them. Before entering into

the technique of these methods, which are necessarily

tiresome. I think it better to submit the following

outline of the results obtained : In the blood exam-

ined directly, or after its treatment with the chemical

reagents already referred to, stained or unstained, I

invariably found, often in great numbers, in the cell

elements as well as in the plasma, micrococci about
jL- to -fa

the diameter of the red cells, spherical in

shape, and red or purplish in color; when these were

seen in great numbers one layer superimposed upon
another; frequently seen in the cultures, they appear-

ed of a black or brownish color, but when seen singly

or in thin layers in the blood or in the cultures, the

red color is always distinct and characteristic.

During the development of this organism, at some
period in its life-history, from causes which I do not

understand, it becomes surrounded by a gelatinous

envelope; this I have frequently observed in the

blood and in the cultures alike. I always succeeded

in growing in the culture-tubes, upon the surface of

the jelly, micrococci, and no other form of bacteria,

which in color, size and behavior, are identical with

those seen in the dengue blood. The blood con-

tained in the series of glass bulbs was examined,

some after the lapse of six weeks, others at three

months. In both instances I found that the blood

contained a pure culture of micrococci which, in all

respects, were the same as those which I had pre-

viously seen in fresh blood, and grown upon culture

jelly, in culture tubes; these were apparently com-
posed of micro-organisms held together by their gel-

atinous envelope, or capsules; at the end of the

casts, where the micrococci were less firmly attached,

or cemented together, their shape, size and color

were found to correspond with those seen in the

blood, or grown in the culture-tubes, or bulbs.

The microscopic examination of the blood for

micro-organisms is attended with many difficulties.

rsl care is to obtain blood for examination that

is nut contaminated with bacteria from the air, or

from other outside sources. In all examinations of

the blood, or other portions of the body, for micro-

organisms, every precaution against its accidental

contamination, or the introduction of germs from

outsidi hould betaken; without such pr<

cautions all investigations of this sort would be worth

id delusive.

When it is remembered that air and water contain

irganisms, that these adhi 1

in -. metal ni-.tiuhi.-Mis, fingei :,

and clothing oi 1 perator, and that bacteria will

quickly form in distilled water, and in staining fluids

required in such examinations, the necessity of thor-

oughly washing and then sterilizing by heat and by
chemicals, when this is practicable, all articles used,

and by boiling and filtration, or other efficient means,
becomes at once apparent.

The methods which I adopted to secure cleanli-

ness and sterilization of all glass apparatus, instru-

ments, and other agents used in these experiments,

may not have been absolutely perfect in every in-

stance. I made them as nearly so as the means at

my command would allow. I am constrained to be-

lieve, from the uniformity of the results obtained, not-

withstanding some minor defects in the detail of my
technical methods, that, in the main, these were suf-

ficiently exact to exclude serious errors.

The second difficulty which confronts him who ex-

amines blood for schizomycetes, is to dry the blood
on the cover-glass without overheating, and thus dis-

integrating it.

The third difficulty is, to not mistake for micro-

organisms certain elements and granules found in

normal and pathological blood. These mistakes have
occurred frequently, and wrecked many a beautiful

hypothesis. That the reader may know and appre-

ciate the difficulties to which I refer, I quote from
the recent work of Dr. F. Hiippe: 1 "The examina-
tion of blood for bacteria offers very great difficulty,

because in the normal blood within the vessels, and
in the normal disintegration of the healthy blood,

granular elements are present, or are formed, which
under certain pathological conditions, in anaemic

state and in fever, are increased in number, and can
be easily mistaken for micrococci.

"They have already been often confounded with

micrococci, and are almost daily mistaken for them,

e.g., the renowned syphilitic corpuscle, and the so-

called organisms of the venom of serpents. Here
belongs also much of what has been spoken of as

the development of bacteria from nitrogen mole-
cules, from microzymen, or from the anamorphosis
of protoplasm. An exact study of these granules of

the blood is, on this account, an indispensable desid-

eratum in bacteria investigation.

"These granular forms further constituent parts of

the cellular elements of the blood, and on this ac-

count again are of interest in retiology, because there

are parasites which are similar to the amoeboid cells,

e.g., those monads found by Lewis in the blood of

rats, by Koch in the blood of marmots. The ele-

ments of the blood, which directly or through their

granules may be confounded with micro-organisms

( with the exception of the red blood corpuscles 1, and
the products of their disintegration), are divided ac-

cording to Ehrlich into

" 1st. Lymphoid elementis, (a), small lymph cells,

(b). large lymph cells.

"2d. Myeloid cells (eosinophile).

"3d. Undetermined spleen and [or] marrow: (a),

large mononuclear cells, (b), transitional forms, (c),

polynuclear.

I he small lymphoid elements are somewhat

1
'
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smaller than the red blood corpuscles, possess a very

large nucleus, so that there is very little or no proto-

plasm to be seen.
" The large lymph elements are a further develop-

ment of the first, and are only to be differentiated

from them in this, that they possess, around the large

nuclei, a distinct border of protoplasm.
• ; The myeloid elements are large round cells, with

large oblong nuclei.

•The mononuclear cells are about three times the

size of the red blood corpuscles, possess round or

oval nuclei of large size, and a considerable mass of

protoplasm. The mononuclear transitional forms are

to be differentiated from these cells only in this, that

the nuclei are no longer round or oval, but have be-

come indented.

"The polynuclear elements are somewhat smaller,

but still are always larger than the red blood corpus-

cles, and their nuclei show, as a further differentia-

tion, a polynuclear form; these are the true white

blood corpuscles.

"The granular elements, or granules, which are

present in the cells, and which become free in the

destruction of the same, are divided with respect to

their reaction to aniline dyes.

"The (i-tjr eosinophile granule is coarsely spheri-

cal, strongly refractingv and can be stained in all the

acid aniline dies. It is present in the myeloid ele-

ments, seldom in the normal blood, and its number
is greatly increased in leucremic processes.

••The fi, or amphophile, is formed especially in

the marrow, very often in the leucocytes in the blood

of rabbits and guinea-pigs, and can be stained by
acid and basic aniline dyes.

" The ;', or basophile plasma-cell granule, can be
stained, like the bacteria, by the basic aniline dyes.

These granules are coarse, slightly refracting, almost

completely wanting in normal human blood, increas-

ed in leucaemic processes, and are present normally

in the blood of the lower animals, especially the

white rat.

"The o\ or basophile granule, is fine, and can be
stained in basic aniline dyes, and forms a constituent

part of the large mononuclear elements.

"The f, or neutrophile granule, is very fine, and
fills the polynuclear elements of the human blood

quite thickly, is present sparsely in the transitional

forms, and very seldom in the mononuclear elements.

It can be stained by the neutral dyes. Without re-

course to staining, these granules, as a whole, and
also the products of the disintegration of the red blood
corpuscles, may be confounded with micrococci.

•• By systematic staining with aniline dyes the a,

ft and £ granules can be excluded. An error is then

possible only with the y and rf granules, because
these are stained in the basic aniline dyes, the same
as the bacteria. These last, on account of their fine

grain, can, with comparative ease, be differentiated

from micrococci, and have not, as yet, been con-
founded with tliL-m.

•The plasma-cell granules, on account of their

medium size, come so near to the known forms of

cocci that not only the individual free granules in

the blood have been considered Imt even

the so-called plasma cells in the tissues have been
described as colonies of cocci. They can, on purely

morphological grounds, be differentiated from them
in this way, viz : That they.do not all have the sym-
metrical appearance of the cocci, but present the

greatest differences in the size of the granules.
'• If it be desired to examine the blood for bacte-

ria, a small drop is rapidly spread out in a thin layer,

dried, fixed, and then passed three times through the

flame, and then stained in the ordinary manner. In
such preparations the bacteria are sufficiently stained,

but not the granules."

Prolonged heating of cover-glass preparations, or

sections containing these granules, is necessary to

their successful staining. The method of doing this,

which is recommended, is to subject the specimens,

in a drying oven, to a temperature of 240° F. for an
hour; they are then prepared for the staining pro-

cess, and may be stained with their respective dyes,

acid, basic or neutral, in the manner described.

As micrococci and other forms of schizomycetes

do not require this prolonged heating in order to

their successful staining with the aniline dyes, ren-

ders this difference in the behavior of the protoplas-

mic granules on the one hand, and micrococci on
the other, an efficient means for their differentiation.

All the glass apparatus and instruments used in

the following examinations of dengue blood were
sterilized by the following methods : The cover-glass

and microscope slides, which had never been previ-

ously used, were first washed in warm water with

soap, then in clear water, then immersed in Seiler's

cleansing fluid, prepared as follows :

Bichromate potash 2 oz.

Sulphuric acid 3 fld oz.

Water 25 fld oz.

When they were taken from this solution, they were
again washed in clear water, and finally heated in

the flame of a spirit lamp just before they were used.

The metal instruments were washed in wariri water
and soap, clear water, and then in a 5 per cent, solu-

tion of carbolic acid ; they were also heated in the

flame of the lamp just before they were used. The
platinum wire was fused to the end of a glass rod,

this wire was sterilized always before using, by heat-

ing it to whiteness in the lamp. The arm or finger of

the person from whom the blood was obtained was
washed with warm water and soap, then in a 5 per

cent, solution of carbolic acid.

The part was then punctured with a sterilized

needle, and a small portion of the blood which ap-

peared at the point of puncture was transferred by
means of the sterilized platinum wire to the sterilized

cover glass, this was covered by another gl

obtain a thin layer of blood upon each of

them; they were then separated, dried, and finally

passed three times through the flame of the lamp, in

order to thoroughly coagulate the albumen, and fix

the blood elements.

Blood for examination was obtained from about
forty typical cases of dengue, at various times and
places, and during the various stages of the disease.

The results which I obtained from examinations of

these different specimens were entirely uniform.
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Dengue blood dried upon the cover-glasses in the

manner described was subjected to the action of

certain chemical reagents, and aniline dyes, with the

following results, viz : some were treated with a 10

per cent, solution of caustic potash, others with gla-

cial acetic acid, and others with ether and chloro-

form. None of these chemical agents had any

destructive effect upon the micrococci which the

blood contained—they could be seen as brilliantly

and distinctly after treatment as before.

A peculiar effect was produced upon the micro-

organism by the glacial acetic acid. This agent

stained these organisms brownish, and changed their

shape from spheres to ovoids ; these were seen in such

numbers that the field of the microscope was covered

by them. I think this change in shape was only ap-

parent, and was caused by the action of the acid

upon the capsules of the cocci. I am sustained in

this opinion by the fact that the organisms seem
larger after treatment with the acid; this was due to

the invisible capsule being made visible by this agent.

Inasmuch as there are no tissue elements in normal

or pathological blood, as corpuscles, granules, cells

or cell elements, which can resist the destructive ac-

tion of each of these chemical reagents, whilst bac-

teria, on the other hand, can resist them, it would
seem evident that if spherical bodies, uniform in size,

shape, color and behavior, are found in the blood in

certain pathological conditions, and these bodies

can resist the destructive action of these chemicals,

they must be micrococci, and cannot possibly be

anything else. The remainder of these cover-glass

preparations were subjected to the action of the

various aniline dyes, in both weak and strong aque-

ous solutions, in aniline oil, water, and in alkaline

solution.

The results which were obtained by these methods
of staining were very instructive and important; for

instance, it was shown :

First. That the dengue micrococci do not stain

with the aniline dyes as readily as do other forms of

bacteria.

Second. Methyl aniline blue in a weak solution of

caustic potash furnishes a staining fluid for which the

cocci of dengue manifest an especial affinity.

In order that the importance of this matter may be

fully appreciated, I shall quote the following remarks

from Friedliinder :' "Furthermore, if among a cer-

tain number of elements which appear to be identical,

some conduct themselves in a peculiar way toward a

certain reagent, while others do not— if, for example,

some are stained by a certain dye, while others re-

main colorless, we must necessarily conclude that

there was a primary difference among the elements.

Upon this principle are formed all the methods of

preparation, and some of them very complicated.

which are employed lor the exhibition of the different

histological elements. 1 he principle in staining is

therefore, that certain elements or tissues, and also of

ippropriatc actively, or in large quantity, from

the solution emplo) a dye, and form with

this a combination having an intense color, that is

M I" in ' i"" ' ''i" 1 l'.'ili"l"i;i<-al Kxainina

tiom 1 I' I irlFriedl! ci I' Applcton & Co. 1880.

more or less permanent. . . . Hence in many in-

stances staining assumes the importance of a chemi-
cal reaction, by means of which any particular struc-

ture that lies concealed among other bodies, can be
brought easily into prominence.

'This 'elective' action of dyes is of extreme im-

portance in pathological investigations. . . . The
technique of dyeing is usually this: A section is

transferred from distilled water to a dish filled with

the staining solution, with which it is entirely covered;

it remains in this for different lengths of time, varying

from a few minutes to twenty-four hours, and is again

immersed in distilled water, in order to wash away
the portions of the dye that are adherent to its

exterior.

" In many cases, however, the section which has

been removed from the staining solution, and washed,

is subjected to further manipulation; it is again de-

colorized, that is, partially. In this instance there

has occurred at first a diffuse, even, but unnecessary
amount of staining; but during the supplementary
process of extraction, while certain elements give up
their staining completely, others, that have a stronger

affinity for the dye, retain it. This is called by Ehr-

lich the principle of maximum staining. In accord-

ance with these principles of staining, the blood,

which had been dried upon the sterilized cover- glasses,

was submitted to the action of various aniline dyes,

to find, if possible, some staining fluid with which iso-

lated staining of the micrococci could be produced."

With this object in view, I tried successively Bis-

mark brown, vesuvin, gentian, violet, methyl-violet,

fuchsin, methyl-blue, aniline-green, picro-carmine,

and eosin in watery solutions, and in solution with

aniline waters. This result was obtained imperfectly

with the solution of fuchsin in aniline water, and per-

fectly with methyl-blue in a solution of caustic potash.

With all the other dyes named, the results were
negative, e. ;,'., all parts of the picture were stained

alike—cells and organisms—and they were all decol-

orized with equal facility when washed in a 1 per

j

cent, solution of acetic acid and then in absolute

alcohol. With the methyl-blue potash solution, how-
ever, a very different result was obtained; this dye,

in the solution referred to, manifested such an affinity,

or elective action for the organisms of dengue, that

these would retain the blue color after this had been

extracted from the blood cells by the decolorizing

agents named.
The manner of preparing this solution, and the

method of staining with it, which were adopted, are

as follows : Concentrated alcoholic solution of methyl

blue, 30 c. cm. ; solution of caustic potash, 1 to 10,000,

100 c.cm. In a dish filled with this fluid the cover-

glasses were floated, with their blood sides downward.

The dish was then covered to exclude dust, and the

I isses were kept in this condition from twelve

to twenty fofir hours. Better results are obtained by
keeping the staining fluid during this time at the tem-

perature of 100 F. The cover-glasses are then re-

moved from the staining solution and washed in the

1 per cent, solution of acetic acid, then in absolute

alcohol, until the color is entirely or sufficiently

removed.
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I think a better picture is obtained, and the rela-

tive position of the organisms to the cells shown, if

the process of extraction is arrested before the cells

are entirely decolorized ; they should then be mounted
in Canada balsam, and examined with a high power,

and with a large diaphram or open condensor. The
blood cells should show of a faint blue color, whilst

the micrococci, which are to be seen in the blood cells

and plasma, will be stained an intense blue. The
inability of these organisms to hold the other aniline

dyes, acid or basic, to which they were exposed, their

uniform size, their presence in the blood cells, their

ability to resist the destructive action of acids, alka-

lies, ether, etc., it would seem are sufficiently distinc-

tive to differentiate them from protoplasmic granules,

or the products of cell disintegration. An additional

,

reason for regarding them as micro-organisms exists

in the fact that they can and have been grown upon
culture media, outside of the body.

In conducting these culture investigations, the same
care to guard against error in results was practised as

in the former. The test tubes, which had not previ-

ously been used for any purpose, were thoroughly

washed with soap and water, then in clear water,

dried, and plugged with absorbent cotton : they were

then put into a furnace and exposed to a tempera-

ture of 400" F. for an hour. The culture medium
which was used in all these investigations was that

known as Miguel's lichen jelly; this was used in

preference to gelatine, blood serum or other solid

culture media for the following reasons

:

It melts only between 55° and 60" C. (131 to

140" F.j, which permits of the cultivation of such

organisms as require for their development elevated

temperatures. Ordinary nutritive gelatine melts be-

fore 30 C. (86
3
F.). Second. It remains without alter-

ation or losing its power of solidifying when exposed
to a temperature of 100" C. (230^ F.) for rigerous 1

sterilization. Gelatine, on the contrary, is reduced'

under such conditions to a turbid broth, which re-

mains fluid on cooling. It is prepared by digesting

Irish moss

—

crispus chondrus—in beef broth.

The broth is prepared as follows : Allow sixteen

ounces of lean beef, as fresh as possible, two quarts

of water, and sixteen grs. of table salt, to simmer for

four hours in an uncovered vessel, then close it and

'

boil for an hour, cool, and skim off the fat, neutralize

carefully with carbonate of soda and filter.

In preparing the jelly, one ounce of Irish moss
was digested in one quart of the broth, at a tempera-

ture short of boiling, the resulting decoction was
passed through a colander to separate the swollen

leaves, and then filtered through sterilized bolting

cloth. It was then boiled for an hour, and whilst at

this temperature the test-tubes were filled with this

jelly, by means of a sterilized pipette, to about half

their capacity ; cotton stoppers were then introduced

in the tubes, and these were subjected to a tempera-
ture of 212 F. in a Koch and Grafiky sterilizing

cylinder for an hour each day for seven successive

days.

After the last heating, the tubes were placed at an
angle whilst the jelly cooled, in order that as large a

surface as possible should be presented upon which

the organisms could grow and multiply. Many test

tubes were sterilized and filled with the jelly, and
subsequently subjected daily to the temperature of

boiling water in the manner above described. These
were carried to the homes of those persons from
whom dengue blood was obtained for inoculation

purposes.

In obtaining this blood, every possible danger of

introducing germs by accidental means was guarded
against. The method of washing the arm and steril-

izing the needle with which the puncture was made,
has been described. A small wire of platinum, fused

to the end of a glass rod, was used to convey a small

quantity of the blood which appeared at the point of

puncture into the test-tubes, where the point was
brought in contact with the surface of the jelly. The
only chance of introducing air germs occurred dur-

ing the short time the cotton plug was removed to

allow the passage of the platinum wire; the wire, of

course, was heated to whiteness just tfcfore its use.

Some twenty tubes of jelly were directly inoculated

with the blood of dengue subjects ; the blood used

was obtained from different individuals, and always

at their homes. These tubes were then put into an

incubator, where the temperature was maintained

constantly at ioo~ F., for the growth of the dengue
organisms.

Without a single exception every tube which had
been inoculated in the manner described showed,

upon the surface of the jelly at the point of inocula-

tion, a white spot elevated above the surface of the

jelly ; this gradually enlarged and could be seen,

faintly outlined in the jelly, at the expiration of twenty-

four hours. 'When this growth was examined under

the microscope, with a high power, it invariably

showed a pure culture of micrococci—which in color,

size, shape and behavior, were identical with those

seen in the blood of dengue subjects.

The uniformity of these results, in all the tubes in-

oculated, in growing these micrococci, and never

other forms of bacteria, would certainly indicate that

the matters of inoculation came from a common
source, c. g., the blood. If they had been accident-

ally inoculated from the air, or by the platinum wire,

or through want of absolute sterilization of the tubes,

many other forms of bacteria and fungi would have

been found growing on the jelly, and these tubes,

when opened, would have had the odor of putrefac-

tion, which was not present in any of them. These
culture:- were continued from test-tube to test-tube

for a period of six months. The method of perpetu-

ating these pure cultures of the dengue micrococci,

was to inoculate in the manner described, the steril-

ized jelly, in a fresh tube, from one which had previ-

ously been inoculated from the blood, then a third

tube from the second, a fourth from the third, etc.,

through many generations of the organisms.

When it is considered that these culture investiga-

tions occupied a period of six months, and that dur-

ing this time many transfers occurred from test-tubes

containing micrococci to those which did not contain

them; that each transfer removed by generations the

organisms from those contained in preceding tubes;

that frequent microscopic examinations of the differ-
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ent series of tubes invariably revealed a pure culture,

,. %., without any other forms of bacteria; it would
seem that the methods of sterilization employed had

been successful in excluding alien germs, and that

those found had a common origin from dengue blood.

The life history of these organisms was watched

daily, and studied by means of Holman's life-slide.

In the old cultures, those which were removed by-

many generations from the blood, the organisms were

smaller, less deeply colored, and less frequently en-

capsulated, than those seen in the blood, or removed
from it by a few generations. When examined in

water without being stained, or in other fluid media
which possess a low index of refraction, the micro-

cocci are seen in active movement (Brown movement).
In those cultures which are removed by only a few

generations from the blood, the cocci are seen sur-

rounded by capsules. These are sometimes faintly

colored pinkish, and can be distinguished from the

cocci, which possess a deeper color.

Two methods of generation were observed : The
first by fission ; the organisms are seen to divide

through their centres; each coccus will thus form

two others. Frequently these newly formed or-

ganisms remain united together so as to assume
the form of a rod or chaplet; this indicates that they

belong to the class named streptococci. ' In other

cases they unite to form swarms or zoogloa?. These
latter become more compact, the distinctions of the

eocci less, the color of the mass deeper, until they

finally contract into corpuscular bodies, about the

size of red blood cells; these often unite to form fil-

aments, which frequently assume the shape of a net-

work. This I have often seen when the culture was
thinned with distilled water and allowed to dry upon
a microscopic slide. This arrangement can be seen,

whether the specimens are stained or not. The
swarms and chaplets of the micrococci can be much
better seen in the stained preparations. A histolog-

ical stand, Abbe's illuminating apparatus and jLr H. I.

objective, manufactured by J. Grunow, of New York,

were used in these researches.

The results obtained in the following and last series

of investigations of dengue blood are to me very

satisfactory and conclusive, inasmuch as the means
adopted to exclude alien germs were, as far as I can
see, absolutely perfect.

The apparatus used consisted of a series of glass

bulbs united and blown upon a capillary glass tube

—

I.iebig's potash bulbs. To one end of this apparatus
was attached a new hypodermic needle, by means
of a short piece of new rubber tubing. To the other

end of the glass tube (which was packed with cotton)
was attached an aspirator.

The following is the method used in sterilizing and

using this apparatus, viz. : The series of bulbs were
first chemically cleaned, one end of the tube was
then packed with absorbent cotton, and the bulb

for an hour at 400° F. The rub

ber tubing, with the hypodermic needle attached, was

Created with a 20 per cent, solution of carbolic acid,

111 1 lear water, and exposed to the tempera

earn for an hour, in the sterilizing

1 \Iiih]<t. Ii was then dried in the furnai e, Hi. free

end of the tubing slipped over the free end of the

glass tube, and the end to which the hypodermic
needle was attached was encased with a sterilized

test-tube, this was held in its place and the needle

protected from air germs by means of absorbent cot-

ton, that was packed firmly in the mouth of the test

tube, and around the needle. The entire apparatus
as thus arranged, tubing and needle attached, and
covered with test-tube, was again put into the furnace

and heated to 300 F. It was then removed from the

furnace and carried to the home of the gentleman
who kindly donated a sufficient amount of his blood
for this investigation. He had a typical case of

dengue. His arm was washed with soap and warm
water, dried with a freshly ironed towel, and then a

solution of carbolic acid, sufficiently strong to quickly

whiten the skin, was applied to that part of the arm
where the puncture was to be made. A ligature was
then applied to the arm above the elbow. The, test

tube was removed from the hypodermic needle, and
this was quickly passed into the large vein, at the

bend of the arm. An aspirator was then attached to

the free end of the glass tube—which was packed
with sterilized cotton—and the bulbs partially filled

with blood by means of aspiration. The glass tube,

next to the rubber, was then closed and separated by
the blow-pipe, before the needle was withdrawn from
the arm.

These bulbs containing the dengue blood, which
were effectually closed against the admission of all

germs, and which contained no germs except those

which entered with the blood from the veins of the

donor, were then put into an incubator at ioo° F.

temperature, in order that a pure culture of the dengue
micrococci might be grown in the bulbs, with their

contained blood as the nutritive medium.
The first bulb was removed with the blow-pipe, and

examined at the expiration of six weeks. The blood
was examined, first, directly, without admixture; sec-

ond, after treatment with glacial acetic acid, undiluted

and in weak solutions; third, with 10 per cent, solution

of caustic potash and in weak solutions of this alkali;

and fourth, finally subjected to the various aniline

dyes, before referred to.

In the direct examinations, a small drop of blood

was placed upon the cover-glass, this was then in-

verted upon a slide, so as to obtain for examination
a thin layer of blood ; or the blood was examined in

yi per cent, salt solution or a solution of osmic acid

1 to 300. In those specimens examined directly, the

field appeared to be covered with blood cells and
dark pigment granules; these latter were seen in im-

mense numbers.
When the blood was examined in the salt solution,

or in the solution of osmic acid—this latter fixed the

< ells, and by giving them a faint brown color, ren-

dered them more distinct—it was seen that what

appeared as dark pigment granules in the direct ex-

amination, vvas now recognized as dengue micro-or-

ganisms, with all their distinctive features, The red

cells in many cases were absolutely crowded with

these, whilst in the plasma they were seen free, in

swarms, zoogloea, masses, and in corpuscular bodies,

which sometimes united to form filaments, as in the
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jelly culture. Cover-glass preparations of the blood,

from this culture bulb, were subjected to the various

aniline stains.

The indisposition to hold any of these dyes, except

the methyl-blue potash, was as distinctly manifested

as in the fresh dengue blood. The only difference in

the appearance of the micrococci as observed in the

fresh blood and that obtained from the culture bulbs

is this: The organisms, when stained, appear larger

in the latter than they did in the former; this, I think,

is due to the fact that in the culture bulbs they are

more frequently encapsulated. When both cocci and
capsule are stained, the size is apparently larger.

The remaining bulbs were examined six weeks
later. They all contained pure cultures of the dengue
streptococcus, with disintegrated blood cells. These
organisms were seen in zooglcea, swarms, and in

compact corpuscular masses; these were often united

to form filaments. Normally shaped blood cells were
found in only one of these last series of bulbs. I

think their preservation in this bulb was due to a

layer of coagulated serum which had formed over the

surface of its contained blood. Many of the blood

corpuscles in this bulb were more or less disinte-

grated, those which retained their shape were clouded

by coagulation of the cell protoplasm, which con-

cealed the organisms they contained to a greater or

less extent. These, however, could be seen in great

numbers, when the blood was examined in a weak
alkaline or acid solution, which rendered the cells

more transparent. None of the bulbs, when opened,

had the least odor of putrefaction, and the only micro-

organisms which they contained were those peculiar

to dengue.
Pure cultures of these were found in each of the

series of bulbs, and were seen in their various stages

of development, e. ^., with and without capsules, in

swarms, in zooglcea masses and in corpuscular shaped
bodies, frequently united to form variously shaped
filaments. In these filaments the corpuscular masses,

and often the cocci which formed them, could be seen

faintly outlined.

This ends, at least for the present, these investiga-

tions No one better knows than myself the incom-

pleteness of this work, nor appreciates better the

possibilities which might have resulted from its con-

tinued prosecution. The want of time and facilities

for its proper execution prevented me from under-

taking any additional labors in this matter. The
investigations were undertaken without bias, and the

com lusions arrived at are the result of careful, con-

scientious work. Whether these conclusions are true

or false must be decided by the future.

I am greatly indebted to Dr. R. Munger, of San
1. Texas, for excellent micro-photographs of

dengue blood, obtained from the first culture bulb.

al and patience displayed by him in this work
racteristii of the lover of science, while the

excellent results obtained mark him as an expert in

these matters. Many efforts were made by him to

photograph the specimens colored with methyl-blue;

success I only with those 1 nens which
were stained after Sternberg's method for photograph-

ing micro-organisms, vi/. :

A drop of sulphuric acid was placed upon the blood
dried upon the cover-glass; this was allowed tore-
main for a minute, and then washed off with distilled

water. The cover-glass was then floated, blood side

downward, upon the following solution, in a watch
crystal, viz. :

I

<

"line grms. 3.

'"lull' of potassium " 5.

Distilled water " 500.

After a few minutes' exposure the preparation will be
found to present a deep orange color, which gives the

desired contrast in a photographic negative. The
micro-photographs which he obtained from specimens
stained by this method displayed the blood cells, in

which appeared many micrococci, while zooglcea and
swarms are seen in the blood plasma.

In conclusion, I desire to express the regrets I

feel in not being able to complete these investiga-

tions. Zopf, Koch and others indicate among the

questions to be answered in a thorough study of any
bacteria, the following:

1. Shape, size, color and details of structure, e. g.,

flagella, peculiar envelope, etc. Character and speed
of movements.

2. Character of natural habitat. Artificial media
best adapted to growth and reproduction. Stages
of development passed through. Formation of zoog-

lcea spores, filaments, rods, cocci, "swarms." Con-
ditions under which such formation occurs. Charac-
ter of colonies formed in firm culture media.

3. Capability of producing fermentation, putrefac-

tion. Character of decomposition products, volatile

and other, formed in various nourishing media.

4. Behavior toward oxygen at normal and altered

pressures. Behavior toward other gases.

5. Effects of various temperatures on movements,
germination, etc.

6. Behavior in relation to light (phototonic prop-
erties 1. Behavior toward electricity.

7. Behavior toward antiseptics and poisons.

8. Are the forms under investigation found in a dis-

eased organ or tissue. What is the effect of inoculating

animals of different orders and species with pure cul

tures. If virulent, can the virulence be attenuated

by exposure to air, to antiseptics, to heat, or by re-

peated -'fractional" cultures. Under what condi-
tions. I toes the inoculation of attenuated germs

'
• : mutative effect if repeated at short intervals.

1 tees one inoculation give immunity towards a second
made with virulent microbes.

It will be seen that the character of investigation

indicated by these questions could only 1"-

.set] of an abundance of time
and money, and a willingness to devote both to such
labors, or under the auspices and at the expense of the

State or Federal Government. In view of the bril-

ults already attained by such investigations,

/. <•., tin- protection furnished, by inoculation with the

attenuated microbes, against the following diseases.

vi/. : small \>t>\. hydrophobia, anthrax, yellow fi

hog typhus and chicken cholera, it would si em a wise,

conomical policy on the part of the State

11 ui io mi ourage, by money ap-

propriation, such investigations. Among the proba-
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bilities which such investigations promise may be

reckoned the prevention of many, perhaps all, the

epidemic and contagious diseases to which man is

heir.

Pasteur has astonished the world with his protective

inoculations. His latest and most wonderful achieve-

ment is the immunity from hydrophobia which he

claims is secured by inoculations with the attenu-

ated virus.

Not less remarkable are the reputed discoveries of

the yellow fever cryptococcus by Dr. Freire, of Rio
Janeiro, and Dr. Carmona, of Mexico, and the immu-
nity secured by inoculation with these organisms, as

claimed by these gentlemen.

Other diseases and their specific microbes, notably

diphtheria and phthisis, are under investigation by
experienced bacteriologists, and in this day of mar-

vels, we may expect soon to hear that these also are

brought under the controlling influence of vaccination.

In the light of this experience, I feel secure in

prophesying that within the next decade, dengue and
many other contagious and infectious diseases will be

as certainly prevented by inoculation as small-pox

now is. It remains to be seen what contribution of

knowledge will be furnished by America to this prom-
ising system of preventive medicine.

MANAGEMENT OF THE SECUNDINES.'

BY WM. H. WATHEN, M.D.,

ille: gynecologist

One year ago, at the meeting of the American
Medical Association in New Orleans, I read a paper

in this Section on the "Treatment of the Membranes
in Abortion and in Labor," but I do not offer an

apology for reading another to-day.

Authorities in medicine do not agree as to the

management of the third stage of abortion or of

labor, and the subject is being extensively discussed

in this country and in Europe. At the meeting of

the Hritish Medical Association at Belfast, in 1885, it

attracted the attention of distinguished physicians of

England, who failed to agree in many respects as to

the best mode of treatment.

Felsenreich, in the January, 1S86, number of the

Wiener Klinik, and the great French obstetrician,

Professor Pajot, in the February number of the Ar-
chives de Tocologie, wrote exhaustive papers on this

subject, the former advocating and the latter oppos-

ing expectation. Most physicians who leave the ex-

pulsion of the membranes to nature are willing to

remove the placenta when it is expelled from the

uterus, but there are some who refuse to do so when
it lies loose in the vagina. There are many who be-

lieve expectation is pernicious, and who remove the

membranes from the uterus by expression, after the

Crede or Dublin fashion, or draw upon the cord or

i the placenta; or if the membranes adhere

introduce the fingers or a hand into the uteru and

1 ite and remove them.

1 K<
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Nor is our profession agreed as to the mechanism
of the separation of the membranes from the uterus.

It is argued that it may result from contraction or

reduction of the placental area of the uterus, causing

a retro-placental clot at the centre or at the periphery

of the placenta, which completes the separation; or

from a relative inequality in the contractile or retrac-

tile powers of the placenta and membranes, causing

a separation in the trabecular structures connecting
the decidua serotina and decidua vera to the uterine

musculature. Neither is there a settled conviction

as to whether the separation of the membranes occurs
during or after the expulsion of the child. In an

excellent paper on the " Anatomy and Relations of

the Uterus," etc., in the Edinburgh Medical Journal
of 1884, by Dr. Freeland Barbour, and from the

investigations of Dr. Engelmann and others, it ap-

pears conclusive that, when the placenta is well

formed, the musculature of the uterus is united to a

compact layer of the decidua vera, decidua reflexa,

decidua serotina, and the chorion, by a spongy or

trellis-like arrangement of enlarged uterine glands

and connective tissue.

The chorion and the amnion are seldom firmly

united, though the union becomes more intimate

toward the end of pregnancy, but at term the amnion
may sometimes be easily dissected from the placenta.

In the separation of the membranes the fundi of the

glands with ciliated epithelium remain attached to the

uterus and develop into new mucous membrane.
The formation of the placenta begins about the end

of the second month, and it increases in size until

the end of pregnancy, but in the latter months the

union between the placenta and uterus becomes less

intimate. Until the formation of the placenta the

embryo is surrounded by the amnion, the chorion, the

decidua reflexa, decidua vera, and decidua serotina.

But the decidua vera and the decidua reflexa do not

unite for several months after conception, and the

amnion and the chorion are not in direct contact

until between the end of the third and the end of the

fifth month. It is important to remember this, for

the foetus may be expelled in an unbroken sac at any
time before the sixth month—-possibly in the sixth

month—the placenta and other membranes being
retained. In these cases the amnion has not reached
the placenta, or is so loosely attached that it sepa-

rates easily, the umbilical vessels being torn between
the amnion and the placenta without disturbing the

integrity of the amniotic sac.

We will divide the subject into the treatment of

the third stage in abortions before the beginning of

the third month ; then the treatment of the third

stage in abortions from the end of the second month
to the end of the seventh; and finally, the treatment

of the third stage in premature labor and in labor

at term.

Nature separates and expels the membranes by
contraction and retraction, the placenta presenting

at the os and coming away edgeways. This fact can
be demonstrated in nearly every case of labor by
grasping the placenta in the hand as it is forced

through the neck of the uterus. It is possible that

in fundal implantations of the placenta, it may some-
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times present by its foetal or amniotic surface with its

long diameter in the os; or pulling on the cord
may so invert the placenta as to cause the same
abnormality.

Haemorrhage in the third stage of labor at any
period of pregnancy is controlled by physiological

contraction and retraction, and by the formation of

trombi, or fibrinous coagula in the torn ends of the

utero-placental vessels, which is favored by contraction

of the muscular fasciculi, which surround the vessels

and contract their caliber.

In abortion after the eighth week, in premature
labor, and in labor, the membranes should be removed,
whether separated or adherent, when they are not

expelled within twenty to thirty minutes, and they

should be removed sooner if we are not apprehensive

of haemorrhage, retention of the placenta, or of irregu-

lar contractions of the uterus. If, in abortion, the

woman shows symptoms of exhaustion or syncope,

and bleeding continues, the shock in removing the

membranes is not greater than that of tamponing the

vagina.

In the statistics of Dr. Weir, of Copenhagen, ex-

pectation was followed by the retention of the decidual

membranes in 1.78 per cent, of cases, while in ex-

pression the per cent, was 2.3. But in all other re-

spects the results favor the immediate removal.

Post-partum haemorrhage occurred in expectation in

5.78 per cent, of cases, and in expression the per

cent, was 2.3. In expectation manual removal of

the placenta was necessary in 1.33 per cent of cases,

and in expression in .64 per cent. Secondary haemor-

rhage followed expectation in 77 percent, of cases,

and expression in 32 per cent.

Mr. T. M. Watt (Hovingham) in a large experience

has seen no cases of post-partum haemorrhage except

in patients treated by expectation.

James P. Nevin, of Ballymoney, in over 200 mid-

wifery cases saw but one case of post-partum haemor-

rhage ; that occurred in a patient where a midwife

had allowed the placenta to be retained three hours;

the woman died.

Prof. Pajot's statistics show that in 68 cases of re-

tained placenta, which were left to nature, sixty re-

sulted fatally, and in 102 similar cases, where the

placenta was removed artificially and timely, only

four died, though some of them were in extreme ex-

haustion from haemorrhage when the operation was

done.

So long as a retained placenta is in the uterus or

vagina the life of the woman is in jeopardy, and she

may at any time be attacked with profuse haemorrhage,

septii 1 mia, and pelvic cellular or peritoneal inflamma-

tion. When she has apparently recovered a placental

or fibrinous polypus may form in the uterus, or she

may suffer from subinvolution, hyperplasia, etc.

Several women in Louisville have died within a few

years from septicaemia, with pelvic peritoneal and
cellular inflammation, or hemorrhage, caused by a

retained placenta.

It may be urged that puerperal septicaemia is al-

ways exogenetic in its origin, but we know that a

decomposed retained placenta is a prolific cause of

the disease, and that its removal or disinfei tion is the

only rational treatment. In abortions before the end
of the second month, if haemorrhage ceases, no effort

should be made to remove the membranes, unless
they protrude into the vagina and can be taken away
without introducing the fingers or instruments into
the uterus. These little membranes are generally
innocuous, and will be separated and expelled with-

out causing dangerous complications. But if preg-
nancy has continued until a placenta has formed, ex-
pectation should not be practiced. If in abortions
after the second month the placenta is not expelled
in twenty or thirty minutes, it should be removed,
unless the woman is threatened with collapse or syn-
cope from haemorrhage, and when, from the absence
of arterial pressure, haemorrhage has stopped. We
may then wait until she has recovered from shock, or
until there is decomposition of the membranes, or a
recurrence of haemorrhage.

If the operation is done without delay the os will

usually be dilated or dilatable, and a finger or fingers

may be easily introduced into the uterus. There is

no instrument that can be substituted for the fingers,

though it may sometimes be necessary to use other
means to dilate the os. Tents should, if possible, be
avoided, and if the os cannot be dilated with the

fingers, Ellinger's dilator, or my modification of
Leanard's dilator, or Molesworth s dilator may be
used. The operation is seldom difficult, and with the
patient anaesthetized, any part of, or the entire hand,
may be introduced into the vagina, enabling us to

examine all the uterine cavity with the fingers and to

remove every part of the placenta and membrane.
Haemorrhage will then stop, and there will probably be
no other untoward symptom. Of course our hands
should be thoroughly disinfected, but this should be
done in every case of delivery. In premature labor
and in labor at term, the placenta is more easily sep-

arated than in the earlier months, and is less frequently
retained. I fail to recognize a single fact to justify

expectation in the management of the third stage of
labor in the latter months of pregnancy, and while I

do not believe it usually necessary to supplement or
supplant nature in an effort to remove the membranes
immediately after the child is born, I do not think the
placenta should be left in the uterus more than twenty
to thirty minutes, and it should be removed from the
vagina immediately.

The membrane can generally be removed by ju-

dicious expression during labor pains, but if this fail

ye may assist expression by introducing some fingers

into the vagina and gently drawing upon the end of
the folded placenta. With a reasonable degree of
care this treatment would neither cause septicaemia
nor invert the uterus, and such accidents could only
result from criminal ignorance or carelessness in the

physic ian. Unless uterine inertia follows the birth

of the child there is no necessity for attempting ex-
pression until the uterus contracts in an effort to ex-
pel tin placenta. We should then follow the Crede

being careful to express only during a con-
traction. But it is always safe treatment to keep a

hand over the uterus to see that it does not relax,

and to encourage it to contract by kneading, massage,
or expression, if it fail to do so otherwise.
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Crede' reports that he removes the membranes in

four and one-half minutes after the child is borne

with universally gratifying results, and Garrigues has

also removed them in from ten to twenty minutes in

400 or 500 cases with excellent results. But it is

better to give more time for the membranes to sepa-

rate and for coagula to form in the mouths of the

vessels. A little delay will do no harm, and will be

less frequently followed by retention of decidual

shreds. If the placenta cannot be separated by ex-

pression then it should be separated carefully by a

hand introduced into the uterus. If the membranes

are imprisoned in the uterus by contraction of the

circular fibers of its lower segment or in its entirety,

the neck should be dilated with the fingers, and the

placenta separated and removed. We should always

have a hypodermic syringe charged with ergot for

any emergency, but I no not believe that ergot should

be given until the membranes are expelled.

DISCUSSION.

Dr. Fuller, of Maine, after an experience of thirty-

eight years, was in favor of prompt placental delivery,

and congratulated the author of the paper upon his

method of managing the secundines, and hoped that

he would continue in his opposition to expectation.

He is usually able to express the placenta in cases of

labor at term within five minutes after the expulsion

of the child.

In abortions the membranes can not be gotten

away so readily, but they should be removed as soon

as possible.

Dr. Willis P. King, of Sedalia, Missouri, had

seen 719 cases of labor at term and an unusually

large number of abortions. He removed the placenta

promptly both in labor and in abortion ; at term by

Crede's method of expression, and in abortion, if the

os is contracted, he practiced rapid dilatation with

the finger or steel dilators. When the finger, hand,

or instruments were introduced into the uterus, and

in lacerations of the genital tract, he used hot in-

trauterine injections of a solution of corrosive sub-

limate (1 :4ooo). He had not seen a case of septic

infection for several years.

Dk. C. R. Reed, of Middlcport, Ohio, believed in

immediate delivery of the placenta. In nineteen

cases out of twenty he was able to deliver the

plai enta by Crede's method and traction within live

ites after the expulsion of the child.

Dr. W. W. Potter, of Buffalo, New York, said

thai the terms uterine massage and Crede's methdd

were sometimes employed as synonyms. Suprapubii

pressure was not Crede's method. Crede, in 185;,,

said that your fingers must lie forced behind the cor-

pus uteri, the thumb over the anterior wall, and the

placenta must be expressed just as the stone of a

cherry is pinched out. lie did not believe in traction

on the cord, but when the traction is slight no harm

usually results. He called attention to numerous se

quela of abortion, and to the importano ol

early evacuation of the cavum uteri.

Dr. [ohn Morris, of Baltimore, advised the early

1 of the placenta. He never allowed the

plai enta to remain longer than twenty minutes aftei

the birth of the child. He distinguished between
abortions the result of natural processes, and those
induced by medicines and instruments. In induced
abortions, it is necessary to practice rigid antisepsis,

and the prognosis is less favorable. In so-called

'•natural" abortion antiseptics are seldom required,

and intrauterine irrigation is certainly not indicated.

He never gave ergot before the uterine cavity was
emptied except in cases of "bleeders."

Dr. French, of Minneapolis, desired to enter a
protest against the indiscriminate use of intrauterine

irrigation. He had recently observed a fatal termina-

tion of a case in which the uterine cavity had been
irrigated. He now swabs out the cavum uteri when
indicated with a mixture of iodoform, carbolic acid,

and glycerine. He had seen bad results follow vag-

inal irrigation with a corrosive sublimate solution,

(1 :2ooo). It was necessary to employ bichloride of
mercury with extreme caution—if at all.

CORNEAL ULCERS. 1

BY J. W. THOMPSON, M.D.,

I shall occupy as little time as possible with that

material relating to corneal ulcers which you can find

and read at your leisure in any standard work on
diseases of the eye. Such works are numerous, and
I dare say each one of you possesses one or more of
them in your library, and that many of you are quite

as conversant with the subject matter of them as I

am. They all relate nearly the same story, except-
ing little differences here and there of minor import-

ance. From them you have learned that ulceration

of the cornea is the result of disturbed nutrition, and
that this may be produced: 1st, by a vitiated or im-
proper state of the blood ; 2d, by an irregular and
deficient supply of the blood; 3d, by a disturbance
or a loss of the nervous influence; and 4th, by an
unnatural state of the cornea itself.

It is especially rare, however, in practice to meet
with cases that illustrate exclusively any of these

pathological conditions except the one resulting

from a disturbance or a loss of the nervous influence.

I have seen very meagre mention of this being as-

signed singly as a cause of the ulceration of the cor-

nea in any of the numerous and well-written text-

books on the subject of ophthalmic surgery. This
may explain the fact that the nervous origin of cor-

neal ulcers has been too frequently overlooked even
\<\ ex( ellent observers. But I think when the atten-

tion has been once directed to it, the symptoms are

very plain, peculiar and characteristic, and will scarce-

ly ever elude the attention of even a superficial ob-
server. The extent, occupying as I have seen it in

a very few instances, the anterior surface of the globe
and the conjunctival sac, the dusky, purplish appear-
ance of the conjunctiva, the marked absence of the

secretion, the dry and leathery appearance of the
1 Him surface of the cornea, the absence of photo-
phobia even when exposed to very bright light, the

' Read befor the I hippewa Valley Medical and Surgical \ .... i.i
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almost or quite complete anesthesia of the cornea

and the conjunctiva, and the entire absence of pain,

form a picture the impression of which will scarcely

be forgotten. It is useless for me to speculate as to

the exact nature and locality of the pathological con-

ditions that give rise to this lesion of the eye. It is

a fact pretty conclusively demonstrated by experi-

mental physiology, that the removal of the superior

cervical sympathetic ganglion produces disturbance

of the nutrition of the eye, and especially of the cor-

nea. But whether it be through the direct influence

of the sympathetic or whether it be through the loss

of the action of this nerve on the fifth or the trifacial,

has not been very clearly determined. It is, how-
ever, a well established fact that a division of the

fifth does produce a very decided disturbance of the

nutrition of the cornea, and the entire conjunctival

sac.

In the case that I will relate I was unable to trace

the origin of the nervous disturbance beyond the

fifth, or tri-facial, since the case had been under pro-

gress for several days before my advice was sought.

I have selected this case out of the few that I have

had an opportunity of seeing, because it is typical

and furnishes a more pure and uncomplicated illus-

tration of nervous disturbance in the production of

corneal ulceration than any other that ever came un-

der my observation. The patient was a blacksmith

by occupation, about 50 years of age. For a period

of nearly thirty years he had been a very industrious

laborer, and all this time he had scarcely known a

day of illness prior to the affliction for which he

sought my advice. He related that about a fortnight

since, after a disturbed and restless sleep, he awak-
ened in the morning with a pain in the left temple
and side of the face, and slight dizziness. He went
to his shop, however, and continued to work uninter-

ruptedly through the entire day. The pain during

the day became more tolerant at times, and he thought

it to be only an ordinary attack of neuralgia, and
that it would pass away under the influence of some
domestic remedies which he would employ in the

evening. The next morning there was, in addition

to the pain, a prickling sensation, and the dizziness

was somewhat increased. He felt some alarm about

his condition, and sought the advice of his family

physician, who gave the case a pretty thorough ex-

amination, and concluded that if it was neuralgia it

was a very extraordinary case.

In short, his symptoms continued to grow more
alarming, and he soon began to observe some circum-

corneal injection of the left eye, which was at first

somewhat sensitive to the light. This, with some
slight increase, remained several days. To follow

his description, as the dizziness increased the pain

diminished, and the face drew to the right side. The
facial paralysis was complete both as to motion and
sensation. The vision of the left eye began to be
hazy. The haziness increased rapidly, and when he
consulted me he was scarcely able, with this eye, to

determine the location of the window in my office.

The ocular tunic was quite vascular, with a consid-

erable amount of chemosis about the cornea. The
entire conjunctiva presented a dry, glossy, purplish

appearance. The cornea was dry, leathery and nearly
opaque. In the centre there was a superficial ulcer

w'ith sharp, well defined edges. There was' entire

I

absence of pain, and the anaesthesia was so complete
that the finger could be rubbed ail around in the

I

conjunctival sac and over the cornea without pro-

ducing any discomfort. There was complete anass-

I

thesia of all the parts supplied by the cutaneous
nerves of the ophthalmic division of the fifth. Of
course, the affection of the eye for which he especial-

ly consulted me was quite beyond the resources of

any known means of relief. The destruction of vi-

sion in this eye became complete in a few days. The
' paralysis, shortly after I saw the case, suddenly ex-

tended to other parts of the body, and soon termi-

nated fatally. An autopsy could not be obtained,

and therefore the nature and origin of the brain le-

sion was left somewhat a subject of speculation.

In connection with ulcers of the cornea I wish to

call the attention of the profession to the use of a
certain astringent, not for the purpose of extolling it

but rather for the purpose of condemning it, and my
experience with it teaches me that I cannot condemn
it in terms too severely. It is an astringent too that

is recommended promiscuously in every form of con-

junctivitis by all the modern works on diseases of the

eye that I have been able to consult. It is an old

remedy and perhaps one of the most reliable astrin-

gents in the materia medica. There is, perhaps, not

a writer on this subject who has not spoken of it in

terms of praise in conjunctivitis. I have treated a

great many cases of conjunctivitis, and it was a very

common practice for me to combine this astringent

with other astringents. I regarded it as one of the

safest and most reliable remedies that could be ap-

plied to an inflamed conjunctiva. Had it not been
for a custom that I long since adopted in my oph-

thalmic practice of keeping a pretty complete record

of my cases, I should, perhaps, have been employing
the same old astringent to-day with all the evil re-

sults it is capable of producing. In all cases of con-

junctivitis it is a very common custom to inspect the

cornea closely before prescribing an astringent. I

was many times chagrined that within twenty-four or

forty-eight hours after I had prescribed an astringent

for a simple conjunctivitis, to find in the periphery

of the cornea one or more minute ulcers. It did

not seem possible that they could have escaped my
detection the day before. There seemed to be some-
thing wrong, and I determined if possible to learn

the cause. I consulted my records very carefully

and discovered that no case of ulceration had oc-

curred in any of my cases of conjunctivitis where a

simple astringent had been employed without alum,

and that in every case where ulceration followed,

alum had been prescribed singly or in combination
with some of the other sulphates. This seemed evi-

dently the key-note to the ulceration. I at once
procured the fresh cornea of a hog's eye, cut it into

small pieces and immersed them in a solution of

alum of various strengths, and in every instance, at

the end of twenty-four or thirty-six hours, I found
all the <ementum of the cornea dissolved and noth-

ing but the stroma and the anterior and the posterior
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clastic lamina remaining. I have verified this a num-
ber of times.

I have long since discarded alum, and ulcerations

of the cornea in conjunctivitis have ceased to annoy
me. In those cases in which alum had been used
without producing ulceration, the anterior elastic

lamina had been intact, but if there had existed a

minute break in the covering and the alum had had
a free access to the proper substance of the cornea,

it had invariably formed an ulcer. Every valuable

text-book on ophthalmology that I have been able

to consult, recommends alum in high terms not only
in simple conjunctivitis, but also in purulent and gon-

orrheal. This statement in regard to the action of

alum may seem a little incredible to some, but I only
ask them to subject it to a fair, impartial test, and I

have no hesitancy in saying that their infidelity will

be cured, and alum will no longer find a place in

their ophthalmic therapeutics. 1

Herpes of the cornea frequently degenerates into

chronic ulcers. When this occurs in a child it is a

very common practice to charge it to the account of

scrofula or a scrofulous taint, and if the child should

be a healthy subject, it is said to be due to a latent

scrofulous predisposition. The fact is, herpes that

so frequently degenerates into small corneal ulcers

is, as a rule, "not the localization of a blood dis-

ease," but rather the scrofulous appearances are the

result of the herpes and ulceration. The enlarge-

ment of the concatenated glands of the neck are, in

a majority of cases, nothing more nor less than a re-

flection from the ulceration, just as a "felon on the

finger may produce an enlargement of the axillary

glands." These little cavities or ulcers formed from
the degeneration of the herpes, under a proper treat-

ment, fill up with transparent cornea, and every trace

of them may be lost. Sometimes the newly formed
corneal tissue is cloudy at first, but subsequently
(dears and becomes entirely transparent. Occasion-
ally, however, I have seen them fill with a kind of

chalky material that becomes a fixture and remains
through life.

Pathology teaches that in the healing of corneal

ulcers new cells must be formed to take the place of

those that have been detached and destroyed. It

has been somewhat conclusively shown that the new
cells are derived from a finely granular blastema
which changes into protoplasm, and thai in this pro-

toplasm new cells arise by a process of free cell-form-

ation. "Again, Alexander Rollett maintains that

this corneal protoplasm is contractile. He arrives at

this conclusion by experiments upon the fresh cornea
of a frog. He submitted it to the action of electrical

currents. Before the passage of the current the cor-

:ue seems to be homogeneous, or with only a

lew radiated corneal corpuscles scattered through it.

Immediately after the excitation, elongated and
fusiform, elliptical, and round, clear figures

make their appi 1
- I'ln-sc are nothing but the

optical expression of longitudinal, oblique or trans-

ections of the communicating system of la-

cuna; traversing the cornea, the dilated nodal points
of which are occupied by the nucleated, central por-

tion of the radiating and contractile corneal corpus-

cles. The contours of this canalicular system are

rendered visible by the electrical current, because it

occasions the retraction of the corneal corpuscles
from the walls of the cavities in which they are con-
tained. In all such cases the nucleated masses of
protoplasm may be seen surrounded by a transparent

area, and with small spikes projecting from its sur-

face, which are the retracted arms. The appearances
described vanish if the shock is not repeated. They
can, however, be made to appear again if the cur-

rent is retransmitted."

309 Wabasha St., cor. 3d, St. Paul, Minn.
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Electrolysis in the Treatment of Stricti re.

—At the meeting of the Royal Medical and Chirurgi-

cal Society on May 25, Dr. W. E. Steavenson and
Mr. W. Bruce Clarke read a paper on this subject.

The more extensive use made of electrolysis in surg-

ery and gynecology abroad, and especially its suc-

cessful employment in the treatment of stricture of
the urethra, had induced the authors to undertake a
series of observations to test the accuracy of the re-

ports which had reached this country. Their results

bore out in every particular the results of success they
had received from America. Electricity, on account
of its power of splitting up compounds into their

chemical elements, could be used as a substitute for

ordinary caustics to the human body. It could be
used with especial advantage to parts difficult of ac-

cess, such as the male urethra and the uterine cervi-

cal canal, and it could also be applied to these and
other regions where the application of other caustics

was attended with a certam amount of danger. Its

effects could be limited to the points touched by the

electrode. The caustic effect could be arrested, or
not commenced until the applicator, in the form of
the electrode, was in situ; and the duration and ex-

tent of the caustic action were entirely under the

control of the will of the operator. The treatment
of stricture of the urethra by this method was the
most simple, and perhaps the most striking in its re-

sults, and had, therefore, been selected as the first

on which to collect and report observations. In this

paper, the details were given of six cases of stricture

of the urethra treated by electrolysis, the modus op-

erandi was explained, the steps of the operation were
given, and the advantages of this method of pro-

cedure were summed up. There was usually no
bleeding, Ifhaemorrhage did occur, it was accidental,

and usually showed that too strong a current had been
used; no anaesthetic was required. If pain or dis-

comfort were produced, it was trifling. The patient

could, in the case of slight strictures, pursue his or-

dinar) occupation during the period of treatment.
No antiseptics were required, as the process itself

was aseptic. In the majority of cases, there was no
1 ontraction or return of the stricture. Eschars pro-
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duced by caustic alkalies were said to heal with less

contraction than wounds produced in any other, and
electrolysis with the negative pole of a battery was a
means of applying the same destructive action as

was caused by the caustic alkalies to parts difficult of

access in a way which was impossible by any ether

method. Probably, other chemical decompositions
and combinations took place at the negative pole be-

sides those characteristic of the caustic alkalies, but
they had not, up to the present time, been thoroughly
made out.

-Mr. Berkeley Hill was much interested by the

paper, but was sorry to say that he could not find the

conclusions of the authors quite satisfactory. The
cases had been related, after the manner of the

American writers on this subject, without enough de-

tail as to the size, nature, and position of the stricture.

One case had suffered from stricture, more or less for

twenty years; he had often been relieved for a time

by ordinary dilatation, and then had slowly relapsed.

The relief given by Dr. Steavenson and Mr. Bruce
Clarke dated only from about eight months ago, and
he expected that his discomforts wofild return ; at any
rate, at present, there was no proof of a cure. It

was universally admitted that, by patient pressure, a
larger catheter could be passed; but he thought the

authors had hardly made due allowance for this in

their account of the increased size of the electrical

bougies passed, which might perhaps be due to pa-

tience as much as electricity. He had himself care-

fully considered the American cases that Dr. Newman
had published, and had followed his plan in treating

one case of his own. There was stricture two inches

and a half from the meatus, probably behind an old

urethral abscess; he could see clearly with an endo-
scope, which he was sorry the authors had not used.

He passed a needle, which formed one pole of the

electric circuit, into the scar-tissue, and could see,

with the endoscope, that nothing more happened than

the occasional liberation of a bubble. The patient

felt no pain at all, except on making and breaking
the current ; he measured the currents strength by the

patient's feelings. After fifteen minutes application

of the current, he found the stricture enlarged from

19 to 20 of the French scale. After further treat-

ment, in the same manner, it gradually contracted from
20 to 16; and as cure semed very unlikely by such a

process, he resorted to other methods, agd found no
difficulty in widening it.

Mr. F. Swinford Edwards had treated a case,

with the help of Dr. Steavenson. He had first seen
the patient two and a half years ago, when he found
three strictures, two penile and one subpubic, of size

No. 12 (French); these he gradually dilated to No.
25. For two years, the patient was lost sight of, and
then returned with three strictures, distant Y2 inch,

4 inches, and 5 '_• inches from the meatus, admitting
only No 4 (French). Dr. Steavenson applied a No.

3 electrode and current of from 5 to 8 milliampercs

;

this did not pass; but the How of urine was improved,
and a few days later, a bougie, No. 10, could be

passed; and, after a few weeks under electrical treat-

ment, a bougie No. 26 steel or No. 28 pewter, could

be admitted. Whether it was to be called strictly a

cure or not, it was certainly satisfactory in enabling

the patient to get about and to do his work ; and his

case was a bad one, which would otherwise have
needed treatment with an Otis's dilating urethrotome.

He hoped the treatment would be further investi-

gated in hospital cases.

Mr. G. Buckston Browne thoroughly agreed that

it would be a very good thing if the practised hands
of the seniors in the profession could be brought to

try this method ; for there was hardly any point in

which more experience was needed than in estimating

and accurately diagnosing stricture. He was inclined

himself to attribute the results embodied in the paper
to the dilatation, not to the electricity; else why
was it found advisable to use gradually larger and
larger electrodes? Even pressure, without passage

of a catheter, often did much to facilitate the passage

of urine. He had considered Dr. Newman's cases

with some care, and could not help calling attention

to one remarkable point in them, that they were,

every one of them, successful.

Dr. Steavenson was not familiar with the endo-

scope which Mr. Berkeley had shown. In Mr. Hill's

cases, he understood there had been puncture, and he

certainly was not surprised, that contraction had fol-

lowed. They had used bougies, of gradually increas-

ing size, to keep in contact with the walls of the

urethra.

Mr. Bruce Clarke said he had been quite prepared

to meet the two chief objections that had been urged;

that the cases were not really of organic stricture;

and that they were not really cured. As to cure, he

was bound to admit that the operations had been
performed last August, and not treated since ; they

were under observation, and had not relapsed ; only

time could prove their ultimate cure. As to the point

that they were spasmodic strictures, he could not ad-

mit it; in one of the cases, there had been extrava-

sation of urine; at first, nothing could be introduced,

but after electrical treatment, he could pass Xo. 11

(English), and that was a success as great as any
after a cutting operation.

The British Medical Journal, also says editorially

:

Interest in the subject was first aroused by one of

the daring attempts of American surgery, made by
Dr. R. Newman, of New York, who published, about

eighteen months ago, Tabular Statistics of 100 Cases

of Urethral Stricture treated by Electrolysis, without

Relapse. It would have appealed, perhaps, even

more strongly to those who believe in the fallibility

of human nature, if there had been one or two re-

lapses. The fashion of operating admits of many
small variations ; but the essential points are, that one
pole of the battery shall be of metal, and in contact

with the surface of the stricture, and the other widely

spread out by means of a pad over a considerable

surface of the body, the back or elsewhere; and that

between these poles a current ofconsiderable strength

should be passed. It is found most successful and
least uncomfortable that the negative pole should be

in contact with the urethra; the positive, with the

body. A current may be passed which is strong

enough to act upon the stricture without giving any
discomfort, except, perhaps, at the moments of mak-
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ing and breaking. What the exact action of the cur-

rent upon the cicatricial tissue may be, we are hardly

in a position to say, though the actual watching of

the process by means of an endoscope, as practised

once by Mr. Berkeley Hill, may throw more light upon

it. It is covered, at present, by the word " electro-

lysis," of which, when applied to fibrous tissues, we
must admit that the limits are somewhat indistinct.

At any rate, it is alleged that not only does the re-

sistance of the stricture give way, but that more or

less of the tissue which forms it is turned into a slimy

mass of broken-down epithelium, and so disappears,

without leaving a contracting cicatrix. The a priori
!

impression is certainly strong that, where tissue has

disappeared, there must be a cicatrix; and that, if

there is a cicatrix, it must contract sooner or later.

Those who have practised electrolysis will gain a

much more attentive hearing and a more zealous

following when they can show a longer maintenance

of good results than the eight months which have

elapsed since Mr. Bruce Clark's operations. When
the malady is chronic, it naturally needs a long time

to judge of the cure; but, at the same time, the

habits of scars, due to different causes, are known to

vary greatly in contraction, and it is possible enough

that there may be less contraction after electrical

action than any other, even than those from caustic

alkalies. And, further, we are not yet experienced

enough to assert how completely similar or dissimilar

to an ordinary cicatrix this process of electrolysis

may be. That it deserves trial from the older and

most skilled hands, there would seem to us little

doubt; and we can imagine it most convenient that

the electrical necessaries should be managed by the

younger students of that somewhat difficult class of

instruments.

Beri-Beri.—An industrous investigation of some
of the circulatory conditions that obtain in the Japa-

nese ' kakke " or beri-beri has been undertaken by
Dr. Wallace Taylor, with the production of some
valuable results. In none of the cases was there or-

ganic disease of the heart or arteries, and no func-

tional derangement other than that attributed to the

influence of the "kakke." Sphygmographic tracings

revealed a very sudden and high upstroke, with pre-

cipitous descent from the apex of the percussion

wave and marked dicrotism. The first deviation of

the circulatory system in kakke from the normal is

one of cardiac excitement. There is also diminished

tension, due to loss of arterial tone. The chief causes

of danger in the acute disease are found in the im-

paired condition of the heart and enfeebled circula-

tion. The extent, however, to which the heart and
vaso-motoi system are affected in the disease is liable

to relatively large changes. Dr. Taylor considers

that all the conditions of the heart and arteries can

ilained by the action of the materies morbi of

kakke upon certain portions of the cerebrospinal

nerves ami sympathetic system. Age exercises con-

siderable influeni e ovei the occurrence of the disease,

whi( h is most common between 16 and 28 years of

1 iim- attai k of kakke appears to render the pa-

tie] 1 more liable to subsequent affection. Women

are much less likely to be affected than men. Though
the female sex in general enjoy a marked immunity,

yet in the puerperal state they are very liable to take

the disease. It is but seldom that traces of albumen
are found in the urine. Partial paralysis of the mus-

cular walls of the bladder is occasionally to be met
with. No mention is made of the multiple neuritis,

of which so much has lately been written in England.

—Lancet, May 8, 1886.

Paralysis of Laryngeal Muscles.—The gen-

eralization so strongly upheld by Dr. Felix Semon,
that the abductor muscles of the larynx are more
prone to paralysis than the adductors does not carry

us a great way, but it is very useful as a step to further

knowledge, A general cause acting on the recurrent

laryngeal nerves appears always to paralyze or weaken
the abductor muscles before or more than the ad-

ductor. M. Charazac records a case in the Revue
Mensuelle de Laryngologie of cystic goitre associated

with unilateral paralysis of the adductor muscles of

the larynx consecutive to compression of the right

recurrent laryngeal nerve. During expiration the

larynx appeared to be perfectly healthy; the vocal

cords left the middle line in a natural manner, so that

the glottis presented its normal triangular outline.

But during phonation the left vocal cord closed up
to the mesial line in good form, but the right did not

approach its fellow. We think M. Charazac lays too

much stress on his single observation, supposing that

to have been a true one, and not to be explained by

I
other causes than the one to which it is attributed.

So far the generalization to which we above referred

seems to have been confirmed and strengthened by
numerous and carefully observed cases.

—

Lancet,

May 22, 1886.

False Joint from a Fracture in Infancy.—M.
Berger recently showed a very interesting specimen

at a meeting of the Socie'te' de Chirurgie of Paris.

It consisted of the lower limb of a man 57 years of

age, who had received a fracture of both bones of the

leg when only nine months old. This was followed

by the formation of a false joint which prevented the

man from walking. The upper fragments of the

tibia, and fibula were rounded off, and fitted into cup-

like depressions on the lower fragments. The adjac-

ent surfaces were eburnated and coated with dense

granulation tissue (not cartilage), and were held to-

gether by a capsular ligament continuous with the

periosteum and lined by a true synovial membrane.
The knee and ankle were not ankylosed, as is often

the case in such conditions. The whole limb was un-

developed, as the following measurements on the

two sides show: Length of foot 18 centim. as com-
pared with 24 centim. ; length of patella 5.0 centim.,

instead of 6.0 centim.; length of femur 36 centim.,

as against 39 centim. The muscles were not degen-

erated; the nerves to the naked eye were healthy;

but the skin over the toes was the seat of aa:sthesia

and local asphyxia. The question raised by M.
Berger was, whether these developmental changes

were the results of the " false joint," or whether they

and it were both due to one obscure trophic affec-

tion.

—

Lancet. May 8, 1886.
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THE BLOOD-PLAQUES AND COAGULATION.

In the last number of The Journal we attempted

to give some idea of the blood-plaque, and showed

that while there is very strong evidence that it is an

independent element of the blood, there are also

strong reasons for believing that it is what Hayem
terms an haemotoblast, or young red corpuscle. But

which of the theories be held matters but little in

considering the relation of the plaque to the process

of coagulation. This however, is best prefaced by

some account of the histology of the formation of

fibrin, and its relation to the histological elements of

the blood, including the blood plaques.

In the study of the formation of fibrin under the

microscope it has long been noticed that the fibrin

filaments spread out as rather distinct rays from the

minute aggregations known as Schultze's granular

masses. This was noticed by Schultze, and by Ran-

vier in 1S73, who regarded them as centres of coag-

ulation; and also by Riess, Hayem, Leube, Bizzozero

and others. Ranvier, Davidson, Bizzozero and Halla

think that there is a distinct and direct connection

between the fibrin-threads and the granular masses,

but Schultze thinks that the threads do not proceed

from the masses, but pass over or through them.

Heyl, having observed that in Bizzozero's fluid the

number of granular masses increases as the leuco-

cytes decrease, and that both the granular masses

and leucocytes stain with methyl violet, has drawn

the unwarranted conclusion that, on the assumption

that the leucocytes break down during coagulation,

the granular masses are derived from the leucocytes.

This view has received the support of Hlava and

Riess, but is denied emphatically by Osier and l.aker;

and Lowit, after a careful study of the coagulation

of lymph under the microscope, has found nothing

that can be regarded as leucocyte detritus. The
generally accepted view as to the granular masses,

then, is that they are formed by the plaques.

In the very careful study made by Kemp he found

that the formation of the granular masses by the

plaques may be seen in the following manner : The

finger is pricked and a good-sized drop of blood is

squeezed out. This is taken immediately upon a

cover-slip, and then as quickly as possible most of it

is washed off by a jet of a 75 per cent. NaCl solu-

tion from a wash-bottle. The cover-slip is now placed

on a slide, and transferred to the microscopic stage

as quickly as possible. The plaques have the prop-

erty of sticking to the slip, while the other elements

are easily washed away by the jet, so that upon ex-

amination the whole field will be seen to be filled with

plaques, some of them isolated, but most of them

grouped in masses consisting of from two or three to

a dozen or more. They are now not pale and homo-

geneous, with a symmetrical outline, but appear glis-

tening and granular, and their contour, instead of

being regularly oval or circular, has become jagged.

These changes are the more marked the longer the

time which has elapsed before the preparation is ob-

served; and they may be seen to take place step by

step while the observer watches the preparation.

The plaques continue to undergo changes in form,

until finally when they are grouped together only a

granular mass is found, and the individual plaques

can no longer be distinguished clearly. " Pari passu

with these changes processes are seen which run out

from the granular masses; and when coagulation sets

in these processes are nearly always found to be

continuous with threads of fibrin. The threads of

fibrin are sometimes deposited as long needle-shaped

crystalloids which are often seen lying free in the

field, and not connected with the granular masses;

but the greater number are formed most thickly

around these masses, from which they often radiate

as centres."

Kemp has found that when the blood-plasma is

very much diluted but little fibrin is formed. " Un-

der these circumstances the field is comparatively

clear, and it can then be seen that no fibrin proceeds

from the leucocytes, but all comes from the plaques,

or is deposited freely in the field." Hayem and

Schimmelbusch have pointed out that fibrin may be

formed elsewhere than around the plaques, and this

view has been confirmed by Osier; though Bizzozero

has slated that fibrin is deposited around the plaques

and nowhere else. Osier savs in his third lecture
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that it may be noticed that fibrin appears quite inde-

pendently of the plaques, particularly if healthy blood

be examined in which plaques are not very numerous.

When there is an abundant formation of fibrin the

network of threads is seen all over the field, and

every spot is full of fibrin ; but when the fibrin is not

abundant it will almost always be seen that the fibrin

is thickest in the vicinity of the masses of plaques.

" Even in preparations where the fibriir* is sparingly

formed, the threads are deposited elsewhere than

around the granular masses, and occasionally, though

rarely, I have found granular masses around which

the fibrin did not appear to lie more thickly than

in the clear field. The fact that nearly always the

fibrin is deposited most thickly around the granular

masses, even radiating from them as centres, while

interesting and significant, is not conclusive proof

that the plaques are connected with coagulation ; for

the same adhesive property of the plaques which

makes them adhere to each other, may also cause the

threads of fibrin to stick fast as they separate out

from the medium around them. This seems all the

more probable when we consider that the fibrin as

well as the plaques is sticky and adheres to the glass"

(Kemp). The fact that in preparations in which the

clot is scanty the fibrin is deposited more thickly in

the vicinity of the masses of plaques may possibly

be due to the plaques giving up something which

causes or hastens coagulation, and that in dilute so-

lutions this substance is more abundant in the vicinity

of the granular masses than elsewhere.

Laker has taken the ground that the fibrin-threads

are folds of a membrane which he calls the primary

fibrin membrane; a view almost identical with that

taken by Virchow in 1856. Kemp concludes that

what Laker describes as a membrane is a layer of

the homogeneous substance described by Virchow,

Rindfleisch and Hermann, which is essentially of the

same composition as fibrin, and from which the fibrin-

threads are formed by a process very closely resem-

bling crystallization, if not identical with it. Hermann
thinks that the threads are formed by a process which

closely resembles crystallization, and Schimmelbusch
insists most positively that the formation of fibrin-

threads is a true < rystallization process, nor does he

believe that there is a previous stage, either homoge-

•r granular. Hayem, though not believing in

the fibrinous character of the plaques, compares the

formation of fibrin to a sort of crystallization starting

from small crystals already formed. Kemp says:

finite form which the fibrin-threads take, es-

pe< ially the typical needle-shaped form of the threads

when deposited isolated in scanty clot, speaks strongly

in favor of a crystallization; while the subsequent

toughening and contraction of the threads show a

clear resemblance to the coagulation of certain pro-

teids, notably myosin. In fact, it appears that we

have in blood an interesting process which may be

regarded as intermediate, in a certain sense, between

a true crystallization on the one hand, and the coag-

ulation of certain proteids, as myosin, etc., on the

other. Hence Kemp thinks it evident that there is

no histological connection between the plaques and

fibrin, so that if the former are involved at all in

coagulation the connection must be a chemical one

;

in other words, the plaques must give up something

to the plasma at the same time that they break down.

But the strongest evidence of a connection between

the plaques and coagulation is derived from facts

pointed out by Hayem, Bizzozero, Lavdovsky, Halla

and Ferraro : that fibrin is formed pari passu with

the breaking down of the plaques; and that reagents

or conditions which retard the breaking down of the

plaques, retard to precisely the same extent the form-

ation of fibrin ; and reagents which preserve the

plaques prevent the formation of fibrin altogether.

Kemp's observations, so far as completed, confirm

these facts in every respect.

The question now arises, what part do the plaques

play in the process of coagulation? Hayem and

Bizzozero think that their part is to furnish something

essential to coagulation, and they agree that ferment is

in all probability the agent in question. Now, in some

experiments Kemp noticed that blood flowing through

a dirty tube coagulated more quickly than in flowing

through a clean glass tube ; and he thinks that this

would seem to show that in passing through the dirty

tube the blood took up something which brought

about coagulation before the plaques broke down,

but which is also formed later by the plaques when
they break down. And from what we know of coagu-

lation at the present time, he says, it seems probable

that the agent in fibrin-formation that w-ould be more

likely to act in this manner is the ferment. Osier

has examined the relation of the blood-plaque to co-

agulation experimentally, and his results are very in-

teresting. If an ordinary ligature, partly teased out,

be passed through the femoral vein of a dog and al-

lowed to remain for five or six minutes, or less, the

threads become coated with the plaques; and the

same coating of plaques may be obtained by whip-

ping freshly drawn blood with a bunch of threads, as

in Bizzozero's experiment. The threads are then

carefully washed in a saline solution, by which the

red corpuscles are removed. If the threads be then

dipped into a coagulable solution clotting occurs.
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But Rauschenbach criticizes this experiment by say-

ing that the threads may have absorbed ferment which

was not washed away; and that the coagulable fluid

used by Bizzozero is only a test for free ferment.

Kemp thinks that the first objection is valid, but Osier

replies to it by saying that the chief elements in the

clot are plaques; and the greater the number of the

plaques the denser the coagulum. To the second

Kemp replies that by granting it we exclude the leu-

cocytes adhering to the threads from a share in the

formation of the ferment, if any is formed by what

does adhere to the threads. It then remains to ex-

plain why the time of coagulation should depend

upon the number of plaques, and the experiment re-

mains of value as offering strong support to the

theory that the ferment may be derived from the

plaques.

But there is further and more conclusive evidence

of the participation of the plaques in the process of

coagulation, as afforded by the experimental pro-

duction of thrombi. So far as completed Kemp's

work in this direction tends to confirm the results of

Osier, Bizzozero, Hayem, Ferraro and Lubnitzky,

who find that the white thrombus is not composed of

leucocytes but of plaques; that is due to an ag-

glomeration of plaques around a lesion in the vascu-

lar wall, or a foreign body introduced into the vessel.

The plaques are the elements which first settle on

the edge of the wounded vessel, and form the basis

of the clot, as shown by Eberth, though he still holds

to the idea that the leucocytes play an important

part in the formation of white thrombi. Osier con-

tends that they are composed chiefly of plaques, and

that their further development results from the dis-

integration of the plaques; that agranular or stroma-

fibrin and a fibrillar or plasma-fibrin must be recog-

nized, the former being identical with Weigert's

coagulation-necrosis.

The conclusions drawn by Kemp regarding the

relation of plaques to coagulation are : 1. When the

blood is drawn the plaques break down almost im-

mediately. This is not true of any other element of

the blood. 2. The breaking down of the plaques is

intimately connected, in times at least, with the clot-

ting of the blood. 3. The connection between the

breaking down of the plaques and the coagulation of

the blood is not histological, but chemical

—

i.e., the

plaques appear to give up a soluble substance which

is active in coagulation. 4. The active agent in

question is most probably fibrin-ferment. 5. Fibrin

is deposited histologically independent of any of the

cellular elements of the blood. 6. When the clot is

very scant fibrin is deposited as long, needle-shaped,

crystal-like bodies.

"METAPHYSICIANS," "FAITH-HEALERS," AND
THE ILLINOIS PRACTICE ACT.

The Illinois Practice Act is a law, coming under

the police power of the State, and is maintained on

the theory that the law is enacted for the preservation

of the public health from the experiments of quacks

and unqualified persons; and. says Attorney General

McCartney, of Illinois, it must be construed as an

absolute prohibition against the practice of medicine

in this State, except under the conditions specified in

the Act. These conditions are that the person prac-

tising, if ne practises under a diploma from a medical

college—shall have a certificate from the Board of

Health of the State that his diploma is genuine ; or

if he is not practising under a diploma, that he has

been examined and found duly qualified by the State

Board of Health; or that he is a commissioned sur-

geon of the United States Army or Navy; or that he

had been practising medicine ten years in the State

of Illinois prior to the first day of July, 1877; or that

he was a student prescribing under the supervision of

preceptors ; or was performing gratuitous services in

a case of emergency. These are the conditions, and

these alone, under which a person may " profess

publicly to be a physician and to prescribe for the

sick, or to append to his name the letters of M.D."

Now what is it to practise medicine:* Is it necessary

that the person practising shall administer drugs, or

that he shall perform a surgical operation? Would

any court in the land limit the term to this definition?

Does not " practising medicine" mean that the person

practising professes to cure disease, or to as>i^t in

the cure of disease or bodily ailments? We may

easily suppose the case (for such a one is on record)

in which a distinguished consulting physician con-

tinues in practice for several years without prescrib-

ing a dose of medicine once in two years, or longer.

This man is certainly practising medicine. And in-

asmuch as the "metaphysicians," "faith-healers" pro-

fess to cure disease and bodily ailments, and in some

case> append the letters M.D. to their names, though

signifying on their signs that they are "metaphy-

sicians" or "faith-healers," are they not indictable

under the Illinois Practice Act for practising medicine

without licenses? At least one of these people has

the letters M.D. appended to his name on his sign in

From long custom the public understands

that those letters mean Doctor of Medicine ; though

the person misappropriating them may say that they

mean "Money Down." "Milk Diet," or -Medicine

Disgusts."

The Secretary of the Illinois State Board of Health,

in response to a question as to the legality of these



690 SOCIETY PROCEEDINGS. [June 19,

people practising, says that he doubts if they could

be prosecuted, but that he thinks that they could not

collect fees should the person receiving the " treat-

ment" decline to pay. It seems, however, that the

only ground upon which a court could refuse to enter

judgment for the plaintiff in such a case would be

that the plaintiff was practising medicine without a

license, and therefore could not collect fees by law.

It is barely possible that a court might refuse to give

judgment on account of "want of consideration;"

but this is only barely possible, and the plaintiff could

almost certainly carry the case up on error. But

should the decision be as first suggested, the question

at once arises : If payment may be refused on ac-

count of illegal practice, why cannot the plaintiff be

indicted for this illegal practice?

As evidence of the correctness of our definition of

" practising medicine," we may cite the case of Bibber

vs. Simpson (59 Me., 181), in which suit was instituted

for $5 1 for services rendered the defendants intestate,

at his special request, by the plaintiff as a clairvoy-

ant. It appeared from the plaintiffs testimony that

she professed to be a clairvoyant; that when asked

to examine the patient she saw the disease and felt

as the patient did; that sittings or seances were of

different durations, from one-quarter to one-half of

an hour each; that she did not pretend to understand

anatomy or medicine; that she was requested by the

intestate to visit him and render him professional

services, and did so as by the account; that she

helped him, but he died from taking cold; acquainted

him with the prices, and he agreed to pay them, but

never did so. Appleton, C. J., in deciding the case,

said :
" The services rendered are medical in their

character. True, the plaintiff does not call herself a

physician, but she visits her sick patients, examines

their condition, determines the nature of the disease

and prescribes the remedies deemed by her most ap-

propriate. Whether the plaintiff calls herself a med-

ical clairvoyant, or a clairvoyant physician, or a clear-

seeing physician, matters little; assuredly, such

services as the plaintiff claims to have rendered,

purport to be, and are to be deemed, medical."

Not only must the services rendered by these parties

be deemed medical, but it must be held that the

parties rendering these services publicly profess to be

physicians; since a physician is one who claims to

heal the sick. And, says Attorney General McCart-

ney, if it should be charged in an indictment or com-

plaint that A. B., on etc., etc., practised medicine

without then and there possessing the qualifications

prescribed in the certain act of the General Assembly

of the State of Illinois, entitled "An Act to Regulate

the Practice of Medicine in the State of Illinois,"

approved May 29, 1877, and without then and there

having complied with the provisions of that act, and

under this charge the prosecution should prove be-

yond a reasonable doubt that the defendent A. B.

did, within eighteen months prior to the finding of the

indictment, prescribe for the sick while publicly pro-

fessing to be a physician, or that he did append to his

name the letters "M.D.," a conviction must neces-

sarily follow, unless he should produce his certificate

of the State Board of Health, his commission as sur-

geon in the United States Army or Navy, or prove

himself to have so acted under one of the other con-

ditions prescribed in the statute.

Rabies.—A farmer from Roumania, who had been

bitten by a mad dog, was placed under Pasteur's

treatment in Paris. Notwithstanding, the disease

developed in due time and proved fatal. This makes

the eighth death from hydrophobia after having been

subject to a pretty fair test by inoculations by Pas-

teur himself. The Roumanian was reported to have

been bitten only thirteen days before coming under

treatment by Pasteur.

Cholera.—Late advices represent cholera as pre-

vailing with considerable activity in Venice, and two

deaths from the same disease had taken place at

Florence, Italy.

SOCIETY PROCEEDINGS.

AMERICAN LARYNCOLOGICAL ASSOCIATION.

Eighth Annual Meeting, held in the Hall of the Col-

lege of Physicians, of Philadelphia, May
27, 28 and 29, 1886.

{Continued from page bby.)

Dr. F. I. Knight, of Boston, read a paper on

LARYNGEAL VERTIGO.

A number of cases of what is called laryngeal ver-

tigo have been reported by various authors. The
distinctive feature of these cases is that attacks of

coughing are followed by giddiness and momentary
loss of consciousness. This latter symptom was
present in all but two cases. While it is probable

thai attacks of dizziness after coughing are not rare,

yet but little attention has been paid to the subject.

The writer had been able to find fourteen published

cases. To these he adds two coming under his own
observation. The first case was that of a man aged

42 years, who had a chronic bronchitis of one year's

duration. He had had rheumatism when 15 years

of age, and on one occasion had suffered with insom-
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nia. No morbid condition of the heart was detected.

The chest was filled with sonorous and sibilant rales.

Under the use of iodide of potassium there was grad-

ual improvement. After a day of worry and fatigue,

he had a cough followed by loss of consciousness.

There was no evidence of spasm of the glottis and
no convulsive movements. He never had another
attack of loss of consciousness.

The second case was that of a lady 47 years of

age, who had previously been the subject of attacks

of dizziness, the result of indigestion. She had suf-

fered with winter cough for a number of years. Dur-
ing one attack of coughing she lost consciousness.

During this time there was congestion of the face.

The following points were obtained from a study
of the reported cases : All the cases with the excep-

tion of one have been in males. The average at

which the attack has occurred has been 47% years.

The cough which induced the attack was slight in

six cases, spasmodic in two, and severe in three.

Momentary loss of consciousness occurred in four-

teen cases. One case fell, but declared that he had
not lost consciousness. Dizziness is mentioned in

eleven cases. In four cases there seems to have
been decided evidence of laryngeal spasm. In one
this was doubtful. In four cases there was marked
congestion of the head and face. In two the pa-

tients were pale. Convulsive movements of the

limbs occurred in three cases. In one the move-
ments affected the face and head, and in another the

face. In these cases there was no biting of the

tongue, no frothing of the mouth, and no involuntary

micturition. The speaker objected to the term lar-

yngeal vertigo. There probably is no real vertigo in

these cases in the sense of the vertigo seen in aural

vertigo. There is simply giddiness or lightness of

the head. These cases can not be considered to be
instances of petit mal.

The cause of the attacks is disturbance of the cer-

ebral circulation, perhaps due to the compression of

the large blood vessels of the chest and perhaps the

heart. Even without this, the effect of rapid breath-

ing is well known. This causes marked cerebral

disturbance.

Dr. D. Bryson Delavan, of New York, read a
paper on

1, -
\i fUBERCl LOSIS.

He had seen six cases of this affection. In the re-

ports of twenty-four cases of tuberculosis of the

tongue, in all but one the subjects were males.

In twelve cases the lesion was anterior, in seven upon
the side, in one at the base of the tongue, and in

four the situation was not stated. The disease was
primary in nine cases and secondary in seven cases.

In the remaining cases it was not stated whether the

disease was primary or secondary. The longest dura-

tion of a case of primary tuberculosis was two and

one-half years, the shortest ten weeks. The age of

the oldest person affected was 70 years, and of the

youngest, not under [2.

The first case coming under the speaker's observa-

tion was H., aged 35, a laborer. Hi- family historj

and previous history was good. The man was re-

markably robust. Six weeks before coming under
observation, he experienced pain at the base of the
tongue. This pain became excessive, and at the end
of two weeks he was obliged to give up work. On
examination a fissured and ulcerated surface was
found at the base of the tongue on the right side.

This lesion was indurated. In the centre was a large
ulcer with large flabby granulations. On the right

side, externally under the angle of the jaw was a hard
tumor about the size of a chestnut. There was slight

fetor of the breath. The diagnosis was uncertain,
the pain was so severe as to prevent sleep. An ap
plication of a 4 per cent, solution of cocaine checked
the pain for five hours. The patient's condition be-
came so serious that he was removed to the New
York Hospital, where under the idea that the disease
was epitheliomatous, the complete removal of the
tongue was made. The patient recovered rapidly
from the operation and there was marked improve-
ment in the general condition. It has been impossi-
ble to find any evidence of disease of the lungs or
other internal organs. On microscopic examination
all the parts present abundant tuberculous material.
A point of interest in this case, is that this is the first

case on record in which such an operation has been
followed by an apparent cure. Of course sufficient

time has not elapsed, to speak positively as to the
ultimate result. The operation was done in the latter

part of December, 1885.

In a second case of tubercle of the tongue, the
patient, P. O., age 27, gave no history of heredi-
tary tuberculosis. He began to run down two years
ago, and developed chronic laryngitis. When ex-
amined, he presented evidence of advanced tubercu-
lar disease. The larynx was ulcerated. There was
also a lesion on the right tonsil and one on the left.

The pain on swallowing was severe. Iodoform gave
but little relief. Temporary ease was given by co-
caine. An application of lactic acid was made to the
right tonsil, and two days later it was much improved.
This was repeated and the improvement continued
for two weeks, when the patient began to run down
and died. The bacillus tuberculosis was not found,
but the man had evident pulmonary tuberculosis.

The third case was that of a man, aged 43. Family
history good. No history of specific disease. He
was well until ten months ago, when his strength be-
gan to fail and cough came on. Two months ago,
the throat began to grow sore, and within the last two
weeks this has increased. Careful examination of
the 1 hest failed to reveal any evidence of disease.
Examination of the fauces showed ulceration extend

til along the upper border of the uvula. Later
ol pulmonary involvement became evident.

Applii ations of lactic acid gave only temporary bene-
fit. In this case, the disease lias extended along
the gum.

1
cases of somewhat similar character

lorted.

1 >1 E. L. Sniki iv. of Detroit : In the-, 1 .

of s,
1
called primary tuberculosis mistakes of diag-

nosis are sometimes made. He is no( sure that the
li.ii illus 1 an he regarded as an absolute evidet

ise is tubercle in one case, whic h he COnsid-
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ered to be a case of tubercle of the larynx, and in

which the bacillus tuberculosis was found, the patient

recovered and is still living five or six years later.

Dr. T-
( '• R-OE, of Rochester: I have had two

well-marked cases of primary tubercle of the pharynx.

The first case was that of a lady 35 years of age.

Six months before coming under observation she

suffered great pain in the throat. A well-marked

lesion was found above the border of the epiglottis

and at the base of the tongue. This improved under

local treatment. Subsequently the ulceration re-

turned, the patient ran down in health and died. The
larynx was entirely free from ulceration. The second

case was a gentleman 40 years of age, who had

tuberculosis ulceration of the larynx developed.

Under the persistent application of iodide of amyl

continued for some time the patient recovered, and

is stilt well, weighing 225 pounds.

Friday, May 28. Second Day. Morning Session.

At 10 o'clock the executive session was held, and

the following business was transacted :

The following were elected

officers for the ensuing year

President—Dr. E. Fletcher Ingals, Chicago.

1st Vice-President— Dr. E. Carroll Morgan, Wash-

ington.

2d Vice-President—Dr. ]. N. Mackenzie, Baltimore.

Secretary and Treasurer—Dr. D. Bryson, Delaran,

New York.
AdditionalMember ofthe Council—Dr. F. H. Hoop-

er, Boston.

The following were elected

ACTIVE MEMBERS:

Dr. Benjamin F. Westbrook, of Brooklyn; Dr.

Frank Donaldson, Jr., Baltimore; Dr. Alexander W.
MacCoy, Philadelphia; and Dr. J. C. Mulhall, St.

Louis.

Prof. Ramon de la Sota y Lastra, of Seville, Spain,

was elected a Corresponding Fellow.

A proposition in reference to the formation of a

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS

was received. The proposition was approved, and

the following committee, taken from the ex-Presi-

dents of the Society, was appointed to confer with

committees from other Societies: Dr. J. Solis Co-

hen, Philadelphia; Dr. G. M. Lefferts, New York;

Dr. F. 1. Knight, Boston; Dr. F. H. Bosworth, New
York; and Dr. E. L. Shurley, Detroit.

It was decided to hold the next meeting in New
York, the time to be determined by the Council.

Dr. William H. Daly, of Pittsburgh, read a pa-

per on

I ill IMPLl I

I ' !' IENT TREATMENT
01 DIPHTHERIA.

His object was I" de < ribe tin- calomel treatment.

This is an did treatment. It is mentioned in the

writings of Rev. Sydney Smith. About 1779 Sydney

daughter, when six months old, was taken

sick with a violent attack of croup. Dr. Hamilton,

of Edinburgh, was sent for, but not being able to come
sent directions to "give the child two grains of calo-

mel every hour, and to persevere. He had never
known this to fail." This was done and the child

recovered.

The credit of practicing and recommending this

treatment in modern' times belongs to Dr. William

C. Ritter, of Pittsburg. Of the different forms of

mercury, calomel is the best. The drug is to be
given in doses of two to five grains every, one, two,

or three hours. It may be given dry and washed
down with a little ice water, or it may be given in

water. This is to be continued until the stools be-

come frequent and contain in them gelatinous masses

of a bright green color, resembling chopped spinach.

Then the interval is to be lengthened and the drug
continued so as to keep up this condition of cathar-

sis, the patient having two or three stools each day.

It is better to lengthen the interval than to diminish

the dose. In this way there is less liability to induce

ptyalism. Very little depression follows these large

and frequently repeated doses. Ptyalism does not
often occur. Under this treatment the membrane
exfoliates and re-forms, if at all, with less readiness.

The fever diminishes. The diet is to be of a light,

nutritious character.

Dr. E. L. Shurley, of Detroit, agreed that the

internal administration of calomel is one of the most
efficient remedies for croupous inflammation, but in

regard to its efficiency in the treatment of diphtheria,

he could not agree. The difference between croup-

ous inflammation and diphtheria is considerable. He
knew of no cases of diphtheria relieved by the calo-

mel treatment.

Dr. F. Donaldson, of Baltimore, wished that Dr.

Daly had given us some statistics and reported some
cases. He had seen the calomel treatment frequently

tried, but without success. He saw Trousseau treat

cases of diphtheria in that way, but he finally aban-

doned it.

Dr. Beverly Robinson, of New York, said there

was scarcely a remedy which had not, at some time,

been recommended as a specific for diphtheria. Cal-

omel has been thoroughly used, and finally given up
because it did not accomplish what was proposed.
He was convinced that epidemics of diphtheria, as

of other infectious diseases, differ very much in viru-

lency, and a remedy which is successful in one epi-

demic will entirely fail in another. He believed that

in treatment it is safer to follow what has been con-

sidered by the accurate men of our profession, in

large numbers, the most reliable treatment for a dis-

ease of this character. There is a general consensus
of opinion that the proper line of treatment is disin-

fection of the throat and air passages, with the use of

smaller or larger doses of the tincture of iron, com-
bined or not with chlorate of potassium.

Dr. F. H. Bosworth, of New York, said diph-

theria is a blood poison, which often kills by its toxic

effect, but in a greater majority of cases it kills by
leading to the development of croup. The affection

m| the kuynx is not diphtheria, but a sequent disease.

While he thought that mercury had no effect upon
diphtheria, he believed that it had a specific effect in
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arresting the disease in the larynx called croup. He
believes that mercury is the remedy to be adminis-

tered in croup.

Dr. Daly was not surprised that this method of.

treatment had not been received with favor. He
did not receive it favorably when it was presented to

him. He did not recommend calomel as a specific.

He simply said that he had a greater proportion of

successes under this plan of treatment than under
any other which he had tried.

Dr. E. Carroll Mori,an. of Washington, read a

paper on

THE QUESTION OF H/EMORRHAGE AFTER UVULOTOMY
j

WITH THE DESCRIPTION OF AN INSTRUMENT
FOR ITS ARREST.

The speaker described the following case : A man
aged 28 years, whose uvulu had been excised five

days previously by another operator, came to him
with the statement that the bleeding came on four

hours after the operation, and had continued at in-

tervals since then, a large quantity of blood having

been lost. Various means had been tried to stop

the bleeding, without success. The parts were cov-

ered with a coagulum of the persulphate of iron.

This was removed and the parts cleansed. The
bleeding points were then seen. The uvulu evidently

had been greatly hypertrophied. The scissors had
been used in the operation. There was no evidence

of the hemorrhagic diathesis in this patient, or in any
members of the family. The parts being cleansed,

the stump was seized with dressing forceps and the

haemorrhage was controlled. The galvano-cautery

was applied and the bleeding stopped. In nine hours

it recurred. The cautery was again used and the

stump dusted with the persulphate of iron. The fol-

lowing morning a copious haemorrhage took place,

not less than a drachm a minute, by actual measure-

ment, being lost. A careful examination was then

made to detect any other source of haemorrhage, but

none could be found. Chromic acid was then used
and the haemorrhage stopped. At three o'clock the

same day copious bleeding recommenced. Galvano-

cautery was again employed. There was not room
for the application of a ligature. Torsion was tried

without success. A small clamp used in retaining

shirt sleeves in position was then taken, the spring

weakened, and the teeth filed down, was then ap-

plied. A string was attached to this and brought out

of the mouth. This checked the bleeding and was
allowed to remain for several hours. It was then

removed and the bleeding did not recur. A search

of the literature of the subject failed to show any in-

stance in which such a procedure had been before

adopted. In this case he thought that this device

had saved the patient's life.

A careful study of the subject has enabled him to

find seventeen other cases in which the hemorrhage
after this operation had been profuse. Death has

never resulted directly from the haemorrhage after

uvulotomy. Where the bleeding is persistent it is

always arterial in character.

The speaker, in conclusion, said that a fatal haem-

orrhage had never followed uvulotomy. A persist-

ent alarming haemorrhage is only encountered in the

rarest instances. A moderate bleeding, stopping
spontaneously or by the use of the mildest applica-

tions, occasionally happens. A loss of a few drops
of blood at the time of operating, followed by a slight

oozing, is a common occurrence.
The most reliable surgical measures for controlling

uvular haemorrhage are, ligature, compression by a
clamp or forceps, and the use of the actual cautery.

The most reliable styptics are, in the order named,
solid nitrate of silver, persulphate of iron, gallic acid,

tannic acid, alum, the local use of ice, and vinegar.

The most reliable systemic remedies are opium, ace-
tate of lead, sulphuric acid, and ergot. The speaker
recommended that in operating, the object should be
to restore the uvula as nearly as possible to its nor-
mal size, and that the entire uvulu should not be
removed.

Afternoon Session.

Dr. Thomas R. French, of Brooklyn, read a pa-
per on

THE LARYNGEAL IMAGE AS SEEN IN PHOTOGRAPHS
TAKEN DURING THE PRODUCTION OF TONES

IN THE SINGING VOICE.

The speaker had made numerous investigations in

this subject, and his observations failed to confirm
the statements of most authorities in regard to the
position of the vocal cords during the production of
different notes in the singing voice. Different indi-

viduals evidently use different mechanisms in the

production of different tones. The general result of

his investigations seemed to indicate that in the pro-

duction of low notes the vocal cords are separated
to a greater extent posteriorly than anteriorly. In
the production of the middle tones, the vocal cords
are parallel, and in the production of high notes the

opening is widest in front. The paper was illustrated

by numerous photographs thrown upon the screen.

The following papers were then read by title

:

Clinical Xotes on Prolapse of the Laryngeal Ven-

tricles ; by Dr. Geo. W. Major, of Montreal. Three
Cases of Thyrotomy ; Recovery in Each Case, with
Good Voice ; by Dr. Clinton Wagner, of New York.
Alarming Hemorrhage after Tonsillar Excision., Ar-
rested by Torsion of the Artery ; by the same author.

Dr. Wm. C. Tarvis, of New York, described

A NOVEL PROCEDURE FOR THE REMOVAL OF SUB-
GLOTTIS LARYNGEAL GROWTHS.

The following case was described :

J.
('.. aged 35 years, consulted me on March 22,

1882, for the relief of a difficulty of speech and of
breathing. The trouble with the voice was noticed
two years before ; the difficulty in speech appeared
one year before coming under observation. The
laryngoscope showed a mass of papillomatous tissue

01 1 ii|>ying the cavity of the larynx. The vocal cords
and ventricular bauds were not involved. The at-

tempt was made to seize the growth during phona
tion with the Mackenzie forceps; only a few pieces
were removed. The ecraseur was then tried, but it

was found impossible to use this instrument on ac-
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count of the wire being seized by the spasmodic
contraction of the vocal bands and displaced. Chro-

mic acid applications were then tried, but although

the growth was touched, it was found impossible to

limit the application to the diseased structures. The
patient then disappeared and did not return for a

year. His condition was then much worse, and the

difficulty of breathing greatly increased.

It was then determined to try the following plan,

and if this failed, to remove the growth through an

opening in the windpipe. Forceps similar to the

Mackenzie instrument, but heavier, was secured.

Through the tips of the blades holes were drilled, and
through these was passed a piece of No. 00 piano

wire, which was conducted through a second open-

ing at the angle of the blades and out to the handles,

where it terminated in a loop into which the extrem-

ity of the index finger could be placed. When the

blades were separated this wire formed a cross-bar

uniting their extremities. When the blades were
closed the loop of wire could be drawn up by the

finger. The operation was performed without an an-

aesthetic. The tongue was depressed and with the

aid of the mirror the forceps was introduced into the

cavity of the larynx. The mirror was then removed
and the forceps carried down to the glottis, through

which the tip of the instrument was forced with con-

siderable trouble, on account of the spasm. The in-

strument was carried into the trachea sufficiently far

to be sure that it was below the attachment of the

growth. The blades were then separated, and press-

ing against the anterior wall of the larynx, the in-

strument was gradually raised until the wire was
caught. The blades were then closed and clamped,

the loop of wire drawn in and the forceps removed,
bringing with it a growth. The laryngoscope showed
a second growth, which was removed in the same
way. Breathing was at once rendered easy and the

speech became natural. The patient said that the

presence of the forceps caused no pain, although un-

comfortable. This is the only case on record of the

removal of a sub-glottis tumor without anesthetiza-

tion, and without an opening into the larynx.

1)k. T. Amoks 1 M Bli >is, of Boston, read a paper on

CASES OF LARYNGEAL CEDEMA.

The author gave brief details of fourteen cases of

laryngeal oedema coming under his observation. All

of these cases recovered ; six under the use of astrin

gents, and eight after scarification.

lii:. FrAnk Donaldson suggested that in these

cases intubation of the larynx, after the O'Dwyer
method, mighl be applicable.

Dr. E.Carroll Morgan said his experience with

this condition had been limited, and the case?, had
been mild. He usually employed active purgation,

with vesiculation over the larynx and various local

measures.

Dr. W. C. JARVIS some time ago used, in a case

of marked oedema, the fluid extract of jaborandi. In

forty-eight hours the oedema had greatly diminished.

reported 1 vera! cases in which

pilocarpin was used with advantage. He hul nevei

' Mihs from scarification.

A paper by Dr. Charles H. Knight, of New York,
describing A -Case of Perichondritis of tin- Larynx,
was read by title.

Dr. Edgar Holden, of Newark, reported

A CASE OF GUMMATOUS DISEASE OF THE LARYNX, WITH
SPONTANEOUS RE-OPENING OF THE LARYNX

AFTER THYROID LARYNGOTOMY.

I,. D., aged 35, presented himself, May 20, 1885,
with dyspnoea and aphonia. Examination showed a
cicatrix on the epiglottis, and the' left side of the lar-

ynx presented a rounded mass of dull appearance.
He denied syphilitic infection. After a careful con-

sideration of the case, the probabilities were thought

to favor syphilis, and he was given iodide of potas-

sium in large doses. There was improvement for a

short time, but he soon became intolerant to the

drug. Thyroid laryngotomy was considered neces-

sary and was performed. The tumor was removed
with the e'craseur; no ulceration was visible. Tra-
cheotomy was then performed, and the upper inci-

sion closed with sutures. The patient did well and
the tube was removed on the tenth day. The ex-

ternal wound healed. He insisted on returning to

his home, where the surroundings were very unfavor-

able and his health deteriorated. On the fortieth

day after the healing of the wound, the laryngeal in-

cision was torn open by a severe cough. He refused

to return to the hospital. Examination of the larynx

showed no disease. Under the surroundings it was
impossible to get the wound to heal. His health

continued to run down, and six months and fourteen

days after the operation the patient died of exhaus-

tion. The patient had lived five months with an
opening in the larynx.

Dr. U. G. Hitchcock, of New York, read a
paper on

GUMMATOUS INFILTRATION OF THE BASE OF
THE TONGUE,

giving the details of four cases coming under his

observation. In none of these cases was the fib-

rous septum the exclusive seat of the disease. In

three cases, the deposit did not approach this struc-

ture. In these cases the degree of dysphagia was in

direct proportion to the proximity of the deposit to

ilu' base of the tongue.

Saii rday, May 29, Third Day—Morning Session.

A paper on A Case of Hysterical Sneezing, Ap-
parently Cured by Applications to tlic Nasal Passages

of the Continuous Battery Current, by Dr. S. Sous
Cohen, of Philadelphia, was read by title.

Dr. John N. Mackenzie, of Baltimore, read

A CONTRIBl TION TO THE PATHOLOGY AND TREA I \i I \l

OF THE RESPIRATORY VASO-MOTOR NEUROSES.

I In hi o-bronchial tract is frequently the seat of

periodical vascular disturbance in which explosions
11I 11. 1 \ e force play a conspicuous part. These prob-

ably depend upon some form of sympathetic or vaso-

motin 11 1 i tat ion . In the production of such condi-

tions two elements enter: a depraved slate of the

nerve centres and an abnormal excitability of certain
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portions of the naso-bronchial tract. In regard to

the hyperaesthetic condition of the nasal mucous
membrane, the hyperesthesia characteristic of the

paroxysm is like the vaso-motor phenomena which
accompany it, purely secondary, and occurs as a

result of central irritation or paresis. This may pass

away with the subsidence of the other symptoms or

be more or less constant. But in either case, there

are certain areas in which the hyperesthesia is more
pronounced. The lower, posterior parts are the por-

tions of the tracts usually affected. In hay fever we
are dealing with a neurosis. In this connection, he
called attention to a neurosis of the aural cavity which
was closely allied to vaso-motor coryza and also to a

similar condition of the conjunctiva. These cases

are a further evidence of the sympathetic nature of

these affections. With reference to asthma in con-
nection with nasal disease it was stated that the an-

cients had frequently noted the expulsion of mucus
from the nostril accompanying or following an attack

of asthma. The older writers were evidently familiar

with hay fever, but they confounded it with the bron-

chial asthma of the present day. Asthma is looked
upon as a disease per se, but, like many other dis-

turbances of respiration, it has no particular lesion

and is common to many pathological states. It, like

cough, is most commonly symptomatic of some dis-

order of the respiratory tract. 'An interesting feature

i in a certain proportion of cases is the association of

urticaria with cory/.a. This is a familiar observation.

The speaker then considered the relations between
the skin and the respiratory tract. He regarded the

skin as having a function similar to that of the lungs,

on the principles which he explained he based the

treatment of hay fever, or periodical vaso-motor
neurosis of the respiratory tract, From sixty to

eighty cases had been treated after this plan. In the

greater number of cases the nasal passages were the

seat of the vascular disturbance. Next in frequency
came the pharynx. Occasionally it was localized in

the laryngeal cavity. In whatever portion the vaso
motor neurosis is situated, the general principles are

the same. The treatment of one of these affections

is essentially the treatment of the others. Hay fever

and asthma may be classed as symptoms owing their

origin to the same cause.

In the treatment of hay fever the chief indications

are to remove any existing local respiratory disease,

to so alter the nutrition of the nerve centres that they
may not respond so easily to irritation, and to care-

fully search for pathological conditions and adopt ap-

propriate treatment for their removal when found.

These chronic neuroses require chronic treatment.

The peculiarity of the sympathetic is with the patient

all the time, by night and by day, and at any moment
may give evidence of its presence by a paroxysm.
Any treatment which is practised simply during the

attack or immediately before is simply palliative. En

reference to the use of cocaine, he had found that it

increased the irritability of these structures, and its

application to the erectile tissue may ultimately

weaken the cell walls. He, however, did not ques-

tion the excellent virtues of this remedy in certain

acute affections. In hay fever he had failed to find

improvement after its use. For a short time amelio-

ration was produced, but in the course of an hour
the symptoms recurred. His custom is to treat hay
fever as any other chronic disease of the nervous

system. He insisted upon a prolonged tonic course
of treatment during the intervals. This may at first

fail, but if persisted in, the time will come when, if

there is no incurable lesion, the paroxysms will di-

minish in severity and frequency. The great mistake
is made in the suspension of the treatment upon the

termination of the attack. Among the remedies for

the constitutional management of this class of cases

he recommended phosphide of zinc, quinine and nux
vomica. These may be given in combination in the

following proportions

:

R. Zinci phosphide gr. 1-16.

Quinije sulphat gr. 2.

Ext. nucis vomica? gr. X-
M. Et ft. pil No. 1.

Sig. To be taken before meals.

After meals he directs that from 3 to 5 drops of

liquor arsenici et hydrargeri iodidi be taken in a wine

glassful of water. A similar line of treatment had
been employed for several years by the speaker in

simple inflammatory conditions of the nose and
throat with good results. He had also employed
bromide of potassium with advantage. A constant

current of from ten to fifteen cells, with one pole over

the nape of the neck and the other over the region of

the superior cervical ganglia or in the nasal passage

has in a few cases been beneficial. In one case im-

provement followed the obliteration of vessels on the

posterior wall of the pharynx.

In regard to topical applications to the existing

nasal conditions, these accomplish one result only.

The_\- close the door to irritation of the nerve cen-

tres. In many cases this is of itself sufficient. There
are other cases in which such a course will fail. In

these neuroses, we cannot expect to thoroughly erad-

icate the disease until the sympathetic nerve irritation

is overcome.
1)k. William H. Daly: The iodide of sodium

has given him better results than any other single

remedy. He gives it in small doses long continued.

The upper air passages should be carefully examined,
and upon the slightest suspicion of local disease, the

condition should be remedied. If this is done, he

believes that the disappointments will be few. The
constitutional treatment should, he thinks, be sec-

ondary to the local treatment.

Dr. E. Carroll Morgan: The galvano-cautery

has been highly recommended as a successful remedy
for hay fever, but his experience with it lias not been
so satisfactory as that of some other operators. In

considering these cases of hay fever, he has been
struck with the apparent immunity from this affection

experienced by those suffering withanosmia. He has

never seen essential anosmia in a subject of hay
fever. He would ask the experience of the Fellows

in regard to the efficacy of the galvano-cautery treat-

ment as a preventative oj hay fever.

Dr. C. E. SAJOUS, of Philadelphia: In the early

part of his experience with the galvano-cautery, he

r of favorable > ases I i-t year he met
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with a number of unsatisfactory cases. What it de-

pended on he does not know, but the results were

not by any means as good as those of the preceding

year. It certainly was not from want of attention

on his part. Although all the cases were benefited,

he thinks he did not obtain absolute relief in more
than 45 per cent. Some of the cases treated two

years ago, and which escaped the attack the following

year, had a recurrence last year. This is a matter of

great importance, because in his work, he advanced
the opinion that these cases were absolutely cured.

Some of the cases have entirely escaped. One case

treated in 1881 with glacial acetic acid has had no

recurrence.

Dr. Carl Seiler, of Philadelphia : The failures

of the treatment of hay fever may, he thinks, be ex-
1

plained by the supposition thrown out in the paper
read. The Schneiderian membrane is not the only

source of irritation of the vasomotor nerves. The
source of irritation may be situated in the pharynx
or in the larynx. If the case does not yield to treat-

ment of the nasal membrane we should look further.

Two years ago a case of hay fever presented itself to

him. Glacial acetic acid was applied, and the follow-

ing summer he was free from hay fever, but suffered

with asthma. Examination showed a large poste-

rior hypertrophy; this vvas removed, and since then

he has had neither hay fever or asthma.

Dr. Samuel Johnston, of Baltimore, read a paper
entitled

A CASE OF NASO-PHARVNGEAL GROWTH.

A child was brought to him on account of difficulty

in breathing through the nostril. Examination showed
that there was a tumor filling up the posterior part

of the right nostril. After a short preliminary treat-

ment, the attempt was made to remove the growth
with the ecraseur. A spray of a 4 per cent, solution

of cocaine was employed. A cord was first passed

through the nostril and brought out of the mouth, so

that if necessary, the nostril could be plugged without

delay. The wire of the ecraseur was applied with-

out difficulty. When the growth had been cut through

aboul two-thirds, the shaft of the instrument broke,

leaving the wire and about three-fourths of an inch

of the instrument attached to the growth. An at-

tempt was made to apply a second ecraseur. but this

failed. After trying to remove the portion of instru-

menl broken off, it was decided to wait a short time

and allow the growth to slough off. Four days later

the attempt to apply an e:craseur was again made
and in ceeded without difficulty. The tumor measured

1 one half inches in diameter and was fibroid 1

racter.

I Is C. <
'• RlCE, of New York, read a paper en-

titled

WHAT CASES "I NASAL CATARRH REQUIRE SURGICAL
TREATMENT?

Almost everj nasal chamber will exhibit irregular-

ities and abnormalities of some kind. The introduc-

tion of more improved methods of determining the

locality ol inflammation his led to a more frequent

With the galvano-caut-

ery almost any effect, from a slight stimulation to

destruction of tissue, can be obtained. Those who
condemn this instrument should state what use of it

they object to. Not every case of anterior hyper-

trophy should be operated upon. The erectile tissue

in this situation serves a valuable physiological func-

tion in swelling up and excluding irritating particles

from the lungs. In determining whether or not an
operation is required, the sensations of the patient

should be taken into consideration, with the results

of the examination. If after the use of a four per

cent, solution of cocaine, sufficient hypertrophy to

interfere with breathing is still apparent, it should be
removed.

Dr. F. H. Bosworth said the speaker had referred

to the erectile tissue of the nose as possessing a phy-

siological function. He considered that this tissue

is not a true erectile tissue. It assumes the erect

position only as a morbid condition. It is simply an
enlarged conglomerate mass of blood vessels. There
is no physiological function observed by its swelling

it]). The speaker also states that all persons will

present abnormalities of the nose. It is a mistake to

suppose that we have morbid conditions in every

nose. The healthy nasal cavities present a typical

appearance.

Dr. J. N. Mackenzie said the microscope shows
that the erectile tissue of the nose corresponds with

the erectile tissue in other portions of the body. He
believed that these bodies serve the physiological

purpose of excluding irritating bodies from the lower

respiratory tract. Experiments with horses driven

through a cloud of dust have shown that while the

anterior portion of the nose was filled with dust, none
passed into the larynx.

The President thought the question of the erect-

ile tissue of the nose should be treated on a broader
basis. In man the nasal chambers are exceedingly

degenerate. There is no animal in which the nose
is so small in comparison with the rest of the face, as

in man. It is well known that structures which are

passing through a process of degeneration are ex-

ceedingly variable. So it is with the human nasal

chambers. Remembering this fact, we Come to an-

other of great interest, that all animals with short

faces, as the rabbit and cat, have on the nasal sep-

tum, erectile bodies. He had always held that the

object of these bodies was obstructive, and that by
swelling up they protected the portions behind. If

that is the case, he could not see why we cannot
claim that erectile tissue exists in man. It is his

opinion that erectile tissue does exist, and is protect-

ive and obstructive.

I he following papers were read by title: Inflam-

mation of the Antrum; by Dr. Beverly Robinson, of
New York. Additional Notes on a Case of Erysipe-

las of the Larynx; by Dr. Wm. Porter, of St. Louis.

A vote of thanks was then tendered the Philadel-

phia College of Physicians, the Union League Club,
tl» University Club, and the managers of the Penn-
sylvania Hospital, for courtesies received, and the

A.SS01 iation then adjourned.
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DOMESTIC CORRESPONDENCE

LETTER FROM NEW YORK.
(from our own correspondent.)

The Future Influence of Surgery and Surgical
Resources upon Obstetrics—Amendment to the Consti-

tution of the Academy—A Pasteur Institute.

At the meeting of the Academy of Medicine held
on June 3, Dr. C. C. Lee, one of the surgeons to

the Woman's Hospital, read a paper on " The Future
Influence of Surgery and Surgical Resources upon
Obstetrics.'' It was, to be sure, almost exclusively

devoted to the past, but the idea was, that since sur-

gery had already had such a marked effect upon mid-
wifery, it was reasonable to suppose that still greater
triumphs were in store for it in this department.
There was nothing, he said at the outset, more im-

pressive to those interested in the subject of obstet-

rical procedure than the rapid inroads made within

the last four years by surgery into a domain which
had been hitherto regarded as one purely medical.

He first took a glance at the history of the art of
midwifery from the earliest times, giving the ancient
Egyptians full credit for the very considerable progress
which they made in it, and then, gradually coming
down to more recent periods, he took up the subject

of the Cesarean section and gave an account of its

history, its dangers, and the method of its perform-
ance ; after which he spoke of the four modifications
of the operation suggested respectively by Francke,
of Cologne, Sanger, of Leipsic, and Kehrer and
Cohnstein, of Heidelberg. Kehrer's method is de-

scribed as consisting of a transverse incision through
the anterior convex surface of the uterus at the line of

the os internum, of deep sutures to secure immediate
contact of the peritoneal borders, and of strict anti-

septic precautions during the operation, combined
with subsequent drainage of the abdominal cavity.

In order to cover the line of incision with peritoneum
he directs that the latter be separated from the under-
lying muscle for nearly a half inch from the borders

of the wound. Dr. Lee gave a detailed description

of this procedure, as well as of Sanger's "subperi-
toneal muscular resection," and its modification by
Leopold, and of the method proposed by Cohnstein,

to turn the uterus completely out of the abdomen,
and open it from behind, which, so far as he knows,
has never as yet been attempted in actual practice.

In order to show that the great danger in connec-
tion with the Cesarean section arises from the delay
commonly made in resorting to the operation, he

quoted the opinion of Dr. Robert Harris, of Phila-

delphia, whom he pronounced not only the highest

authority on Cassarean section, but the greatest med-
ical statistician that this country has ever produced.

He then went on to speak of the substitutes which

had been devised to take the place of this operation;

first describing Porro's operation, which involves the

removal, after the performance of the ( \esarean sec-

tion, of both uterus and ovaries, and its modification

by Midler, who recommends that the uterus, after the

enlargement of the abdominal wound, shall be tilted

laterally, and withdrawn outside the abdomen previ-

ous to section.

Dr. Lee spoke in high terms of the other substitute

for (Cesarean section, laparo elytrotomy, as suggested

and successfully practised by Dr. T. Gaillard Thomas.
Although this procedure was proposed as long ago as

1806 by Jorg, who, however, contemplated cutting

through the peritoneum, and again in r82o, by Rit-

gen, and in 1822 by Physick, of Philadelphia, Dr.

Thomas was unaware of these facts at the time he
worked out the problem for himself by a number of

operations on the cadaver. Dr. Lee thought that he

was fairly entitled to the credit of the operation, and
that if he had accomplished nothing else, this achieve-

ment alone would serve to hand down his name to

posterity as one of the great masters of obstetric

surgery. By this method the dangers of opening into

the perineum and wounding the uterus are avoided

by an incision of the abdominal parietes along the

upper edge of Poupart's ligament, lifting the perito-

neum, dissecting down to the vagina, dividing the

latter transversely, and then, having reached the cer-

vix, extracting the child through the passage thus

artificially created. Although the number of cases

in which laparo-elytrotomy had been performed was
as yet comparatively small, the proportion of suc-

cesses thus far had been much greater than had been
met with either in Cesarean section or the Porro or

Porro-Miiller operation. During his subject, Dr.

Lee quoted a number of statistics, which were almost

entirely taken from Dr. Harris's recent article in the

International Encyclopaedia of Surgery.

He next took up the matter of extra-uterine preg-

nancy, and showed what excellent results had been
accomplished by the use of electricity in the earlier

months, as first successfully employed by Dr. J. G.

Allen, of Philadelphia. Having spoken also of the

results obtained by elytrotomy and laparotomy in the

later months of ectopic gestation, he went on to

treat of lacerations of the cervix uteri, and condemned
the primary operation in such cases. Personally, he

said, he had never been successful in securing union

by this procedure, and he knew of but one surgeon

who claimed to get good results from it. In a large

number of cases which are left to nature no subse-

quent operation was required.

With regard to lacerations of the perineum, how-
ever, the case was very different. Here the advan-

tages of immediate closure were so immense that he

regarded it as a matter of great importance, and he

said that he would now as soon think of leaving a

parturient with an undelivered child in the uterus as

to neglect to sew up a torn perineum. The omission

to do this was the source of much suffering and mis-

ery which might otherwise have been avoided. Not-

withstanding the fact that operative surgery had

alread) accomplished so nine li in the field of obstet

rics, he felt confident that, judging from the triumph's

of the last few years, the results noted would lie still

more satisfactory in the future.

I>i. \\m. M. Polk remarked that for a considerable

period after he commenced the practice of medicine.

.1 himself as strictly a physician. In the

; time he became an obstetrician; but he
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entered upon his work in this department with the

conviction that it was simply a branch of the physi-

u 1. This feeling was to a great extent due to

the training which he had received, and especially to

'the teachings of Professor Fordyce Barker. After a

short time, however, he began to appreciate the fact

that there were certain points in obstetric practice

involving surgical methods, which if, at the present

stage of scientific progress in the profession, a man
were to neglect, he would soon be driven to the wall.

It was only recently, indeed, that obstetricians had
become alive to the fact that the domain of their art

was in reality one of vast scope. In the English
hospitals, more than in this country, they have had to

fight their way surgically against the mere physicians,

and also to contend against the active opposition of

those recognized as general surgeons. But the same
had been true to a considerable extent here also, and
he was happy to say that the obstetrician, notwith-

standing the indifference manifested on the one hand,
and the active opposition on the other, had now won
for himself an enviable position. By way of illustra-

tion he need only point to the matter of abdominal
section.

At one time vesico-vaginal fistula was almost as

much a reproach to the profession as cancer; but at

present large numbers of women were perfectly re-

lieved who formerly would have been left to drag out
lives of misery and suffering. But the pendulum,
once started, was apt to swing a little too far, and it

was perhaps true that to-day the obstetric surgeon was
not infrequently a little too free with the use of his

knife. As to lacerations of the cervix resulting from
parturition, he had seen many serious cases (the rent

sometimes extending to the vaginal root), recover
perfectly under ordinary treatment, without resorting

to operative measures ; and his views on this point
were quite in accord with those expressed by Dr.

Lee. Surgeons complained that the abdominal cav-

itv was opened too often at the present day. It

might be; but that was simply a side issue. Before
the obstetricians of to-day, Dr. Polk said in conclu-
sion, lay the grandest problem that could possibly

engage their attention, viz. : that in connection with
the Cesarean section. He did not doubt that within

the next ten year-, it would be possible to entirely

eliminate from practice that most repulsive of all

obstetrical procedures, the destruction of the life of
the foetus by craniotomy. When this had been ac
< omplished there would have been achieved the great-

est triumph ever won in surgery; and the honor of
it would belong to the obstetrician.

Dr. Fordyce Barker, in making some remarks on
the primary operation in laceration of the perineum,
said that he was not inclined to accept any new
proposition until time and experience had determined
its real merits; and for a long time he had held his

opinion on this subject in abeyance. Some years

ago, at a meeting of the American Gynecological
Society, a distinguished obstetrical authority had

the statement that any physician who did nol

close by primary operation .1 rupture of the pei tneum
ng in his prai tice was guilty of a neglect <>!

duty, lie did hoi express any positive opinion in

regard to the matter at that time ; but he hesitated to

accept this dictum as correct, and at the present time

he was still less inclined to acquiesce in its sentiment.

lie then made the announcement that in no case

that he had ever attended in his private practice had
a secondary operatior>been performed ; and this was
simply for the reason that it had never been required.

He did not mean to say that he had never had any
perineal lacerations; but only that none of them
are of such a character as to demand a secondary
operation. The uterus retained its position perfectly

in every instance, and no other bad result occurred
from the rupture. He could say, furthermore, that

up to the past winter, in no private case of his had a

primary operation ever been performed.

Dr. Barker then referred to a peculiar epidemic

which had occurred in this city during the six months
ending May 1. There were no unfavorable symptoms
until about the sixth day after labor, when an explo-

sion would suddenly occur in the system; the tem-

perature rapidly running up to 104, 105 or 106 . In

consultation he had seen forty such cases, but only

one case had occurred in his own practice. As a

rule, the symptoms all disappeared within three days,

and out of the forty he was called to see only twenty

more than once. There was, however, one fatal case.

It was a significant fact, he thought, that in five out

of the forty cases the primary operation for lacerated

perineum had been performed ; but in only one of

them did union take place. In the case occurring in

his own practice there was a bad laceration, as the

labor was a very difficult one; but the result of the

primary operation was unsuccessful.

In two cases that he knew of, in which immediate

closure of a ruptured perineum was effected, there

was profuse uterine haemorrhage, as a result of shock.

After referring to other cases, he said that his mature

opinion was, that while there were, no doubt, cases

in which the condition of the 'patient was so favora-

ble that primary union was likely to result from an

immediate operation, yet as a rule it was safer to

avoid the operation, and trust to absolute cleanliness

and watchful care of the patient. If there was any
tendency to septic trouble, he believed that the sew-

ing up of the perineum would be likely to be attend-

ed with unpleasant consequences on account of the

interference which was thus caused to free drainage.

Dr. Barker then went on to speak of the marked
influence which the gynecologist has had upon the

surgery of the present time, and in this connection

referred to the last paper which Dr. Marion Sims had
read before the Academy, in advocacy of laparotomy
in traumatic lesions of the abdomen; when the late

Dr. James R. Wood, in a forcible address, had ar-

gued against this procedure, on the ground that while

the gynecologist could carefully prepare his patient

for the operation, the general surgeon would be called

upon to operate suddenly, and under the most dis-

advantageous circumstances.

Dr. Malcolm McLean said that he felt compelled

to advoi ate the desirability of the primary operation

itions ol the perineum. lie had found that

in those cases in which he sewed up the laceration

with soft silk sutures, the result was more satisfactory
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than in those which were left to nature. He did not

'

believe in using silver wire sutures, as they were apt

to displace the parts; but silk sutures, deeply and
carefully placed, were generally efficient anil satis-

factory, while they had the advantage, at all events,

of not doing any mischief, even if they did not ac-

complish the desired result. However, this proce-

dure served a good purpose by its moral effect, in

backing up the accoucheur in case union did not

take place • for in these days when so much was ex-

pected of one from a surgical point of view, a reflec-

tion was apt to be cast upon the medical attendant

if there resulted a permanent laceration in which

there had been no attempt made to secure union by
operative measures. In the main, however, he had
found this simple operation of decided practical ad-

vantage.

Dr. Polk then stated that he entirely acquiesced

in the opinion expressed by Dr. McLean. He would

admit, however, that there were exceptions, in which

the conditions described by Dr. Barker contraindi-

cated the primary operation. There were many cases

in which the accoucheur had had a bad operation, or

labor had been unduly prolonged, where the existing

condition of shock would be likely to be followed by
haemorrhage ; and here we are justified in declining

to operate. We should always be sure that the pa-

tient had not already been subjected to the risk of

shock before we made any attempt to repair the

laceration. It was now some time since he had
abandoned the use of wire sutures in either primary

or the secondary operation. It was natural that the

latter should have been preferred to all others before

the days of antiseptic surgery ; but silk properly pre-

pared, and soaked in a bichloride solution, was alto-

gether better than the metallic suture, which was al-

ways a cause of great pain and annoyance to the

patient.

In closing the discussion, Dr. Lee said that he dif-

fered from Dr. Barker in regard to the question of

primary operation in perineal lacerations. It might

be that he had not been able to place his patients

under the same favorable conditions for spontaneous

recovery which the latter had; but, at all events, he

had not been fortunate enough to obtain the same

satisfactory results when such cases were left to na-

ture. He then referred to the practice observed in

the lying-in Department of the New York Foundling

Asylum, in which the patients were nearly all prima-

In this institution it was the uniform rule in

every ease, whether the patient was attended by the

house-surgeon or one of the visiting physicians, that

immediately after labor the condition of the perin-

eum should be carefully ascertained, and it' it was
found to be decidedly torn, to (lose the laceration

at once. Of course he did not wish to be understood

as advocating an operation when there was merely

an abrasion, or a tearing of the fourchette, uch as

was almost universally the case with primaparae. He
did not believe, either, in operating when there was

profound shock present from loss of blood, 01 Othei

cause; but he had very rarely met with such a con-

dition in his practice.

The plan which he adopted was simply to con-

tinue the chloroform under the moderate use of which
the child had been born, and to make an examina-
tion of the perineum; when, if a decided rupture was
found, the chloroform was still kept up, and the lacer-

ation repaired by means of silk sutures. Like Dr.
Polk, he had not in some time employed silver wire
sutures in either primary or secondary operations.
If the posterior wall of the vagina was involved in

laceration, he usually put in two or three catgut su-

tures at this point. The whole operation was a very
simple one, but he always performed it under chloro-
form, and he had never seen shock caused by it. In
his practice at the Woman's Hospital he had seen so
many bad results, which might have been avoided,
which were the direct consequence of ruptures of the
perineum which were allowed to go without opera-
tive interference at the time of their occurrence, that

he was firmly convinced as to the great utility of the
primary operation.

At this meeting the Academy passed the amend-
ment to its constitution which has before been re-

ferred to, which gives it once more the undisputable
right to discipline its Fellows "for cause."

A meeting was recently held at the house of Dr.
Alexander B. Mott, for the purpose of organizing a
Pasteur institute in this city, for the treatment of
persons bitten by rabid dogs. It was estimated that

about $5000 would be required for the first year's

expenses, and it was accordingly decided to issue an
appeal to the public for subscriptions, as it is pro-
posed to have the inoculations entirely free. Dr.
Valentine Mott has recently returned to this city

from Paris with a rabbit inoculated by Pasteur, and
it is stated that this is the first time that the latter has
permitted his virus to go out of his own hands; which
certainly is very complimentary to Dr. Mott. It

would seem that this movement is a little premature
at the present time ; but if the success of Pasteur's

process is finally demonstrated, of course it is only a
question of time when such institutes will be estab-
lished in many large cities in various parts of the
world. The officers of the proposed institute are as
follow s: President, Dr. Alexander B. Mott; Vice-
Presidents, Drs. Alexander F. I.iantard and Louis
Deplasse; Recording Secretary, Dr. Charles Villa:

Corresponding Secretary, Dr. Valentine Mott.

ILLINOIS COLLEGE OF PHARMACY.
To Tiii'', Editor of the Journal:

Dear Sir:— Being a strong advocate of advanced
medical education, and hence by necessity of properly
edui ited pharmacists, it is with a feeling of regret

thai in the May 22 number of The Joi rnal, I notice,

in an announcement of a new pharmaceutical col-

leg'-, what is, in its essence, an attack on the best

interests of pharmacy, and hence of medic m. in

Illinois. It was said b) Prof. Oldberg, 1 Pharmacist,

June, 1885) that, "il requires a very considerable

Outlay of money and large classes to maim
1.

1 ollege ol pharmacy, and the multiplication

of schools without visible means of support is to be
condemned. There are already more college

schools ol pi! trmai y, than there is any demand tor.
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and each new addition is a positive injury to the cause
of sound education."

Judged by this standard the establishment of a new
college of pharmacy, on the grounds alleged in the

editorial, was indefensible. The only grounds on
which the establishment of a new college of pharmacy
could be justified from an ethical standpoint, would
be that the old college was lowering its standard of

graduation and education, whereas the opposite was
the case, and was demonstrably the cause of the

secession which led to the establishment of the new
college. None of the gentlemen mentioned as the

prospective faculty can be considered pharmacists.

In the establishment of a college of pharmacy the

scientific and not the commercial aspect deserves the

first consideration. In creating a new college of

pharmacy Prof. Oldberg and his colleagues have (to

use his own words), therefore, positively injured the

cause of sound pharmaceutical education.

Very truly,

Fred. M. Schmidt, Ph.G.
Secretary Chicago College of Pharmacy.

book, in 1882, included uterine pathology and sur-
gery, which had been grafted upon that of the ovary.
The present book goes still farther, and presents the
most advanced knowledge of one of the greatest
of specialists. It is divided into "two parts; the
first devoted to " Ovarian and Allied Tumors," and the
second to "Uterine and other Abdominal Tumors."
Every one knows who Sir Spencer Wells is, and what
he has done. The volume under consideration is

condensed and clearly written, and has a good index.

MISCELLANEOUS.

DANGERS OF KISSING.

To the Editor of the Journal :

Dear Sir:—The paper recently published in your
journal on "The Dangers of Kissing" has apparently
attracted the attention of the medical profession.

Private communications and clippings have encour-
aged me in an attempt to pursue the study further.

Consequently, I hereby request the reports of cases
of disease having been communicated by kissing, for

use in another paper. Very truly, etc.,

Samuel S. Adams, M.D.
1525 I Street, Washington, D.C.

The Bowdoin Medical Alumni Association
will hold its third annual meeting in Memorial Hall,
Brunswick, at 12 m., June 23.

Electrolysis for Stricture of the Urethra.
It is said that a special department for the treatment
of stricture by electrolysis is now being organized at
St. Peter's Hospital for Urinary Diseases, in London.

BOOK REVIEWS.

Diagnosis and Suroical Treatment of Abdom-
inal Tumors. By Sir Spencer Wells, Bart.,
etc. Sm. 8vo., pp. 216. Illustrated. Philadel-

phia: P. Blakiston, Son & Co. 1885. Chicago:
W. T. Keener.

Though this volume might be called a fourth edi-

tion of a book published in 1865, it is necessarily in

very many respects a new work. In scarcely any
department of medicine have two decades made more
marked changes than in the treatment of abdominal
tumors. Twenty five years ago when a physician
undertook the treatment of an abdominal tumor he
began a journey in the dark. Ovariotomy sometimes
succeeded, in which case the surgeon was considered
lu< ky; but it as often failed, and was very generally

lited.

The first edition of this book might have been
called a plea t

<
1 r ovariotomy; to-day it is no longei

ill for the operation.
After the- publication of the second, in 1872, Mi

Wells thoughl thai with a rei ord of 500 cases
In- misfit with propriety go into the diagnosis ofovarian

ol ovariotomy. The third

official list of changes in the stations andduties of officers serving in the medicalDEPARTMENT, U. S. ARMY, FROM JUNE s, 1886, TOJUNE 11, 1886.

Col. J. H. Baxter, Chief Medical Purveyor, ordered to proceed
to New York City on public business, and on the completion

I thereof to return to his station. (S. O. 128, A. G O Tune
!

3.1886). " J

J

Lieut. -Col. Charles Page, Surgeon, granted leave of absence for
one month, with permission to apply for ten days' extension

I (S. O. 55, Dept. Mo., June 1, 18S6.) .

Major Blencowe E. Fryer, Surgeon, sick leave of absence still
further extended six months on surgeon's certificate of disa-
bility. (S. O. 131, A. G. O., June 7, 18S6.)

Major Henry R. Tilton, Surgeon, ordered for duty as Post
Surgeon, Presidio of San Francisco, Cal. (S. O. T$> Dept
Cal., June 1, 1S86.)

Capt. G. W. Adair, Asst. Surgeon, granted leave of absence
for two months, to 'ake effect when his services can be spared
(S. O. I28, A. G. O., June 3, 1886.)

Capt. \V. F. Carter, Asst. Surgeon, ordered for duty (tempor-
ary) at Ft. Concho, Texas.

Par. 2, S. O. 55, Dept. Texas, c. s., granting Asst. Surgeon
Carter leave of absence for one month, is revoked. (S. O.
64, Dept. Texas, June 1, 1886.)

First Lieut. B. S. Black, Asst. Surgeon, ordered for duty at
Ft. Stockton, Tex. (S. O. 64, Dept. Texas, June 1, 1SS6).

OrHCIAL LIST OF CHANGES OF STATIONS AND DUTIES
(

n\V^Er" CA '- OFFERS OF THE U. S. MARINE HOS-PITAL SERVICE FOR THE THREE WEEKS ENDEDJUNE 14, 1886.

Mead, F. \V., P. A. Surgeon, granted leave of absence for
twenty days. June 9, 1886.

Guite"ras, John, 1'. A. Surgeon, granted leave of absence for
thirty days. June 14, 1886.

Watkins, k. B., Asst. Surgeon, granted leave of absence for
thirty days. June 4, 1886.

Petlus, \V. J., Asst. Surgeon, to proceed to Charleston, S. ('.,

for temporary duty. June 11, 1886.

CORRIGENDA.
I

I ll« (OURNAl for May ,0, p. 605, the name of C. W. Day is given
', " "'1'irnf the committee on Stale Medicine from Louisiana II

been Richard H. Day, of Baton Rouge, La. In the same
'" •'' "" P»ge 600, llic- title of Dr. A. R. Robinson is given as " Lcc-

1 n 11 lioulj have been Professor of Dermatology and Syphilis
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ADDRESS
IN OPHTHALMOLOGY, OTOLOGY, AND

LARYNGOLOGY.

Delivered at the Thirty-Seventh Annual Meeting of

the American Medical Association on

Tuesday, May 5, 1886.

BY EUGENE SMITH, M.D.,

In obedience to the established rule, providing that

the Chairman of each Section shall read an address

on the advances and discoveries of the past year in

the branches of science included in his Section, I

offer the following

:

A retrospect for the past year will bring to our at-

tention but little that is new. No startling discoveries

have been made; no brilliant inventions heralded to

the ophthalmological, otological or laryngological

world ; but our specialists have been far from station-

ary. Solid advances have been made in improving

upon known methods of treatment, and confirming

the value of known remedies.

It is now about two years since hydrochlorate of

cocaine was given to the medical profession as a local

anaesthetic of mucous membranes. It immediately

marked a new era in ophthalmological surgery, and
prolonged experience has not lessened one iota of the

enthusiasm which was excited by its marvelous effects.

On September 1 1, 1883, there was published in The
Journal an article on "Jequirity in the Treatment of

Trachoma," of which I was the author. Much has been

written since that time, and, as is generally the case

with new remedies, it has been exalted as a specific,

and decried as a dangerous good-for-nothing. That

it has appeared to be both, I do not doubt, but to

the man who has met with unusual success with it,

and had succeeded bv its use in getting rid of severe

A trachoma and sequella;, which had for months
resisted all forms of treatment, in other lands as well

as his own, something, more than mere detraction of

its merits by some, good men though they be, will

be necessary to cause its removal from the armamen-
tarium of the ophthalmologist. My own experience

with it, in hospital and private practice, enables me
to endorse all that has been said in its praise. Ow-
ing to the peculiar susceptibility of some patients it

eems best in cases wherein dense pannus does not

exist to feel the way, as it were, by noting first the

effect of a 1 per cent, solution before resorting to a

3 per cent, which seems to be the strongest solution

necessary.

The method of " Blepharoplasty without a Pedicle,"

suggested by Dr. Wolfe, of Glasgow, some years since,

has had several proofs the past year of its preference

to older methods, several successful cases having been
recorded in this country.

Transplantation of the conjunctiva of the rabbit

to man in suitable cases of symblepharon, also I be-
lieve, suggested by Wolfe, of Glasgow, must take its

place among the recognized operations.

I have had the pleasure of reporting a successful

case of this character to the Section.

The question of the genesis of sympathetic oph-
thalmia has been very thoroughly discussed and ex-

perimented upon. The bulk of evidence tends to

prove that inflammation of the fellow-eye is produced
through the track of the optic nerve and chiasma,
and not only through the optic sheaths but also by
the optic nerve itself.

Many reports have been made the past year favor-

able to the artificial ripening of cataract by Forster's

method of kneading the lens after iridectomy or

paracentesis of the cornea. Some diversity ofopinion

exists as to whether it offers anv advantages over the

old method of puncture of the lens-capsule.

Suppuration of the cornea after an extraction of
cataract has become an exceptional occurrence, as

has also grave iritis. Can this be due to better

methods of operating, to choice of cases for oper-

ation, to a better preparation of doubtful cases

previous to operation, or to antisepsis? To whatever
cause it may be attributed, knowing the serious re-

sults that are liable to be produced by septic matter,

it is our imperative duty to exclude such agents as

far as possible, and the antiseptic system, when used,

should be used in addition to, not as a substitute for,

preventive precautionary attention.

Antisepsis has been carried so far as to wash out
the anterior chamber by means of a syringe and
mercurial solution, after extraction of cataract, and
1

1 of hypopion-keratitis. A dressing of iodo-

form, used by dusting on the wound, after extraction

is another method in use to prevenl suppuration of

the cornea. Still another is the use of antiseptic

discs of gelatine which are placed on the cornea to

cover the wound, prevent infection and promote
coaptation and healing. The)' adhere to the cornea
and di olve in ten or twelve hours, at the end of

which time union of the wound has generally taken
place.
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As cleanliness is the principal object sought with

antiseptic lotions, many ophthalmic surgeons dis-

card their use believing they get as good results by

having instruments and dressings clean.

Cocaine has taken its place in the treatment of,

painful affections of the ear, and in many cases is

found very efficacious. Two per cent, or 4 per

cent, solutions are the ones usually employed. Dis-

agreeable symptoms—faintness and dizziness—have

followed its use in several cases.

Many interesting reports of cases of ear disease

have been made during the past year; perhaps none
among them are of more interest to members of this

Association than those referring to deafness following

mumps. No doubt many cases are overlooked, and

probably many cases of unilateral deafness, the direct

cause of which is unknown, date their origin from an

attack of mumps. Cases are on record where the

deafness occurred two or three days before the at-

tack of parotitis, but generally the aural trouble oc-

curs several days after. The ear trouble is usually

ushered in with rushing, hissing noise accompanied by
more or less pain in the ear. Later vertigo, nausea

and vomiting set in. These cases are generally con-

sidered irremediable, though recovery generally takes

place.

The pathological changes probably consist in an

exudation into the labyrinth with subsequent atrophy

—changes resembling those occurring in the testicle

in attacks of mumps. A. Dreyfuss, (in the Gazette

Hebdomadaire), thinks that in these cases we have

to deal with a localization (metastasis) cf the morbid
products independent of the usual limits of parotitis.

Not only the lymphatic salivary and seminal glands,

but the organs of special sense are affected in mumps.
The dry treatment of suppurative otitis media,

which has been so strongly advocated by some aur-

ists is found to be admirable in some cases and not

at all appropriate in others.

The department of laryngology has steadily pro-

gressed during the year. Not only has the physiolo-

gy of the upper air passages been greatly elucidated,

but the knowledge of the pathology and therapeutics

of this region has been very much enlarged. Among
the important results of all this study and observation

may be mentioned the discovery of the causal rela

tiuii^ of the nasal chambers and larynx to pulmonary
diseases and nervous affections. Notably, certain

forms of asthma, chorea, and epilepsy, and their re-

lief through the agency of skillful local treatment.

In. the domain of therapeutics, laryngology has not

hind the other departments of medical sci-

attested b) the extensive application and
brilliant achievements of the galvano-cautery and
wire snare for the removal of adventitious tissue, neo
plasms, etc., and of cocaine and other drugs, through

the medium ol 1 je inhalations, etc.

Many ingenious devices and instruments have also

been produced for the 1 : perfect application ol

medicaments through inhalation to the respirator)

is over former linn

aud as the work is still actively going on in this di

rection, we may look forward to the attainment of

still greater results in the near future.

During this year the practice of intubation of the
larynx has been revived, and practised with results

—

according to recorded cases—which are truly mar-
velous, and which bid fair to, in a great measure,
supplant tracheotomy for the relief of many cases of
tracheal diphtheria and allied conditions. For this

the profession is indebted chiefly to Dr. O'Dwyer,
of New York.

There have been several cases of excision of the
larynx during the year, with little better than usual
termination. Great improvement has been made in

photographing the laryngeal image.

Particularly gratifying to the profession is the fact

that in the marked progress of laryngology during
the year, American laryngologists have done their

full share.

It is my conviction that the mission of our Sections
has been largely misunderstood by the profession at
large, and by the members who identify themselves
with a particular Section. Let me speak of my own
Section, and possibly my remarks may have some
bearing on others. The Section is entirely given
over to specialists, who, preparing papers which they
know are to be heard by specialists, are apt to be
technical, and the papers of interest onlv to such as

are exclusively engaged in treating diseases of the
eye, ear, or throat. The general practitioner, and
the bulk of this great Association, is such, not being
very well posted in the technicalities of either of the
branches of our Section, when he does wander into
our apartments finds the proceedings so uninterest-

ing and hard to understand that he seldom tries it

the second time.

Now it is a well known fact that the busy general
physician in small cities and towns can not always
avail himself of the counsel and assistance of a spe-
cialist, and he is obliged to treat many cases against
his wishes. While the improvements in the special

treatment of cases usually given over to the specialist

are many times so frequent that a busy practitioner

cannot keep pace with them. How can this state
of things be obviated? I mean this condition of

some of the Sections which seems to keep the mass
of practitioners away from them? I would suggest
that our rules be changed so as to have read before
the general assembly one or more papers each day
from the various Sections, said papers to be not over
twenty minutes long, and upon a subject of general
interest; for example, ophthalmia neonatorum, ear-

ache in children, diphtheria; the subject and reader
to be chosen by the Section. The papers can be
discussed in the general meeting, or discussion of
the subject may be relegated to the Section. Some
such course as this would do away with the reading
of papers in a certain Section which rightfully be-

longs to some other, as has repeatedly happened.
In conclusion, Mr. President and members of the

American Medical Association, let me say regarding
the literature of ophthalmology, otology and laryn-
gology, if by any chance our relations of amity
should he severed from all other nations, American
authors would supply the text-books required by its

Students in the pursuance of these studies, as well as-

ill others pertaining to the science of medicine.
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ORIGINAL ARTICLES.

THE INTRA-UTERINE STEM IN THE TREATMENT
OF FLEXIONS. 1

BY A. REEVES JACKSON. A.M.. M.D..

PROFESSOR OF GVNECOLOGY IN THE COLLEGE OK PHYSICIANS AND
SURGEONS OF CHICAGO. ETC

As medical practitioners we all come, sooner or

later, to attach more importance to the results of our
individual experiences in practical matters than we
do to those of others; that is to say, as we exercise

more and more our powers of observation we are

likely to feel a constantly increasing degree of confi-

dence in their accuracy. This may not seem modest
or wise, and may even be an obstacle in the way of
progress in the acquisition of knowledge. But these

considerations are not to the point, and I shall not

discuss them. I only desire to announce the fact.

And, knowing this, I shall not expect that the facts

which I have to offer for consideration, or the argu-

ments based upon them, will have so much influence

upon others as they have upon myself.

I began to treat uterine flexions with the stem
pessary in the year 1870. Prior to that time the only
methods I had employed were gradual dilatation and
incisions. The results obtained were not satisfactory.

Some of the cases treated by dilatation were benefit-

ed for a time, but those which were of long standing,

and presumably accompanied by much textural al-

teration, almost invariably relapsed, unless pregnancy
subsequently occurred. In two of the cases in which
I incised the cervix the operation was followed by pel-

vic inflammation, and in one of them the woman
barely escaped with her life. I felt the need of, and
sought for a safer and more successful method. I

had received the impression that the treatment by
intra-uterine stems was more hazardous than either

of the others, and although I could not understand
why this should be so, I accepted the teaching, and
commenced their use with great misgiving. At first

I did not rely upon the stem wholly, but preceded
its use with moderate dilatation, or with incision. In
two of the cases in which this mixed method was em-
ployed pelvic cellulitis resulted -one of them ter-

minating in abscess. In not a single instance in

which the stem alone has been used has recognizable

inflammation occurred, although it has seemed immi-
nent in two or three.

Within the past few years observations have been
published ( Vedeler, Herman,) showing that ante-

flexion of the uterus is a frequent and normal condi-

tion; that it bears no causative relation to the symp-
toms usually ascribed to it; and that, hence, flexions,

as such, do not demand treatment at all.

While it may be admitted that all cases of uterine

flexion are not accompanied by dysmenorrhea eft

sterility, and that both these conditions are frequently

attributable to other causes even when co-existent

with flexion, yet it is equally true that in very many
instances there does exist a relationship of cause and
effect between the flexion and the symptoms named.

' kc.id before the Chicago i ;. 1886.

In these, certainly, the flexion must be looked upon
as a mischievous pathological factor, and one which
ought to be corrected. And I know—so far as I can
say I know anything—that very many of them are

amenable to successful treatment.

I have never attempted to treat any case of uter-

ine flexion which was not accompanied by dysmen-
orrhea ; and the removal of this symptom was the

principal, and sometimes the only, object in view

—

although co-existing barrenness frequently constitut-

ed an additional incentive to the patient to undergo
efforts at cure.

I have used several forms of stem pessary, but as most
of them have been abandoned for various reasons, I

need not consume time by mentioning them in detail.

More than any other I have used, and still use, the

Chambers bifurcated vulcanite instrument, and this has

been the most satisfactory. A radical defect, however,
of the instrument as commonly used is the divergence

of the branches below the internal os uteri. This
produces an undue degree of stretching of the parts,

resulting sometimes in irritation and expulsive pains.

I have frequently secured the retention of the instru-

ment by approximating the branches, and using it as

a single stem when it could not be borne with the

branches separated. In all cases the stem ought to

be practically single below the internal os. Above
this point a slight bulging may be given to the blades

near their tips, thus preserving the self-retaining feat-

ure of the instrument.

The details of the method which I employ latterly

are as follows: After ascertaining the existence and
direction of a flexion. I endeavor to pass a flexible

olive tipped bougie through the bent portion and, if

possible, quite to the fundus. The depth of the uter-

ine canal is carefully noted. I then select a pliable

stem having the same diameter as that of the bougie,

and one-third of an inch shorter than the ascertained

deptli of the uterus. The os uteri being then ex-

posed by means of a speculum, the stem, either seized

with dressing forceps or mounted upon the end of a

pie* of pointed wire, is passed entirely into the

uterus. A large flattened tampon of absorbent cot-

ton, moistened with slightly alumized glycerine, is

then pressed firmly against the bulb of the stem, and
allowed to remain one or two days. It is then re-

moved and replaced by a fresh one. It may be ne-

cessary to reapply the tampon three or four times

before the tendency of the stem to slip out of place

disappears.

If the os uteri be found pointing high up, either

forwards or backwards, it may be impossible to in-

troduce the pessary through a valvular speculum. In

such a case the patient should be placed in the semi-

osition of Sims, or, as I prefer, in that of

Simon, on the back, with the buttocks projecting

beyond the edge of the table, or bed. With perin-

eum retracted, the cervix may be drawn towards the

vulva with hook-forceps, and the stem introdui ed i>

cribed, These cases present rather more
difficulty at this stage of the treatment, but, as a com-
pensation, the stem very rarely leaves its pi

flexible ^tem^ are made by rutting the distal

end from the ordinary bougies used for stricture of
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the male urethra. A shoulder or bulb is provided

by rolling upon the stem a section of rubber tubing.

After the yielding stem has remained for a period

varying from one to three weeks, according to the

degree of tolerance manifested by the uterus, it is re-

moved, and a thicker one put in its place. This,

likewise, is permitted to remain a week or two, and
is then replaced by a Chambers stem, which, after

the preliminary treatment described, rarely produces

irritation. I never expect much, if any, change of

shape to occur in the uterus in consequence of the

use of the flexible stem ; and yet in several instances

I have been surprised to discover that a very consid-

erable alteration had taken place within a few weeks,

or even a few days, after beginning its use. More-
over, in a few cases I have not been obliged to resort

to a rigid instrument at all, the acnteness of the flex-

ion having been converted into a slight curvature by
the use of the pliable instrument alone. Usually,

however, not only have I found it necessary to use

an inflexible, or nearly inflexible, pessary, but to per-

severe in its use for periods varying from three months
to a year. This is not done continuously, however.

I always remove the pessary at the end of three or

four months. Of course, the uterus is found straight

at this time. The patient is permitted to go without

the stem for at least a week, at the end of which
time I make an examination to ascertain the condi-

tion of the uterus. If it be found still of proper
shape the pessary is not re-introduced. I do not

feel at all certain, however, that the apparent cure

after so brief a period will be permanent, and, if

practicable, I like to make another examination after

the further lapse of two or three weeks. In case the

examination reveal a return of the distortion, even in

slight degree, the stem is replaced and the patient

directed to wear it for another period of two or three

months, when the effect of the treatment is again

tested.

The feature of this treatment which I hold to be
necessary to its safety and success, is its slow and
gradual conduct; and the non-observance of this

necessity has been, I believe, the cause of dangerous
results and a failure to cure. A moment's consider-

ation ought to assure us that an amount of force

necessary to suddenly straighten a chronically flexed

uterus would be as great as would be needed to bend
iit one, and could not be safely applied to the

exterior ol the organ, were that possible, much less

in!, ed interior. Any method of

Dl whii h 1 onti mplates the very rapid restor

ation of a flexed uterus, is faulty in principle and
in

1

1 1 in -I ted \ iscus must
cd. as it were, into proper shape, and then

permitted to grow into normal symmetry.
The drawbar 1<n to this method of treating uterine

flexions are fourfold : 1. Difficulty ol retaining the

instrument in po ition 2. Pain. 5. Haemorrhage.
4. Pelvii inflammation. The three latter are com-
mon to all othei modes of treatment.

1. Difficulty of Retention.— In nearly all cases
ai the part of the uterus to expel

in \ is in direct pro
i irritation produced by its

pressure—modified, however, by the relative sensi-

tiveness or excitability of the uterus. In some cases
an intra-uterine stem will give rise to most intense

expulsive efforts at riddance, while in others its pres-

ence will be apparently unheeded; but even in some
of the worst of these tolerance becomes established

after a few days of rest in bed, and use of the tampon.
Occasionally, even when the uterus appears quite

tolerant of the presence of its tenant, the latter will

slip out almost as quickly as it is introduced. I have
not found any entirely satisfactory method of pre-

venting this. The best, so far, has been the use of a
vaginal pessary which maintains the uterus in a posi-

tion of a strong ante- or retroversion, and thus brings

the bulb of the stem to rest against the vaginal wall.

2. Pain.—In my experience, pain in any consid-

erable degree has not been a frequent or formidable

symptom. When it is manifested I rarely do any-
thing to lessen it beyond enjoining strict rest in bed.

Regarding it as an indicator of the amount of local

disturbance the stem may be causing, I prefer to not
abolish it by the use of opiates, and thus mask pos-

sible inflammatory mischief. Commonly, pain which
early follows the insertion of the stem subsides after

a day or two. If it persists longer, or becomes
worse, I at once remove the instrument for a few
days and then re-introduce it. It may sometimes be
necessary to thus remove and replace it several times

before it can be finally left.

3. Hemorrhage.—This is a frequent consequence
of the use of the stem. I have known a few cases in

1 which it was produced almost immediately after the
introduction of the instrument and continued as long

as the latter remained. In most instances, however,
we need not expect more than a slight flow, lasting

a few days, and perhaps an earlier appearance of the
1 next menstrual epoch, with, possibly, an increased

i
amount of discharge during the first two or three pe-

]

riods following the beginning of the treatment.

4. Pelvic Inflammation.—As already stated, this

has not occurred in my experience as a result of the

use of the stem pessary. But the fact has not lulled

me into an unwarranted security against its liability

to appear, and 1 find myself always looking for it.

The following table comprises the details of sixty-

four cases of flexion of the uterus treated with the

intra uterine stem, and shows the ages and social

condition of the patients, the number of children

borne by them, the direction of the flexion, and the

result of the treatment, so far as known :

1
Ml 1 OF SIXTY-FOUR CASES OF FLEXION OF THE
UTERI S TREATED BY THE INTRA-UTERINE STEM.
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Condi- Direction of'J: j> Result.
tion. Flexion. — "=

MEDICAL PROGRESS.

! Married Retrofle

I Single

Retroflexion .

Anteflexion

Married
Single
Married

24 34 Single
2528 Married Retroflexion .

2632 Single Anteflexion

31 20 Married
32 3»

3324
34 3=

35 "9

3720

39=8 •'

40 21 Singte
41 36 Married
4230

I£
48 74 Manic
49 3 1

5037 Single

Chambers's pessary retained
continuously 20 months with-
out discomforr

Anteflexion .

Retroflexion .

Anteflexion .

? nknown

! Unknown

Became pr<

after stem was rem

i 1 hildren subsequently

irried Retroflexion

53 25 Single Anteflexion
irried Retroflexion

55 23 " Anteflexion

5*33
5736 " Retroflexion

58 23 Single Anteflexion

59 30 Married
6a'M -

igle

rricd Retroflexion

tteflexion

gle

Cure

Cure

. Cure
Unknown

Married subsequently and be-

came pregnant.

From the foregoing table it will be observed that

of the sixty-four cases, forty-two occurred in married
and twenty-two in single women. Of the former,

eight had borne children; the other thirty-four were
sterile. Of the latter eight subsequently were fruit-

ful. Of the entire number a cure of the flexion fol-

lowed in forty; four were improved and relieved of

dysmenorrhea, which before had been constant. In

twenty the result was unknown. The ages of the

patients ranged from 19 to 39 years. The uterus was

antefiexed in fifty, and retroflexed in fourteen.

I believe the principle of the intra-utcrine stem in

the treatment of flexions to be correct; and it need
not be dangerous—at least no more dangerous than

any other effective method. I further believe that

by its use a larger number of cases of uterine flexion

can be cured than by any other means at. present in

vogue. The conditions ne< essary for safety and suc-

cess are watchfulness, patience, and slow progress.

Physiological Effects of Massage.—Dr. F.

Gopadze has published a series of observations un-

dertaken with a view to determine the effect of mas-
sage on the transformation of the nitrogenous princi-

ples of food. He has investigated the history of the

subject, and finds traces of it in a Chinese work
3000 b.c. Dr Gopadze finds that though there has

been a general tendency amongst authors to assume
that massage increases the assimilative power, no ex-

act observations on the subject have hitherto been
published. He therefore obtained the co-operation

of four medical students, who for three consecutive

weeks became inmates of Professor Manassein's clinic,

and lived on certain articles of food—bread, milk,

soup, veal, and roast beef, the quantities injested being

accurately noted. The nitrogen in all the samples

of food, and in the fasces and urine excreted, was de-

termined by the Kjeldahl-Borodin process. Massage
was practised for from twenty to twenty-five minutes

once a day two or three hours after food. The op-

erations were commenced by effleurage, beginning

from the extremities and working towards the centre.

This was followed by massage <) friction, petrissage.,

:t. a second effleurage of each part concluding

the whole. The temperature was subsequently taken,

and in some cases sphygmographic tracings. In all

four cases the appetite was decidedly increased, not

only during the week in which massage had been
1. but after it had been stopped; thus, one

of the subjects took an average daily quantity of

24.95 grammes of nitrogen during the first week.

30.97 during the second or week of massage, and

29.57 during the third week. Similarly the amount
of nitrogenous transformation was augumented dur-

ing the continuance of massage in all four cases.

The augumentation persisted in two of the cases, but

in the other two the transformation was less during

the third than during the lirst week. In case I the

ous transformation was increased 3 percent,

during the second week and 1 per cent, during the

third. In case 2 it was increased 1 per cent, during

the second week, but diminished 1 1 per cent, during

the third. In case 3 it was increased 3 per cent,

during the second week, but diminished 10 per cent.

the third. In case 4 it was in< reased 4 per

econd week, and 3 per cent, in the

third. The quantityof nitrogen assimilated ii 11

in all four cases, independently of the amount of

food ingested. During massage two of the subjects

ightly in weight, the other two losing weight

;

but during the week following the one in which mas-

tised all four gained. The axillary

1 ture decreased for about half an hour after

i |i ition to an extent varying from o. T to 0.5^

C. after which it began to rise, attaining its

1 from o. 1 to 0.3 below it, about an hour

after the end of the seance. The respirations

in. 1 quent, and were of a deeper character. The
the pulse varied with the character of the

Bl When this was carried on Lightly, the pulse

more frequent; but when the manipulation
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was more forcible, the pulse became slower. The
in both cases persisted for an hour or more

after the termination of the operation. In conclusion,

the author suggests that massage should prove useful

in chronic gastro intestinal catarrh, in chronic consti-

pation due to an atonic condition of the intestines,

also in various cases where there is a lack of tone in

the abdominal muscles. He also thinks that the

practice of massage should be a subject of instruc-

tion not only in the Military Medical Academy of

St. Petersburg, but in all the medical faculties of the

empire and in the institutions for training " feldshers''

—a semi-educated class of men who act as hospital

sergeants, and after retiring from the army are put in

charge of village communities where there is no med-
ical man.

—

Lancet, May 22, 1886.

The RadicalCure <>i Varicocele.—To the large

number of operations which have been devised for

the cure of varicocele yet another has been added by
M. Richet, of the Hotel Dieu. It is described in

Revue de Chirurgie for April by Mr. Picque' who is

disposed to laud it. The vas deferens is first separated

from the bundle of veins to be obliterated and held

'lit of the way by a thread of copper wire passed

through the scrotum in an armed needle. The veins

and the fold of scrotum over them are then grasped

by the blades of forceps heated to a red heat, such
.1- \1. Richet uses for the destruction of haemorrhoids.

A wound of some size i-^ Kit. and cicatrization is ob

tained in about three weeks. M. Picque' argues that

excision of the veins is the best of all the many op-

erations for varicocele, but that it should only be

undertaken by those who are quite familiar with the

aseptic treatment of wounds. In cases where the

surgeon is not confident of his ability to keep the

aseptic he recommends Richet's operation.
1 not join in such advice. Richet's operation

appears, from the description given of it, to be a

very rude method of obtaining a result more easily,

more quickly, and better obtained by other means.
—Lancet, May 8, 1886.

Tendi <.—A boy, aged 14. cut himself

in the hand and divided both flexor tendons of the

middle linger. Thirteen months later he came under
M. I'l \ rot's care. There was then complete inability

nd the last two joints of the linger. \n op
eration was undertaken. It was impossible to ap-

proximate the divided ends of the tendons, so a piei e

of a young dog's tendon was interposed between
them. Unfortunately the wound suppurated, but

cicatrization took place and partial success was at

The ringer could be semi-flexed, and was
constantly held partly ilexed and therefore less e?

ore; but the tendon was ad

Keren) to the scar. I here seems to be no doubt that

the engrafted tendon is really united to the boy's

tendon.

—

Lai

PHINE Si ik 1 iam 01 SLY IX Im w mi i Ci '

5. Si ofield, of Boston, repori

the case of a 1 hild ei nonth if a previou >1

healthy, whom he ha tiled to see on account

;

of eclampsia. The child had been in convulsions

for two hours and had been given emetics, hot baths,

and mustard to the feet, without any benefit. The
writer at once administered ' s grain of sulphate of

morphine hypodermatically. which was repeated at

the end of twenty minutes—no effect having been
produced by the first dose. This was also followed

by no improvement, and a third injection was ad-

ministered twenty minutes later. This was effectual

in controlling the convulsions, and by the expiration

of an hour from the time of administration of the

first dose the child was sleeping quietly. When seen

the following morning the child had taken food as

usual, and was apparently as well as ever.

—

Medical
Record, May 29, 1885.

Koch's Bacilli in Addison's Disease.— Dr.
Goldenbi.um, of Dorpat gives in the Vrack, (No. 1 1,

1886) an account of a case of Addison's disease oc-

curring in a young man, in which the suprarenal

capsules, which were cheesy, contained Koch's bacilli.

The other organs of the body, including the lungs,

which were emphysematous, were also examined, but

no bacilli were found. The suprarenal capsules were
immersed in alcohol and sections made, which were

stained by Ehrlich's method. A previous case of

Addison's disease in which Koch's bacilli were found

in the suprarenal capsules was reported in the Vrach

(No. 1. 1S86), but in that case the diagnosis was
somewhat less clear, the body not being distinctly

bronzed, though a greyish discoloration was noted

;

there was also tuberculosis in the lung, which did not

exist in Dr. Goldenblum's case.— Lancet. April

24, 1886.

How to Detect A< eton i in Urine.— Itisstated

I :\ MoNS. P. CHAUTARD that the presence of acetone

in urine or pathological liquids may be readily de-

tected by adding a drop of an aqueous solution of

1 magenta decolorized by sulphurous acid to the sus-

I

pected liquid, when, if acetone is present, a violet

1 color is produced, the intensity of winch is propor-

tional to the amount present. In dilute solutions the

coloration does not appear until after four or five

minutes; if the amount of acetone is very minute,

the urine or other liquid may be distilled, the first

portion that comes over being examined. In this

way a very minute proportion of acetone may be

I

detected.

—

Lancet, May 15, 18S6.

A Lotion for Pitvriasis Capitis.—Yigier (Gaz.

ffebdom. de Mai et de C/iir.. April 2, 1886) recom-
mends the following lotion for pityriasis of the scalp

and to arrest incipient baldness:

Mcohol 3 ounce
Spirit of camphor, ~)

... each 75 grains.
1 incture ol cantharides,

;

'
"

Glyi J

andal-wood,]
o/wintergreen,

I , ,,

bssence <»t roses, J
'

nee of laurel,

I [ydrochlorate of pilocarpine
~ l
/i grain-..

pilocarpine in the alcohol, and add the other in-

1 be lightly rubbed on the scalp once a day.

Vew York MedicalJournal, May 1, 1886.
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CLOSE OF VOLUME VI.

The present number of The Journal closes the

sixth volume, and the third year of the publication

of The Journal of the American Medical As-

sociation. When the first number was issued in

July. 1883, the mail list contained less than 2,500

names of members and subscribers, and now it con-

tains about 4,500. The steady increase in the list of

its readers, and corresponding increase of revenue,

has enabled us to employ more editorial and other

assistance, and to give The Journal a character for

neatness, promptness of issue, and value of contents

second to no other medical journal in this country.

Now is a good time for our friends to send in names

of new subscribers or of members of the Association

by application, as the next number will commence
Volume VII. Every dollar added to the income will

be faithfully applied in such manner as to add to the

interest and value of The Journal for the coming

year.

WIRING AND GALVANIZATION IN ANEURISM.

The results of the treatment of aneurism by elec-

trolysis or the introduction of foreign bodies, such as

wire, horse-hair and catgut, have not been very en-

couraging thus far. Ciniselli has recorded 37 cases

of aortic aneurism treated by electrolysis, with 6

cures; but his statistics differ so widely from all others

that they seem doubtful. L. H. Petit gives 114 cases

of aneurism of the thoracic aorta, with 69 benefited,

38 deaths, and 45 failures; but it is found that of the

69 benefited the benefit lasted only a few months in

37, and it was not greater than might have been ob-

tained by rest.

Nor has greater success been obtained by the in-

troduction of foreign bodies. In a lecture on "A
Case of Thoracic Aneurism treated by a Novel

id," Mr. Richard Barwell says that foreign

bodies have been introduced eight times, and in all

without success, save in a case of brachial aneurism

too small to furnish any data. It seems doubtful

from this whether Mr. Barwell has seen the report of

abdominal (aortic) aneurism on which Loreta op-

erated on December 14, 1884, by the introduction of

silvered copper wire. On the twenty-sixth day after

the operation the tumor was solid, reduced fully one-

half and the patient was going about. This case,

whether the patient died subsequently or not from
the aneurism, may certainly be said to furnish data.

However this may be Mr. Barwell thinks that electro-

puncture, when carried out so as to avoid irritation

on sloughing of the sac—or so as not to be injurious

—fails for the following reasons : The cases in which

it is used are of necessity large aneurisms, with sacs

capable of containing twenty, thirty, or more ounces

of blood, and into this large space from one to four

needles are inserted. If these be connected with the

positive pole, a hard but very small clot will be formed

round each needle. " It seems to me that the diffi-

culty, the rarity of success, depends on the very

slight influence that one, two, or three little rodules

of coagulum can have on so large a mass of blood.

If, now, we consider the other method, we find in all

probability an opposite defect—namely, the wire or

other substance occupies a considerable space in the

sac; and I think there is little, if any doubt that the

blood will coagulate round substances thus intro-

duced." In this case, however, the clot is very soft

—a passive clot, as Broca called it; it is unstable,

and there are clinical facts to show that such a clot

niu be dissolved, and there is a danger that some
shreds of it may be carried away as emboli.

Such considerations led Mr. Barwell to think that

if he could increase the area of galvanic action, or

increase the hardness and stability of clots formed
around foreign bodies, a successful method of deal-

ing with these large aneurisms might be found, and it

occurred to him that this might be effected by intro-

ducing steel wire into an aneurismal sac, and an

SO that it would lie in wide coils, after

which a carefully regulated galvanic current could be
along the wire. He reports a case treated in

this manner in his lecture, which may be found in

anset, of June 5, 1886. When the treatment

was determined upon the patient was in a very crit-

ical state: "The lungs admitted but very little air,

in places none at all; his cough was very painful and
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constant; the expectoration frankly purulent, the

wave of blood in the extra-thoracic part appeared

almost subcutaneous." The patient had then been

under observation for six months. A tube of ivory,

sharpened as a hypodermic needle, was accepted as

the most feasible arrangement for the introduction of

the wire. The skin was rendered insensible by the

injection of cocaine, "a fold was pinched up and a

little incision made from within outwards over the

tumor ; the ivory needle was then thrust in without

difficulty and about ten feet of the finest steel wire

passed into the sac. The wire, having been first

wound on a wooden cylinder half an inch in diameter _ _
1

. . .
, Memorial Meeting to Dr. Baldwin.—A very

and being of the best steel, must, after being paid ,,,,.,. .. ... ,., „ . ,, ,6 ° ' „ full and interesting meeting of the Montgomery Med-

aneurisms. The first sac contained large wide coils

of steel wire, each of which was surrounded by a

pretty thick coat of firm colorless fibrin, strongly ad-

herent to it at many places—" that is to say, wherever

the metal was in contact, or within a moderate dis-

tance of the wall, the wire was bound to the sac by

this fibrin, thus greatly increasing its strength and

resistance. Mr. Barwell thinks that he is not too

dogmatic in saying that if a galvanic current and

coils of wire are to be of service in thesa cases, they

will only be so used in combination.

through the needle, coil itself up again in the sac

The galvanic arrangement, which was under the

care of Dr. Murray, was as follows: The wire was

connected with the positive pole of an eight-celled

Garnet's battery, and the negative pole was applied

to the upper dorsal region a little to the left of the

middle line, a piece of amadou, about a foot square,

saturated with hot water, being interposed between

the electrode and the skin. In the circuit were in-

cluded a galvanoscope and a Gaiffe's voltameter.

As the resistance in a voltameter was so great that

the strength of the current did not exceed four milli-

.implies, twenty cells of a Coxeter's "practitioner's

voltaic battery" were added to the Garnet battery,

which increased the strength of the current to nine

or ten milliamperes, and this was obtained during the

operation, which lasted an hour and ten minutes.

ical and Surgical Society, Alabama, was held on June

9, 1886, in memory of the late Dr. W. O. Baldwin,

of that city. Very appropriate and interesting ad-

dresses reviewing and commendatory of the character

and professional work of Dr. Baldwin were made by

Drs. J. S. Weatherly, R. F. Michel, J. B. Gaston,

W. G. Bibb, and R. S. Williams. Letters were also

read from many eminent members of the profession

from all parts of the country.

NINTH INTERNATIONAL MEDICAL CONGRESS.

For the information of our readers, and especially

to facilitate correspondence, we give the following

sub-committees elected by the Local Committee of

Arrangements at Washington, D. C. :

Committee on Congressional Legislation.—Drs.

Some redness of the skin was caused at the negative I A. Y. P. Garnett, J. H. Baxter, Ralph Walsh, J. M.

pole, but no indications of irritation at the place of .Toner, Townsend, N. S. Lincoln, and C. M.

puncture. ''Fur twelve hours signs of consolidation

were absent, or nearly so; but at the end of the

the pulsation seemed considerably more dis-

tant and the tumor much harder, and this change

rapidly increased. The lungs began to unload them-

I
thru .11 cumulated pus and muco-pus; ex-

Hammett.

2. Committee on Finance.—Drs. G. L. Magruder,

J. W. Bulkley, J. W. Bayne, J. T. Young. T. C. Smith.

('. V. N. Callan, and Z. T. Sowers.

3. Committee on Printing.—Drs. J. B. Hamilton,

Thomas Antisell, Ralph Walsh. W. T. Hc.nl, 1). P.

iou, very difficult previously, became easy Woolhaupton, and H. D. Fry.

and somewhat 1 opious, showing de< n ase of pressure

1 hi But mi the fourth day of the op-

4. Committee on Reception.— Drs. J. M. Toner, I.

C. Rosse, Lmus Maekall, S. O. Richey, Fairfax Ir-

m a new tumor appeared to the right of the win, 1!. (). Skinner, and H. B. Loring

sternum and rapidly increased; the patient became

.mil died a week aftei the operation, parti)

5. Committee on Entertainment.— Drs. N. S. Lin-

coln, W. o. Baldwin, J. R. Hagner, W. W. Godding,

from 1 ! partly from rupture of the < ',. W. Acker, l>. ('. Patterson, and ('. M. Hammett.

mmittee on Transportation.—^Drs. J. W. H.

The postmi ii tnn examination showed that tin- up Lovejoy, W. II. Taylor, R. Reyburn, Sr., Armistead

tied i"" late, and the existence ol Peter, Geo. W. Stoner, and E. M. Schaefer.

whicl ild not I"' reached by the 7. Committee on Place of Meeting fot Congressand

in) possible 1 in umstances Sections.— Drs. 1). C. Patterson, ('has. Smart, W. II.

Butitalso howed Hawkes, J. F. Hartigan, |. (). Stanton, Lachlan

that tin 1 lod of treating large ryler, and C. W. Franzoni.
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The General Officers of the Local Committee of

Arrangements are: A. Y. P. Garnett, M.D., Chair-

man; J. M. Toner, M.D., Vice-Chairman ; C. H. A.

Kleinschmidt, M.D., Secretary; D. C. Patterson,

M.D.. Treasurer.

It will be seen that the Army. Navy and .Marine

Hospital Service are well represented on the Local

Committee, while the remaining members include a

large part of the most active and influential mem-
bers of the profession in Washington. So early and

efficient an organization of the Local Committee of

Arrangements affords an additional assurance that

every needed arrangement will be made in Washing-

ton for the comfort of members and the complete

success of the Congress.

The Title of Section XV of the Ninth Interna-

tional Medical Congress has been changed, at the

suggestion of its President, Dr. Gihon, from "Col-

lective Investigation, Nomenclature, Vital Statistics,

and Climatology," to "Medical Climatology and

Demography."

SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, June 7, 1886.

The President, E.J. Doering, M.D..
in the Chair.

Dr. A. Reeves Jackson read a paper entitled

THE INTRA IT! RINK STEM IN THE TREATMENT
O] II EXIl INS.

(See page 703.)

Dr. Daniel T. \i lson, in opening the discussion,

said that he was glad to have heard the paper, and
thought it was a most valuable one. The cautions

that it gives are certainly those that all of u

remember, to wit : the length oi the instrum<

compared with the length of the uterus, the slow and
gradual dilatation of the uterus before using the in-

flexible stem, and removing it on the occurrence of

bad symptoms. In - I have not been in

the habit of using the stem pessary ;is much as un-

friend Dr. Jackson, but I think that with his present

instructions, I -lull try it again. Not that 1 have
not tried gradual dilatation, and the gradual. slow,

careful straightening of the uterus, bul 1 have not by
this particular means caused tin to be re-

tained as constantly as he has. The vulcanite pess-

ary, and the various other forms, including the

or 1 !hambi 1 - moi lifii al ii >n, I have used,

and with man fii ulties tin- do, i,

u

rated. But with his modify ms tome very
likely we can use them with better success. The ir-

ritation prodm ed by them has been ;i great di

and in recent years it has been my habit rather to

use the form of pessary recommended by one of our
members, Dr. W. H. Byford, the slippery elm bougie.
It produces a gradual dilatation of the uterus, and
often produces remarkable results in the treatment
of the flexions, and I have had no bad results from
its use. One point that the doctor did not empha-
size sufficiently is that the instrument should not be
retained long if it produces pain, but it should be
removed and the patient put in bed. I should have
preferred to have him give directions for the pa-

tient to remove the instrument if the pain con-
tinued for a long time, for if it does the instrument
ought to be removed, and if he should happen to be
out of the city and the patient should be unwilling

for any one else to see her, serious disease might
commence before he returned and removed the in-

strument. For this reason it is, and always has been,
my plan to have the instrument so arranged, by a
string or something of that sort, that the patient can
remove it herself. We should remember that the in-

strument should be less than the uterus by a third of

an inch; that the uterus is to be put into its proper
shape, in a splint, as it were, and then expected to

grow right—that it is not cured when it is straight-

ened—if it has been displaced for a considerable time
there has been an atrophy of the uterine tissue on
one side, and it may take weeks, or perhaps months,
to alter the nutrition of the different parts of the

organ, and until that change has taken place it is not

likely that the patient is permanently cured, unless
pregnancy has taken place, and altered the nutrition of

the parts. As to pelvic inflammation, the author has
been more fortunate than most of us in the use of

stem instruments. One point I wish to add, viz. :

that when there is any possibility of gonorrhoeal
poison lurking in the genital passages of the female,

greater care should be taken in the use of such in-

struments, or operative procedure of any sort, for

that matter. I feel, when there is reason to suspect
that this poison has once been implanted, that I hardly

dare to introduce sound, pessary, or other instrument
in the interior of the uterus, and believe that such an
instrument should be used with the greatest caution

Dr. E. C. Dudley said: The marvelous freedom
agerous inflammation in treating uterine flex-

ure by forcible dilatation and by the intrauterine

stem, furnishes a striking illustration of the fact that

the human uterus »' ! endure an immense
amount of abuse. My own preference is generally

inner method, as advocated by Goodell, El-

• My experience has only tended
mi me in the impression that forcible dilata-

tion is reasonabl) satisfai tory in its results, and that

the results are reasonably permanent. I would sel-

dom advocate the use of intra uterine stem pessaries

1 iflexion unless die flexure were of the so called

,d variety, and therefore associated with

mi of the uterus, a condition which is very rare.

1

1

perhaps for reasons of brevity,

Smitti -I to make the distimhon between physiologi

I

' pathological anteflexion. This distinction

few years has been quite clearly defined by
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Schultze, Fritsch, and others, and their teachings

are now recognized as correct by many of the lead-

ing gynecologists throughout the world. In the light

of their investigations the old diagram of Kolrauseh.

which for more than twenty years has generally form-

ed the basis for the illustrations of the normal posi-

tion of the uterus, is now quite generally discarded.

The uterus has no absolutely fixed position, but it

has a certain normal range of movements. The an-

gle between the body and the cervix may vary ac-

cording to the varying quantity of material in the

rectum and bladder, from zero to at least 45 ; Fritsch

says 90 . and his observation is possibly within the

physiological limits. When the bladder is full the
]

uterus becomes straight and the angle of flexure dis-

appears. When empty the angle may measure from

45" to 90^, and yet not be pathological. It is more-

over probable that a flexure of much less than 45
when the bladder is empty, should be considered

pathological. Furthermore, anteflexion, even within

the defined limits, is always pathological if there be

immobility at the angle of flexure ; indeed, a dis-

placement exists whenever the organ is restrained

from its normal movements. In a word, anteflexion

is pathological if the mobility at the angle of flexure

be increased or decreased beyond the physiological

limits, or absent. Want of a clear understanding of

these simple facts has led to the invention of innum-

erable pessaries for straightening the anteflexed ute-

rus, and they have been persistently employed, to the

detriment of the patient, in cases of perfectly physi-

ological anteflexion. Suppose a case : The uterus

is shown by digital examination to be so low in the

pelvis that when the bladder is empty its entire an-

terior wall is easily touched. The physiological flex-

ure, which may be from 45- to 90-, is then perfectly

apparent to the examining finger—the symptoms of

vesical irritation are attributed to the flexure, and an

anteflexion pessary is accordingly introduced which

produces pressure upon the anterior wall of the

uterus. The symptoms disappear, and the conclu-

sion is erroneously formed that the relief was depend-

ent upon the straightening of the uterus, when in

reality the pessary has, perhaps, produced no such

effect, but has merely lifted the uterus to its health

level, and thereby relieved the symptoms, which were

due not to flexure but to descent. The same man-

ner of treatment has often been followed by relief

from similar symptoms attributed to anteversion,

when in reality the pessary, by lifting the cervix to a

higher level, has exaggerated rather than reduced the

ersion. I'or this reason all vaginal pessaries

especially designed for anterior displacements are in

no respect superior to the ordinary Hodge pessary;

indeed, they are objectionable, because in overcom-

ing the descent they press upon the uterine wall and

thereby cause irritation of the organ. Anteflexion is

only a symptom which may result from any one of a

variety of widel} different causes, such as adhesions,

uterine fibroid, parametritis posterior, or failure of

the puerile uterus to develop at puberty. It would
I in attempt the relief of a symp

torn lue to such diverse < .uiscs by any single plan

treatment. Tin- essayist would not attempt to do

this, but he has neglected to specify the particular

flexures for the relief of which he deems the stem
applicable. Inasmuch as many of these flexures are

dependent upon uterine or peri-uterine inflammation,

and inasmuch as there is reason to conclude that

dysmenorrhoea and other evils are more the rest, It of

the inflammatory state than of the flexure itself, I

would advise that the stem be reserved for cases

which are not relieved after the inflammation has

been removed by safer methods. Such a plan would
certainly restrict the use of the stem to a very small

number of cases, because the symptoms for which it

is to be employed would so often disappear upon the

cure of the inflammation. It is indeed probable that

the dysmenorrhcea for which the author has employed
the intra-uterine stem may depend rather upon some
faulty nutrition, or upon some disease of the uterus

independent of the flexure, and that the stem there-

for gives relief by some change which it produces in

the nutrition of the organ. If this be true, it would
then follow that anteflexion per se really furnishes no
positive indication either in itself or in its results, but

that the same treatment would be equally effective

under similar conditions without the co-existing flex-

ure. Congenital anteflexion of the puerile uterus is

undoubtedly a condition for which the stem may be

considered one of the legitimate means of treatment.

Sterility, whether associated with pathological flexure

or not, has been successfully treated by the stem.

Winckel says that the presence of the instrument

may give a better development to the menstrual de-

cidua and thereby make a better bed for the ovum.
One objection to the stem, strongly urged by Schultze,

is that by its use the physiological flexure is over-

come, and it therefore may be said to produce, rather

than to relieve, displacement. But we should not

permit theoretical considerations to bias our judg-

ment in face of the author's carefully observed re-

sults. His contribution is certainly a valuable one,

and shows that the instrument, at least in careful

hands, is less dangerous than is ordinarily supposed.

The author's freedom from inflammatory results is

doubtless due to his judicious preparation of each

case by means of the olive tipped bougie. Undoubt-
edly the observations of Dr. Jackson and others

must be considered as placing the intra-uterine stem
among the useful and approved resources in the treat-

ment of these troublesome cases, but even at the

risk of prolixity I again protest against the indiscrim-

inate treatment of purely physiological anteflexion

by any means soever.

Dr. H. P. Merriman said: I have very little to

add to what has been said. The use of the various

methods that have been proposed seem to me to aim
at one given end, to change the nutrition of the ute-

rus. Forcible dilatation does that to a certain ex-

tent ; it is temporary, however, in its action. Inci-

sion produces an alterative effect and accomplishes

its purposes. It does not succeed a great many
times, neither does the temporary action of dilata-

tion. The use of the stem pessary, on the other

hand, succeeds because it is keeping up a continuous

pressure upon the parts. Now I am decidedly in

favor of this treatment by stem pessary; it strikes
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me that it is the only rational method of treating

these flexions, which are pathological. After the

cause of a flexion has been removed, that is, the in-

flammation of the uterus or the pressure of a tumor,

or pressure of heavy clothing, or whatsoever causes
it, the uterus does not always return to its natural

state, and then we need to introduce some method
for restoring it to its normal condition, and I do not
know any more rational method than this one. This
paper strikes me as a very valuable one. The valu-

able part of this treatment seems to me not to be so

much in the use of this stiff stem, as the earlier treat-

ment by the flexible stem, where, by continuous
pressure upon the parts, we are able to accomplish
the same erfect as passing a sound in chronic cases

of gleet, producing a healthy action in a diseased

organ and thus producing absorption of a pathologi-

cal exudate. It strikes me that the doctor recog-

nizes this condition, for often before using the stiff

Chambers' stem when he has been using these bougies,

in a great many instances he has found the treatment
has nearly cured the disease, and if it had been con-

tinued longer I believe a cure would have been effected.

The intra-uterine stem by continuous pressure in-

duces an alterative action of the tissues, the absorp-

tion of exudates and a gradual return to the normal
condition, of the uterus, and a natural tendency
toward a straightening of the uterine canal as the

uterus becomes healthy.

Dr. Sarah H. Stevenson said : I have listened to

the paper with a great deal of interest, and also to

the discussion. My methods are different; I have
used the stem pessary a great deal in former years,

but for the past two years I have discarded it entirely

as some of the results were unfortunate, although I

think I have never had any serious results from the

use of the stem. I now use, and have for the past

two years, the galvanic current entirely, and it is ap-

plicable to all cases, especially in those in which the

stenosis is so great as not to admit the passage of the

bougie. I have never found a case in which I could

not use this method with satisfactory results.

Dr. H. T. Byford said: I quite agree with Dr
Dudley in his trite but very true remark, " It is won,>

derful what an amount of abuse the uterus will stand,

and I congratulate Dr. Jackson that he has discarded

incision and dilatation in treating flexions. I also

congratulate him upon his good success. 1 believe

the mortality from this treatment—the treatment by
the intra-uterine stem—has been estimated to be

from Yi to 1 per cent, by those who have investi-

gated heretofore. Whether it is so now I do not

know. The present per cent, of inflammation of the

cellular tissue varies from 2 to 5 per cent., as nearly

as I can determine. There are an immense number
of cases in which the stem caused inflammation, which
have never been published. It seems to me that in

considering this subject the reason for this treatment

.should lie made more apparent. There are some who
use it as a splint or merely to straighten the litems;

others use it as a stimulant on account of its con-

tinuous pressure. There is no doubt it stimulates

and temporarily straightens the uterus, bul it is well

known that in time, in a large proportion of these

cases, the uterus again becomes flexed. The ques-

tion arises, should we try to straighten the uterus?

As Drs. Dudley and Schultze have said, certain flexions

are supposed to be physiological (which I don't be-

lieve), the uterus is supported in the neighborhood of

the internal os, which may be said to have a fixed

place in the pelvis. The elasticity of the tissue will

allow that part of the uterus to be pressed in nearly

all directions, but it will come back. The fundus

may bend forward or backward and remain in such

position for some time, and the uterus still be in a

normal position. During youth the child who sits

too much, has a curved spine, etc., having a uterus

pretty firmly fixed at the cervix, will often have the

uterus pressed upon by the abdominal contents in

the wrong direction. The normal resistance of the

uterus to flexure will be gradually overcome (the

uterus may even become atrophied), and a flexion

results which, when slight, may be called a physiolog-

ical flexion, and may exist without causing trouble

;

but it is pathological. The elasticity which the ute-

rus of normally firm structure displays during the

filling up and emptying of the rectum and bladder is

hardly worthy of the name of flexure. Any consid-

erable permanent flexure occurring in this way must

be the result of want of firmness in the structure of

the uterus. If we are going to use a supporter we
should use it when the flexure is forming, not after it

has been produced. If we will use such treatment

as will remove the improper pressure upon the uterus,

viz. : by straightening up the spine, using exercise,

etc., etc., a stem will be seldom necessary, because

whatever flexion has already been produced will usu-

ally not cause unpleasant symptoms. If it has gone

to the degree of producing atrophy of the uterus we
may need to use a stem pessary, but as a stimulant

to the uterine tissue rather than a straightener of this

organ. I have seen uteri bent almost like a horse-

shoe become impregnated and return almost to their

former degree of flexion. The intra-uterine stem, in

view of its slight action as a support and powerful

action as a stimulant, and its notoriously bad record,

should be the last resort. The frequency with which

Winckel uses the stem is now about once in 218

cases, while formerly he used it about once in 50, and

he is using it less all the time. In my experience and

lerience of a great many others, if we cure the

acute or subacute inflammation of the uterus and

th n apply stimulating measures, we nearly always

ai 1 omplish the cure of the flexion by safer means.

There are, of course, a few cases left in which the use

of the uterine stem may be justifiable, but I think

they are exceedingly rare. If those present, follow-

in- Winckel, use them only once in 218 times, but

few of us will live long enough to do a great deal

ot harm.

1 >k. T. Davis Fitch said: 1 think that a

paper 50 commendatory of a measure as this, will

perhaps lead many of the members of the profession

to adopt it without propei 1

unions and without

realizing the dangers which attend the use of the

nne stem. I believe it is a very dangerous

instrument to use. 1 am an advocate, as you all

il pessaries, hut I do think the intra uterine
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stem a dangerous instrument, and that in less careful

hands than Dr. Jackson's serious results will often

follow. My own experience in the use of it has been
limited for the reason that I became alarmed from
the bad reports of cases by Dr. Chambers himself.

the inventor of this bifurcated instrument which 1 )r.

Jackson has exhibited. If the same precautions are

used that are advised by Dr. Jackson, I think as a

rule it might be entirely harmless—no, I should hardlv

be able to say entirely harmless, or entirely free from
danger—but I think the precautions which he has

adopted have been very ingenious and would in the

majority of cases prevent serious results from the

intra-uterine stem. His use of the bougies preceding

the use of the inelastic stem, accustoming the uterine

mucous membrane, or the uterus itself, to the pres-

ence of a foreign body within its cavity, is very in-

genious, and a thing I should never have thought of

myself. Although I have tried these pessaries oc-

casionally my great difficulty has been to keep them
in the uterus; I might open them in any direction I

pleased, spread the blades as widely as I pleased, and
they would slip out—they caused so much uterine

contraction that they would be expelled from the

uterine cavity into the vagina, and I have always been
disappointed in the results from their use. For sev-

eral years while I was in active practice I had adopted
the treatment of Peasley, for flexion and stenosis,

whether caused by exudation or spasmodic contrac-

tion of the os internum, that is by the use of his

uterotome dividing the stricture at the internal os,

and then gradually dilate the canal until I could in-

troduce a No. 1 2 or 14 sound through the os internum.
This was introduced every second day from one week
to two weeks until it ceased to be followed by pain,

and by hemorrhage after its introduction, showing
that the os internum had been thoroughly dilated and
the incision had healed sufficiently so that no blood
followed the use of the sound. After the sound was
introduced I used a large glycerine tampon for the

purpose of depletion and relief from irritation and to

support the uterus, if it was an inversion it would
hold the fundus up so as to assist in relieving the

flexion to a certain extent at least, and presenting
the occurrence of inflammation. I have treated a

great many cases in this way and with entire satisfac-

tion, and never had a case of acute inflammation of
any kind occur as the result. I believe, however,
that a majority of cases of flexion are attended with
versions more or less. I don't believe that flexions

occur so frequently as is generally supposed, unac-
companied with version, the uterus is tipped over
more or lcs> in connection with the flexion, and in

1 onnei tion with the treatment which I have suggested
I have always corrected the version, and used the

ordinary support or pessary to keep the uterus in its

place, thereby relieving any contraction or

which would keep up the flexion. I think
ii"- papei an admit rid the I >octor's pre-

cautious iii the use of tin- instrument he has advised,
I

I

immi ndable.

I"'- II
. C I 1 1 iu R said: I would like to ask for

it of these sixty cases of
inversion and retroversion it has not been statedhow

many were accompanied by prolapsis, or what was
the cause of flexion ; whether in married women get-

ting up too soon after confinement, or whether from
acute inflammation. The paper does not go into the

facts and state whether the uterus is lightened and
thereby goes back of itself to a normal position, nor
does it inform us if this could be assisted by giving

medicine internally. Much depends upon the state

of the patients at the time of treatment, whether they
are in a healthy condition, or whether they have some
specific blood disease in which medicine would assist

in the treatment. And if the medicine has an al-

terative effect, how much benefit is received from the

medicine and how much from the pessary.

Dr. Jackson said, in concluding the discussion,

that he felt that he ought to express his thanks
for the courtesy with which his paper had been
received. It was only a thirteen minute paper, and
there are a great many things in the domain of medi-
cine that are not in it, and a great many questions

might be asked on subjects growing out of and con-
nected with it, which he could not answer if he were
disposed to. The intention of the paper is simply to

demonstrate the efficacy of a single remedy in cor-

recting a single deformity. Questions as to whether
the uterus was prolapsed, whether the patients had
taken antibil'ous pills, or had cachexia, really do not
enter into the consideration of the subject. I sup-

posed that was perfectly plain from the fact that no
mention was made of anything beyond the mere con-
dition of deformity. I am very glad so many excel-

lent ideas have been added to it. The suggestion of

Dr. Nelson as to the patient being able to withdraw
the pessary is excellent, and is never omitted. I

never introduce a pessary that I do not attach to it

a silken cord by means of which the patient can with-

draw it in case of necessity. As a rule, every pa-

tient should be able to withdraw any instrument
placed in the genital passages; the regular attendant
may not be at hand when needed, there may be an
aversion on the part of the patient to calling in an-

other physician, and she should have the proper
means at her disposal. The remarks of Dr. Dudley
as regards the distinction that should be made be-

tween pathological and physiological conditions re-

sulting in flexion, are quite proper, and I agree with
him fully. We all know that the conditions preced-
ing and accompanying these bent conditions of the

uterus are very various; and in many cases no stem,
iiii tsion, or other means will have a beneficial effect,

although they may for a time cause the uterus to

be straight. But the mere straightening is not always
the main element of cure. When the uterus has
been chronically flexed there will be a thinning of
the side towards the angle, showing local failure of

nutrition, either as cause or effect of the bending.
Straightening, therefore, is one element of cure in a

uterus where there is insufficient nutrition, and I do
not believe that any other means exclusive of this

1 in es flexion. But it must not only be straightened,
luit its circulation must be fully restored, otherwise
the organ will resume its bent condition. We can-
not put a splint on the outside of the uterus, and the

'ii a uteri ne stem affords a means by which the uterus
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may be kept straight enough to allow of circulation

on each side. The method of treating flexions by
forcible and extensive dilatation does more than di-

late. It straightens, also. A bend may be just as

acute in a large tube as in a small one, and mere
stretching will not suffice, and its results usually not

be permanent. Gradual dilatation is much more
promising, and next to the method by the stem I

would prefer it. I have only treated cases of flexion

in which dysmenorrhea was present, a symptom that

interferes with the patient's health, and the dysmenor-
rhcea was usually cured or relieved. I do not think

this such wonderful success; only about two-thirds

of the cases were cured, some were simply improved,
and in some I do not know the result. Yet I think

there is no other method that will do quite as well.

The suggestions made in the discussion accounting
for the safety and success of the treatment are, I

think, correctly attributed to the preliminary measures
—the slowness of the straightening and the prompt-
ness with which any tendency to harm could be met.
The object was to accustom the uterus to its tenant,

so that by and by it would accommodate a larger

one and in this way the uterus has been made to re-

ceive, and tolerate the presence of an inflexible in-

strument. In one case a Chambers' stem was retained

twenty months, and I think if the patient had not re-

turned and told me she was wearing it. it would be
there yet. It produced no unfavorable symptoms.

Dr. A. R. Small reported

A CASE OF PISTOL-SHOT WOUND.

On May 2, 1886, he was called to see F. R., aged
23, who, a few minutes previously, had received a
shot from a No. 32 pistol. Patient was suffering

from shock, difficult breathing, and excessive pain in

the left leg below the knee. The ball had struck the

right eighth rib, about two inches external to the

costal cartilage. Sensation was lost in the right leg

below the knee. Motion was not impaired in the

right leg, though the sensation was lost below the

knee. The left leg was hyperassthetic below the knee,
and motion slightly impaired. A drainage-tube was
inserted about two inches into the wound, and the

wound dressed antiseptically. The patient com-
plained of no pain except in left leg below the knee,

where the pain was excessive. Morphia was given

hypodermically in sufficient doses to control the pain.

Nothing was allowed the patient the first twelve

hours but ice, and occasionally water. About 10

P.M. there was evidence of internal haemorrhage, and
the patient seemed to be sinking. Milk was then
given in small quantities frequently. The morning
of the 3d he had rallied somewhat.
The urine was drawn by the catheter every eight

hours, and contained blood. There was no expul-

sive force to the bladder. Respiration was normal
after the first two hours.

On the afternoon of the 3d patient became deli-

rious, and continued so, with occasional lucid inter-

vals, until death, which occurred at 4.20 p.m. of

May 4th.

Autopsy five hours after death. Rigor mortis well-

marked. Unfortunately, through a misunderstand-

ing, the undertaker had preceded us and injected his

preserving fluid, so that we were unable to determine
exactly the amount of blood in the right pleural cav-

ity. It must have been quite large, however, as the

right lung was entirely collapsed. The ball made a
clean round hole through the centre of the eighth

rib on the right side, about two inches from the cos-

tal cartilage, passed through the lower side of the

right pleural cavity, without injuring the lung, passed
through the diaphragm, right lobe of the liver, and
superior portion of right kidney, and through the in-

tervertebral foramen between the eleventh and twelfth

dorsal vertebra;, on the right side of the spine, and
lodged against the posterior surface of the body of
the eleventh dorsal vertebra, just within the spinal

cord, where it was so firmly imbedded that it could
not be removed without disarticulating the spine,

which, for sufficient reasons, we did not do.

Though we found the right lung collapsed, respira-

tion had been normal except the first two hours after

the injury.

MISCELLANEOUS.

Dr. G. C. Savage, of Jackson, Tenn., has recently
been elected Professor of Ophthalmology, Otology
and Laryngology in the Universities of Nashville and
Yanderbilt.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT. U. S. ARMY, FROM JINE ,3, 1886, TO
JUNE 18. 1886.

Major J.
S. Billings, Surgeon, granted two months' leave of ab-

sence, with permission to go bevond sea, to take effect July 9,
1886. (S. O. 13S, A. G. O., June 16, 1886.)

Mi 1 Win. E. Waters, Surgeon, ordered from Dept. List to

Dept. Columbia.

Capt. Jas. C. Merrill, Asst. Surgeon, ordered from Columbia
Bks., Ohio, to Dept. Columbia, to take effect upon the expir-

ation of his present leave of absence.

Capt. Saml. Q. Robinson, Asst. Surgeon, ordered from Dept.
Columbia to Dept. Texas.

First Lieut. Wm. O. Owen, Jr. . Asst. Surgeon, ordered from
Dept. Columbia to Dept. Texas. (S. (J. 153, A. G. O.,
June 18, 1886.)

Capt. J. V. Lauderdale, Asst. Surgeon, ordered for duty as Post
Surgeon at Fort Concho, Texas. (S. O. 70, Dept. Texas,
June 12, 1S86).

Capt. Edward T. Comegys, Asst. Surgeon, ordered for duty as
rgeon, at Madison Bks., Sackett's Harbor, X. Y.

(S. O. 60, Div. Atlantic, June 15, 1886.)

First Lieut. C. S. Black, Asst. Surgeon, ordered from Ft.

a, Texas, to Ft. Clark, Texas. (S. O. 60,

I une 11, 1S86.)

LIST "I CHANGES IN THE MEDICAL CORPS
01 1 HI' U S. NAVY, DURING THE WEEK ENDING
JUNE 19, 1886.

Swan, R., P. A. Surgeon, detached from "Brooklyn" and
wait orders.

1 P. A., Passed \-st. Surgeon, detached from Navy
Yard, New \ irk, and ordere to " Brooklyn."

P. A Surgeon, ordered to Navy Vard. New
York.

1 W . P. A. Surgeon, detached from the "Franklin"
rdered to the " Brooklyn."

Hawke, J. A.. Su n the "Wabash" and
onlen I July 1.

red t" tin- \\ abash."
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land.

WhiteCounty Medical Society—Chas. T. Hunter, Spring-

ei ton.

Will Countj Medical Society—David W. Jump, Plainfield;

\lh., 1 Nash, Wm. M. Richards, Joliet.

Winnebago County Medical Society—A. E. Goodwin, 1).

1 ,11 lity, II. Richings, Rockford.
Permanent Member; Wm V Ulen, Donnellson; c. Ann-

1 ,
I

1 "I Crow, Geo M. Ross, CarrolHon; J. M. Arm-
W. Fiegenbaum,. EdwardsviUe; Wm.' A. Byrd,
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Michael Roonev, Quincy; R. W. Crothers, Delavan: G. M.
Chamberlin, O' C. DeWolf, C. Fenger, Moses Gunn, H. A.

Johnson, John H. Rauch, C. G. Smith, E. S. Talbot, W.
P. Verity, Chicago ; J. J. Conner, Palmer ; G. \V. ( D\.
Clayton: P. L. Dieffenbacher, Havana; F. S. Dodds, Anna;
Jas. W. Dora, Mattoon; C. DuHadway, Jersevville; Isaac

W. Kink. Hillsboro; Earl Green. J. H. Mitchell. Mt. Ver-
non; W. A. Haskell, Alton: G. Wheeler Jones, Danville; W
T. Lampton, Olney; J. T. McAnaHy, Carbondale; S. T. Mc
Dermitt.Cowden; H. H. Littlefield, Beardstown; D. S. Jenks.

Piano; \. P. Matthews, CarlinviUe; R. I. Mitchell, Girard; T

C. Myers, Clinton; A. M. Powell, J. L. R. Wad-worth, Col
lin-viile; Geo. J. Kivard, Assumption; J. Schneck, Mt. Carmel
M. \V. Seaman, Shipman; J. IP Stewart, Exeter; W" L. Sug-

get, Flora; L. Tibbets, Rockford; T. F. Worrell, Bloomington

INDIANA.

State Medical Society— F. W. Beard, Vincennes; W. II.

Bell, Logansport; Wm. M. Holton, New Harmony; W. O.

Jenkins, Jno. E. Link, Terre Haute; A. Maxwell,
J. L. Thomp-

-011. Willoughbv Walling, Indianapolis; W. V. Morgan, Juli-

etta; S. E. Munford, Princeton; B. Newland, Bedford; G. R.
Pickenpaugh, Mt. Vernon; J. K. Weist, Richmond.

Mien County— Jas. S. Gregg, G. W. McCaskey, Fort
Wayne.
Bartholomew County—A. J. Barker, Columbus.
Blackford County—C. (J. Shu]], Montpelier.

Clark County— H. A. Graham, Jeffersonville.

Dearborn County—Jas. Lamb, Aurora; C. B. Miller, Wm.
Terrill, Lawrenceburg.

Elkhart Counlv—L. H. Dunning. South Bend ; Wm. A.

Neal, Elkhart.

Floyd County—C. P. Cook, C. W Mclntyre, New Albany.

Grant County—Alpheus Henley, Fairmount; L. P. Hess,
Marion.

Hendricks County—G. H. F. House, Pecksburg.
Henry County—G. W. Burke, Newcastle.

Howard County—Wm. Scott, Kokomo.
Huntingdon County—A.J. Boswell. Andrews ; A. H. Shaf-

fer. Huntington.

Jay County—C. S. Arthur, Portland.

Kosciusko County—Jno. H. Davisson, Warsaw; F. M. Pear-
man, Palestine.

La Salle County—C. A. Landers, Ottawa.
Marion County—Jno. Chambers, Ge < 00k, Jos. Eastman,

Win. P.. Fletcher, C. X. Kooker, Indiana]

Mar-hall County—A. B. Younkman, Bremen.
Miami County— J. H. Helm, C. B. Iliggin-, Peru.

Owen County— Jacob Cable, Wm. V. Wiles, Spencer.

Pike County—Jas. R. Adams, R. R. Kinne, Petersburg.
1 ounty— I). C. Ram-ey, O. T. Schultz, E. Y. Spen-

cer, Mt. Vernon.
Putnam County— L. M. Hanna, G. (

'. Mnythe, Greencastle.

Randolph Count)— II. P. Pranks, Losantville.

Rush County— Jas. Arnold, Rushville.

Vanderl 1 —A. M. Hayden, C. Knapp, A. M.
< 1wen, Evansville.

\ igo County- E. K. Glover, Terre Ilaute.

Wabash County— [as. 11. Ford, Wabash; M. O. Lower,
North Manchester.
Wayne County—Jas. F. Hibberd, Richmond.
Whitley County— 1

'. G. Grisier, Collins; 1>. G. Linville,

Columbia ( ity.

Permanent Member— Jos. II. Baker, Stockwell; Geo. F-

Beasley Jno. C. Webster, Lafayette; 1). W. Butler,

ville ; G. W. Crapo, Terre Haute; Thos. B, Harvey, Indian-

apolis; Ernst Hensler, West Franklin; W. R. McMahon, 1 ler-

shorn P. Williams, Huntingsburgh ; Hugh T. Montgomery,
South Bend; Jos. Parker. Colfax; S. II Pearse, \no a
Weaver, \lt \ ernon ; Toliver Wert/, Jasper.

INDIAN TERRITORY.

M. K. Taylor, Fori Sill.

IOWA.

Medical Society- -A. D. Bundy, St. Ansgar; Elbert

W. Clark, Grinnell ; N. S. Craig, Manchestei : l> W. ( rouse,

11.
J.

Fullerton, Waterloo; 1 has. Enfield, Jefferson; Jos. W.
Kinarty, K n

• x •.

.

H Mill. Independence ; C. M.
Hobby, Iowa City ; R. C. Hoffman, Oskaloosa ;

J.
W, Holi-

day. Burlington; Woods Hutchinson, Jas. T. Priestley, Des
Moines ; P. \V. Lewellyn, W. C. Stilliams, Clarinda ;' S. A.
McNemey, Danbury; Donald Macrae. Council Bluffs; Marion
Meredith, Vinton ; J. P. Morison, Traver ; Stella Blanche
Nichols, Davenport ; E'. M. Reynolds, Centerville ; las. A.
Sherman, Cherokee ; Joel W. Smith, Charles (.'ity ; Fred S.

Thomas, Carson ; DallisM. Wick. New 1 lartford.

Central District Iowa— F. 1. Will, Eagle Gr"\e.
Northern Iowa—Thos. H. Barnes, Waukun.
Northwestern Iowa— las. 11. Divine, Sioux Rapids.
lowaand Illinois District—Edw. H. Hazen, Davenport.
Botna Valley, Rebecca Hanna, Red Oak.
Buchanan County—H. C. Markham, E. Amelia Sherman,

Independence.
Chickasaw County—H. M. Mixer, New Hampton.
1 linton County—A. W. Morgan. DeW'itt.

Council Bluffs— F. T. Feybert, Council Bluffs.

lies Moines Valley—Jos. Hensey, Ottumwa ; W. F. Mundy,
Sutton : W. L. McAllister. New Sharon,

Des Moines County— H. B. Young, Burlington.

Dubuque County—W. Watson, Dubuque.
Iowa City—E. T. Clapp, Iowa ('ity.

Jackson County—A. 11. Bowen, Maquoketa.
Jasper County— J. II. Moore, Prairie City.

Keokuk (.'ounty—T. J. Maxwell, [no. North. Keokuk.
Mitchell County—Jas" L. Whitley, Osage.

.tine Countv—Charles E. Rush, Atalissa.

Polk County—H. R. Page, F. (
'. Swift, Des Moines.

SiotixCity— B. A. Greyton, Sioux City ; R. C. Rio
, So

land.

Tama County— F. I.. Hinsdale, Eugene R. Smith, Toledo.
Wapello County— P.. F. Hyatt. S. E. O'Neill, Ottumwa.
Warren County—W. T. McKay, Milo.

Permanent Members— Luther Browne, Postville ; Benton
II. Criley, Dallas Centre ; D. S. Fairchild, Ames ; 0. E. Evans,
Cowrie ; P.

J. Fullerton, Raymond ; W. II Gibbon, Chariton ;

li. \. Oilman, A. W. McYlure, Mt. Pleasant ; S. I 1 ,.

man. Maxwell ; Geo. P. Hanawr.lt. W. 11. Ward, Des Moines

;

Rolla J. Dart, Low-Moor; Thos. M. Hedges. Grinnell; G.
F. Jenkins, Keokuk; E. A. Kegley, Cedar Rapids; D. A. La
Force, C. li. Lewis, J. Williamson, Ottumwa ; J.

S. Love, B.
S. Watson, Springville : D. McDill, Burlington; H. M. M.
Kenzie, Elwood : A. A. Rauson, Coining; W. O. Richards,
Waterloo ; J. C. Shrader, Iowa City ; W. E. Wright, Knox-
ville ; Frank A. Xanton, Avoca ; Robert Aikman, Ft. Si . .tt.

State Medical Society—Geo. Emerson. W. S. Mendenhall,
W infield ; A. H. Fabriques, Wichita; 11. E. Fryer, Kansas
City; D. I. Holland. Atchison; fos. W. Redden.

J.
I'. Lewi,,

Jno E. Minncy, D. W. Stormont, Herbert K. Tefft, Topeka;
j. A. Hopkins, Parkerville ; C. V. Mottram, Laurence: W".

A. Phillips, Salina; W. L. Schenck, Edwin II. Shaw, Osage
I

11 Kansas—James E. Foote, Wichita: D. W. Cole,
: Harvey D. Hill, Augusta.

Southeastern Kansas—Jno. H. Divelliss, Lacygne.
Crawford County—Alonzo Blair, Beulah ; Alonzo F. Ilim-

lirard.

Sumner County—Jno. M. Hunt. Wellington.
Permanent Members—G. R. Baldwin, Ft. Sett; las. Bills,

Olathe; F. M. Daily, Scottsville; Edw, II. Lockwoo
cine Lodge, ; W. W. McEwen, Mound Valley; Geo. W. Mil-
ler. Girard; W. M. Shean, Gardner.

KENTUCKY.
State Medical Society—J. R. Bailey, Olmstead ; Wm. Bailey,

ih.un, M. F. Coombs, Horace Grant, L B. Marvin,
fos. \l Mathews, |. Morrison Ray, fohn A. Octerlony, Dud-
ley S. Reynolds, W. II. Wathen, David W. Yandell, Louis-

Hustonville ; B I 1 oleman, Lyman Beech-
el ["odd, Lexington: 'I'll..-. B. C.reeii! nt ; fos.

II. Letcher. Henderson; K. C. McChord, Lebanon; i. S.

McMurtry, Danville; I"- P. rhomas, 1'eml.roke.

Central Kentucky—Jos. II. Ballon. Stanford.
Southwi 111. W. Luted. 1

( hri-tian I 'ountv Robert M. 1' ail 1.

1 1 pkinsville : I lowe H. Walla
I lodge, I lend. 1

lie I M 1 lemi as, Preston '•

I
. ille,
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V) Benj. R. Helms, Henderson ; Edwar.

on, D. 1. Smith, Louisville.

1 OUISIAN V.

,1 |„ ,,i Soi iety [oseph Jones., Samuel Logan, Tobias

rdson, New 1 Irleans.

MAINE.

VIedical Society—Thos. A. Foster, Seth C. Gordon,

1 Webster, Portland ; A. J. Fuller, Bath ; Alonzo Gar -

on ; Chas. W. Johnson, Litchfield.

.in Member F. 1' Hiti In ock, Rockland.

MARYLAND.

Medicaland Chirurgical Faculty—A. B. Arnold, Ino. W.
Chambers, Julian J.

Chisolm, John S. Lynch, John Mom-.

Baltimore.

Baltimore Medical and Surgical Society—Thomas B. Evans,

1 I K 1

. 1 1 . . Baltimore.

Knox County—Royse Davis, Decker.

MASSACHUSETTS.

Slate Mc.lic.il Society—Wm. M. Bamett, E. W. Cushing,

11. O. Marcy, Jacob L. Williams, Boston; Moses Greeley Par-

ker. Lowell; Asa F. Pattee, West Springfield.

Permanent Members—Ira Russell. Winchenclon ; Levi F.

u 11 1- 1 Boston.

.MICHIGAN.

State Medical Society Lyman W. Bliss, Saginaw; Wm.
1 has. L Lundy, Donald Maclean. 11. O. Walker, De-

,
1

11 Edie, Geo. K [ohnson, Grand Rapids ; Simeon
ii. Battle Creek; Hugh McColl, Lapeer ; Chas. T.

Newkirk, Horace Tupper, Bay City; F. K. Owen, Ypsilanti;

Geo. 1 Ranney, Lansing; Anson K. Smart, Hudson; Robert

Stephenson, Adrian.

Wesl Michigan— Willanl W. Smart, Grand Haven.

Southern Michigan—J. F. Jenkins. Tecumseh.

Regular Bay City Medical Society—Columbus V. Tyler, Bay

City.
i alhoun County— Austin W. Alvord, Wm. Joseph Fairchild,

1 (droit Academy of Medicine— Leartus Connor, Detroit.

Mi dii aland Library Asm., iation—J. Henry 1 larstens,

Liu. Watrous Icnks, Eugene Smith, Detroit.

M.nleniyol Medicine—Jos. B. Griswold, Ar-

1 km I [azlewood, ( Irand Rapids.

K.uam.i, Vcademy oi Medicine—Josiah Andrews, Paw-

Paw ; HarrisB. Osborne, Kalamazoo.

Wayne County.—Augustus Keiser, Detroit.

p ,,11,111 Membei Gertrude Banks, Vsa L. Blanchard,

Gi 1 I Frothingham, Vnn Vrbor ; Jno. I L Kellogg,

MINNESOTA.

Medical Society- E. Y. 1 hristian, Howard Lake ; Eli-

h,, \\ i ,,,,-. \\ w Mayo, Rochester; [no. F. Fulton, J.

1 1 Murphy, Vlberl E. Senkler, St. Paul ; Chs Hill, 1

: • f. S I ane, V. W. Stinch-

1 nil Millard, Stillwati 1 ; Franklin Staples,

Coun ( I.
' V\ . I lu 1 tin

\\ illi.iin-. St. Paul.

Geo. 1 1 rem It, I !has. 1 1 I [unter,

Minn 1

5IPPI.

'

\ ml lyl . Hill, M u on ; C. C,

II. Columbus; I W Row I ind, 1 ofli 1
< illi : W. M.

een.

'A in Dick 11 Frank
lis; G. A. I loben, Kirks-

1

1
.1

1 ivold, N, « I laven ; « !.

.1 1 ,1 1 [OW ,
I
11, 1 W.

: : [<T Lewis, A. B. Sloan, 1

mi U 1 1. Sedalia ;
I

I Mai
-

. II II Middiek imp, Wi ton ; \

1
.,1

;
1 llivci '

. Sheb) . Pari Hill ; [onathan I

<
1 , J

1 1' 1 in
;

[no Isbell,

\\ ashin

Northwest—Edw. S. Garnef, Jas. Weir Heddens, St. Joseph.

Southeast—Alonzo Barker, Bertram! ; Geo. W. Farrar, Iron-

ton ; Geo. W. Farrar, Jr., Pilot Knob; R. T. Henderson,

Shawneetown ; Jno. M. Rowe, Charleston ; S. E. Strong, St.

Mary.
Southwest—Roger B. Gladden, 1'urdy ; Francis D. Wright.

Peirce City.

Audrain County—Edward S. Can, Mexico.

Bates County—William Henry Allen. Jas. S. Gillett, J. M.
l.oiii-. Rich Hill; Oscar F. Remak, Butler.

Barry County—Alex. S. Hankins, D. L. Mitchell, Cassville.

Deutsche Med. Gesellschaft—Adolf Alt, St. Louis.

Caldwell County—W. F. Lindley, Hamilton.

Carroll County—Geo. K. Heighsmith, Devvitt ; ¥.. Arthur
1 . Carrollton.

Chariton County—H. T. Garnetl, Keytsville
; Jno. S. Wal-

lace, Brunswick.

Clay County—Jno. M. Allen. Enoch H. Miller, Liberty ; Win.

I Yates, Kearney.

GrandRiver—T. Brown, Hamilton
; Jno. L. Burke, Laclede.

Hannibal—Chas. L. Lamb, D. Howell Shields, Hannibal.

Tackson County—Jas. A. Bond, A. P. Campbell, Jno. H.
Duncan, J. D. Griffith, Randal R. Hunter, Chas. H. Lester,

fas. E. Logan, Jno. 11. Thompson, F. B. Tiffany, Wm. C.

Tyre, Kansas City.

I pel County- Robert F. Brooks, Carthage ; Silas W. Hop-
kins, Sarcoxis.

John McDowell Medical Society—Wm. S. Allen, Olean ;

[no. W Brant, Tipton ; Henry W. Latham, Latham's Store.

Kansas City—Marcus A. Bogie, H. O. Hanawalt, Jacob H.
Rieger, I W. Schauffler, Jno. H. Van Email, Kansas City ; I.

(). R. Gant, Plattsburg.

Lewis County—Robert J.
Christie, (Quincy, 111); Wm. Ell-

ei y, Fall range.

Linton District.— Pinckney Freund, W. V. Walker, Mexico
;

1. [. Hubley, Benton City; Saml. S. Laws, Columbia.
Macon County—Frank W. Allen. Barryville ; A. B. Miller,

Macon ; W. F. Morrow, Kirksville.

Moberly District—N. M. Baskett, Thos. Irwin, Moberly;
1: i, Dysart, Thos. If Loyd, Paris; II. K. Givens, Fayette;

C. T. Holland, Keytsville; Wesley Humphrey, Kansas City;
II II 1 1 Moorman, Dalton.

Monroe County—Jas. J. Norton, Monroe City ; H. C.

Vaughan, Santa Fe.

lulls c,nint>— Edw. C. Evans, W. C. Overstreet, Jr., Se-

dalia ; L,l\\. Royal Hemlock, Hughesville.

Platte County—Jno. W. Martin, Weston ; Spencer Redman,
Platte City.

Ray County—Geo. W. Buchanan, Richmond; Wm. G. Es-

till, Vibbard.

Rolla District—J. Turner Coffee, W. A. Metcalf, Steelville ;

Mill, hi l rodbey, Salem.

Salim County—Wm. Harrison, Jno. B. Wood, Marshall:

\\ in 1 1. Morris. Miami.
ipringfield Edw. II. McBride, Springfield.

Si. Louis Medico-Chirurgical Society- Chas. E. Briggs, N.
I' 1 ,1 mi. In.. ii|' Delany, E. c. Gehrung, Edw. S. Le

, Henry II. Mudd, I. F. Prewitt, Aaron J. Steele, Paul
\\ I u| ipi 1

Si. 1, ..ins Medical Society— I el
,

I a n, I Uwood, L Ch. Bois-

liniere, I Bremer, Eustathius Chancellor, D. V. Dean, LeRoy
Dibble, Geo. F. Dudley, W. E. Fischel, Elisha \ Gorgas,

'I Hugh. Geo. T. Hunter, Robt. J. Hill, B. M.
ill aidley, Wm. A. M,( landless, \. H. Mei 11 n

bach, F. D. Mooney, I
I Mulhall, T. L. Papin, Simon Pol-

lak, Anak A. Rowland [as \l Scott, T. Hardy Smith, F. W.

i'. n.M 1 Members Robt. Chilton Atkinson, Robt. Bar-

claj Wm, I.. Barnet, \. F. Brock, Young II. Bond, Edw.
Hoick, (,. W. Broome, Jno. 1'. Bryson, Raul M. Carrington,

Walter Coles, Chas. 0. Curtman, Chas. Henry Dixon, A. II.

Ohmann Dumesnil, Geo. J. Engelman, F. R. Eversole, Wm.
Uexandei Frazier, \. II. Fuller, Robt. Funkhauser, ElliotI F.

Geo. 1 nil Wm 1 1 llasgow, F. A. 1 llasgow, \\ in.

Greene, Spencei Graves, Nicholas Graham, [os. Grendon,
I. E. Holland, E. F llauek, R. M. Jordan, Wm. F. Kier,

I red, Roll.. ..I,, rger, I >aniel Kuhn, II 1 Imei 1 1 .'. Isaai V
Magoffin, 1 ilk V Martin, [no. Mayger, Jas. Mc-

1
11 Mclntyre, W, G, Moore, M. I'. Morrell, 1 .rati

, Vie -.111,1, 1 |. Mull, 11, 1 , P. Tollman, Win. Pol lei
.
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M. Hayward Post, Edw. M. Powers, R. I). Reilly, Chas. Reiss,

Chas. H. Rohlfing. A. C. Robinson, Frank M. Rumbold, Thos.

F. Rumbold, Adolphus Schlosstein, Jno. I'.. Shapleigh, Alex.

B. Shaw. Ellsworth F. Smith. Joseph Spiegelhalter, Justin

Steer, Remy I. Stoffel, J.
Win. Williamson, Julius Wix, St.

Louis; S. M. Beeman, W. R. Simpson, Chillicothe; Jno. T.

Berghoff, Geo. C. Catlett. Jai - Joseph; Alpheus

Bondurant, Wm. Franklin Grimstead, Charleston ; T. C. Boul-

ware, Butler: Jas. A. Brashear, Bud; Jno. F. Campbell, Cal-

lao; J- W. Cameron, Jackson ; Jno. K. Clark, Fannersville

;

Hampson S. Claj C. Clements, Springfield; H.

B. Coleman, Columbus ; Z. Coleman Denney. Mi. Vernon;
fames M. Foreman, Jonesburg ; Putnam S. Fulkerman, Lex-

ington ; Jos. O. Glenn. Shannondale, A. W. Graham, Hol-

stein ; Chas. F. Goodrich, New Haven ; Saml T. Hall. Potosi :

C. R. Halley, ForisteU; Geo. Halley, S. E. Lamphear, Thos.

B. Le-ter. Calvin J.
Morrow, Kansas City; B. F. Hart.

Brownsville: fos. Carter Hearne, Hannibal; Thos. B. Jack-

son, Macon Citv ; 1). La Count, Chilton: Horace M. Lane,

Carthage;
f.

M. McComas, Sturgeon: J. T. Marsh, Lib-

ertv : Wm. H. Means, Marionville
; Jno. J. Miller. West St.

Louis; Wm. F. Mitchell. Lancaster; Robt. M. 0. Fenall, La-

fayette; T"o- S. Pearson. Louisiana;
J.

M. Quigl

Citv; Saml. B. Rowe, Roila ; Turner S. Kigg-. Providence ; C.

W. Seeber. Higginsville ; M. P. Sexton. New Bloomfield ; Ed-
ward W. Small. Sedalia; Ferdinand Smith, Frankford ; 11. H.
Vinke. St. Charles; David V. Wale, Jasper; Robt C. Waters,

Perryville ; Cassius M. Witmer, Marble Hill: Paul C. Yates,

Neosho.

NEBRASKA.

State Medical Society—Allen B. Anderson, Pawnee City;

Victor II. Coffman, JacobC. Denise, Wm. J. Galbraith, R. C.

Omahi ' S. Mart. Lincoln; Wm. M. Knapp,
York; Harvey Link. Millard; Otero C. Reynolds, Seward.

Douglas County— la-. M. Sweetman, Omaha.

NEW JERSEY.

State Medical Society—E. L. B. Godfrey. Camdi
City.

Hudson County—Isaac N. Quimby, Jersey City.

NEW YORK.

State Mi m—E. S. F. Arnold, Horace B. Ran-

som, New York City ; Chas. W. Brown. Ehuira ; Wm. A. Hall.

Fulton.

Erie' ounty— Byron II. Daggett, Buffalo.

New York County— Ellsworth Eliot, Robert Newman, S. W.
Smith, New York 1 lity.

\. G. Ellinwood, Attica; Wm. War-
ren Potter, Buffalo; A. R. Robinson, James K. 1

v; Ely Van de Warker, Syracuse.

NEW MF.XIl I I.

Territorial Medical Society—Wm. K. Tipton, Las

NORTH CAROLINA.

enville.

OHIO.

1 1 Brundage, Xenia ;
< trpheus

liven-. 1 ollegc llili: ]. W. Hamiltoi

bus : II.
I

I I. nick. A. C. Miller. \ I

A. Leonai y ; Jonathan Morris, fronton ; Jas. M.
Mosgrove, Urbana ; P. P. Pomerene, Berlin; Joseph Ranso-

I. Whittaker, 1 incinnati; R. Harvey K
field ; Jas. I). I

,
Albert

J.
Sir. 1111. I

V.i Vail, Lima.
1 ihio \

Butler Count) Geo I I 10k, Oxford;Chas. C. Hoover,
Ross.

< lhampaigne Co !

Cincinnati A idemj ol Medicini G v Fackler, Jas. M.
hway, Jr.. P. N. Heise,

Jonathan
1 I

nati Medical Society I.. William-. Philip Zenner,
Cincinnati.

Clinton Count] Quinn, Wilmington.

Columbus Medical Club—Jno. W. Wright, Columbus.
Cuyahoga County—M. L. Brooks, Cleveland.
Knox County—Abraham C. Scott. Bladensburg.

lunty—Gu-tavu- S. Franklin. Chillicothe.

Sandusky County—TI10-. Stilwell, Fremont.
Stark County—Austin C. Brant. Canton.
'1 iledo Medical Association—SymmesC. Berger, T

Medical Society of Columbus and Mahoning Counties
. Washingtonville.

Wayne County—Hugh A. Hart, E. J. Yocum, Wooster.
I tut Members— Tno. Bennett, Wm. I. Scott, Cleve-

W. Craig, Mansfield ; Wm. \\ Daws . Olivei D.
So < incinnati; J. F. Gabriel. Piqua ; M. A. Hughes.
Port Clinton ; F. C. Larimore, B. B. Scott, Mt. Vernon : Fred.
H. Patton, National Mil. Home ; W D. Scarff, Bellefontaine.

PENNSYLVANIA.

State Medical Society—R. J. Dunglison, Albert Fricke,
Let.: 1 I, Keyser, John B. Roberts, John V. Shoemaker. Henry
H. Smith. Wm. T. Taylor. Frank Woodbury. Philadelphia;
1.

! Horton, Tanytown ; Rensselaer Leonard. Mauch
Chunk: Robt McConaughy, Mt. Pleasant; Geo. 0. Moo.lv.
Titu-ville ; J. W. C. O'Neal, Gettysburg; H. L. Orth. Ila'r-

risburg.

Allegheney County— John M. Batten, T- Chris. Lange. F.

LeMoyne, Geo. W. McNeil, Jas. B. Murdoch. Alex. M. Pol-

lock, Thos. W. Shaw. Pittsburgh : Wm. M. Brenton, Sharps-
- 1. Redick, Allegheny.

Beaver County—W. J. Langfitt, Allegheny Citj : Jefferson
H. Wilson, Beaver.

Blair County— S. M. Ross, Altoona.
Bradford County—F'red. G. Newton, Towanda.

iria County—Jno. C. Sheridan, Johnstown.
< lu-ter County—Isaac Massey, West Chester.

Crawford County—Geo. W. Barr. Titusville.

Dauphin County—Wm. Thos. Bishop, David 11. Coover, II.

McGowan, C. A. Rahter. Harrisburg.

Elk County—Clarence G. Wilson, St. Mary'-.

Franklin County—Jno. Montgomery, Chamber-burg ; R. W.
. St. Thomas.

Indiana County—Shallus R. Rutledge. Blairsville.

1.1 County—Jno. K. Lineaweaver, Columbia; |no.

H. Sherl .

Luzerne County — Lewis H. Taylor, Wm. G. Weaver,
arre.

Lycoming County— Louis Schneider, B. II. Detwiler, Wil-
liamsport.

Mi ke.m County—Martin E. Drake, Mt. Alton.

Northampton County— Peter B. Breinig, Bethlehem.
Venango County— B. F Hamilton, Emlenton.
Permanent Members—Wm. B. Atkinson, James M.

v Buckley, Leonardo S. Clark, Wm. R. Cruice, Geo. B.

Duiiniire, L. Webster Fox, R. M. Girvin, Wm. Joseph I learn,

Edward Jackson, Leonardo I
1 fudd, Samuel R. Knight, Chas.

K. Mill-', Andrew K. Minich, Wm. II. Paricoast, Philadelphia

;

M.
J.

Mi i

.

hnstown :

1
I . Kclicr, Reading.

RHODE ISLAND.

Mate Medical Society II - r, Newport.

1 1 AROl in \.

Mate Medical Kinloch, ' hai

1 1 w,
Male Medical Society— S. T. Armstrong, Richard I

F. I.. Sim, Wm. 11. Taylor. Memphis jgs, Jno.
'i hi, Hiram King Heller, Jno. B. \\

A 1 rook, Hi .1 'oving-

reesboro;
Thos. K. Powell, Dancyville ; Gi I on; Flavel

11 ; Wm. ( ire

Paul F.

Evi ; W, F. Glenn; W. 1 >. Haggard; |. 1. Sinclair, Na-h-

int) —Wm. T. I

— I

liville.

Tipton Couniy -S. \l. Payne, Covington.
Permanent Members—Robert W. Mil. hell. D. D. Saunders.



7i8 LIST OF DELEGATES AND MEMBERS. [June 26,

State Medical Association—D. B. Blake, Cuero; \V. P.

immer, Ft. Worth; Geo. W. Christian, Bur-

Cupples, Byron Kingsley, Frederick* Terrill, T. J.

-.111 Antonio; O. Eastland, Wichita Falls; Jas. D.

Madisonville; Cecil Warren LeGrand, Hempstead;

Jas. W. McLaughlin. Austin; Jno. F. V. Paine, Galveston; J.

i '. B. Renfro, Fayetteville ; Bacon Saunders, Bonham.
Waco—Welcome H. Calfee, Robert W. Park, Waco.

Permanent Members— Elias James Beall, Miles Cyrus Farrar,

:,
; [no W. ' arhart, Lampasas; Ashley Wilson

Iveston; Ferdinand Herff, San Antonio; T. II. Noll,

State Medical Society— Henry F. ('rain. Rutland : Edward

F. Upham, West Randolph.
Permanent Member— Adrian T. Woodward, Brandon.

VIRGINIA.

rfedical Society- J.
Edgar Chancellor, University of

1 leston, (Chicago, III.) ; Samuel K. Jack -

rbert M. Nash, Norfolk ; Geo. Baxter McCorkle,

g ton.

WEST VIRGINIA.

State Medical Society— George Baird, Wheeling.

WISCONSIN.

State Medical Society— John Knowlton Bartlett, Alois I Irat-

tinger, Milwaukee; Wm. T. Galloway, Ghas. G, Strong, Kau
Claire; Franklin R. Garlock, Jno. G. Meachem, Jr . Racine;

K. Hoegh, la Crosse ; Geo. W. Jenkins, Kilboum City; Hen-
ry Palmer, Janesvjlle.

Northwest Inter-State Medical Association—(.'has. Alexander,

.ire.

Chippewa Valley—Chas. G. Strong, Eau Claire.

Iowa County—Wm. Eastman, Mineral Point.

Verein Deutsche Aertze—N. Senn, Milwaukee.
Permanent Member—Wm. I!. Morley, Ilillsville.

UNITED STATES ARMY.

Medical Department—Chas. T. Alexander, St. Louis; Joseph
n, 1 l\ McClellan, Jefferson Bks., St. Louis: John C.

Spear, Navy Yard, New York.

UNITED STATES NAVY.
Medical Department—Wm. T. Hood, Washington.

U. S. .MARINE HOSPITAL SERVICE.
Whiter Wyman. New York.
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