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COD LIVER OIL. WHAT IS IT ?

By Rey7iolcL W. Wilcox, M. D., LL. D.,
Professor of Clinical Medicine and Therapeutics at the New York Post-Graduate Medical School

and Hospital; Visiting Physician to St. Mark’s Hospital.

Ever since 1841, when cod liver oil

was so strongly advocated by Bennett,
it has held a prominent place in the con-

fidence of physicians. From this date
we find that many and careful studies

have been made, so that we may say that

its scientific use is of comparatively re-

cent origin, although it has been em-
ployed empirically for nearly two hun-
dred years. The chemistry of this sub-
stance is by no means, even now, com-
plete, although many analyses have been
made, so that at intervals one finds in

the literature various hypotheses as to

what ingredients this remedy’s virtues

may be attributed. In spite of discord-

ant theories and the contradictory re-

sults of chemical analysis, cod liver oil

is still regarded as a remedy of the
highest value in diseases which are

marked by malnutrition, of which pul-

monary tuberculosis is the most frequent
occasion for its employment.
What then can be said of its compo-

sition ? Briefly, it is principally, first,

olein glyceride (70 per cent.) with va-
riable quantities of stearin, palmitin
(nearly 25 per cent.), and myristin gly-

cerides, the latter increasing with the
.darker color. So far no controversy
has arisen beyond the unconfirmed state-

ment of Winckler (1852) that glycerin
could not be obtained from cod liver oil,

which he regarded as a whole, contain-

ing propyl oxide. Second, iodine, in

from 0.0012 (Bird) to 0.004 Per cent,

(de Jongh), its presence first demon-
strated by de l’Orme, but even now it is

not known in what form it exists. On
the other hand, several observers have
failed to detect it in all specimens.
Third, bromine. Fourth, phosphorus
as pre-existent phosphoric acid 0.0789,
as obtained by total oxidation of the oil

0.1047 Per cent, (de Jongh). Fifth,

sulphur. Sixth, biliary acids. Seventh,
free acids, calculated as acetic acid, 0.01

to 1.80 per cent. (Charles, 1882) and re-

garded as butyric and acetic acid by de
Jongh (1849). It is quite likely that free

oleic, palmitric and stearic acids exist

in the oil. Eighth, gaduin C 35H460 9

identical with morrhuic acid (Gautier
and Mourgues, 1888) existing as an
unstable compound resembling lecithin,

and in contact with acids and alka-

lies decomposing into morrhuic acid,

C 9
H 13N0 3 ,

phosphoric acid and gly-

cerin. Ninth, gadic acid, (Euck, 1857)
deposited from light-brown oil.

Under the name of morrhuolins are

included the so-called alkaloids of cod
liver oil; morrhuic acid mentioned above;
dihydrolutidin, C 7 H 14 N ;

asellin,

C 25 H 32 N 4 ;
amylamin C 5 H 13 N

;

oxycollidin, C 8 H 41 N O; morrhuin,
C 9
H 27N 3 ;

nicomorrhuin, C 20H 28N 4 ;

the last four being the most active.
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Gautier and Mourgues found, however,
in yellow oils six definite bases, butyla-
min, amylamin, hexvlamin, dihydrolu-
tidin, asellin, morrhuin and morrhuic
acid. It will be observed that they
failed to find oxycollidin and nicomor-
rhuin. So far as the oily constituents,
iodine, bromine, sulphur, phosphorus,
biliary substances and free acids are
concerned, there is virtual agreement in
the results of analyses. As to the so-
called alkaloids, or definite bases, there
is abundant opportunity for criticism.
It is remarkable that they are most
abundant in the brown oils, and from
these is commercially obtained mor-
rhuol, the name applied to an alcoholic
extractive derivable from cod liver oil

and of probabty indefinite chemical
structure. Similarly the term gaduol
has been employed. Presumably mor-
rhuol, which according to Lafarge (1885)
is a very aromatic substance of a sharp,
bitter taste found in brown oils 4.500 to

6.00, yellow oils 2.50 to 3.00, and in

white oils 1.50 to 2.00 percent., contains
most of the so-called alkaloids, together
with the iodine, bromine and phosphorus,
and is the substance which is supposed
to represent the active principles of the
oil.

The physiological properties of the
seven alkaloids have been determined
by Gautier and Mourgues to be as fol-

lows : Butylamin
;
in sufficient dose this

produces in animals fatigue, stupor,

vomiting and a certain degree of pare-

sis
;
in small doses it excites the urinary

secretions
;
in large doses it is at the

same time convulsive and paralyzing.

In medium doses it throws the animals
into a sort of somnolence, with muscular
paresis, but with complete conservation
of the intelligence. Although poison-

ous, it does not produce death unless in

very large doses. Amylamin; this is

a very active base. In small doses it

excites the reflexes and the urinary
secretion. In large doses it provokes
convulsive trembling

;
then regular con-

vulsions and death. Hexylamin
;
acts

almost like amylamin but with less in-

tensity. Dihydrolutidin
;

is rather a

toxic base, even in small doses, when it

produces a notable diminution of sensi-

bility. In larger doses it provokes
trembling and convulsions in the mus-
cles of the face. With still larger doses
in a guinea-pig the trembling increases

and becomes more general. Very lively

periods of excitation are followed by
profound depression with insensibility

and paralysis of the muscles, especially

of the posterior members. The animal
gradually goes into an asphyxiated col-

lapse. Asellin
;

is only a feebly active

base. In sufficient dose it produces
dyspnea, stupor, convulsive troubles,

and in large doses, death. Morrhuin
;

is one of the most active principles of

the oil
;

it is also in larger quantity—

a

little more than one-third of the total

alkaloids. This is believed to be a

powerful stimulant to the functions of
nutrition and assimilation, producing a

rapid circulation of the extractive resi-

dues of cell life towards the blood and
kidneys; there they are eliminated, and
in this way provokes indirectly a power-
ful movement of the assimilation. Vir-

tually it is believed to increase the ap-

petite, provoke diaphoresis and diuresis.

As we read the results of these experi-

ments we cannot but be impressed by
the fact that these symptoms are the
symptoms of ptomaine poisoning. And
when one remembers that the process
of manufacturing hitherto employed is

such that putrefaction is an important
factor in the production of the oil, as

anyone will testify who has visited the
North Cape, where the stench encount-
ered upon the journey is as prevalent
and as repulsive as that found near the

menhaden-rendering works of the At-
lantic Coast, the impression becomes a

certainty. Without doubt, the alka-

loids contained in morrhuol are putre-

factive or cadaveric alkaloids, and of

these amylamin, asellin, dihydrolutidin
are assuredly poisonous and are so

classified in Gould’s table as modified
from Vaughan and Novy. Amylamin
can also be obtained from horn and
from putrid yeast. Morrhuin, as is

stated above, is probably diuretic and
diaphoretic. Butylamin may or may
not be toxic

;
it is quite probably the

latter. That any of these alkaloids are

present in cod liver oil when prepared
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at the place of the fisheries, by a proper
process, is extremely doubtful. So far

as I can learn, no analyses have been
made of such cod liver oil. To as-

sume that morrhuol represents in any
way the active therapeutic properties of

cod liver oil, is to assume that cod liver

oil is useful only in the proportion that

it is putrefied. My attention having
been called to the reports of Lafarge,

(1885) and later of Germain S6e, I ex-

perimented with morrhuol for several

months, and finally, convinced of its ab-

solute failure, I abandoned its use. I

was so thoroughly positive of its useless-

ness that the paper of Bouillot did not

induce me to repeat my observations.

If there are any medical properties in

the preparations of the so-called active

principles from which oil is removed, or

which are removed from the oil, they
must be entirely due to the other sub-

stances with which they are incorpor-

ated. The substitution of active princi-

ples in place of crude drugs is praise-

worthy, when it is proved that these

active principles represent the proper-

ties of the drug, or possess in them-
selves definite physiological action

.

With less of difficulty no digitalin, nor
digitonin, nor digitoxin, has yet been
isolated which fully represents digitalis,

why then need we expect that alkaloids

shall represent cod liver oil, even if

they arise from its putrefaction?

To what then can we attribute the

beneficial action of cod liver oil in wast-
ing diseases ? That cod liver oil is a

food, a food of especial value, because of
its peculiar properties.

To quote Farquharson, “It has been
proved by experiment that animal are

more digestible than vegetable oils,

and cod liver oil is the most readily as-

similated of all. After being emulsified

by the pancreatic juice, it comes in con-

tact with the bile, which distinctly in-

creases its power in passing through
moist animal membrane; and it is proba-
ble also that the biliary principles in-

corporated in its own structure aid in

enabling it to be easily absorbed by the
lacteals. Its action in the system is to

improve the general constitutional tone,

to evolve force and heat, and to aid in

supplying those fatty elements which
ard so essentially requisite for the con-

struction and repair of the tissues. It

supplies the fatty matter on which the

proper functions of cell growth and de-

velopment depend, the nuclei in the

cells being formed of fat.”

The free fatty acids contain also aid

in emulsification and absorption from
the alimentary canal. It improves the

nutrition and supplies the fatty ingredi-

ents necessary for the growth and repair

of the nervous system. It improves the

quality of the blood, increasing the

number of the red corpuscles and
strengthens the heart muscle. Although
the quantity of iodine, bromine and phos-

phorus is small, so far as their influence

goes, they are of use. Brunton has
pointed out that, because it nourishes

the young epithelial cells of the bron-

chial mucous membrane, enabling them
to grow instead of being converted into

pus, it is of undoubted efficacy as an ex-

pectorant. Thousands of lives would
undoubtedly have been saved, had the

profession understood that beef-tea, as

formerly made, containing scarcely more
than the soluble extractives, possesses

about as much value as a nutrient as

urine.

Shall we now go on to administer the

extraction of the cod liver oil, cadaveric

alkaloids of demonstrated poisonous

properties, of which the best that can be

said is that one is diaphoretic and diu-

retic in its action and increases the ap-

petite, and discard the really valuable

constituents, which make up the food ?

A tuberculous patient can generate a

sufficient amount of ptomaine without

any assistance from the physician. It

is the prevention of the formation, not

elimination, that one seeks in treatment.

An analogous procedure would be the

administration of beef-tea made from
putrid meat.
The use of the extractives of cod liver

oil is no new idea. In 1866, an extract,

an evaporated watery extract, made
from the livers in preparing the oil, was
used. It soon fell into disuse. ^Grant-
ing that the ptomaines of putrid oil are

harmless, which is as yet by no means
proven, for the quantity in which they
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have been administered has been too
small for any definite conclusion, if

there are any remedial properties in the
extracts or wines, it must be in the sub-
stances incorporated with them, but
which are better administered separately.
How. then shall we prescribe cod liver

oil ? By emulsions, which are heavily
charged with mucilage and contain
water which favors rancidity ? Of all

which I have used, and every one
which I could obtain has been used
in my hospital and dispensary service,

but one has been satisfactory and that
only when freshly made. For fourteen
years I have used an oil of which the
only recommendation it claimed was
that it was obtained from fresh livers by
cold expression. It was of American
origin and on that account was not ob-

tained from the cod when in as good
condition as when off the shores of
Norway. As it was, its use was far

more satisfactory than that of emulsions
or mixtures of whatever sort.

During the past few months I have
used with great satisfaction the improved
Lofoten cod liver oil, which is simply an
oil obtained on the site of the fisheries

from the livers of the fish at the time
they are taken from the water. The
process of manufacture is carefully car-

ried out so that absolute cleanliness and
freshness of the material shall be secured
and that no decomposition shall take
place. The disagreeable odor and flavor

is removed, but no constituent important

Antitoxin in Diphtheria.—Dr.

Adolf Bagnisky of Berlin reports in the

New York Medical Record the results of

his work with antitoxin in diphtheria
as follows:

From March 14, until July 25, 163
cases of diphtheria were treated, includ-

ing numerous malignant cases. Of this

number only 23 died, so that the mor-
tality was 14.37 Per cent. This excel-

lent percentage has never yet been
equalled with our best form of treat-

ment even in the mildest epidemics.

Among the fatal cases there were sev-

eral tuberculous children, and several

whose genuine diphtheria was compli-

for its use as a food is taken out.

Specimens kept for months have as yet

shown no change. The problem seems
to be solved. A food to be of its high-

est usefulness must be palatable
;
the

most weighty objection is now done
away with.

The oil should be given during the

height of pancreatic digestion, one to

two hours after eating, so that it may
pass rapidly through the stomach and
be absorbed during intestinal digestion.

The stools should be watched that more
shall not be administered than can be
absorbed. If the oil should “repeat,”
a fact which I have not as yet observed,

a few drops of ether added to the dose
is likely to obviate that difficulty. The
dose is from one to six teaspoonsful.

My conclusions are :

1. Cod liver oil is a food, important
because of its peculiar properties.

2. Since it is a food, no extractive can
represent its value.

3. The purer the oil—the more free

from cadaveric alkaloids—the more pal-

atable will it be and the better adapted
for its purpose.

4. The best that can be said of the
cadaveric alkaloids is that they may
possibly represent its eliminative; they
certainly do not represent its reconstruc-
tive properties.

5. It is not proven that the adminis-
tration of appreciable quantities of the
cadaveric alkaloids is devoid of danger.

706 Madison Ave., New York City.

cated with scarlet fever, so that the
mortality of uncomplicated cases of
diphtheria will be much less. It is dif-

ficult to say if a nephritis would have
appeared as well without as with the in-

jections. The course of nephritis in the
cases treated with antitoxin were ex-
actly the same as otherwise.

* *
*

Th. Baeade (British MedicalJournal)

has in two cases made very violent hys-
terical attacks cease by traction on the
tongue, the organ being drawn with
some force out of the mouth, and kept in

that position for some minutes.
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A REVIEW OF THE NEWER SYNTHETIC REMEDIES.
THEIR CHEMISTRY, PHARMACY AND THERAPY.

PART II.

By Oswald L. Schreiner
,
Ph. G .

,

Baltimore.

Since writing the article on antipy-

rine which appeared in a previous issue

of this Journal (September 22), M. F.

Schaak (.American Joumial of Pharmacy ,

1894, LXVI (p. 332), published a color-

imetric method for determining antipy-

rine, by taking advantage of the reaction

between it and an acidified solution of

sodium nitrite. It is necessary that the
solution of antipyrine be dilute, so as to

prevent precipitation. A bluish-green
color, still perceptible in dilutions of

1:20,000, is the result of the reaction.

“A standard solution,” says the
author, “that will not turn yellow or

fade in from twelve to twenty-four hours,
can be made by dissolving 0.02 gram of
antipyrine in 25 c.c. of water, adding
1.6 c.c. of 1 per cent, sulphuric acid
and 0.8 c.c. of 1 per cent, solution of
sodium nitrite md then diluting to 100
c.c. When preparing a solution of an
unknown amount, for comparison with
the standard, a few preliminary trials

must be made to determine the amount
of reagents required to fully develop the
color, and not be in such excess as to

produce a yellowish tinge in the time
required. To avoid precipitation the
solution must not be more concentrated
than 1 in 500. When thus prepared the
solution can be diluted until the color
corresponds exactly with that of the
standard. A little calculation will then
show the amount of antipyrine present.
Tubes or beakers of white glass placed
upon a white surface are convenient for

the color comparisons. Since the reag-
ents employed do not react with other
substances except pyrazolon compounds,
which are not of frequent occurrence,
and as antipyrine is readily extracted
from mixtures by the use of chloroform,
this method admits of wide application.

Phenacetine—Synonyms . Acetphene-

tidin, Acetylphenetidin, Phenetidin,

Phenedin, Oxyethanilid, Para-oxyethyl-
acetanilid, Oxyethyl-phenyl-acetamide,
Para-acet-phenetidin

,
Acet-para-phene-

tidin, Para-amidophenol.
Phenacetine is derived from phenol

(carbolic acid) by a number of chemical
changes. Phenol is converted into

mono-nitrophenol by nitric acid
;
this is

then treated with reducing agents, when
the oxygen of the nitro radical * is re-

placed by hydrogen, amido-phenol being
formed. The amido-phenol is then con-

verted into the ethyl ether, i. e., the

hydrogen atom of the hydroxyl (O H) is

replaced by the ethyl radical (C 2H 5 ),

the compound thus formed being known
as phenetidin. When para-phenetidin

is treated with glacial acetic acid, one
atom of amido-hydrogen is replaced by
acetyl (C 2 H 3 O), the radical of acetic

acid, para-acetphenetidin or phenacetine

being produced.
The reader will understand the series

of chemical changes above described by
glancing at the constitutional formulas

of the compounds mentioned. They are

as follows :

phenol.

C 6
H —

H

4—OH

MONO-NITRO-PHENOL.

C 6H 4

—no 9

—OH
P.-AMIDO-PHENOL.

-NH 2
(i)

-OH (2)
C fi H,

p.

-

phenetidin.

p TT —NH 2 (i)
L' ft±±4—O.C 9H, (4)2 J~L 5

p.-acetphenitidin or phenacetine.

p TT -N. H. C 2H 30 (i)

C 2H 5 (4)

Phenacetine is a white, tasteless and
odorless powder, almost insoluble in

cold water, more so in hot water or

glycerine, readily soluble in alcohol.

It fuses at 134. 5° C. (274°F.). The
British Pharmacopeia gives the follow-
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ing tests for its identity and purity :

“Heated with free access of air it burns,
leaving no residue. Sulphuric acid dis-

solves it without color. One grain
boiled with twenty minims of hydro-
chloric acid for about half a minute
yields a liquid which, diluted with ten
times its volume of water, cooled and
filtered, assumes a deep, red coloration
on the addition of solution of chromic
acid’’ (difference from exalgin and ace-

tanilid ). “A cold saturated aqueous
solution should not become turbid on
the addition of bromine water” (absence
of phenol and acetanilid)-. “A mixture
of five grains of phenacetine with two
fluid drachms of solution of potash,
boiled, should yield no unpleasant odor
when again boiled after the addition of
five drops of chloroform” (absence of
acetanilid, which, if present, will give
rise to the very disagreeable odor of
phenyl isocyanide). By means of this

test the fraudulent admixture of acetan-

ilid in phenacetine may be detected.

Phenacetine (Autenrieth and Hins-
berg), when boiled with ten to twelve
per cent, nitric acid is converted into an
intensely yellow nitro-derivative which
crystallizes in orange, red or yellow
needles. This reaction distinguishes it

from antipyrine or acetanilid, which
when treated with ten to twelve per

cent, nitric acid fail to give such an in-

tense color. The nitric acid should not

be stronger than mentioned, as it would
then give a red color with antipyrine

and a yellowish-red with acetanilid.

Phenacetine, unlike antipyrine, has
but few incompatibilities. Its most im-

portant incompatibility is its mixture
with quinine—a slight effervescence

takes place when water is added. The
nature of this evolved gas has not yet

been investigated
;
but that decomposi-

tion does take place between the sub-

stances is shown by the medico-legal in-

vestigations of Sestini and Campani
(A’ Orosi and Chemical News). These
investigators found that the fluorescence

of the cinchona alkaloids in acid solution

was concealed by the presence of phena-

cetine. Furthermore, a mixture of qui-

nine and phenacetine when treated with
chlorine water and ammonia are colored

light blue, while phenacetine alone is

colored yellow and quinine an emerald
green by the same reagents. These
reactions show that some change must
have taken place between the phenace-
tine and quinine, yet no untoward re-

sults have been reported from this quite

common combination.
In the manufacture of phenacetine, as

before stated, it becomes necessary to

produce para-phenitidin—a very poison-

ous substance having an extremely det-

rimental action on the kidneys and
which sometimes occurs as an impurity
in the commercial article. The United
States Dispensatory gives the following

test for its detection : “It is easily dis-

covered by placing a small quantity of
chloral hydrate in a test tube, melting
at the heat of boiling water and then
adding one-fifth of phenacetine to it.

If it be pure, the mixture will remain
colorless, forming a diffused mass. If

it be impure (containing para-pheneti-

din) it will become of a purple color

passing from red into blue within a very
short time—a half minute.”

Phenacetine, at present the most im-
portant and successful rival of antipy-
rine, is continually gaining in favor
with the most eminent physicians of
this country and abroad. Its chief ad-
vantage over others lies in its innocu-
ousness, which is believed to be due to

the presence of the oxyethyl groups in

its constitution. It has greatly super-
seded antipyrine and antifebrine, and
has fully justified its high reputation as

the safest and best antipyretic and anal-
gesic as yet presented to medical science.

It is inodorous, tasteless and innocuous
and does not interfere with the digestive,

respiratory and circulatory systems.
Overdoses have in a few cases caused

convulsions with severe pain in the car-

diac region, a profuse perspiration cover-
ing the body, feeble, hardly perceptible
pulse, deathly pallor, reduced respiration
with failure of the power of speech.
The antidote to be given in such cases,

it is reported, should consist in inhala-
tions of nitrite of amyl and the necessary
antidotes or stimulants to combat the
depressing action on the heart. These
untoward results are, however, seldom
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noticed—medical literature is unusually
free from the report of such cases, most
writers, in fact, recognizing its superi-

ority over the other members of its. class.

Its antipyretic action is more gradual
and more prolonged than that of antipy-

rine or antifebrine, and is not so liable

to be accompanied by the disagreeable

symptoms, often brought about by the

others. Phenacetine acts directly upon
the thermo-genetic centers, thus produc-
ing a direct decrease in heat production,

and in small doses seems to have na
effect upon the circulation. Toxic doses

produce cardiac paralysis and therefore

a fall of blood pressure
;
whilst large

therapeutic doses produce an increase

in arterial pressure. The decline in

temperature begins in about thirty to

forty-five minutes after the administra-

tion of the drug, and reaches the lowest

point in about three to four hours. The
usual fall of temperature is from 2° to

4° F., and sometimes more—normal
being frequently noticed. It may then
be kept down by continued doses of

from five to seven grains every two
to three hours, until five doses (25 to 35
grains) have been taken.

There is always some perspiration,

but never any serious symptoms, no col-

lapse, no cyanosis, no chill, not even
during the fall of temperature, nor its

subsequent rise. As an analgesic it

stands unexcelled, and has fully justi-

fied its acquired high reputation in

nervous diseases and nerve storms in

general; even the most severe have suc-

cumbed to its action. Either alone or

in combination with caffeine or extract

of gelsemium, it is exceedingly useful

in neuralgias, migraine, ataxic pain, etc.

It has already proven its favorable action

Saline Fluid Subcutaneously in
Collapse.—Dr. Harold Williams re-

ports in the Boston Medical and Surgical
Journal a case of recovery from profound
collapse in cholera morbus by the sub-
cutaneous injection of saline fluid. The
case had the usual history. Everything
else failing, it was decided to try the
salt solution subcutaneously.

For this purpose a reversed aspirator

was used and a quart of the solution,

in spasmodic diseases such as whooping-
cough, asthma, hysteria, etc., due to its

especial action on the spinal cord. In
la grippe or influenza it acts almost as a

specific.

The diseases in which this remedy has
been employed with more or less success
can be no more than mentioned here.

The following are the most important.
It has been used with success in all

forms and stages of fever, typhoid, ma-
larial, scarlet, bilious, etc. In rheuma-
tism, sciatica and lumbago. In hemi-
crania, intercostal and occipital neu-
ralgias

;
in tetanus, epilepsy, septic

endocarditis, and neurasthenia. In or-

ganic affections of the heart, cardialgia,

gastralgia, dysmenorrhea; in cancer of
the stomach and pains in the pelvic

organs. In headaches of uterine dis-

eases. In cephalalgia and migraine;
in phthisis, whooping-cough, croupous
pneumonia, pleurisy, etc., etc.

As an antipyretic it is best adminis-
tered in doses of from seven to ten grains,

repeated every two, three or four hours;

but as an analgesic it is more efficacious

when given in single larger doses of

from ten to fifteen grains. It is also

more prompt when given in powders or

in suspension in flavored syrup than
when it is given in capsules or pills, es-

pecially if the latter be coated with gel-

atine or sugar. The phenacetine must
be absorbed in order to produce the de-

sired effect, and when given in powders,
all of the drug is subjected to the solv-

ent action of the fluids at once, whilst in

pills only a limited surface—the outside

—can be acted upon at a time, and solu-

tion is therefore greatly retarded and
the effect of the remedy delayed.

containing fifteen grains sodii bicarbona-

tis and half a drachm of sodii chloridi at

105°, was slowly injected beneath the

skin of the abdomen. The injection of

this fluid was followed by immediate
improvement. The radial pulse became
distinctly evident; the respirations be-

came more rapid and full; the surface of

the body warmer. From this time there

was progressive improvement and the

patient recovered.
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ICE-COLD APPLICATIONS IN ACUTE PNEUMONIA.
Read before the Philadelphia County Medical Society, September 26, 1894.

By Thomas J. Mays
,
A. M.

}
M. D.,

Professor of Diseases of the Chest in the Philadelphia Polyclinic.

While cold applications in the treat-

ment of pneumonia are by no means a
new procedure, I am of the opinion that
this has not yet received the considera-
tion and extensive introduction which it

merits, and in saying what I have to

say to-night I trust that I am loyal to

that spirit which prompts one to conser-
vatism in the commendation of any cur-

ative measure until it has stood the test

of experience. When, however, one
has observed the magic changes which
follow in the pneumonic condition under
the beneficent influence of cold locally

applied, as has been done by others as

well as by myself on numerous occasions,

I feel that this method has passed the
experimental stage of clinical medicine,,

and I therefore hope that you will pardon
me for appearing obtrusive when I again
direct your attention to this subject.

Cold has been employed in the treat-

ment of pneumonia for various purposes
and in various ways. Jiirgensen be-

lieves that the chief danger in this dis-

ease arises from the high fever, and
which finally leads to cardiac failure.

He appeals to the experiments of Zenker
and others to show that high fever is

detrimental to the fibers of the heart-

muscle and to those of the voluntary

muscles. He, therefore, recommends
cold principally with a view of reducing
the pyrexia. It is a question, however,
whether a high temperature of itself is

more fatal in pneumonia than a low one
;

but this is a point which will be referred

to later. So far as I know Niemeyer
was the first to apply cold immediately
to the chest for the purpose of reducing

the activity of the local inflammatory
process in the lungs.

It must be seen that these different

views govern the practitioner in the

mode of applying this remedy. If he

believes in the constitutional nature of

the disease, and especially if he thinks

that the high fever endangers the
integrity of the heart-muscle, his prin-

cipal aim is to reduce the fever at large,

and to accomplish this he immerses his

patient periodically in a cold bath,

which is done by Jiirgensen and others.

If he holds that the local trouble in the
lung is responsible for the high fever,

and that this constitutes the vulnerable
point in the disease, he will pay less at-

tention to the general condition and
make his cold applications directly over
the inflamed lung.

I believe that much of the ill-success

which has followed the use of cold in

pneumonia is attributable to the fact

that it was employed according to the
first method. The pyrexia ofpneumonia
is not the same as that of typhoid fever

or at least it does not yield to cold in

the same way as that of the latter does.

The former is best subdued by cold
being applied directly over the affected

lung as well as to the head, and general
baths or spongings do not seem to be
essentially indicated, and if the latter

are applied they do not keep the fever

down for any long period. If the fever

and a great deal of the constitutional

disturbance of pneumonia depends on
the inflammatory process in the lung,
then an abatement of the pulmonary
disorder will strike at the very root of
the difficulty, and it is clear too that the
measure which accomplishes this must
be applied continuously and persistently

and not like in t}7phoid fever, at stated

intervals. Moreover it is a hazardous
procedure to subject a pneumonic patient
to the bodily changes and cardiac strain

which are incidental to the giving of a

general bath. It must be remembered
that the heart is always implicated in

pneumonia, and is therefore a weak and
easily assailed organ.

How then is^he cold to be applied,

and how long must it be continued ?
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The affected area must be surrounded
with ice in bags which are wrapped
in towels. If the disease is confined to

the front base on one side, one good-
sized bag will suffice

;
but if the exuda-

tion extends to the side and back, then
at least one more bag must be applied
laterally and as far back as possible. If

the affection is extensive put on as

many ice-bags as are necessary to cover
the whole area. Watch the morbid pro-

cess, for it is very apt to migrate from
one spot in the chest to another, and if

it does so follow it up with the ice-bag.

The length of time for which cold is

to be used must in most-cases be decided
by the amount of fever which is present.

If this falls to or near the normal point
and shows a tendency to remain there

then the ice may be gradually removed.
It is best, however, not to be in too

much haste in withdrawing the cold, for

frequently before this is off very long
the temperature suddenly flies up again.

If this takes place, and the temperature
remains high after the ice is reapplied

for some time, it is a possible indication

that the inflammation has invaded a

new field, and is not active in the old
one. This has happened several times
in my experience.

It must alwa}rs be borne in mind,
however, that the ice is not solely em-
ployed for the purpose of reducing the
fever, but rather with the object of cir-

cumventing the exudative process and
of hastening resolution in the affected

part. There may be very little fever

present in some cases of pneumonia, as

in the aged, yet the destructive changes
are going on in the lungs at a rapid rate.

In senile and latent pneumonia the ac-

tivity with which the ice is employed
must be governed entirely by the im-
pression which is made on the pulmo-
nary disintegration. This must be the
objective point and not the temperature.
This brings me to say something on

the fever in pneumonia as a prognostic
sign. Although a temperature of 105°

Fahr. is generally regarded more dan-
gerous in the adult than one of 102°, I

really believe that this is an error.

When the fever is excessive, as when it

rises to 107° or 108°, every one admits

that this is almost necessarily fatal; but
it must also be granted that a markedly
low pneumonic temperature, as for ex-
ample 95

0
or 96°, is equally fatal. The

safety point, if such there be, lies some-
where between these extremes; and
within a certain range I think we can
look upon this fever as an indication of
the degree of vital resistance which is

present in the body. If it remains be-
tween 104° or 105°, the prognosis is

good, provided other conditions are
equal; but if it is either very high or
very low it is evidence of serious ex-
haustion and of vital inadequacy to cdpe
with the destructive forces.

This opinion is partly confirmed by
the high authority of Dr. Wilson Fox,
when he says, on page 352 (.Diseases of
the Lungs and Pleura ), that “the extent
of the pyrexia has a less unfavorable in-

fluence on the prognosis than might be
expected.” Out of a total of 353 cases
he shows, on the same page

,
that the

mortality from 107° to no° was 100 per
cent.; from 106° to 107°, 42.8 per cent.;

from 105° to 106 0
, 18 per cent.; from

104° to 105°, 7.4 per cent.; from 103° to

104°, 17.6 per cent.; and under 103°,

36.9 per cent.

What, now, is the local action of cold
on the pneumonic process ? This, I be-
lieve, consists in its powerful influence
on the pulmonary capillaries and in its

ability to resolve the exudate and infil-

trate. It is well-known that the most
apparent lesion in acute pneumonia is

an enormous distention of the pulmo-
nary capillaries, with partial or complete
stasis of the blood in these vessels, exu-
dation of fluid constituents of the blood,
and proliferation and accumulation of
epithelial cells, and diapedesis of white
and red blood-cells in the alveoli and
bronchioles. Now it is well-known that
cold has the power of contracting blood-
vessels, and from this action it can be
understood why it should be of benefit

in pneumonia. But how it can dissolve
an exudate or an infiltration is not so
clear to me. That it accomplishes this

I am firmly convinced. For example,
there is a pneumonic area which is

wholly devoid of vesicular sounds, and
has a flat percussion note and bronchial
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breathing, indicating beyond doubt that

the process has passed beyond the stage

of engorgement and into that of exuda-
tion or of infiltration, yet the applica-

tion of ice to this spot will in a remark-
ably short time develop a new group of

physical signs, such as crepitation, re-

appearance of the vesicular murmur,
diminution of flatness, etc. This has
not only been observed by myself over
and over again, but is also dwelt on by
Dr. Lees, who had an extensive exper-

ience in the use of ice in this disease,

when he says (.Lancet ,
November 9,

1889, page 894): “In many cases I no-

ticed a striking arrest in the develop-

ment of the physical signs,” and that

the ice-bag “distinctly tends to repress

the inflammatory process in the lung.”

Is the ice treatment applicable in

croupous or in acute catarrhal pneumo-
nia, or in both forms of the disease ?

T11 my earlier experience I inclined to

believe that it was only adapted to the

treatment of the croupous variety, but

further familiarity with the measure
taught me its use in the acute catarrhal

form. I have also given it a trial in

chronic broncho-pneumonia, and in pul-

monary phthisis, but with rather indif-

ferent results, if not with positive harm
in some cases. I must admit, however,

that in several cases of this kind it

seemed to do exceedingly well. It

must be borne in mind, too, that the

ice-bag is strongly recommended b3^ the

late Dr. Brehmer and by Dr. Detweiler

and others in the treatment of chronic

lung trouble, and with such excellent

testimony in its favor it is very proba-

ble that many of us do not yet under-

stand the specific indications for its use.

Besides being useful in croupous pneu-

monia and in acute catarrhal pneumonia,

it also has excellent effects in the capil-

lary bronchitis of infants, and in the ca-

tarrhal pneumonia which follows meas-

les, diphtheria and scarlet-fever.

It is also desirable in this connection

to say something regarding the heart in

this disease. From the tenor of much
that is said and written on pneumonia

at the present time, one receives the

impression that more is to be feared

from cardiac than from pulmonary fail-

ure. That the heart’s function is im-

paired no one will, I think, deny. In-

deed, this could not be otherwise, for

the heart and lungs have a common
nerve supply, are bound closely together

by the pulmonary blood-current, and
whatever invalidates one must also af-

fect the other; but I believe that the

doctrine that pneumonia becomes fatal

because the heart is unequal to the work
of forcing the blood through the en-

gorged lungs, and all that we are re-

quired to do is to stimulate and to goad
this organ, unmindful of what is going
on in the lungs, is as imaginary in its

conception as it is fatal in its practice.

The pulmonary circulation is undoubt-
edly obstructed, and there is no question

but that the heart chafes, frets, and be-

comes seriously embarrassed. Dr. Wil-
son Fox (op. cit., p. 285) says that “one
of the most important consequences of

pneumonia on the circulation is the oc-

casional occurrence of thrombosis in the

pulmonary vessels leading to the af-

fected part. This event, caused in all

probabilit}^ by the retarded circulation

in the lung, is not uncommon and may,
extending to the larger branches of the

pulmonary artery, be a source of imme-
diate danger from sudden death, and
may also, in great probability, retard

the process of resolution and the subse-

quent convalescence.” But is this any
reason why we should whip up this

organ in the hope that it may perform
an impossible task, and stand by and do
nothing to alleviate the blockade in

front ? Is this sound sense or physio-
logical reasoning ? No. We must dis-

card this cart-before-the-horse theory,
and make strenuous efforts to remove
the difficulty in the lung, and in this

way liberate the heart from its entangled
situation. To accomplish this very end
there is no measure more efficacious

than ice, and besides removing the en-
gorgment and even the exudation in the
affected lung, it also acts as a powerful
stimulant to the heart’s function. In-
deed, it is chiefly for its serviceable in-

fluence on the heart that the ice-bag is

recommended in chronic lung diseases
by Dr. Brehmer and others.

In conclusion, I beg to say that the
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external application of cold in typhoid
fever has reduced the death-rate from
this disease to almost nothing, and I am
sure it is not too much to presume that

the same remedy, although differently

applied, will do the same in the case of

pneumonia. My opinion is based on
what I have seen in my own practice

and in that of others. In my collective

report of fifty cases from various sources
(see Medical News, June 24, 1893) there

were two deaths. Since the publication
of this list I received abstracts of seven-
teen other cases treated by Dr. Jackson of

Brockville, Ontario, together with seven
cases collected by myself, without a

death, neither the histories of which,

Pott’s Disease in Children.—Pott’s

disease in children is so often recognized
so late in its course that all hope for

improvement is futile. The early symp-
toms and signs which should always be
looked for are laid down by Dr. Dillon
Brown in the Archives of Pediatrics- in

the following list of different points :

1. The pain, general disability and
sickness are out of proportion to the ap-

parent amount of spinal disease.

2. The onset is alarming and the pro-

gress of the disease is more rapid than
in tubercular caries—the paralysis being
an early symptom and the deformity ap-
pearing even in a few weeks after the
beginning of the symptoms.

3. The local pain is intense; and the
peripheral pains, the deformity, the ex-
treme spinal disability and the paralysis,

including incontinence of urine and
feces, rapidly grow worse in spite of rest

in bed and instrumental support.

4. Secondary disease soon appears,
rapid emaciation and marked cachexia
are seen, and the patient does not live

more than six or eight months.
Whether a vertebral caries is due to

syphilis or to tuberculosis is of immense
importance as regards prognosis and
treatment. In both diseases the symp-
toms are almost identical, and the diag-

nosis must be based upon the history,

the presence or absence of other evi-

dences of syphilis, and the result of
treatment. In tuberculosis there is more
likely to be an evening rise in tempera-

nor those of Dr. Jackson, had I time to

write out since receiving the kind invi-

tation from your board of directors to

prepare a paper for this evening—making
in all seventy-four cases of pneumonia
treated with cold applications, and two
deaths

;
or a death-rate of 2.70 per cent.

Now the death-rate from pneumonia,
when treated according to the current

methods, is variously estimated from 20

to 30 percent., hence the results from
cold-water treatment are at least ten

times better than those which are ob-
tained by other methods.*

*In addition to the ice, most of the patients re-
ceived quinine, acetate of ammonia mixture, digi-
talis, morphine occasionally, a nutritious diet, etc.

ture, and the pus and debris may contain

tubercle bacilli. Syphilis is suggested

by nocturnal pains, and the involvement
with chronic disease of some other joint

or joints or some other part of the spine.

* *
*

How Invalids Should Travel.

—

Dr. Edward Ruxton of Southern Cali-

fornia asks, in the Southern California

Practitioner
,
how invalids should travel

to this part of the country. Southern
California being the Mecca for consump-
tives, Dr. Ruxton had seen many cases

arriving in an exhausted condition from

the east and many dying on the way or

immediately after arrival, from fatigue of

the trip. He thinks consumptive pa-

tients are with benefit sent to a warm,
equable climate, but he is of the opinion

that eastern physicians should tell their

patients how to make the long trip in

safety and he gives the following good
advice :

Come the route that has the least

change of altitude.

Come in easy stages, the journey oc-

cupying weeks or months.
Come to that particular locality that

seems best suited to the individual case;

one county may and does have within

its confines every variety of climate.

Come determined to get well, not re-

lying upon climate solely, but using all

appropriate means.
And having come and got better, let

well enough alone, and stay.
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society kePqf^ts*

PHILADELPHIA COUNTY
MEDICAL SOCIETY.

STATED MEETING HELD SEPTEMBER 26 , 1894 .

Dr. Thomas J. Mays read a paper on
Ice Coed Applications in Acute
Rheumatism. (See page 8.)

Dr. Alfred Stengel: I disagree en-
tirely from Dr. Mays as regards the
heart in pneumonia. I have seen a con-
siderable deal of pneumonia clinically,

but a great deal more pathologically.

I have not made a post-mortem in pneu-
monia in which I did not find some car-

diac thrombosis. I have seen the throm-
bosis of such a character that it was
difficult to imagine how any circulation

could be carried on during the last mo-
ments of life. Of course, in some cases

it is difficult to determine whether the
thrombi are ante-mortem or post-mortem,
but in most cases the manifestly ante-

mortem character of the thrombi shows
that the heart must have been seriously

embarrassed. It is certainly the opinion
of most authorities that the heart is

seriously embarrassed, and post-mortem
experiences would indicate the same
thing.

Dr. J. M. Anders

:

I was somewhat
astonished to hear the reader of the pa-

per take the position that the fever

in pneumonia was in all probability the

result of the localized inflammation.

The localized inflammation may, to

some extent, show the degree of infec-

tion, but its presence does not prove
that this is not an infectious disease.

I should incline to the view that the

temperature is an indication of the

severity of the type of infection, and
not of the severity of the local inflam-

mation.
I am always glad to hear a paper on

the use of cold. Cold, whether locally

or generally applied, can have but one

effect in this disease, and that favorable.

If applied locally, as suggested, it would
undoubtedly mitigate to some extent

the local inflammation, but it could not

in an acute infectious disease control to

any extent the course of the ailment. I

do not believe that there is anything

that will entirely control the course and
symptoms of pneumonia, simply because
it is an acute, infectious, self-limited

disease. The local use of cold cannot
meet all the indications in a case of

pneumonia. It is well enough in a

mild case, where the respiration is ordi-

narily good, the temperature only
moderately high, and there are no ner-

vous symptoms, but in a severe case the

cold or tepid bath meets many more in-

dications and is more efficacious. One
of the reasons for the bad respiration is

the presence of pain, hence this should
be gotten rid of early. The local appli-

cation of cold does not influence the res-

piration of a patient suffering with pneu-
monia, in experience

;
whereas the

cool or tepid bath stimulates to deeper
respiration and assists expectoration.
Its effect on the nervous ,system cannot
be over-estimated. I shall not go into

the subject in detail. It is scarcely

necessary; but it is bad practice, I think,

to rely upon the local use of cold, which
meets but a single indication, when we
have at hand the cool or tepid bath,

which meets so many and such as are of
vastly more importance than the mere
combating of local inflammation to the
welfare of the patient.

Dr. B. F. Stahl

:

I am interested in

the use of cold in the treatment of pneu-
monia, and especially so after consider-

able experience with application of
baths in the treatment of typhoid during
the past few months. I recognize that
the general application of cold or cool

water is productive of rest and of better

respiration and it has a general tranquil-

izing influence by its reduction of tem-
perature. I am led to anticipate that
its application in pneumonia will be ad-

vantageous. I freely admit, however,
that I have had no direct experience in

the use of local application of cold in

pneumonia. I am ready to try it in any
case where it may be applied generally
or in the form of a bath, and I believe

that we may expect decided advantages
from its use.

Dr. Lawrence Wolff

:

I have had
some experience with the use of cold in

pneumonia. A couple of years ago I

employed the cold bath in the treatment
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of pneumonia in my hospital cases, but
the results were not as favorable as with
other methods. I have used the local

application of cold with more advantage.
Dr. Da Costa taught many years ago
that the ice poultice was one of the best

applications, and relieved pain better

and stimulated respiration perhaps bet-

ter than any other application. It has
been productive of great good in my
hands.
Dr. John Aulde : My object in speak-

ing is rather to make a suggestion to the

reader of the paper in order to establish

some physiological basis which may be
of further value as indicating the effect

which cold applications produce in pneu-
monia. The empirical deduction as to

the value of ice in pneumonia seems to

be fairly well founded, and would have
been accepted ten or five years ago as

very good evidence, but at the present

time it seems to me that something
more is demanded. It is hardly worth
while nowadays to speak of “vital iorce,

’ ’

because we can go closer to life than
that term would indicate.

The use of the cold bath in typhoid
fever has been referred to and its virtues

highly lauded. If the cold bath is use-

ful in typhoid fever we should be able

to make some observations which would
give us some exact idea of the effect

which it produces. It would surprise

you if I were to prohesy that within
two or three years some one would come
before this Society and advocate the use
of massage in the treatment of pneumo-
nia. It is only a few months since that

a paper was published by Dr. Mitchell,

of this city, referring to the wonderful
effect of massage in anemia, showing
that it increased the number of red and
white corpuscles.

In pneumonia we have rather a pecu-
liar condition, different from that seen
in typhoid fever. Dr. Osier has made
some observations on the changes in the
blood in this disease. He found that
shortly after the leucocytes began to in-

crease in number there was a deferves-

cence and a favorable change took place.

If the number of leucocytes is large,

that is, if a general leucocytosis takes
place, he is able to say that the patient
will recover, even if the temperature

has not changed. In typhoid fever
there is no leucocytosis, but it seems
probable that in typhoid fever the cold
bath is sufficient to produce an artificial

leucocytosis. Consequently, if the
cold bath is valuable in that disease
it seems probable that it may produce
the same effect in pneumonia, where
there is a natural tendency to leucocy-
tosis.

I would suggest that the blood be ex-
amined in cases where ice is applied.
If it can be shown that the effect of cold
is to increase the number of leucocytes
we shall have a definite basis on which
to rest our conclusions.
The President, Dr. De Forest Willard:

I would ask Dr. Aulde if Dr. Mit-
chell did not subsequently explain the
increase in the number of corpuscles
found, not by an actual increase in the
number of blood-disks, but by the fact

that corpuscles lurking along the cir-

cumference of the vessels were brought
into the current by the massage, just as

the logs along the banks of a lumbering
stream may be forced into the current ?

Dr. Aulde

:

Of course, we are not
assuming that there is an increase in

the number of corpuscles de novo. If

those out of the current are brought
into the stream by the contraction of the
vessels it is substantially the same thing.

This brings out the leucocytes that are

instrumental in maintaining the antisep-

tic condition of the blood, and with the
contraction ofthe bloodvessels, produced
by the cold, the red corpuscles carry
oxygen to the tissues and take away
carbonic acid and other waste products.
Dr. Mays

:

Dr. Aulde seems to lay

great stress on the fact that leucocjdes
are present in pneumonia. Leucocytosis
is present in many conditions, both nor-

mal and pathological. Every time you
take a drink of beer or eat a beefsteak,

or take bitters, leucocytogenesis is. in-

creased. I do not think that the fact

that the number of leucocytes is in-

creased is of any great advantage in the
successful treatment of pneumonia.

Dr. Stengel referred to the presence
of thrombi in the pulmonary blood-ves-
sels of pneumonia, and I think I must
have read my paper to poor advantage if

I have not succeeded in making plain
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my belief in the existence of this con-
dition. Indeed, I invoke the high au-
thority of Dr. Fox to show this. I

think my intention has been miscon-
ceived by Dr. Stengel. The point that
I tried to make clear was that this
thrombosis leads many practitioners to
try to whip up the heart to perform the
impossible task of pumping blood
through this thrombotic condition of
the vessels in the lungs. They lose
sight of the fact that the foundation of
this thrombosis exists primarily in the
lungs. They do not pay any attention
to its removal in their treatment. The
patient dies, and they believe that he
dies because the heart has failed to per-
form its duty, while in truth death is

caused by pulmonary failure.

I know that Dr. Anders has made use
of cold, and I think that his results were
rather favorable. He speaks of the fever
as an indication of the extent of the in-

fection. If by infection he means the
amount of disease in the lung, I can
hardly indorse the statement. I have
in some of my cases seen high fever
where there was small amount of infil-

tration. In one case particularly, seen
three years ago, the amount of infiltra-

tion at the base of one lung was so
slight as to be detected with difficulty,

yet that patient had a temperature of
io6° and 106.5°, and died in eight” days.
I did not apply ice in that case, for I

did not then know its great value. I

wish that I had, for I believe I would
have saved the life of a dear friend. I

infer from what Dr. Anders has said
that he has not applied ice assiduously
and persistently, for had he done so
I think that he would not have said
that he could not control the respiration
in pneumonia by the application of cold.

I expect in every case where ice is ap-

plied to have the temperature fall,

the pulse fall, and the respirations fall.

I do not think that the use of tepid
or even cold baths are of service in pneu-
monia. The fever in pneumonia is dif-

fent from that in typhoid fever. It

does not yield to general cold as does
the fever in typhoid. I think that if

the prejudice against the application of

ice would be removed this treatment
would be more thoroughly tried. I

think that it will be found to be the

most applicable and most efficacious

treatment for pneumonia. This has not

only been my experience, but also that

of others. It has been almost univer-

sally successful; in seventy-four cases

there having been only two deaths. I

do not say that this proportion will be
maintained, but the treatment certainly

has a great influence upon the local pro-

cess in the lung. It circumscribes and
aborts the exudation in the lung, and
this is as much as can be expected from
any measure.

Progress.

Rachitic Deformities. — Crooked
bones in 3^oung rachitic children need
careful attention, and if these defects,

which usually occur in the lower ex-

tremities, cannot be straightened by
mechanical appliances or manual imme-
diate rectification, then more rigorous
methods should be used. Dr. DeFor-
est Willard uses osteotomy or osteocla-

sis when other means fail. His conclu-

sions in the Archives of Pediatrics are:

1. Simple out-bowing of the legs be-

fore the bones are solidified is easily

corrected by pressure from a properly
applied apparatus. Long out-bowing
accompanied by out-knee can also be
overcome by mechanical measures.

2. Forcible strengthening over a solid

fulcrum is often desirable, even if simple
or green stick fracture is produced, in a

few cases where the parents cannot, or
will not, attend to the adjustment of
apparatus.

3. Osteotom}^ is sometimes required
in extreme cases of out-bowing in large
children and in adults.

4. In anterior curvature it is rarely

advisable to employ apparatus. Manual
fracture over a hard fulcrum, or osteo-

clasis, or preferably osteotomy, is advis-

able. Cuneiform osteotomy is seldom
necessarjq except in extreme cases, as

even a wide intervening gap can be
filled up by callus, and the simple oper-

ation is less liable to be followed b}^

suppuration.

5. For out-knee or in-knee osteoclasis

is not desirable, but osteotomy above
the condyle of the femur is safe, effect-
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ive and speedy. A secondary opera-

tion below the tibial tubercle is rarely

required.

6. Curvature of the femur, unless

greatly interfering with locomotion,

does not require operation.
* *
*

Conservative Surgery of the
Uterine Appendages. — Woman is

said to be better off mentally and phy-
sically with the functions of menstrua-
tion and ovulation than without them.
In regard to removing ovaries and tubes
Dr. J. M. Baldy, in drawing conclusions

in the Philadelphia Polyclinic from twelve
cases, says:

1. The vast majority of Fallopian

tubes, whose canals have been closed by
pelvic inflammation, have been rendered
useless for all time to come.

2. There is no way in which we can
with any certainty distinguish those
few cases in which the tube might
again be rendered patulous, and in ex-
perimenting in this direction, practice

has clearly demonstrated that infinite

harm may be done as against the little

good.

3. It is always well to save healthy
ovarian tissue "for the sake of the con-
tinuance of menstruation and ovulation

where this can safely be accomplished.

4. Uncomplicated small hematomata
and hydrops folliculi do not, as a rule,

give rise to distressing symptoms.
5. It is extremely probable that in

the case of the vast majority of uncom-
plicated ovarian diseases upon which
so-called conservative surgery has been
used, the relief of symptoms has arisen

not from the surgery, but from the en-

forced rest in bed, proper feeding, nurs-
ing, and removal from care and worry;
the disease being general and not local.

6. Adhesions or prolapse may not
necessitate removal of the uterine ap-

pendages.
* *
*

Papain for Tape-worm—Tape-worm
is not very common in this country but
it is extremely difficult of cure. Dr.
Roberts Bartholow refers to a case in the
Medical News in which the patient had
used unsuccessfully turpentine, naphtha-
lin, pumpkin seeds, pomegranate root,

pelletierin and croton oil. He then
tried papain, taking ten grains three
times a day after meals. As a result he
passed several segments and finally the
whole worm, head and all. It was
highly probable that the papain exerted
a toxic action on the worm, causing it to

relax its hold on the mucous membrane.
Papain is a ferment contained in the
juice of the carica papajm and as it is

neither a poison nor an irritant, it may
be used freely in such cases.

* *
*

Hystero-Epieepsy Due to Ascar-
ides.— S. N. Koneff (.British Medical
Journal ) relates at length a case of se-

vere reflex neurosis due to intestinal

parasites. The patient—a peasant lad,

aged 18—came under his observation
with “fits,” recurring with increasing
frequency and severity. They had com-
menced in 1885, at first occurring twice
or thrice a year. At the time of admis-
sion the fits occurred several times
weekly, the seizures lasting from one to

two and a-half minutes and mostly re-

curring successively twice or thrice, with
intervals varying from one to two min-
utes. The fits consisted in exceedingly
violent clonic convulsions, accompanied
by loss of consciousness, insensibility of
the pupil, trismus, etc. They were
ushered in by globus hystericus or epi-

gastric pain, or sometimes vomiting, and
invariably made their appearance shortly
after a meal. After the attacks the pa-
tient always remained in a drowsy state

for one or two hours, coming round but
very slowly and looking extremely weak.
The administration of bromide of potash
(in increasing daily doses of from 20 to

80 grains during a month) and a subse-
quent course of laxatives (Carlsbad salt,

rhubarb, etc.) did not produce the slight-

est effect either on the frequency or on
the severity of the fits. Ultimately,
having elicited the fact that the lad had
voided “a worm” five years previously,

the author tried santonin (1 grain three
times daily for three days), with the re-

sult that seven ascarides were expelled,
after which all the symptoms described
“vanished as if by magic,” and never
recurred up to the patient’s discharge
five and a-half months later.
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BALTIMORE, OCTOBER 20, 1894.

The Medical and Chirurgical Faculty of

Maryland, as announced elsewhere in this

issue, will hold its- semi-

Medical and annual meeting this year

Chirurgical Faculty, at Cumberland. The
meetings of the State

society, which are held twice a year, once in

Baltimore and once in one of the counties,

should be important events for the medical

profession of the State. Aside from any sci-

entific interest which this meeting may
arouse, it tends to develop a social feeling

among the members of the Society and the

profession of the State, and as such should be

attended by all who can possibly spare the

time.

Membership in the State society has many
advantages, not the least of which is a stand-

ing which local societies cannot give. The

profession of Cumberland and vicinity will

not only attend the meeting, but, as was noted

in the last issue of the Journal, will take an

active partin the proceedings. It is earnestly

hoped that all regular physicians of the State

will as far as their engagements allow be in

attendance on this meeting and help by their

papers, their discussions and their intelligent

attention to make this coming meeting a suc-

cessful one.
* *

The winter’s work which has begun in

earnest in the medical schools shows that

while many have decided

The Medical Schools, to enter a profession

which is already over-

crowded they will be provided with better

facilities than those already in the field. The
schools have recognized the fact that the

mere turning out of men with the title of

doctor of medicine was not sufficient. If

these men did not succeed or showed them-

selves to be ignorant, it was in a measure

a reflection on the school that granted the

diploma. This year, therefore, many of the

schools have not only lengthened their course

but have strengthened it and in addition to

this have raised the price of tuition and have

stuck to these fees.

The State boards, which in the case of

Maryland met this week, are very careful

to sift out such men as are not fitted to prac-

tice in the State. The consequence is that

there will be in the next few years a gradual

elevation of the standard of medical educa-

tion in Maryland, the District of Columbia
and vicinity. These advances should be, but

are not always, appreciated by the general

public. The more strict the examinations,

the more difficult the requisites for graduation

and for practicing in the State, the better will

the people in the State be served and the re-

sult will be an elevation of the standard

with a survival of the fittest.

* *

Some space has been given of late in medi-
cal journals to the discussion of the relation

« of the family doctor to the

Hospital and hospital and to treatment in

Private Practice, private hospitals. It is be-

coming more and more the

custom, or the fashion, it may be said, for

specialists to own and control private hospi-

tals or sanitariums, and one exchange very
properly ask if it is not rather difficult for a

physician to keep a hotel for the patients

without having his professional ethics a little

blunted. The longer a case is retained, the

more board money is extracted.

It is undoubtedly true that operations can
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much, better be carried through to the best in-

terests of the patient and the surgeon in a

hospital where every convenience is at hand
and where skilled nursing at a reasonable

cost may be had. It would be better, however,

if the management of such hospitals were out

of the surgeon’s hands entirely, so that he

would have no interest in the pecuniary suc-

cess of the hospital beyond his own patient.

Perhaps then his own judgment would be

a little freer to hold or dismiss a patient.

Most life insurance companies pay their

examiners a fixed fee whether the applicant

be accepted or rejected, not because they can-

not trust their examiners, but because they

know that it is human nature to be influenced

by the possible loss or gain of money and
also because the work of an examination is

just as great whether a candidate be accepted

or rejected.
* * *

In the diagnosis of cardiac disorders, great

stress is laid on the abnormal murmurs which
take the place of the nor-

Accentuation mal sounds. This is very

of the Second Sound, proper, for when a nor-

mal heart sound is re-

placed by an abnormal sound, there is very

naturally a diagnosis made at once of insuffi-

ciency or obstruction at a certain valve, and
the prognosis and treatment follow as a mat-

ter of course.

There is a class of cases, however, in which
there is no murmur and yet in which there is

a suspicion of grave disorder. This is when
there is an accentuation of the second sound.

In this case there is an increased tension in

the arterial circulation which at once points

to renal trouble. When the second sound of

the heart is heard with great intensity at the

right side of the chest and an accentuation

is heard with distinctness at this point, the

natural inference is that there is some renal

affection.

This is not without just suspicion, for it is a

clinical fact that in early disorders of the kid-

ney in which the blood-vessels of that organ

are cut off, the arterial tension is increased and
the'kidneys are at once suspected. The urine

should be at once examined and even if no
abnormal constituents be discovered, a low
specific gravity shows that the waste products

of the body are not sufficiently rapidly elimi-

nated. This has been looked upon by some as

a pre-albuminuric stage. In such cases

flushing of the kidneys is the proper treat-

ment. If ordinary water is not taken in suffi-

cient amount, it should be prescribed, and
also such natural mineral waters as produce
a stimulation of the urinary secretion. Ac-

tive exercise, drinking such waters as have
a diuretic effect and an occasional Turkish
bath, tend to a cure.

In the hurry and rush after wealth which is

so characteristic of the present century, such
disorders too frequently arise and an examina-
tion of the heart and urine often gives a clue

to the proper treatment.

* *

IT is very difficult for the practicing physi-

cian to keep up with the ever-changing thera-

peutics of the present day.

Modern New drugs, new compounds,
Therapeutics. new methods, follow each

other so rapidly that the

mind is in a constant whirl of uncertainty

and refuge is taken in the old friends of

the pharmacopeia.

The literature distributed by progressive

drug houses describing new therapeutic

agents are often reliable and more often not,

and feeling doubtful, the average man hesi-

tates to use a compound the sale of which
enriches the manufacturer but the use of

which may have no effect on the patient. It

is sometimes interesting to see how an old

and well-tried agent will have successors and
substitutes which can never take the place of

the original one. Cod liver oil, in spite of all

the improvements in manufacture and prepa-

ration, still holds its own and most men
recognize the fact that it is to the oil alone

that the good effects are due.

The two articles in this issue, one on cod

liver oil, and one on the newer synthetic

remedies, both merit attention. The coal-tar

derivatives are so numerous and so mysterious

that continued use and familiarity will alone

show which ones are of practical value. It is

hardly right to discard old friends until new
ones show themselves to be superior, and in

the use of drugs one should hesitate to pre-

scribe an untried remedy until experience in

reputable hands has shown its worth.

* * *

Sandow, who has developed himself from a

weak and puny boy to a perfect man by care-

ful physical culture, says he has not the nat-

ural impulse to drink because a perfect physi-

cal man has no need of stimulants.
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Dr. A. Conan Doyle, physician and novelist,

is in this country.

Chicago has 22 general and 16 special hos-

pitals, with 3409 beds.

Spring Grove Asylum is provided with a

model sewerage system.

Dr. Joseph Gichner was married to Miss

Pauline Ash last Thursday.

Dr. Lewis Dyer of Du Quoin, Illinois, is

the oldest practicing physician in this

country.

London has sixty ambulance stations for

the six thousand accidents that occur on her

streets each year.

By the will of the late Mr. Charles J. Baker

of Baltimore, the Union Protestant Infirmary

will receive $3000.

There are so far about forty new students

enrolled at the Johns Hopkins Medical School;

of these, ten are women.

Dr. E- E- Montgomery has resigned the

position of Obstetrician to the Philadelphia

Hospital, after fifteen years of service.

The bronze statue to the memory of Dr. J.

Marion Sims will be unveiled today at three

o’clock in Bryant Park, New York City.

The First Meeting of The American Acad-

emy of Railway Surgeons will be held in

Chicago, 111 ., on November 9 and 10, 1894.

Dr. Rudolph Matas will succeed the late Dr.

A. B. Miles as Professor of Surgery in the

Medical Department of Tulane University in

New Orleans.

The Czar of Russia seems to have a variety

of ailments, not the least of which is despond-

ency or possibly remorse at the treatment of

some of his subjects.

Illinois has shown a worthy example to

other States by driving out all itinerant nos-

trum vendors which annually fleece the peo-

ple out of large sums of money.

The Chicago Health Board has adopted the

New York plan of supplying culture-tubes

and making microscopic examinations in

cases of suspected diphtheria.

The New York State Medical Association

held its Eleventh Annual Meeting last week.

Many paper were read and much attention was

given to tuberculosis in all its aspects.

The Johns Hopkins University announces

the publication of a number of physiologi-

cal papers by Dr. H. Newell Martin, for-

mer professor of biology in that institution.

The American Medical Publishers’ Associa-

tion will meet at the Eutaw House, Baltimore,

next May. The Publishers of the Maryland
Medical Journal are the committee in

charge.

Medical Director A. L. Gihon of the United

States Marine Hospital Service represented

the Navy Department at the recent meeting

of the American Public Health Association, at

Montreal.

About two hundred students have entered

at the University of Maryland Medical School

and about the same number at the College of

Physicians and Surgeons, while about four

hundred have already been enrolled at the

Baltimore Medical College. Students are still

matriculating at all the schools.

At a meeting of the Medical Journal Club

held last Tuesday night, the following officers

were elected: President, Dr. J. M. T. Finney
;

Vice-President, Dr. J. M. Hundley
;
Record-

ing Secretary, Dr. J. Williams Lord
;
Corres-

ponding Secretary, Dr. J. Whitridge Williams;

Executive Committee, Drs. Herbert Harlan,

L. E. Neale and J. Whitridge Williams.

The Semi-Annual Meeting of the Medical

and Chirurgical Faculty of Maryland will be

held in Cumberland on the third Tuesday and
Wednesday of November (20 and 21). Mem-
bers who desire to read papers, or present

cases at this meeting, are requested to send

the titles of the same as soon as possible to

Dr. T. A. Ashby, 1125 Madison Avenue, Balti-

more, Chairman of the Committee of Arrange-

ments, that they may appear on the pro-

gramme.

St. Agnes’ Hospital has large wards for pay
patients, also many free beds for the deserving

poor, a hundred private rooms and the fol-

lowing staff of physicians :

Attending Physicians, Dr. Wm. F. Lock-
wood, Dr. H. C. Ohle, Dr. W. D. Booker. At-

tending Surgeon, Dr. J. Holmes Smith.

Gynecologist, Dr. L. Ernest Neale. Ophthal-

mologist, Dr. Hiram Woods. Consulting

Physicians, Dr. F. E. Chatard, Dr. S. C. Chew.
Consulting Surgeons, Dr. Alan P. Smith, Dr.

L. McL. Tiffany. Resident Physician, Dr. F.

E- Brown.
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A Text-book of Practical Therapeutics ;

with Especial Reference to the Application
of Remedial Measures to Disease and their

Employment upon a Rational Basis. By
Hobart Amory Hare, M. D., B. Sc., Profes-
sor of Therapeutics and Materia Medica in
the Jefferson Medical College of Philadel-
phia, etc. Fourth edition, enlarged and
thoroughly revised. Philadelphia: Lea Bro-
thers & Co., 1894. Pp. 11-17 to 740.

A book that runs through one edition a

year at once proves its popularity and merit.

In the fourth edition of this work not only

has a complete revision been made but the

newest remedies receive the consideration

which they deserve. In addition to this the

use of the mineral springs and the selection

of a proper climate are fully discussed. The
treatment of individual diseases has been

inserted and the work has been reviewed to

conform to the new United States Pharmaco-
peia. This book is justly called a practical

work, for it is replete with suggestions to the

practicing physician and is also a great help

to the student.

Syeeabus of Lectures on Human Embry-
OEOGY : An Introduction to the Study of
Obstetrics and Gynecology. For Medical
Students and Practitioners. With a Glos-
sary of Embryological Terms. By Walter
Porter Manton, M. D., Professor of Clinical
Gynecology and Lecturer on Obstetrics in

the Detroit College of Medicine, etc. Illus-

trated with 70 Outline Drawings and Photo-
Engravings. i2mo, Cloth, 126 pages, inter-

leaved for adding notes and other illustra-

tions, $1.25 net. Philadelphia : The F. A.
Davis Co. 1894.

Embryology is at present a very important

branch of medical study and yet one to which
the average medical student pays but little

attention. Dr. Manton ’s syllabus is only use-

ful as an aid to those hearing lectures on this

subject. The book itself is so brief and
lexicon-like that beginners would likely be

confused. As an aid to the lecture or a

work of reference, after larger works have
been studied, it will answer its purpose.

REPRINTS, ETC., RECEIVED.
Stomatitis Neurotica Chronica. By A. Ja-

cobi, M. D. Reprint from the Transactions of
the Association of American Physicians.

The Relation of Chemistry to Medicine. By
Oswald L- Schreiner, Ph. G., Baltimore. Re-
print from the Medicaland Surgical Reporter.

NEGLIGENCE.
Medical and Surgical Reporter.

The tests of what a man knows in his pro-

fessed art or science may not be those of

scholastic refinement, but the tests of his

practice are chiefly those of the fidelity with

which he applies what he knows; the simple

tests of professional and moral duty. There
is no continuous duty in which one can en-

gage without, at some time or other during

its discharge, becoming liable for negligence.

By its very limitations, the human mind is

incapable of perfect diligence. The chief

danger is that diligence may become inter-

mittent.

THE DEATH CERTIFICATE.
The Medical Examiner.

WE have had on several occasions to ex-

amine the records of the health office, and

considering the difficulties under which the

officials labor the records are in excellent

shape. No one except by experience can ap-

preciate the amount of work needed to collect

and arrange the various data of the office.

But the officers are greatly handicapped by the

faulty, incomplete and inaccurate death certi-

ficates sent them. Of course they expect

poor returns from the rag-tag and bobtail

medicos of quackerydom—they are often

obliged to investigate such certificates
;
but

the regular profession, we are sorry to say,

are often careless in writing death certificates.

THE PHYSICIAN’S VACATION.
Medical News.

IT is growing more common for city physi-

cians to take a summer vacation
;
but it is not so

generally felt that the physician of the village

and country should do the same. Yet none

can need it more, and there are in his case es-

pecial reasons for the practice. It has long

been recognized that life in the country is

likely to lead to monotony and unprogressive-

ness. The friction of minds in the cities, and

mutual ambitions and rivalries, not to say

jealousies, keep mental and professional

energy at a high pitch. Country physicians

might, therefore, with much advantage, uti-

lize the season of rest and change to form ac-

quaintances and to learn by word of mouth

of the work and worth of their distant col-

leagues.
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PUBLISHERS’ dePt^rj^eHT-
All letters containing business communications,

or referring to the publication, subscription, or ad-
vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

postal money order, drawn to the order of the
Maryland Medical Journal ;

or by Registered letter.
The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable firms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
insertion the same week, should be received at this
office not later than Monday.
Physicians when communicating with advertisers

concerning their articles will confer a favor by
mentioning this Journal.

Address:
MARYLAND MEDICAL JOURNAL,

209 Park Avenue, Baltimore, Md.

TOI**11A (JTl T IONE11S OF MEDICINE.

The Medical law as repealed and re-enacted,
with additions and amendments, by the Maryland
State legislature, has been printed at this office in
neat and convenient form for physicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
coin.

NOTES.

Castor oil mixed with malt is palatable.

*

Mercauro causes no stomachic disturbance

in the treatment of syphilis.

*

The treatment of chordee will always be

assisted by emptying the bowels.

Alum applied to the swollen tonsils will

relieve a case of follicular tonsillitis.

*

Salicyd chloroform is said to be a safe and

more efficient anesthetic than chloroform.

*

OnE-TEnTh of a grain of apomorphia hy-

podermically will cut short an attack of hys-

teria.

Prolapsed and inflamed hemorrhoids may
be relieved by painting them with the tincture

of iodine.
*

Inunctions of mercurial ointment rubbed

in once a day are said to be very successful in

the treatment of anemia, causing fulness and

redness of the lips and cheeks.

*

A VERY valuable reconstructive and highly

recommended by Professor Waugh, is wine of

cod liver oil with the peptonate of iron. It

has no oily or fishy taste and is very palatable.

READING NOTICES.

The Antikamnia Chemical Co. Gentlemen

I desire to thank you for samples of the drug,

often but poorly imitated, made by your firm

and known as “Antikamnia.” The adoption of

the monogram on the new tablets and the recall

of all the old stock from the market will prove

of benefit to you and the many physicians who
may hereafter desire to afford relief by its use.

Yours truly, C. E. Postley, M. D., 1429 11th

Street, N. W., Washington, D. C., September

11, 1894.
*

Lapactic Pills
,
8. & D .—In practice we all

have hobbies and in chronic constipation we
all have favorite remedies. Many of us use

cascara alone or in combination and a large

number of the faculty pin their faith to aloin

combined with such synergistic agents as

strychnine, belladonna and ipecac. One of

the most generally useful pills in the treatment

of general intestinal atony is that lilliputian

granule known as “Lapactic S. & D.” Easy

to take, perfectly soluble, entirely reliable, “La-

pactic Pills S. & D.” never gripe . This is a

sweeping statement and one which you can

easily demonstrate by sending to Sharp &
Dohme, Baltimore, for a sample. You will do

us a favor if you mention this Journal.

DETECTIVES NEEDED HERE.
Superintendent Chas. Ainge, of the National

Detective Bureau,Indianapolis, Ind., announces

hat two or three capable and trustworthy

men are needed in this county to act as private

detectives under his instructions. Experience

in the work is not necessary to success. He
edits a large criminal paper and will send it

with full particulars, which will explain how
you may enter the profession by addressing

him at Indianapolis, Ind.

*

NEWSPAPER REPORTERS WANTED.
We are informed that the Modern Press As-

sociation wants one or two newspaper corre-

spondents in this country. The work is light

and can be performed by either lady or gentle-

man. Previous experience is not necessary,

and some of our young men and women and
even old men would do well to secure such a

position, as we understand it takes only about

one-fourth of y our time. For further particulars

address Modern Press Association, Chicago, 111.
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A FEW PHYSICIANS PROMINENT IN MEDICAL HISTORY.
Annual Oration Before the Alumni Association of the University of Maryland,

School of Medicine, Baetimore.

By James Carey Thomas, A. M., M. D.

Delivered at the University Buildings, April 18, 1894, and published by request of the Association.

(iSee Table
,
Page 22.)

Mr. President and Gentlemen of the

Alumni Association of the University

of Maryland, School of Medicine :—

I

suppose that it is only natural for one,

who sees amongst his audience physi-

cians younger than himself, at once to be-

gin to forecast what will be the future

of Medicine in their hands and to specu-

late upon the comingtriumphs ofresearch

and achievement, when more of the op-

probria medicontm shall have passed

away, and things impossible today may
be possible tomorrow. Be this as it

may, I found myself in this mood, when
I thought of the ever increasing numbers
of men who share the honors of this

School and others, and who reasonably

may be expected to live until some of

the vexed questions, whose solutions

now seem just to' elude our anxious en-

quiry, shall have been forced to give

up their secrets to better equipped and
more successful seekers after truth.

Not, however, feeling able to prophesy
as to the future, I began to recall what
had already been done in the past, and
to solace myself with going over in

memory the Christian centuries and re-

calling the names of the few of the men
who have given their genius and their

days to the ever present problems of dis-

ease and its cure; although the small

space of time allowed me will only per-

mit the most cursory review of their

work and sometimes simply the mention
of their names.

Before, however, beginning with the
Christian Era, we should remember that
at that period the influence of Hippo-
crates, as well as that of Aristotle, who
lived nearly a century later than Hippo-
crates, was strongly felt. It was modi-
fied by the teaching of the School at

Alexandria, with its enormous library,

which gave physicians access to all the
learning of the past that was then avail-

able in parchments and rolls, collected

from far and near. Another great library

also was to be found at Pontus.
Much work had been done by Aristotle

in dissection and he had discovered and
described the nerves not distinguished
before. The Alexandrian physicians
had already divided the study of medi-
cine into that of surgery, dietetics and
pharmacy, and had made advances along
surgical lines; especially improving the
operation for stone in the bladder.
Physicians generally had, however, very
soon abandoned the safe route of obser-

vation under the lead of the school of
the Empyrics, fostered by the sceptical

philosophy of Pyrrho, which doubted
everything, especially the results of the
past. The Empyrics had nevertheless
benefited the pursuit of the science of
medicine by introducing new and fixed

rules of observation.
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There were many physicians in Pales-

tine, at the time when our Lord asserted

his own supremacy over nature and dis-

ease, as we are told in the Gospels.

Luke, the narrator of the third Gospel,
has been called “the beloved physician,”
and the title is justified by the medical
phraseology employed in his account of
the miracles of healing and their oppo-
sites, used both in the third Gospel and
in the Acts of the Apostles, in both of

which works we find words which were
in common use in the medical phrase-

ology of the day and which a physician
would naturally and unconsciously em-
ploy.

The victories of Lucullus and Pornpey
had brought Greek philosophy to the

City of Rome, and thither the traveling

physicians soon gravitated, as did every-

thing else; all roads led to Rome.
Amongst this number, Asclepiades, born
in Bithynia, about ninety years before

Christ, gained general esteem and prac-

tice in the great metropolis. He became
a fashionable physician and after their

custom, “avoiding everything that can
give uneasiness, until nature cures or

yields to the disease,” had great success.

It is curious to find that Virchow, as

quoted by Dr. W. H. Welch, saying in

1849, “In fact, that is true, which As-
clepiades of Bithynia, the father of that

old school of methodistic physicians,

emphasized: the method of investigation

is that which is essential and determin-
ing.”

Asclepiades introduced many new ap-

plications of remedies. He was the first,

it was said, to u4e the shower-bath, and
he greatly relied on cold baths and. fric-

tions. His treatment was generally
mild and reassuring, although he first

recommended tracheotomy for violent

sore throat. He was the founder of a

famous School of Methodists, of which
his successor, Themison, was noted.

Juvenal, however, says of him “ Quot
Themison cegros autumno occiderit unoT
(How many sick did Themison destroy
in one autumn.”)

Celsus, also, a celebrated Latin writer
on Medicine, lived, it is thought, in the
reigns of Augustus and Tiberius Caesar
at the time of our Lord. He was pre-

sumed by Bianconi to have been secre-

tary to Tiberius. Horace alludes to him
(Horace Lib. i,ep.3). He was an elegant
writer, called the medical Cicero, but only
one of his treatises has been preserved;
namely, his treatise, “De Medicina,” a

part of his great encyclopedia in eight
books. He adopts mostly the doctrines

of Hippocrates and of Asclepiades and
treats impartially the prevailing sects of
his time, the Empyrics, Methodists and
Dogmatics. His book has been used in

quite modern times as a text-book in

reference to ancient medicine and fifteen

editions were issued in the sixteenth
century.

It is doubted whether Celsus ever
practiced medicine, although from his

descriptions it is thought that he must
himself have dissected human bodies.

Like all doctors before and after him
until very recent times, he mixes facts

with fancies, but he may nevertheless

be consulted by all who care to study
the opinions and practice of ancient

physicians related in charming Latin.

About this time Pliny writes with
much contempt of the arts of those who
were contending for practice and had in-

troduced new-fangled notions for the sake

of gain; and it is said that Crinas, who
lived in Marseilles, A. D., 54-68, intro-

duced astrology into medicine and pro-

fessed to regulate the regimen of the sick

by the course of the stars. Notwith-
standing these absurdities, he made
enough fortune to fortify, at his own
expense, several towns of h i s own
country. These men and others attracted

troops of students, whom, in the ab-

sence of hospitals, they took to see their

private patients, which was the occasion

of an epigram of Martial:

“I send for Symmachus; he’s here,

A hundred pupils following in his rear.

They feel my pulse, with hands as cold as

snow.
I had no fever then, I have it now.”

But in the midst of these satires, we
must not forget that from the time of

Hippocrates, medicine had been prac-

ticed as a humane art. In the words of

Hobart, ancient physic inculcated on

its professors the duties of courteousness,

kindness and humanity towards patients,
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and pronounced those who practiced phy-
sic with a view7 merely to advancement
and gain unworthy of the art of Hippo-
crates. Hippocrates tells physicians
that they should possess urbanity and
gentleness, for roughness and rudeness
were offensive to sick and sound alike,

and that philanthropy in a physician
ever accompanied a real love of his pro-

fession.

Galen calls the medical profession it-

self
‘

‘the philanthropic profession.
’

’ He
draws an unfavorable comparison be-

tween physicians who practiced merely
for gain and Hippocrates and other dis-

tinguished physicians who, he says,

“healed men through philanthropy.”
In our rapid enumeration we must now

pass on to the well-known name of

Galen (Claudius Galenus), who flour-

ished in the latter half of the second
century, dying about the beginning of

the third. Born at Pergamus, he first

studied Aristotle, afterwards the other
forms of philosophy. A dream is said

to have determined his father to educate
him as a physician. At 21 he started

on his tour to visit celebrated teachers
of medicine and to collect specimens of
natural history. He went to Smyrna,
to Corinth, to Palestine, and finally

settled down to study at Alexandria.
He returned to Pergamus at 28 years of

age, but soon found his way to Rome,
where he was called, through his success,

“Paradoxologos,” wonder speaker, and
“ Paradoxopseus, ” wonder worker.
Sometimes leaving the city, his enemies
said, when there was a dangerous epi-

demic, but returning again, and after-

wards going to Pergamus.
He appears to have lived to the age

of 70 or 80. He had the confidence of

the great emperor Marcus Aurelius and
lectured on anatomy at Rome, as well as

practiced medicine and surgery. Galen
“had not,” says the Nouvelle Biograpliie

generate, “the noble simplicity of Hippo-
crates and he impairs the purity of his

principles by fanciful explanations and
by substitutions. He is, nevertheless,

the only one among all the ancients who
has given us a complete system (corps)

of medicine.”
Galen rej ected the various medical opin-

ions of his day and formed a new eclec-

tic system which maintained its author-

ity for thirteen centuries. He was re-

garded as an oracle by the Arabs and
Europeans until the fifteenth century.

In proof of this blind enthusiasm for

his opinions, Dunglison quotes Massa-
ria, a professor of Pavia in the sixteenth

century, who absolutely declared that

he would rather err with Galen than be
right with any other physician. The
doctrine of concoction, first started by
Hippocrates, but established in the

school of Galen, was one of the most fa-

tal ever promulgated. By the term con-

coction was meant such a change in

morbid matter by nature, assisted by
medical art, as fitted it to be gotten rid

of and thrown out of the body as mate-

ria peccans . Through Galen’s writings

we know much of ancient medicine.

The third and fourth centuries w^ere

destitute of really great names. These
centuries of the extension of Christianity

and also the fourth and fifth were not pro-

motive ofmedical science, and cures by all

sorts of mystical means were in vogue.
The school at Alexandria, however,
still continued to cultivate medicine.
The persecuted Nestorians, fleeing from
the orthodox.Christians, also established

a school of medicine at Edessa, and
several of them fled to the Arabian pen-
insula, which led to the foundation
of the Academy at Bagdad, and to

the restoration of medical science in

Europe. The sixth century may be
passed over.

Paulus ^Egineta, the last Greek author
on medicine, flourished in the seventh
century, famous as the first physician
who made a specialty of female diseases

(the first man-midwife), which has since

become usual. No other Christian phy-
sicians claim our notice, in the eighth,
ninth and tenth centuries.

But while medicine declined in the
west, it was rising again in the east.

At the time of Mahomet (A. D. 622)
there were at Mecca several physi-
cians educated in the Grecian schools;

and in the eighth century, when the
Caliph Almanzor had founded the city

of Bagdad, a college of medicine was es-

tablished. From all parts of the world
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students flocked; at one time they were
estimated at 6000. The Caliphs estab-

lished these hospitals and public phar-

macies and Almamoon
,
Caliph

,
about 812,

had Greek books translated. From the

eighth to twelth centuries the schools

and libraries of Cordova in Spain were
in their glory. Alkahem established

an academy, and collected a library of

224,000 volumes. Medical science made
great progress, and by the twelfth cen-

tury Cordova had produced 150 medical
authors.

In the thirteenth century, Caliph
Mostanser re-established in Bagdad
the academy and medical school to

replace the Jewish schools which had
sprung up. Mostanser gave salaries to

the professors, collected a library and
established a new school of pharmacy.
Chemistry and pharmacy flourished

among the Arabs. They gave names
to alcohol, jalap, lymph, naphtha, cam-
phor, etc., and in the eighth century,

Geber of Mesopotamia had prepared cor-

rosive sublimate, red precipitate, nitric

acid, etc.

In the ninth century they published
the first dispensatory or pharmacopeia.
I cannot stop to mention the names of

the many eminent Arabians. We must
not, however, omit the great name of
Rhazes, who died in 923, who published
twelve works on medicine, which de-

scribed small-pox and measles, the last

for the first time. He introduced as

new remedies in that day orpiment, a

sulphuret of arsenic, the sulphates of

copper andiron, borax, etc., all. used in

medicine today*.

The tenth century produced also be-

sides other Arabians of note Avicenna
(978 to 1036) the last of the Arabian au-
thors. In the twelfth century, Aven-
zoar, a native of Seville, lived. By the
thirteenth century medicine in Spain de-

clined, the Christian Spaniards more
and more encroaching on the Moors and
obliging them to give up eve^thing for

war. The Moors were finally expelled
from Spain in the fifteenth century.
The Arabian school conserved what

was best in the Greek medicine, but
except in chemistry and materia medica
made little advance. In the mean-

while great ignorance possessed the
Christian States of Europe. Medicine
was there mainly relegated to the monks
and embarrassed by recourse to wonder-
working relics, incantations, etc. In

805 Charlemagne’s great influence and
energy established schools and gave
some impulse in the right direction,

though he thought little of physicians
himself.

We may remember that, independ-
ently of monks, the school at Salerman
flourished in the twelfth century.
Schools of learning were also beginning
to be fostered in England and greatly

in Paris and Montpelier. Academical
dignities were first conferred by the

Nestorians and Jews and were now
given in Europe and the title Doctor, be-

stowed at first on teachers of medicine,
gradually descended. Anatomy was
studied in the works of Galen, or on pigs

and dogs, which were at this era dis-

sected.

In the thirteenth century we find the

College of Surgeons separated in Paris

from that of medicine and the name of

Lanfranc of Milan, who was obliged to

leave his country, and settled at Paris.

In the fourteenth century medical in-

struction now established in the Uni-
versities was greatly advanced by dissec-

tions of the human body before pupils,

first by Mondini de Luzzi in 1315;
nevertheless, judiciary astrology and
every other part of theosophy impeded
its progress and were practiced by phy-
sicians whom Haller has called Arabists.

The fifteenth century was marked by
little improvement in medicine. Basil

Valentine, a Benedictine monk, experi-

mented in antimony upon his fellow

monks, so disastrously that its name
was supposed to be thus derived.

The new studies were now taking

their places. Emmanuel Chrysolore ar-

rived in Italy from the East as ambas-
sador and lectured on the original

works of the ancients and this taste

was carried over Europe. The works of

Plato and Aristotle were read and the

errors foisted on them understood, print-

ing was discovered, the geographer

de Gama reached India, Christopher

Columbus discovered America.
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The sixteenth century marked a further
advance in medicine. Hippocrates was
read in the original and commented
on in Venice by Leonicenus. Thom-
as Linacre, his pupil, physician to

Henry VIII of England, published a
faithful translation of Hipprocrates in

Latin and founded at Oxford and Cam-
bridge a chair of Hippocratic and Gal-
inical medicine. A large number of
persons throughout Europe, as we have
seen before, were employed in comment-
ing on the works of Hippocrates and
Galen and were still in slavish subser-
viency to him. Theosophy also con-
tinued to throw its baleful shadows
over medicine. Astrology was united
with medicine and demons were sup-
posed to brood over nature and influence

disease. Chemical science owes in this

century its impetus to the studies of
physicians. The great quack Paracel-
sus, who gave his middle name Bom-
bastes to our word ‘ ‘bombast, ’

’ flourished
in this century, lecturing at Basel and
pretending to have discovered the elixir

vitae, but he himself died at the early age
of 43. Surgery and anatomy advanced.
The operation for stone had become
more common and with improved in-

struments; and gun-shot wounds, a new
thing, owing to the recent invention of

gunpowder, were studied by Ambrose
Par6 (1509-90), who also first practically

used the ligature for the arrest of hem-
orrhage. Great discoveries were made
in anatomy and Andreas Vesalius at the
end of this century, an accurate anato-
mist, published the first anatomical
plates, executed after nature, and Sil-

vius first injected the blood-vessels. Eu-
staches discovered the Eustachian tube,

Fallopius the Fallopian tubes and Fabri-

cies discovered the valves of the veins.

The seventeenth century will be for-

ever memorable by the discovery by
William Harvey, physician to Charles
I and Charles II of England and St.

Bartholomew’s Hospital and Professor
of Anatomy in the College of Physicians
and Surgeons in London, of the circula-

tion of the blood, doubtless the most
important and far-reaching in its results

of any single discovery ever made in

medicine. It was not published un-

til 1628, and Harvey complains that

its unpopularity lessened his practice

greatly. It was said that no physician

in Europe who had reached 40 j^ears

of age, ever to the end of his life, adopted
Harvey’s doctrine of the circulation of

the blood. He had, however, says

Hume, the happiness of establishing at

once this theor)^ on the most solid and
convincing proofs. In spite of this dis-

covery, Paracelsus’ wild doctrines and
three of the so-called Rosicrucians great-

ly influenced the early part of this cen-

tury. For instance, the powder of Sir

Kenelm Digby Knight of Montpellier,

whenever a wound had been inflicted,

was applied to the weapon that had made
it. The weapon was dressed with oint-

ment besides, three times a day. Ac-
cording to Lord Bacon, the wound was
washed clean and then bound up in close,

fine linen and no more dressing renewed
until it was whole. This was often very
effective.

But science was slowly but surely

making its way, the mathematical
studies of Galileo and Kepler, above all

the Novum Organon of Lord Bacon, pub-
lished in 1620, which proposed the

method of inductive reasoning, had ex-

cited a desire to observe and experiment.
Many discoveries -as to different parts of

the human body were made. Stimulated
by Harvey’s discovery, thelacteals were
investigated, the course of the chyle made
known, etc. Improvement in surgery
followed. For the first time under the

influence of Julian Clement, a celebrated

French accoucheur, men were generally

employed as accoucheurs instead of

women. The conclusion of the seven-

teenth century was marked by such a

man as Sydenham, called by Boerhaave
the great Leyden Professor of the next
century. “Anglioe lumen

,
artis Phcebum

veri Hippocratici viri speciem .” (The
light of England, the Apollo of art, the

true type of a Hippocratic man.) Syden-
ham attempted with success to reduce
practice to a greater easiness and plain-

ness and against the absurd and fantas-

tical notions of the day, carefully ob-

served and reasoned. In 1666, Syden-
ham published his treatise on fevers.

He discovered the cool regimen in small-
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pox, and wrote several short medical
treatises, especially observing the effects

of the seasons on disease. He died in

September, 1689. “His skill in physic,”

says Dr. Johnson, “was not his highest

excellence
;
his whole character was ami-

able
;

his chief view was the benefit

of mankind, and the chief motive of his

action the will of God, whom he men-
tions with a reverence well becoming
the most enlightened and penetrating

mind.”
The beginning of the eighteenth

century was marked by the introduction

of systems of medicine intended to re-

place former crude ideas. Celebrated

amongst these are those of Stahl, long
in vogue in Germany, and those of Hoff-

man and Boerhaave. Stahl introduced
great reliance on nature and was the

originator of the phrase, “Medicina ex-

pectans,” expectant system. Attention

to nature made these observers attentive

to phenomena of disease. Hoffman’s
main point was the nervous influence of

disease.

Boerhaave (A. D. 1668-1738) paid

much attention to reducing chemistry
to a philosophical, systematic form, and
gathered help from various writers and
systems—not forgetting Hippocrates and
Galen. Boerhaave’s doctrines of path-

ology under the name of the humeral pa-

thology had wide acceptance in Europe.
Cullen, (17 1 2-1 790) adopted Hallers’

(1708-1777) views on irritability and
proposed a system in which irritability

formed a prominent feature. Von Hal-
ler of Gottengen, who has been called the

father of modern physiology, is also

a brilliant name in this century and
deserves a longer notice. Cullen’s.sys-

tem was followed by that of Dr. John
Brown, who opposed Cullen and whose
doctrine of sthenic and asthenic states

cannot be here followed. It led to dis-

astrous results, as all such generaliza-

tion must. It was very simple. If the

patient is in a sthenic s£ate, bleed
;

if

in an asthenic, stimulate. " But we must
pass on. This century, the eighteenth,

was destined to conclude with brilliant

names. Medical writers ofeminence, too

numerous to mention, were beginning to

limit their writings to observations of

nature, making their opinions to accord
with experience and originating no new
theories. In 1 798, Jenner discovered the
method of vaccination as a protection
against the attacks of small-pox. Eras-
mus Darwin in inflated language ad-
vanced the doctrine of association of the
various organs of the body.

But it was to John Hunter that the
eighteenth century owes its greatest
lustre in medicine. (A. D. 1728-1793).
In an account of Hunter by the eminent
surgeon S. D. Gross of Philadelphia,
published in 1881, he says of him:
“With the exception of Hippocrates,
the father of medicine, John Hunter is

the grandest figure in the history of
medicine.” Welch calls him “that great
investigator in pathology,” and says
that “Hunter was the first to give a
broad scientific basis in surgery.” Hun-
ter came to London in 1748 to join his
brother William and entered at once
with ardor into anatomical study. He
served as military surgeon during the
Peninsular War, and on his return, on
the declaration of peace in 1763, opened
a school of anatomy and operative sur-

gery and took private pupils at 500
guineas a year—a practice continued
until the time of his death. He had an
enormous power of work and collected
all sorts of animals, birds, fishes and
reptiles. He studied intensely and
made preparations for his museum.
He impoverished himself to get speci-

mens. He believed in knowing by ex-
periment the truth of opinion. In one
of his letters to Jenner, his pupil and
friend, he writes about the temperature
of the hedge-hog, “I think }"our solu-

tion is just
;
but why think ? Why not

try the experiment?” This was the key
to his method. There is not time for

even the bare enumeration of his works.
He made a lasting impress on his age.

His great museum, the only property
he left behind him, was in 1799, six
years after his death, purchased by the
British Government for $75,000, about
fifteen per cent, of its cost. It was put
under the charge of the Royal College
of Surgeons and remains a monument to

his unceasing industry and love of sci-

ence. By constant additions it now
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forms, Dr. Gross says, the most enor-

mous collection of anatomical, surgical

and zoological preparatory in the world.

Hunter’s pupils extended his fame

—

Jenner, Abernethy and others in Eng-
land and Physick and Shippen in Amer-
ica.

In the short review which follows, of

the illustrious names of the nineteenth

century, it is possible only to mention a

very few. Bichat, early in the century,

demonstrated the elementary tissues of

the body ahd endeavored to explain the

chemical, physical and vital properties

of the tissues. In the first three decades

of this century, French physicians and
surgeons were pre-eminent. La*ennec

in 1815 invented the stethoscope and
discovered auscultation, dying him-
self of phthisis in 1826. New observa-

tions ofdisease and the increased attention

to pathological anatomy advanced clini-

cal medicine as taught by such men
as Corvisart, Louis (1829), Andral,Trous-

seau and others (1836-39). The -‘sound

healthy traditions of clinical medicine,”

as taught in Paris in the first half of the

present century, were brought to this

country by many Americans and to

this city by Power, Donaldson and
ChristopherJohnston, all afterwards pro-

fessors in the University of Maryland.

In England, such men as Sir Charles

Bell (1821-36, died 1842), the great

dissector and delineator of the nervous

system, Abernethy, Abercrombie, Sir

Astley Cooper, Bright, Hope and others

might be mentioned of this century. It

was in the third and fourth decades

that the great Vienna School of Pathol-

ogy came to the front under Rokitansky
and Skoda. As a purely descriptive

pathologist Rokitansky is the greatest

that ever lived. ‘‘When he retired from

his professorship connected with the

General Hospital of Vienna, at the age

of 70 years, he is said to have possessed

over 100,000 protocols of autopsies made
by himself or his assistants.

’
’ But these

researches only lessened both his and

Skoda’ s reliance on drugs and greatly

furthered the ‘‘nihilistic system of ther-

apeutics.”

In the earlier decades, physicians in

Germany proper were still under the in-

fluence of speculation. The era of the
microscope had not fairly begun. Jo-
hannes Muller in 1838 made the first

fruitful application of the microscope to

pathological histology. Schwann in the
same year applied the cell theory to

animals, but it is to Rudolph Virchow,
whose 70th birthday was celebrated in

Europe and America, October 13, 1891,
that we owe, mainly, the establishment,
in 1858, of the cellular pathology

(
om

-

nis cellula e cellula) and the substitution

of observation as paramount to theory
in the formation and establishment of

general principles and laws. It is not
the purpose of this address nor have we
time for it, to go further into the names
of the latter decades of the nineteenth
century. A few facts must be noticed.

The discovery proved in Boston, Oc-
tober, 1846, under Dr. Morton, that the
inhaling of ether causes insensibility to

pain and the subsequent use of chloro-

form by Sir James Y. Simpson of Edin-
burg in November, 1847, made surgical

operations possible that could not be at-

tempted without them and vastly in-

creased the means for the relief of suf-

fering.

In the meantime the improvement in

all instruments, the perfection and
cheapening of the microscope and its

general use, the discovery of instru-

ments for testing various organs—the
ophthalmoscope, the laryngyscope, etc.,

a careful study by means of the im-
proved stethoscope and other instru-

ments, the introduction of the long
forceps, etc., and the contribution of
chemistry to the list of valuable rem-
edies, have greatly added to the gen-
eral efficiency of the physician and his

stock of knowledge, whilst the quick and
constant interchange ofopinion by means
of journals, medical societies, etc., has
put the investigators and clinicians at

once in possession of the latest facts.

In our own day, Pasteur’s observations
and his discovery of the action of fer-

ments and his and Koch’s and others’

isolation and culture of minute micro-
organisms and the detection of the part
they play in the causation and course of
certain diseases, have laid the founda-
tion on a secure basis—of a new science,
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that of the scientific prevention of dis-

eases—now in its infancy, but promising
great results. Lister’s use of antisep-

tics and its extension in one form or

another to all surgical operations has
changed surgical procedure, saved many
valuable lives in the lying-in room and
surgical wards and has received well-

merited recognition.

One word more before I bring this ne-

cessarily imperfect summary to a close.

This is the day of laboratories, the day
of instruments ofprecision, of well-estab-

lished scientific facts, of patient investi-

gation, of an improved pharmacy, of

attention to special organs, the day of

advance all along the line. Medicine
has taken her place in which making
tributary to herself the exact sciences.

She is successfully demonstrating that

in the broadest sense it is still true that

“the noblest study of mankind is man.”
To be not only an accomplished but a

scientific physician is now within the
reach of those who will devote the neces-
sary time, patience and skill required to

make use of the means. The University
of Maryland has built her laboratories

and lengthened the duration and changed
the nature of her courses with the de-

mands of the time and her own enthusi-
asm for the cause, and Baltimore, with
its noble foundations, is, we believe, yet
destined to become a medical center

The Removae of Enlarged Cervi-
cal Glands.— Dollinger (.British Medi-
cal Journal') describes an operation for

the subcutaneous extirpation of tuber-
culous lymph glands in the neck and
submaxillary region. The posterior
half of the scalp having been shaved,
and the whole of the scalp and the skin
of the affected side of the neck carefully
disinfected, an incision is made com-
mencing behind the external ear, and
carried in a curved line with the con-
vexity backwards and downwards to-

wards the middle line of the neck
behind. The skin and superficial fascia

are divided, and the anterior and lower
flap is undermined by the finger and
elevator until the enlarged glands are
reached; these, if they have not broken
down or contracted firm adhesions with
surrounding soft parts, may now be

of ever-increasing usefulness and lustre.

The influence of the great observers
and writers on medicine still contin-
ues. Although detected by subsequent
observations in mistakes, they continue
to be landmarks. Such are Hippocrates
and Aristotle, Galen and Avicenna, Ve-
salius, even Paracelsus, Sydenham, Har-
vey and Hunter, not to come to more
modern names. It is curious in these
last days to hear a distinguished modern
zoologist, Dr. Brooks, saying in regard
to the explanation of the cause of the
divisions of the vertebral column, that he
sided with Aristotle and the moderns
against Empedocles and Herbert Spencer
and the ancients. Genius never grows
old, and faithful, honest work remains.
When I was in Paris in 1892, the mag-
nificent corridors of the halls of the new
Sorbonne were being decorated in fresco

by the greatest living artists of the city.

In glowing colors the early scenes in

the founding and development of the
city were being represented so that stu-

dents might pass into the presence of
the day’s problem surrounded and stim-
ulated by the achievements of the past.

It is what has already been done and
that leads us to anticipate greater tri-

umphs in the future.*

Note.—

I

have not encumbered this sketch with a
list of the authorities used in its compilation.

readily detached by the elevator and
drawn through the wound. The skin
forming the lower flap is so yielding,

especially in women and children, that

it is possible by this operation, the

author asserts, to reach glands situated

near the chin, and even those in the
supraclavicular region. The wound,
when made under strict antiseptic pre-

cautions, heals quickly, and the scar is

hidden by the new growth of hair.
* *

Inebriety Treated at Home.

—

The home treatment of drunkards is

just now receiving attention. Dr.

Breed, in the Medical News
,
reports suc-

cess in curing the drink habit by giving
hypodermic injections of the nitrate of

strychnia and using sulphonal to re-

lieve restlessness. In a few days im-
provement was noticed.
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TYPHOID FEVER.
By Edward Anderson

,
M. D.,

Rockville, Md.

I have always believed that typhoid

fever was taken into the system through

the air, without the intervention of

water, and I am now more convinced of

it than ever, notwithstanding the asser-

tions of some to the contrary. Satisfac-

tory investigations cannot be made in a

city, but in the country only, where we
have our patients miles apart. Dr.

Smart, Surgeon U. S. A., in an address

before the Sanitary League of the District

of Columbia, said that seventy-five out

of every hundred thousand of the popu-

lation of Washington died every year

from typhoid fever due to drinking Po-

tomac water, but upon microscopical ex-

amination the water was found to con-

tain no typhoid bacilli.

During the war between the States

a vessel was anchored in the Potomac

opposite Alexandria for at least two

years to guard the river and not a case

of fever occurred upon it, and that at a

time when thousands of men were en-

camped upon the banks of the stream

and numbers of dead bodies floating in

it, yet I think they used river water ex-

clusively. A Washington physician,

Who owns -a farm in our county, said

he did not intend to have any typhoid

fever on his place, so he built a cistern

and forbade the use of any but cistern

water. The next season he had more

cases of typhoid fever in his house than

any other house in the county. A lady

in this town whom I attended last fall

for typhoid fever and who died of hem-

orrhage of the bowels, fearing she might

have typhoid fever, drank no water for

months prior to taking that disease ex-

cept such as had been boiled.

Lactation : Atrophy of Uterus.

—

Engstrom (.British Medical Journal) be-

lieves that the simple general anemia,

which is common in lactation, especially

when carried too far, accounts suffici-

ently for the over-involution of the

The character and condition of the
soil has, I believe, all to do with the dis-

ease under consideration, although this

disease never prevails to any extent ex-
cept when the earth is dry; an early
drought, such as we have had this sea-

son, prevents the prevalence of typhoid,
for the germs cannot flourish in a dry
soil. The most rapid development of
typhoid fever in ni}T experience occurred
in the latter part of August, 1889, when
the ground remained dry for about two
weeks after having been saturated for

nine months. If typhoid fever is due
to drinking water we ought to have had
a great deal of it here this 3'ear, for the
water with us was lower than it had
been for forty years; but such was not
the case.

Although typhoid fever is a disease

rarely if ever contracted more than once
in a lifetime, the poison ma}^ be imbibed
with the air we breathe during the
whole course of an attack, therefore it is

best, when practicable, to move patients

as early as possible from the place where
the disease was contracted. I have
moved patients in all its stages, one a

fourth of a mile on a stretcher, another
twelve miles in a wagon and others
as much as fifty-six miles by rail,

with six changes in one case and all

with immediate improvement and final

recovery, except in one case, where it

was necessary to move a patient to a
house in which typhoid fever had ap-

peared for the third time within five

years. Though he received the best at-

tention that could be bestowed, he died
after an illness of four weeks.

uterus, practically atrophy. He does
not believe in a special trophoneurotic
action of the act of suckling on the pel-

vic organs. That function does not set

up contraction of the uterine fibres, and
consequent absorption of its tissues.
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society reports.

BALTIMORE MEDICAL
ASSOCIATION.

STATED MEETING HELD MAT 14
,
1894 .

Dr. David Streeti
,
President, in the

chair.

Dr. I. E. Atkinson opened the discus-

sion on Typhoid Fevkr. It is an import-
ant question with us. Our city is exten-

sively pervaded with typhoid fever not-

withstanding the rose-colored reports as

to the health of the city. The water
supply is greatly exposed to contami-
nation. One of the affluents of Lake
Roland rises in the Towson jail yard.

Other affluents are likewise contami-
nated. Dr. Osier’s paper shows that

the percentage of typhoid in Baltimore
is twice as large as in New York and
nearly twice as large as in Boston. Im-
perfect drainage is largely responsible

for typhoid fever and in this respect

Baltimore is defective.

Milk supply is another important con-
sideration, a prolific source of typhoid
fever germs. Walking typhoid is a

very prevalent disease. He does not
think, as some do, that most of these
patients die. On the contrary, he thinks
that most of them recover. He sees

many cases having very few of the

symptoms of typhoid fever but with
a slight persistent elevation of tempera-
ture. Many such cases are often not
recognized. Atypical forms of the dis-

ease a,re more common than the typical

disease. These have received various

names. Dr. Atkinson grants that

t}rphoid and malaria may exist at the

same time, but thinks that most of such
cases are typhoid. Infantile typhoid
is generally atypical. The temptation
to call such cases remittent fever is

great. An important point is typhoid
defervescence. When t}^phoid begins

to abate, it generally does so in the
morning.
The physician is apt to make the mis-

take of thinking that the patient is re-

covering if the morning temperature is

normal or subnormal. Always see the
patient twice a day. Recrudescence
may occur after the physician has

made such a mistake. This is to be
distinguished from relapse. Many so-

called relapses are in reality not relapses

at all, but the setting up of a new disease,

septic infection. This is a case of
mixed infection. Mixed infection is a

frequent occurrence. Peyer’s patches
slough about the second or the third

week. With these exposed surfaces it

is strange that all patients are not in-

fected by the numerous bacilli present;

many of the complications of typhoid
are due to septic infection. Treatment:
Considered first, cold water treatment,
cold baths. He thinks very favorably
of it, not only for the purpose of lower-
ing the temperature, but also for the
tonic effect. Give a bath of 65° every
three hours, lasting fifteen minutes,
when the temperature reaches 103° or

102.

5

0
. He spoke of difficulties in ad-

ministering it. Sometimes it gets the
patient into a frenzy

;
then it must be

discontinued.

Always take the temperature by the

rectum. Not only the temperature is

lowered by the bath
,
but also the

general systemic effect is beneficial.

Iced-water sponging is a good substi-

tute for cold bathing in private practice.

Pie has never seen any harm result from
it. Sometimes after the sponging there

is cyanosis and the extremities are very
cold, in which case hot bottles are ap-

plicable. There are no contra-indica-

tions except, perhaps, hemorrhage from
the bowel. The effects of cold water
are not so brilliant as it would seem,
but the mortality has been much re-

duced. He has noticed that patients

treated in this way often have a copious
desqaumation. Nutrition is a very im-
portant point.

Liquid diet is the proper thing, especi-

ally milk. One objection to milk is

that there is much residue to be passed
from the bowel. He has seen serious

results from this cause. Use enemata
constant^, but they do not always ac-

complish the object. Give small doses

of oil or calomel. Many give no solid

food until the patient has been free from
fever for four days, but Dr. Atkinson
thinks that if there is good reason to

believe that the recrudescence is not
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typhoid, but septic infection, it is im-
portant to sustain the patient. Other
foods than milk, such as beef extracts,

egg albumen, are useful. He spoke of
typhoid spine mentioned by Osier, Loo-
mis, and others.

Dr. John Neff

:

Last year he had two
cases that were anomalous. One was a

young man who went on very well
until irregular chills set in. He sus-

pected nephritic trouble. Urine on ex-
amination was found to be albuminous.
Ordered nitro-glycerine and acetate of
potash. Urine cleared up and chills

ceased. The other case was a young
lady with similar symptoms.

Dr. R. H. P. Ellis

:

Physicians should
instruct others upon the nature of this

disease and the methods of preven-
tion. It is more likely^ that cases occur
from some other cause than from the
common supply of drinking water. It

is not sufficient to treat high tempera-
ture alone. Nutrition is the most im-
portant consideration. He asked Dr.
Atkinson if he had had any experience
in the use of guaiacol to reduce temper-
ature.

Dr. John D. Blake asked to what
extent, in what percentage is it common
to have frenzy after the cold bath. In
regard to difference in temperature
taken in the mouth and in rectum, was
the temperature taken before or after

the bath ? What is the frequency of
hemorrhage in cases in which cold bath
is used ? What is the effect of cold up-
on the organisms causing the disease ?

Dr. Blake in one case injected cold
water into the bowel, but after the
third trial it gave the patient violent

cramps and he had to desist.

Dr. David Streett: Dr. Atkinson’s
remarks about relapses differ from the
statements made by prominent authors.

He has never seen but one case of re-

lapse, but has seen many cases of recru-

descence. He believes that Dr. Atkin-
son’s remarks about septic infection are

true. He thinks that the disease would
be more general in Baltimore if it were
due to the drinking water. He has had
excellent results from the wet pack and
cold sponging, but has had but little ex-

perience with the cold bath. Theoreti-

cally the best treatment would be anti-

septic treatment of the intestinal canal.

Dr.R. H. P. Ellis: Impacted feces from
milk diet is not confined to typhoid
fever. Because water is ill-smelling, it

is not necessarily dangerous to health.

The purest water, so far as looks, smell
and taste are concerned, may be the
most productive of typhoid fever.

Dr. Streett

:

The constipation to

which Dr. Atkinson and he had referred

was not the scybalous masses that Dr.

Ellis mentioned, but the rectum is im-
pacted with a putty-like substance.

Dr. Theodore Cooke
, Jr., spoke of

the disease at the penitentiary. The
cases are isolated and sporadic. Has
used cold water with success. Every
precaution is taken to prevent the spread
of the disease at the penitentiary.

Dr. Atkinson

:

Cases undoubtedly oc-

cur of second attacks of typhoid fever.

Nephritis occurs in typhoid under three

conditions : i. The ordinary albumen
of fever, not severe. 2. A form peculiar

to typhoid fever, severe. 3. The most
fatal form is when typhoid occurs in a

person already suffering with Bright’s

disease. The vitality of typhoid fever

is not known. Dr. Ellis’ argument about
the comparative exemption from the
disease, notwithstanding the contamina-
tion of the drinking water, will not hold.

Long continued fevers that resist the in-

fluence of quinine are typhoid. Physi-
ology of the body heat is one of the
most difficult problems to solve. He
will not attempt to explain the action of
cold in the treatment of typhoid, but its

efficiency is borne out by facts. He has
had no experience with guaiacol. If

we are to be guided by cold extremities,

we must give up the use of the cold
bath. Cold exerts a tonic influence as

well as lowers temperature. As to

frenzy, the patient becomes excited and
angry. It is not the frenzy of madness,
but of passion. Rectal temperature is

alwa3^s higher than that in the mouth.
The theoretical objection of hemorrhage
will not hold, since experience shows
that the liability to hemorrhage is not
increased by cold applications.

Eugene Lee Crutchfieed, M. D.,

Recording and Reporting Secretary.
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THE MEDICAL SOCIETY OF THE
DISTRICT OF COLUMBIA.

MEETING HELD OCTOBER 17, 1894.

The Medical Society of the District

of Columbia held its regular meeting
on Wednesday night, Dr. S. C. Busey,
the President, in the chair.

Dr. I. C. Rosse read a paper entitled

Some Medico-Legal Features of the
Schneider Case. This paper was very
interesting and brought forth a lively

discussion.

Dr. W. K. Butler presented a Ton-
SiE-EiTH which he had removed from
the right tonsil of a patient. The lith

measured one inch in length, 7/% inch in

breadth and ^5 inch in thickness
;

weighed 85 grains.

Dr. G. L. Magruder presented the
Society with the report of the Com-
mittee on Typhoid Fever in the Dis-

trict of Columbia.
On motion, the President was re-

quested to invite Dr. Joseph Price of
Philadelphia to read a paper before the
Society.

On the 24 inst., Dr. John S. Billings

is expected to read a paper before the
Society on the Result of his Examina-
tion of the Water Supply. It was
moved and carried that the Commis-
sioners of the District and Col. Elliott,

who has charge of the Aqueduct, should
be invited to attend.

Tf\BD\Cl\h P^OGF^E53»

Fissure of the Anus.—In fissure

of the anus and hemorrhoids, the aver-
age surgeon uses the knife and does not
often resort to medical treatment, but
Dr. Lewis H. Adler, Jr., in Malhezvs ’

Medical Quarterly
,
believes that pallia-

tive measures will improve a large num-
ber of cases and argues that seventy-five
per cent, of such cases may be cured by
non-operative methods.

Cleanliness and regularity of habits
are both essential. The stools should
be made semi-fluid. For this purpose
mild enemata should be employed. He
uses an enema of warm water, or one of
flaxseed tea, half a pint to a pint every
evening. If the first enema prove inef-

fective, it should be repeated. In order
to relieve the pain and spasm attending
an evacuation, use, half an hour before

and after the injection, one of the follow-

ing suppositories :

i*.—Ext. belladonnse
.

gr. ^ ad
\

Ext. opii aq . .
gr. \ ad ±

01. theobromse
.

gr. x
Misce, et fiat suppositoria j.

1*.—Ext. conii . 3 ii

Olei ricini . . f 3 iij

Ung. lanolini . q. s. ad 3 ij

When local remedies are to be applied

to the anal fissure, it should be well ex-

posed, cleansed with warm water and
anesthetized with cocaine. The nitrate

of silver in stick or in a solution of ten

to thirty grains to the ounce may be
used. After the caustic apply an iodo-

form ointment. The use of a bougie
stretches the parts.

The following ointments have also

been used with success :

1*.—Plumb, acetatis . . gr. x
Zinci oxidi .

gr. x
Pulv. calaminse . gr. xx
Adipis benzoinat . 3 ss M.

1ps?.—Hydrarg. subchlor
.

gr. iv

Pulv. opii . .
gr. ij

Ext. belladonnse .
gr. ij

Ung. sambuci . 3 j M.
S. To be applied frequently.

*
*

Wounds of the Liver.—Zeidler (Brit-

ish Medical Journal) observes that the

diagnosis of ruptures of the liver is not

easy. Such symptoms as local and
radiating pains, icterus, enlarged and
tender liver, arise late, yet the danger
lies within the first twenty-four hours
in the majority of cases. External lo-

cal measures cannot arrest the hemor-
rhage. Although it may not be pos-

sible to diagnose the injury to the liver,

laparotomy is indicated here as in the

wounds of other viscera. If there be an
actual wound of the abdominal wall it is

easier to decide whether the liver has
been wounded. The author then details

three cases of wounds of the liver in

patients aged 18, 16, and 28 respectively,

the first being a rupture without exter-

nal wound. In the first case there were
symptoms of shock and irritation of



34 MARYLAND MEDICAL JOURNAL,

the peritoneum
;

in the second severe
symptoms of internal hemorrhage; and
in the third no marked symptoms. In
the first two cases there was a large
quantity of blood free in the peritoneal
cavity, whereas in the third there was
less. The hemorrhage from the liver

was arrested by the tampon in one case
and by Paquelin’s cautery in the other
two. They all made good recoveries.

It is striking that small wounds in the
liver can produce so much hemorrhage.
The tendency to spontaneous arrest of
the hemorrhage is slight. Suture of
the liver, Paquelin’s cautery and the
tampon are the methods available. Pa-
quelin’s cautery can hardly arrest hem-
orrhage from large vessels in deep
wounds of the liver

;
here the suture

may be used. The blood pressure in

the liver vessels is low, hence arrest of
hemorrhage can surely be obtained by
the tampon. The wound in the liver

where the tampon is used also remains
better under observation.

* *
*

Thirst Following Abdominal Sec-
tion.—Thirst usually follows the loss

of water from the body, whether it be
from diarrhea, hemorrhage, pespira-

tion or other causes. The cause of

thirst following abdominal sections is

more of theoretical than of practical in-

terest and Dr. Eugene Boise in the
American Journal of Obstetrics endeavors
to throw some light on the subject.

The sensation of thirst is in the back
part of the throat, but the thorough
quenching of thirst is only obtained by
the ingestion of water, although both in-

jection of water into the bowels and
immersion of the body in water will

lessen thirst. In order to account for

thirst after abdominal operations, Dr.

Boise says:

1. Thirst is a sensation indicating
that the tissues of the system need more
water.

2. The sensation felt in the throat is

reflex.

3. The origin of the sensation is be-

lieved by leading physiologists to lie in

the sympathetic system of nerves, be-

cause (a) no cerebro-spinal nerves can

be found which convey the sensation to

the consciousness, and (b) nutrition is

presided over by the sympathetic sys-

tem, and thirst is a disturbance of nu-
trition .

4. (Plypothetical, or at least not
proven.) The origin of the sensation is

probably from the abdominal organs,
because (a) these are so rich in sympa-
thetic fibres, and (b) introduction of
water into the stomach so instantane-

ously allays thirst.

5. The sensation invariably follows

the withdrawal of any considerable
amount of fluid from the body, and
withdrawal of such fluid causes propor-
tionate collapse of veins and capilla-

ries.

6. Capillaries tend to remain at nor-

mal tension, and, when suddenly col-

lapsed in any degree, attempt to regain
that tension by taking water from the
surrounding tissues.

7. Irritation of sympathetic nerves
causes contraction of the arterioles sup-
plied by such nerves.

8. Sudden contraction of the arteri-

oles supplying any organ is followed by
lessened tension in the capillaries and
small veins of that organ.

9. Abdominal section invariably causes
direct and reflex irritation of the ab-
dominal sympathetic nerves.

10. Such irritation causes contraction
(in some degree) of the arterioles of the
abdominal viscera, with consequent less-

ened tension in their capillaries and
compensatory withdrawal of water from
their tissues. And is it not probable
that such circulatory disturbances give
rise to the sensation of thirst ?

* *
*

The Perchloride of Mercury in
Whooping-Cough.—Raubitschek (.Brit-

ish MedicoJ Journal), knowing the want
of success attending the usual treatment
of whooping-cough, determined in the
case of his own three children to resort

to a novel procedure. Pie thoroughly
saturated a cotton-wool tampon with a

0.1 per cent, solution of perchloride of
mercury, introduced it into the mouth,
pressed it against the base of the tongue,
thus allowing the fluid to trickle down-
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wards over the epiglottis, and finally

withdrew it, at the same time swabbing
the tonsils, uvula, and soft palate.

This procedure was carried out daily,

or every other day, according to the se-

verity of the case, and was attended
with the best results, not only in the

three cases referred to, but also in four-

teen other children since likewise treated.

An improvement was noticeable on the

second or third day, and all the patients

were either cured or relieved within
eight or fourteen days. One case ap-

peared to be arrested during develop-
ment by five applications of the solution.

The author considers any poisonous ef-

fect to be impossible.

*

The Eczema of Surgeons.—For the
treatment of this annoying trouble,which
results from the irritation produced by
disinfectant solutions, Prof. Lassar rec-

ommends in the International Journal of
Surgery: i. The use of a good soap.

2.

Anointing the hands with a mixture
of equal parts of adeps lanae, olive oil,

glycerine, and vaseline. 3. Abstaining
from the employment of disinfectants

for a time. 4. Application of a paste
which will remove the crusts, for ten
minutes, followed by a paste of tar oil

and sulphur for an equal period, and
then by chrysarobine; at night a ban-
dage is to be worn.

5jC >fC

*

Removae of Spinae Cord Feuid.

—

In hydrocephalus and allied troubles re-

lief may be obtained by puncturing
with a hollow needle the lumbar suba-
rachnoidal space below the end of the
spinal cord and allowing a part of the
fluid to run off.

Dr. William Brownell describes in
the Journal of Nervous and Mental Dis-
eases cases treated in this wa}^ with his
method, and while success does not fol-

low, his conclusions are worthy of rec-

ord.

1. The method is simple, easily prac-
ticed, and rather attractive.

2. In itself it is usually without dan-
ger.

3. By it we certainly can draw off cere-
bro-spinal fluid.

4. The quantity in an adult at short
sittings has been from 1 to 1^ ounces.

5. This, without doubt, represents
the amount of free fluid usually present
in the lower vertebral canal, even when
occluded above.

6. In internal hydrocephalus, the re-

lief, if any, is but very temporary. In
the common form due to tubercular
meningitis, the result is not worth the
trouble, while in the closed or sacculated
forms it must rather do harm than
good.

7. As a diagnostic means, e. g., in

suspected meningeal hemorrhage, it is

valuable. And as an index of pressure
it may also be worth noting.

8. It is worth further trial:—

(

a) as a
passing relief in brain-tumors not com-
plicated with hydrocephalus; (A) as a
substitute for trephining in progressive
dementia; (Y) in certain spinal troubles;
(flQ and possibly as a means of applying
medication directly to the spinal men-
inges.

9. In conclusion it may be said that
while admissible in all cases of brain-
pressure, there is nevertheless as yet no
established indication for this proced-
ure, except for diagnostic purposes.

* *
*

NON-VENEREAE Syphieis .—That cases
of non-venereal syphilis or syphilis of
the innocent do occur there is no doubt,
but rare are they as compared with the
disease acquired in the usual way. Dr.
Henry A. Robbins of Washington, D. C.,
records in the Virginia Medical Monthly
a large number of cases of non-venereal
syphilis which he has observed in his
practice. In some cases it was passed
from the guilty to the innocent by kiss-
ing

;
in other cases it was acquired by

physicians who were attending syphili-
tic cases.

It seems very sad that usually those
who innocently acquire the disease suf-
fer more than those who justly pay the
penalty for their immorality, probably
because in the first place an unsuspected
case develops further without treatment
than one which is easily accounted for
and whose initial lesion i s on the
penis.
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The right to practice medicine in a State is

not restricted and protected by wise laws for

any other reason than for

License io Practice, the good of the profession

and the public, and yet

the latter rarely appreciates the endeavors of

physicians to uphold these safeguards against

quackery and charlatanry.

The experienced alone can distinguish the

spurious and false from the genuine and for

this reason the medical profession has used

its influence in framing and passing a law

that gives the right to practice medicine only

to those deserving this right. Now laws may
stand on the statute books and not be enforced

on account of the ignorance on the part of

the public and the apathy of the profession.

Ignorance of a law is no excuse, but apathy

is a greater wrong and yet many a person

sees laws broken and sinned against but is

too careless or apathetic to raise objections.

The average Englishman, who raises his

voice at every wrong and is a “kicker” when
he has the right to “kick,” is a much better

citizen than the medical man who allows char-

latanry to flourish because his shortsighted-

ness does not let him see that such wrongs
affect him indirectly. This apathy is akin to

selfishness. It is well known that there is no
small number of men who have perjured

themselves by registering illegally who on
account of the wondrous workings of the

“lagginglaw” are allowed to go on with their

work.

It is the duty of every physician in the

State to constitute himself a detective and
report to the Secretary of the State Board
of Medical Examiners all persons whom he
knows or even suspects to be practicing med-
icine without a right. Physicians have for a

long time asked for an efficient State medical

law, and now one has been passed, it is the

duty of respectable physicians to uphold it

and do their parts.

* * *

The Department of Agriculture is not yet

old enough to have exerted any great influ-

ence on this large country
}

Edible and but it is making very praise-

Poisonous Fungi, worthy endeavors to help

the tillers of the soil and to

instruct the people generally. One of the

latest practical moves it has made is to pre-

pare charts, models and papers to show which
of the numerous fungi are poisonous and
which edible. Many of our best vegetables

have been brought to us. either by accident,

or the original plant from which the present

vegetable has been cultivated was shown to

be edible by some practical botanist. There
is no doubt that mushrooms and such foods
grow in abundance if people only knew
which of this class could be eaten and which
not. That they do not yet know is shown by
the numerous reports of cases of accidental

poisoning, sometimes in whole families and
districts, in which a poisonous growth had
been eaten under the impression that it was
mushroom.
The exhibition of edible fungi which was

seen at the Pure Food Exhibition in Balti-

more, and which will be later shown in Wash-
ington and other places where the food shows
are open, is a very praiseworthy effort on the

part of the United States Government to

teach the public, if the public wishes to be
taught. In addition to this, the Department
of Agriculture has published a series of pam-
phlets which show in beautiful illustrations
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these fungi from every point of view. If this

knowledge can only be disseminated and
especially if those dangerous persons who
are so certain they know all about it will

only learn before they eat the poisonous ones,

many lives will be saved and a vast amount of

food-supply which was formerly allowed to

decay and waste in the woods and fields may
be made of use by those who cannot well

afford to obtain the more expensive vege-

tables.
* * *

The study of medicine as followed in the

best medical schools is spread over a number
of years, beginning with the

Didactic and foundation branches and
Clinical Teaching, ending in the last two years

with the practical parts.

While lectures of a didactic character may be

necessary in part in the first and perhaps

second years of the course, the laboratory

work should form a large part of this half.

After this, the didactic lecture should be put

aside and cases should be intelligently and
systematically followed in the wards and dis-

pensary.

The schools that insist on the didactic lec-

tures to the end and have but one or two
clinical lectures a day will hardly turn out

the right kind of men. The making of good
text-books and works intended to supplement
the ward work can in a great measure take

the place of the musty and often out-of-date

didactic lecture which is given in a perfunc-

tory manner. Medicine alone needs object

teaching more than any other of the profes-

sions.

The proper study of mankind being man, it

should be the duty of the medical school so

to frame the course that the student, after he
has mastered the rudiments, may study dis-

ease at the bed-side and after following out

each symptom and sign, then to refer to, not

read through, his books. In this manner of

study, the treatment may be left to the last,

but it should not be entirely neglected for the

diagnosis. Americans living in Germany
often have a German physician to make the

diagnosis and then call in a practical Ameri-
can or Englishman to prescribe.

The student needs diagnosis and then, as he
proceeds, efforts as to forecasting the probable
outcome of the disease should be made, for in

private practice it will be found out what
value people put on the right prognosis.

The general class of drugs to be used will be

known by their physiological action and the

doses are gradually acquired by constant pre-

scription writing. It should never be forgot-

ten that all books describe disease as it

occurs on the average, and because a patient

is ill he need not necessarily have one of the

diseases as laid down in the books. There are

atypical cases, and these as well as the typi-

cal ones can only be learned at the bed-side.

Therefore, the progressive school and one

that wishes to turn out men fit to practice, and
not theorists, will let the dry didactic lecture

give place to bed-side teaching and clinical

lectures, and the result will be that a student

will be ready to practice when he graduates

and will not have to sit in his office and wait

for grey hair and venerable looks. The mul-
tiplicity of medical schools and the competi-

tion between the poorest ones do not elevate

the standard of the medical profession.

* * *

As in times past steam brought the more
distant points into closer relations, so now

rapid transit in cities and
Medical and their suburbs tends to

Chirurgical Faculty, extend the boundaries of

thickly settled districts

and make cities larger. With this growth come
accessions to the various trades and profes-

sions, which gradually organize themselves

respectively into bodies for self protection

and self-advancement.

The meeting of the State Society in Com-
berland next month should be one of the

events in the life of the medical profession of

this State. Cumberland is a city of no small

size, representing Western Maryland, and

the profession there is united in extending

a hearty welcome to all those physicians who
enter her hospitable doors at the Semi-Annual

Meeting next month. These meetings are

not only pleasant and profitable reunions,

but much needed opportunities for rest and
recreation by a hard-working profession.

* * *

When royalty is ill, no means are spared to

have the best medical treatment. In the two

cases of the late Emperor Frederick of Ger-

many and the Czar of Russia, the physicians

from a great distance were employed in pref-

erence to those near at hand. This is compli-

mentary to the one summoned, but must re-

flect on those near at hand and strengthen

the belief that greatness lessens with propin-

quity.
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Small-pox has appeared in some towns in

Pennsylvania,

Negro physicians will find occupation car-

ing for their own race in the south.

The coroners in New York will probably
give way to medical experts, as in Massachu-
setts.

The Paris Academy of Medicine is looking

after the condition of the various bottled min-
eral waters.

The Southern Surgical and Gynecological

Association will meet in Charleston, South
Carolina, November 13.

Dr. Samuel J. Fort of Ellicott City attended

the meetings of the Medical Society of Vir-

ginia as a delegate from the Medical and
Chirurgical Faculty of Maryland.

Some advanced hospitals have a microscope

in the operating room, so that a diagnosis

may be made by the use of the freezing mi-

crotome before the operation is completed.

The publishers of the Cincinnati Lancet-

Clinic say that they issued recently an edi-

tion of 150,000, the largest edition that has

ever been put out of any medical journal, re-

quiring a carload of paper.

The new Consumptive Hospital in New
York is ready to receive patients. The hospi-

tal is founded for the reception of consump-
tive working girls especially, that they may
receive treatment without the loss of time

from their daily labor.

The Massachusetts General Hospital will

build a model steam laundry to cost $10,000.

There will be a sterilizing room where clothes

are sterilized by steam under pressure and
the soft soap used will be made from the

kitchen grease of the hospital.

Dr. Wm. G. G. Willson, a retired physi-

cian of Easton, Maryland, died last Sunday
in the seventy-sixth year of his age. Dr.

Willson was graduated from the University of

Pennsylvania in 1838. He was surgeon in the

navy for four yeas and at the outbreak of the

Mexican war he served as surgeon in the

army. After that he practiced medicine in

Easton. Dr. Willson’s son, who was a gradu-

ate of the University of Maryland in 1876,

and who also served as surgeon in the navy,

died several years ago.

WASHINGTON NOTES.

At the regular meeting of the Medical So-

ciety of the District of Columbia, on Wednes-
day, October 17, Dr. S. S. Adams read a paper

entitled “A Case of Unilateral Hypertrophy,”

and presented the patient. Also a paper by
Dr. G. N. Acker, “Malformation of the Heart;

Case and Specimen.”

The regular monthly meeting of the Board

of Directors of the Central Dispensary and
Emergency Hospital was held on October 12.

The honorable John W. Foster, ex-Secretary

of State, and Col. John B. Wite were elected

members of the Board. Col. Wite was imme-
diately afterward elected Treasurer of the

Hospital.

The Clinico-Pathological Society, which is

composed of many of the brightest and most

active young men of the city, held its regular

annual business meeting on the night of Octo-

ber 16. Dr. T. R. Stone, the President, called

the meeting to order. The following officers

were elected: President, Dr. W. M. Sprigg;

1st Vice-President, Dr. H. B. Deale; 2nd Vice-

President, Dr. John Van Rensselaer; Record-

ing Secretary, Dr. R. T. Holden; Correspond-

ing Secretary, Dr. R. M. Ellyson; Treasurer,

Dr. Taliaferro Clark. After appointment of

several committees by the President, the

meeting adjourned.

The Washington Obstetrical and Gyneco-

logical Society, at its meeting on Friday even-

ing, elected officers for the ensuing year as

follows: President, Dr. H. D. Fry, who has

just served one term; Vice-Presidents, Dr. S.S.

Adams and Dr. G. Byrd Harrison; Recording

Secretary, Dr. G. Wythe Cook; Treasurer, Dr.

G. B. Harrison; Corresponding Secretary, Dr.

W. S. Bowen; Business Committee, Drs. John
T. Winter, F. S. Nash and E. L- Tompkins;
Committee on Admissions, Drs. J. F. Scott,

Llewelyn Eliot and H. L. E. Johnson; Publi-

cation Committee, Drs. H. B. Deale, W. M.
Sprigg and G. Wythe Cook; Micoscopical

Committee, Drs. G. N. Acker, W. S. Bowen
and J. F. Scott. The following ex-presidents

of the American Gynecological Society were
elected honorary members of the Society:

Drs. H. P. C. Wilson of Baltimore, John P.

Reynolds of Boston, John Byrne of Brooklyn,

Theophilus Parvin of Philadelphia, Wm. T.

Lusk of New York and Mathew D. Mann of

Buffalo.
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gOOK REVIEWS-

Treatise on Diphtheria. By Dr. H. Bour-
ges. Translated by B. P. Hurd, M. D.,

Professor of Pathology in the College of
Physicians and Surgeons, Boston, Mass.
1894. George S. Davis, Detroit, Mich.
Demi 8vo. Pp. 173. Paper, 25 cents.

The subject of diphtheria has received so

much attention of late and the advances in

the study of that disease have been so marked,

even in the past few months, that this book,

which is just issued, is not up to date. The
pathology of the disease is very well given

and the Klebs-Loeffler bacillus receives credit

as the cause of the disease
;
also the toxines

are mentioned, but the latest method of treat-

ing the disease by immunized serum natur-

ally receives no mention. The book is very

exhaustively written and the translator has

added much in his preface. The methods of

diagnosis hardly correspond to those in use

in some of the large cities where the enter-

prising health authorities have made it pos-

sible for every physician to have a certain

diagnosis in a short time. The small section

at the end on the hygiene of convalescence is

one which deserves attention.

Home Treatment oe Catarrhs and Coeds.
By Leonard A. Dessar, M. D., Visiting La-
ryngologist to St. Mark’s Hospital, and to
Mount Sinai Hospital Dispensary, etc. Il-

lustrated. New York : Home Series Pub-
lishing Co., P. O. Box 1406. 1894.

This book contains some very sensible

hints and perhaps some persons could use

it with benefit, but on the principle that

it is dangerous to give children firearms as

playthings, it is never a good idea to give the

public ideas on self-treatment, especially with

drugs
;
for having little or no knowledge of

drugs or of anatomy, they may do themselves

harm and in the end become, as chronic cases,

a constant source of income to the throat

specialist.

RBPRINTS, BTC., RBCBIVBD.
Skin Grafting for Malignancy of the Orbit.

B}r Flavel B. Tiffany, M. D. Kansas City.

Ueber die Anwendung des Ichthyol bei

Wunddruck der Fiisse. Von Dr. Leopold Herz.

Reprint aus dem Aertztlichen Central-An-
zeiger.

Lectures on Various Subjects in Rectal and
Gastro-Intestinal Surgery. By H. O. Walker,
M. D. Reprinted from Mathews' Medical
Quarterly

.

CURRENT EDITORIAL C07V\7V\EhlT-

SMALL THINGS IN MEDICINB.
Kansas Medical Journal.

A physician’s popularity with the people

often depends more upon his knowledge of

little things than his ability to meet the great

calamities of life. Women especially appreci-

ate a physician’s advice in regard to small

matters.

PHYSICIAN’S CAPITAL.
Medical and Surgical Reporter.

The physician’s chief capital is the confi-

dence of his patrons and that of the fellows of

his profession. The one who by libelous or

slanderous speech impairs or deprives him of

this confidence is as much a wrong-doer as if

he had deprived him of some specific article

of property. The nature of these injuries ex-

cludes remedy by restitution. That cannot

reach and correct the mischief done.

EXPERT TESTIMONY.
Southern California Practitioner.

The average jury can have but little experi-

ence of expert testimony. With a jury, the

confident statements of a mere tyro may out-

weigh the modest assertions of the true

scientist. Again, as in this country, each side

is accustomed to employ its own experts ;
the

mere fact that they are so paid often weakens

the effect of their testimony, but it should

not invalidate scientific statements. “Argu-

ments are arguments,” says Dr. Johnson.

“You cannot help paying attention to their

testimony if it is good.”

CAREFUL THERAPEUTICS.
Southern Medical Record.

This is a utilitarian age. Men in all call-

ings are discarding the useless, often the or-

namental, and are holding fast only to short

and quick methods. In the practice of medi-

cine this spirit may go too far, and the tried

and true may be cast aside for something

whose only claim to recognition is its novelty.

We fear that in the matter of therapeutics

the profession has, in many instances, made
this mistake, and it might be well for us to

pause and look thoughtfully into the question

of the medicines we are using. It is no easy

matter to sift the good from the bad in the

application of remedies to diseased conditions.

Medicine, above all arts, should be progress-

ive, but it should also be conservative in its

progress.
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PUBLISHERS’ dePrrjivjeHt.
All letters containing business communications,

or referring to the publication, subscription, or ad-
vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

postal money order, drawn to the order of the
Maryland Medical Journal ; or by Registered letter.
The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable firms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
insertion the same week, should be received at this
office not later than Monday.
Physicians when communicating with advertisers

concerning their articles will confer a favor by
mentioning this Journal.

A.ddrGSS'
MARYLAND MEDICAL JOURNAL,

209 Park Avenue, Baltimore, Md.

TO PRACTITIONERS OF MEDICINE.

The Medical Law as repealed and re-enacted

,

with additions and amendments
, by the Maryland

State Legislature, has been printed, at th is office in
neat and, convenient form for pilysicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
coin.

NOTES.

Spirits of camphor will destroy pediculi.

*

Compound phosphorized tonic acts well in

sexual exhaustion.
*

Tincture of adonis estivalis is a very

effective anti-fat remedy.
*

Cascara sagrada has been found to have a

well-marked diuretic effect.

*

TannigEn, a compound of tannin and acetyl,

is a new intestinal astringent.

A one per cent, solution of creolin has been

very highly recommended in diphtheria.
*

A solution of the permanganate of potas-

sium is a very effective deodorizer of the skin.

*

Oil of turpentine given in one or two drop

doses will be found to be of great benefit in

suppression of urine in children.

*

Europhen is said to give excellent results

in tertiary syphilitic eruptions, in parasitic

scalp diseases, in chronic eczema, etc.

EorETin has proved itself an excellent

soothing and healing medium in the trouble-

some skin irritations which are caused by the

excessive dampness or dryness prevailing in

certain industrial establishments.

READING NOTICES.

For the relief of bruises and sprains there is

no better remedy than Pond’s Extract.
*

Gelerina .—Convulsions may frequently be

cut short, like magic, by teaspoonful doses

of Celerina repeated at short intervals. The
nausea as an after effect of chloroform or ether

narcosis may generally be controlled in the same

manner.

Europhen .—While it is generally conceded

that iodoform exerts a very favorable effect

upon specific lesions, its objectionable features

—unpleasant penetrating odor, and toxic prop-

erties—have militated against its use in many
cases. Efforts were therefore made from time

to time to discover a substitute for this drug

which would embody its desirable properties

and be devoid of its disadvantages. Among
the numerous remedies proposed, Europhen
has been found to meet all the indications of

iodoform, and possesses the notable advantages

of being free from disagreeable odor and

poisonous effects and of having greater adhe-

sive and covering power. In the treatment of

syphilitic lesions of the skin and mucous mem-
brane these desirable qualities of Europhen are

strikingly exhibited. It forms an impermeable

antiseptic cover under which healing takes

place promptly without the least irritation.

DETECTIVES NEEDED HERE.
Superintendent Chas. Ainge, of the National

Detective Bureau,Indianapolis, Ind., announces
that two or three capable and trustworthy

men are needed in this county to act as private

detectives under his instructions. Experience

in the work is not necessary to success. He
edits a large criminal paper and will send it

with full particulars, which will explain how
you may enter the profession by addressing

him at Indianapolis, Ind.
*

NEWSPAPER REPORTERS WANTED.
W e are informed that the Modern Press As-

sociation wants one or two newspaper corre-

spondents in this country. The work is light

and can be performed by either lady or gentle-

man. Previous experience is not necessary,

and some of our young men and women and
even old men would do well to secure such a

position, as we understand it takes only about

one-fourth of your time. For further particulars

address Modern Press Association, Chicago, 111.
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ARTICLES.

TUBERCULAR PERITONITIS.

By J. Whitridge Williams, M. D.,
Associate in Obstetrics, Johns Hopkins University.

Within the past decade the views
commonly held concerning tubercular

peritonitis have undergone a marked
revolution, so that it is no longer re-

garded as an incurable affection, but

rather as one in which appropriate treat-

ment not infrequently leads to a perma-
nent cure.

In the present article we shall endea-

vor to present our subject as practically

as possible, laying the greatest stress

upon the etiology, clinical history, and
diagnosis of the affection, in the hope
that it may prove of value at the bed-

side. At the same time we must ex-

press in advance our regret that the na-

ture of the disease will prevent our con-

sidering it in the clear-cut and definite

manner which is so essential to the

ready recognition of any affection.

Anatomical Characteristics .—The ana-

tomical characteristics of tuberculosis of

the peritoneum do not differ essentially

from those of tuberculosis occurring in

other portions of the body, and we may
observe in the peritoneum those forms
with which we are all familiar as occur-

ring in the lungs. Accordingly, we find

tubercular peritonitis occurring as (1)

miliary tuberculosis, (2) chronic diffuse

tuberculosis, and (3) fibroid tuberculosis.

Many of the changes which lead to the
production of the characteristic v(?)

symptoms of the affection are due to

changes which may occur in the perito-

neum altogether independently of the
tubercular process.

In speaking of miliary tuberculosis of
the peritoneum it is usual to exclude
those cases in which the process is

merely a part of an acute general miliary
tuberculosis, for in these cases it does
not give rise to symptoms particularly
referable to the peritoneum. It is not
infrequent, however, to find the surface
of the peritoneum studded by varying
quantities of small miliary elevations,

which may vary in color from grey to

yellow, and in size from a pin’s point to

a millet-seed. This form, to which the
term miliary tubercular peritonitis is

applied, is frequently met with. It usu-
ally represents the first stage of tuber-
cular peritonitis, and may be confined
to a very. limited area of” the perito-

neum or may extend entirely over its

surface, covering both the parietal

and the visceral layer. The peritoneum
between the individual tubercles may
present a perfectly normal appearance
or may be the seat of more or less exten-
sive inflammatory changes.
This form of peritonitis is not infre-

quently accompanied by a considerable
amount of exudation. The miliary tu-

bercles may increase in quantity and
size, and, coalescing, form larger or
smaller aggregations, which undergo
caseation and break down, forming ulcer-
ations

;
while the tissue between them

becomes converted into diffuse tubercu-
lous tissue, and in this event we have to
deal with the chronic and ulcerating
form of the disease.
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In this form of tubercular peritonitis

the affected portions are covered with
caseous material, and, by the formation
of diffuse tuberculous tissue and the in-

flammatory changes which usually ac-

company it, the peritoneum becomes
markedly thickened, and may often be
stripped off in thick layers. Associated
with this there is usually a marked for-

mation of adhesions between the af-

fected portions of the peritoneum and
the surrounding structures.

Chronic fibroid tuberculosis is either

the result of a conservative process, by
which nature attempts to get rid of the
miliary tubercles by the formation of

connective tissue within them, or repre-

sents a very chronic process, in which
the tubercles contain a very much
greater amount of fibrous tissue than is

usually the case. In this form the tu-

bercles are usually quite small, very hard
and white, and sometimes pigmented.
This represents either the most chronic
form of tubercular peritonitis, or the

more acute form in the process of healing.

The tubercular process in many cases

appears to be particularly well marked
in certain portions of the peritoneal

cavity, and is frequently much more in-

tense either just beneath the diaphragm
or in the pelvis, for both these locations

appear to offer particularly favorable

situations for the action of tubercle

bacilli, as will be shown when consider-

ing the etiology of the disease.

As stated above, the tubercular pro-

cess is frequently accompanied by inflam-

matory changes. These may manifest

themselves either by giving rise to a

fibrinous adhesive peritonitis or by an

excessive production of new connective

tissue. This tendency to the formation
of adhesions is one of the most import-

ant characteristics of the disease
;
and,

while it is not essentially different from
that observed in non-tubercular forms of

chronic peritonitis, it often gives rise to

many of the most interesting features of

the disease and not infrequently plays

an important part in its healing.

The formation of adhesions is subject

to many variations, and may vary from
a few insignificant thread-like adhesions,

which do no harm, to a general fusion

of all the abdominal organs into a single

mass, in which it is almost impossible
to distinguish the component parts.

The most frequent seat for adhesions is

between the intestines or between the
upper surface of the liver and the dia-

phragm, though the}" may occur between
any or all of the abdominal organs.

According to Schmalmack and Phil-

ipps, marked adhesions occurred in thirty

and forty-five per cent., respectively, of

the cases of tubercular peritonitis com-
ing to autopsy at Kiel and Gottingen,
and we found the intestines markedly
adherent in five out of eleven cases, or

forty-five per cent.

Adhesions play a marked part in the

production of the various tumor forma-
tions which are met with in this disease

and occasionally in simple chronic peri-

tonitis.

It is perfectly evident that bands of

adhesions . may lead to strangulation

of portions of the intestines, with the

production of acute or chronic ileus. It

is also evident that adhesion of the in-

testines to one another predisposes to

their perforation by peritoneal ulcerative

processes
;
but, at the same time, it can-

not be denied that the formation of

adhesions is usually a conservative pro-

cess and is intended to encapsulate dis-

eased tissue and thus prevent further

infection.

Not infrequently a considerable amount
of exudation is poured out during the

progress of the disease. This may vary
from a simple serous effusion to a mark-
edly purulent exudate, according to

the pathological condition present in

any given case. The exudate is not in-

frequently hemorrhagic. In quantity it

may vary from a few cubic centimeters

to yvan effusion of five or six litres or

more, but it usually does not exceed
a few litres.

It is generally considered to be one
of the most constant symptoms of tuber-

cular peritonitis, and Schmalmack agrees

with the usual opinion
;
on the other

h^nd, Osier states “that ascites is a fre-

quent symptom, but does not, as a rule,

become very marked and Biat found
marked ascites in only thirteen out of

eighty-one observations, This latter
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statement is in accord with our observa-

tion, for of eleven autopsies effusion was
noted only in three, in one case amount-
ing to fifteen hundred cubic centimeters
and in the others to only three hundred
and seventy-five cubic centimeters re-

spectively.

The importance of the presence of

effusion in cases in which there is a

tendency to the formation of adhesions
cannot be overestimated, for it very fre-

quently results in the retention and en-

capsulation of some of the fluid between
adherent masses of intestines or other
viscera, with the production of cystic

formations, which may simulate tumors
of the ovary, kidney, or gall-bladder,

and readily lead to a mistaken diagnosis.

The formation of adhesions, but par-

ticularly the contraction which follows

simple chronic as well as tubercular
peritonitis, not infrequently leads to the
retraction and rolling up of the omen-
tum and the formation of a more or less

solid mass occupying the upper part of
the abdominal cavity, whichmay be readi-

ly palpated during life. We are indebted
to Osier for calling the attention of the
practicing physician to this fact, though
the occurrence of such omental tumors
has long been known to pathologists.

A similar process occurring in the
mesentery may cause it to become great-

ly contracted and thus retract the more
or less adherent intestines into a com-
paratively small mass, which may be
also palpated from without and give the
sensation of a tumor. We have met
with one such case in our autopsy
records, and in another case of tubercu-
lar peritonitis the mechanism by which
the mesentery was being retracted was
perfectly evident, for the portions of
mesentery surrounding the various tu-

bercles presented a radiate puckered ap-

pearance as if they were being drawn in

towards the tubercles by cicatricial con-
traction.

The tubercular process is sometimes
practically limited to the peritoneum,
without involving other organs. Osier
observed five such cases in seventeen
autopsies on cases of tubercular perito-

nitis, Schmalmack five in fifty-four au-
topsies, and we have found one such

case in eleven autopsies. In another of
our cases the process was apparently
limited to the peritoneum and the retro-

peritoneal glands. Such cases are of
great interest in connection with the

question of operation.

On the other hand, in the great majority
of cases the tuberculosis is not limited to

the peritoneum, but has usually ex-
tended to other organs, or, as is more
frequently the case, the peritoneal affec-

tion is secondary to tuberculosis else-

where. Thus, Borschke in two hun-
dred and twenty-six autopsies performed
at Breslau upon cases of tubercular peri-

tonitis did not find a single instance in

which the peritoneal tuberculosis was
isolated, and in forty-six cases from
Munich, Mustermann found only a

single case of isolated tubercular perito-

nitis.

The mesenteric glands are very fre-

quently affected, either primarily or

secondarily, and in some rare instances

may become so enlarged that they may
be felt during life as tumors of consider-

able size, as in a case mentioned by
Andral. In advanced cases of tubercu-

lar peritonitis there is usually marked
tubercular peri-hepatitis and peri-sple-

nitis, when the formation of false mem-
branes of great thickness not infrequent-

ly results. The tuberculosis usually re-

mains limited to the surface of these

organs, and occurs in their interior only
when general infection through the

blood or lymph passages has occurred.

Tuberculosis of the Fallopian tubes

frequently complicates tubercular peri-

tonitis, and will be discussed further on.

Tuberculosis frequently extends from
the peritoneum to the pleurae, either by
the passage of bacilli or small portions

of tuberculous material through the

lymphatics of the diaphragm, or direct-

ly by its perforation.

Occasionally the peritoneal affection

may be complicated by tubercular peri-

carditis, which may or may not be com-
bined with a tubercular pleurisy. This
combination occurs so frequently that

the cases have been grouped together

and placed in a special category, by
Weigert from a pathological and by Vier-

ordt from a clinical standpoint, under the
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heading, tuberculosis of the serous mem-
branes. In some instances the peritoneal
affection may lead to general infection,

with the production of general miliary
tuberculosis. This, however, is but
rarely observed

;
its rarity^, according to

Weigert, being due to the rapid occlusion
of the lymphatics of the peritoneum by
the inflammatory process.

In a considerable number of cases
cirrhosis of the liver occurs as a compli-
cation of tubercular peritonitis, and
may be either older or younger than the
peritoneal process. According to Wag-
ner, who has carefully studied the sub-
ject, Seifert found cirrhosis of the liver

in from fourteen to fifteen per cent, of
all cases of tubercular peritonitis.

In a considerable number of cases

there is a marked hyperplasia of the
spleen, independent of any tubercular
disease. This was noted in about one-
third of all the autopsies of Vierordt and
Wagner, and considerable stress has
been laid upon it by Edebohls as an aid

to diagnosis. Unfortunately, we are

unable to give our own figures as to its

frequency, and can only say that it is

observed in a considerable number of
cases.

In three of our eleven cases more
or less general arterio-sclerosis was ob-

served. In one case all the symptoms
were referable to it, and the tubercular
peritonitis was discovered only at au-

topsy. Of course the arterial disease is

not the result of the peritoneal affection,

but is it not possible that in some in-

stances the former may act as a predis-

posing cause for the latter ?

Etiology .—As stated when considering
its anatomical characteristics, tubercular
peritonitis is nearly always secondary
to tuberculosis elsewhere

;
and, from a

practical diagnostic standpoint, its sec-

ondary nature cannot be too strongly
insisted upon.
The causes of peritoneal tuberculosis

may be of two classes, predisposing and
actual. Among the predisposing causes
should be reckoned all those conditions
which are likely to render the peritoneum
more susceptible to infection by the
tubercle bacillus, and in general any con-
dition which lessens the resisting power

of the peritoneum may be said to be
a predisposing cause.

The best-known affection in this con-
nection is cirrhosis of the liver. Its

frequent combination with tubercular
peritonitis was pointed out by Weigert
and Wagner

;
it is of far too frequent

occurrence to be purely accidental, and,

as the hepatic affection is generally of

older date than the tubercular peritoni-

tis, it is natural to suppose that it stands
in some sort of causal relation to it.

Weigert considers that it exerts its in-

fluence by interfering with the portal

circulation.

As is well known, apparently idiopath-

ic peritonitis is occasionally observed as

a sequel to chronic Bright’s disease, and
in these cases evidently all that is needed
for the production of tubercular perito-

nitis is the introduction of tubercle

bacilli.

To us it appears more than probable
that general arterio-sclerosis may oc-

casionally be a predisposing cause for

the disease. As stated above, it was ob-

served three times in eleven autopsies.

In one case the clinical diagnosis was
arterio-sclerosis, and during life there

was absolutely no suspicion of tubercu-
lar peritonitis, which was discovered
only at autopsy, when marked arterio-

sclerosis was found together with tuber-

culosis of the peritoneum and the post-

peritoneal glands. The affection in this

case was apparently primary in the peri-

toneum. When we consider the clinical

history^ of general arterio-sclerosis, we
readily see that conditions are present
wdiich render it not unlikely^ that this

affection may prepare the way for tuber-

cular infection of the peritoneum.
The actual cause of all tubercular

peritonitis is the tubercle bacillus, and
in considering the etiology of the affec-

tion we have chiefly^ to consider how the
bacilli gain access to the peritoneal

cavity and whence they come.
It is evident, when the anatomical ar-

rangement of the peritoneum is consid-

ered, that it is particularly unfavorably
situated for the occurrence of direct in-

fection from the outside world. On all

sides it is surrounded by the abdominal
walls and the various viscera, through
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which bacilli must pass if they are to

gain access to it, and its only communi-
cation with the outside world is through
the genital tract in the female. Accord-
ingly, in the male direct infection from
without is an impossibility, and in the

female it is possible only when bacilli

have made their way from the vulva
to the fimbriated extremit}^ of the Fal-

lopian tube. When we consider the

conditions which the bacilli meet in the

tubes, is it not far more likely that they
would be arrested in them and give rise

to a primary tubal tuberculosis, which
might in turn lead to a secondary tuber-

cular peritonitis, than that they should
leave unaffected the tubes, which we
know to be susceptible to tuberculosis,

and reach the peritoneum and there give

rise to a primary infection ?

As direct infection from the outside

world is practically impossible, the only
modes by which tubercle bacilli can
gain access to the peritoneal cavity are

(i) by penetrating the various tissues or

viscera separating the peritoneum from
the outside world, (2) by primary infec-

tion of the peritoneum through the

blood, (3) from foci of tuberculosis al-

ready existing in the body.
Infection by the first method must be

rare, though its possibility must be
allowed. That tubercle bacilli can pass

through mucous membranes and infect

even remote parts without producing
primary tuberculosis at the point of en-

trance is generally acknowledged. For
this reason it is possible that in some
cases tubercle bacilli may get into the

tissues of the intestine through a small
abrasion in the mucous membrane and
thus reach the peritoneum.
The second method offers the only

explanation for a considerable number
of cases where careful search at autopsy
shows no focus of tuberculosis other
than the process in the peritoneum.

Just as with the so-called idiopathic

peritonitis occasionally met with in con-
nection with chronic nephritis, so in

these cases we are forced to the conclu-

sion that the peritoneum has proved
locus minoris resistenticz for tubercle

bacilli that have gained access to the
blood by means ofthe respiratory or the

digestive tract. In the case of tubercu-

lar peritonitis with arterio-sclerosis

mentioned above, this is the only satis-

factory explanation for an apparently

primary peritoneal tuberculosis. Pri-

mary lung, pleural, meningeal, glandu-

lar
;
and bone tuberculosis must be ex-

plained in this way, and why not

peritoneal ?

But by far the greater number of cases

of tubercular peritonitis occur as second-
ary infections from primary foci of tuber-

culosis in other portions of the body.
A primary focus may be very small and
may be easily overlooked at the autop-

sy. A single tuberculous lymph-gland
may be the source of infection for

an extensive peritoneal tuberculosis.

Nevertheless, we cannot agree with the

view taken by Weigert in his article on
tuberculosis of serous membranes, that

the process in the peritoneum is always
secondary, assuming that if a primary
focus is not discovered it has been
overlooked.

In this connection should be men-
tioned the theory of Baumgarten and
his followers, who hold that the tuber-

cle bacillus itself can be inherited. For
this placental tuberculosis is not regard-

ed as necessary. The doctrine of this

school is that a child born of a tubercu-

lous woman may have tubercle bacilli

in its tissues at birth without the pres-

ence of tubercles, and that these organ-
isms may lie quiescent in their host for

months and’even for }^ears and finally,

under conditions favorable for their

growth and multiplication, give rise to

tuberculosis.

This doctrine has lately gained
strength through the experiences of Gart-
ner and Mafucci. The first-named found
that inoculation into the guinea-pig of a

considerable portion of the organs of

a fetus born of a tuberculous woman,
although they contain no demonstrable
tuberculosis, was followed by tubercu-
losis. Mafucci, on inoculating tubercle

bacilli into the outer stratum of the
white of hen’s eggs, found that the
chickens hatched from these eggs died
of tuberculosis. Baumgarten repeated
these experiments, using twelve eggs.

Of the two chickens that were hatched
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out alive, both died of tuberculosis
several months after. These chickens
were apparently well and healthy during
the first few weeks of life, but later grad-
ually wasted away and died. The expla-
nation is that the tubercle bacilli reached
the chick by means of the vitelline

membrane. It is interesting to note
that these chickens, although great
pains were taken to avoid the possibil-

ity of other means of infection, as

through the digestive tract, showed
at autopsy an extensive, comparatively
old, tubercular peritonitis. It seems
very probable that these chickens were
free from tuberculosis when hatched,
and that it was only after a time that
the bacilli in their tissues overcame
the resistance offered. We are pre-
pared to believe that infection by
means of inherited tubercle bacilli may
hold good for some cases of tubercular
peritonitis in human beings born

.
of

tuberculous mothers, but we cannot ac-

cept the extreme views of the Baumgar-
ten school, who would, it seems, leave
little room for primary infection with
tuberculosis.

Having thus shown that tubercular
peritonitis is usually due to tuberculosis
elsewhere in the body, we shall now pro-
ceed to mention the most usual sources
of infection.

The peritoneum is not infrequently
affected in the course of a general miliary
tuberculosis, but the fact that it is usu-
ally not affected in this disease serves to

show that the usual mode of infection

is not through the blood-supply, but is

rather to be sought in the more or less

transmission of tubercle bacilli from
some of the neighboring organs.

It is well known that tubercular peri-

tonitis is frequently associated with
pulmonary tuberculosis, and in a large

number of cases its involvement can be
explained only by blood-infection. Of
Philipps’s one hundred and seven autop-
sies, in only eight were the lungs abso-

lutely normal. A very small area of

tuberculosis in one lung may be the
primary focus of extensive peritoneal

tuberculosis.

In a considerable number of cases in-

fection is more readity explained by an

extension of the process to the pleurae,

from which, in turn, the peritoneal in-

fection occurs, by means of the lymphat-
ics of the diaphragm. That infection

from the pleurae frequently occurs is

positively demonstrated in the cases in

which the peritoneal involvement is lim-

ited to that portion covering the inferior

surface of the diaphragm and the su-

perior surface of the liver. This mode
of infection has been considered in detail

by Boulland, Vierordt, and Weigert;
and the combination of tubercular pleu-

ritis and peritonitis is so frequently ob-

served that Spillman has placed such
cases in a special category, under the

name of “tuberculose peritoneo-pleu-

rale.” This was the mode of infection

in two of our eleven cases, and must be
regarded as one of the frequent modes
of peritoneal infection. The pleurae

may become infected from the perito-

neum, just as well as the peritoneum
from the pleurae, and it is thus readily

understood how tuberculous pleuritis

and peritonitis frequently occur to-

gether.

Tuberculosis of the intestines offers

one of the most frequent modes of peri-

toneal infection, and is pre-eminently
the mode of infection in children. In
eighty of Philipps’s one hundred and
seven cases intestinal tuberculosis was
noted. It is evident that the direct per-

foration of a tubercular intestinal ulcer

would lead to the production of a fatal

septic peritonitis, unless it were previ-

ously prepared for by the adhesion of

the affected portion of the bowel to other

structures, when it would in all proba-

bility give rise to a tubercular perito-

nitis. Perforation of the tuberculous

ulcer is not, however, necessary for its

production, for it is a common observa-

tion that crops of miliary tubercles fre-

quently appear on the peritoneal surface

of the intestine over the site of tuber-

cular ulcers, and infection of the entire

peritoneum may readily result from
them.

In very rare instances is it possible

that bacilli may make their way from
intestinal ulcers into the peritoneal cav-

ity without the preliminary formation of

miliary tubercles over the site of the
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ulcers. The possibility of this mode of

infection is strengthened by an obser-

vation of Jani, who demonstrated tuber-

cle bacilli between the folds of a normal
Fallopian tube in a woman dead of pul-

monary and intestinal tuberculosis, but
who showed no signs of peritoneal in-

volvement. This observation certainly

suggests that bacilli may gain access to

the peritoneal cavity in this way, and
give rise to tubercular peritonitis.

A very frequent mode of infection is

through tuberculous mesenteric, retro-

peritoneal, and other lymphatic glands.

Of these, tuberculosis of the mesenteric

glands is by far the most important, for

it is well known how often they are the

seat of tuberculosis, especially in chil-

dren. They are always involved in in-

testinal tuberculosis, and in many cases

may readily give rise to tubercular in-

fection, without perforation of the intes-

tines. Then, too, they are not infre-

quently diseased without any involve-

ment of the intestines,' as in the so-called

tabes mesenterica.

Recent experiments, in which animals
were fed with tuberculous milk, demon-
strated that bacilli may pass through
the intestinal walls without infecting

them and give rise to tuberculosis of the
mesenteric glands.

The frequency of glandular infection

should not be lost sight of in the cases

in which one is apparently unable to find

any primary area of tuberculosis as the
starting-point for the peritoneal infec-

tion. In the same way, infection may
result from tuberculous retro-peritoneal

and mediastinal glands.

Most of the recent writers upon the
subject lay great stress upon the import-
ant part pla3^ed by tuberculosis of the
female generative organs in the produc-
tion of tubercular peritonitis, and state

that the process is usually primary in

the tubes. This statement is made by
Schmalmack, Osier, and Lindner, and
endorsed by nearly all the gynecologists
who have written on the subject.

We do not wish to be understood as

denying that peritoneal infection may
result from primary genital tuberculosis;

for in our monograph on “Tuberculosis
of the Female Generative Organs” we

adduced abundant proof showing that

primary genital tuberculosis does occur,

and if it occurs, no one can deny that

it may infect the peritoneum. But
we do wish to protest against the gen-
eral belief that it is one of the most fre-

quent causes of peritoneal infection. In
our monograph we clearly showed that

tuberculosis of the Fallopian tubes is far

more frequent!}^ of secondary than of
primary origin, and that when it occurs
in combination with tubercular perito-

nitis it is far more often the result of than
the cause of the latter. The fact that

the fimbriated extremity of the tube is

the portion most frequently affected is of

itself evidence in favor of its secondary
origin, and in several cases of tubercular
peritonitis we have found tubercles on
the exterior of the tube and its fimbri-

ated end, but none in its interior, show-
ing that the process was extending from
above downward.

Sanger, in his recent article (1892)
“Ueber die allgemeinen Ursachen der
Frauenkrankheiten,” takes the same
view, and states that the great majority
of cases of tubal tuberculosis are of sec-

ondary origin.

Borschke, in his article (1892) on the
pathogenesis of tubercular peritonitis,

based upon the Breslau autopsy records
for sixteen years, states that he found
twenty-four cases of uro-genital tubercu-
losis in women combined with tubercular
peritonitis, and that “in nearly all of
them there was a marked primary tuber-
culosis of the lungs, in twelve cases
complicated with marked intestinal af-

fection, and that he did not find a single

case in which he could consider the
genital affection as primary.”
We repeat once more that tubal tuber-

culosis is occasionally the cause of tu-

bercular peritonitis; but in the great
majority of cases the reverse is the case,

and the genital tuberculosis is secondary
to the process in the peritoneum.

Peritoneal tuberculosis is occasionally
secondary to tuberculosis of the urinary
tract, as in cases reported by Schmal-
mack and Philipps.

It may also be secondary to tubercu-
lous processes in the vertebral column
or pelvic bones. In one of our cases, in
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which the woman died after the excision

of a tuberculous hip-joint, a crop of mil-

iary tubercles was observed on the pel-

vic peritoneum immediately over the

acetabulum of the affected side, while

the rest of the peritoneum remained in-

tact.

To demonstrate more fully the diver-

sity of the modes of infection, we give

the apparent source of infection in our

eleven cases, in which careful autopsies

were made. Infection might be traced

from tuberculosis of the hip-joint in one

case, of the Fallopian tubes in two cases,

of the pleurse in two cases, of the intes-

tines in two cases; of the lungs (blood)

in one case, of the mesenteric glands in

one case, and in two cases the peritoneal

process was apparently primary, one of

them occurring in a case of general ar-

terio-sclerosis. These figures do not

attempt to represent the relative fre-

quency of the various modes of infection,

for they are based upon too small a

number of cases to be of any statistical

value.

Frequency .—Owing to the fact that

tubercular peritonitis is far more fre-

quently of secondary than of primary

origin, it is extremely difficult from a

clinical standpoint to arrive at accurate

conclusions as to its frequency.

That the affection is not of infrequent

occurrence is demonstrated by the fig-

ures of Lindner, who was able in 1892

to collect from the literature two hun-

dred and five cases in which laparotomy

had been performed for it. When we
consider that the great majority of these

operations have been performed since

the year 1884, when Konig’s first paper

upon the subject appeared, and that the

figures do not begin to cover the actual

number of cases operated upon, it is evi-

dent that the affection is a frequent one.

Autopsy records also show that it oc-

curs very often; for example, in 480 au-

topsies we met with 11 cases, 2.3 per

cent. Schmalmack in 5425 autopsies

met with 54 cases, or 1 per cent.; Mus-

termann in 2837 autopsies met with 46

cases, or 1.6 per cent.; Philipps in 2230

autopsies met with 107 cases, or 4.8 per

cent.; Borschke in 4250 autopsies met

with 226 cases, or 5.4 per cent.

In other words, in 15,222 autopsies
from Baltimore, Kiel, Munich, Got-
tingen, and Breslau, 444 cases of tuber-

cular peritonitis were observed, or 2.9

per cent. There is no doubt that a con-
siderable number of the cases included
in these figures were completely masked
by the symptoms of far advanced tuber-

culosis of other organs, or gave rise to

no symptoms whatever, and so possessed
no clinical interest; but, at the same
time, it cannot be denied that a very
considerable portion remains in which
the disease must assume clinical import-
ance.

Sex.—A priori there appears no reason
why tubercular peritonitis should be
much more frequent in persons of one
sex than in those of the other, but nearly
all the more recent writers upon the sub-
ject state that it occurs with far greater

frequency in females. For example,
Osier says that '“the disease is certainly

more frequent among females.”
A casual consideration of the recent

figures upon the subject, especially those
based upon operative work, would cer-

tainly lead to this conclusion. For Os-
ier states that his cases combined with
those of Boulland, Hane, and Maurange
show one hundred and thirty-one fe-

males and sixty males. Konig’s statis-

tics (1890) show that of one hundred and
thirty-one laparotomies performed for

the affection, one hundred and twenty
were in women and only eleven in males,

or 9 per cent., and of the one hundred
and eighty-six operative cases collected

by Lindner (1892), in which the sex was
mentioned, one hundred and sixty-five

were in women, and twenty-one, or 11.3

per cent., in men. This certainly ap-

pears conclusive enough; but, when we
come to consider the question from the

standpoint of statistics based upon large

numbers of autopsies, we are surprised
to find that they usually present as great
a preponderance of males over females
as the operative statistics show offemales
over males. Thus, the statistics of Phil-

ipps above referred to show that of one
hundred and seven autopsies upon tu-

bercular peritonitis, 83.2 per cent, were
in men and only 16.8 per cent, in women;
and of Mustermaim’s forty-six autopsies,
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72 per cent, were in men and 28 per cent,

in women. It is thus seen that the sta-

tistics from these two sources absolutely

contradict one another, and it is evident
that statements based upon statistics

from either source cannot truly represent

the relative frequency with which the

sexes are affected.

Lindner attempts to explain these

very contradictory results by supposing
that most of the cases occurring in males
are secondary and occur late in the
course of the primary disease and have
their symptoms so masked by it that

they pass unrecognized, while tubercular
peritonitis occurring in women is more
often primary, and when it is secondary
it occurs earlier and so is recognized and
operated upon. This explanation is,

however, unsatisfactory; for it presup-
poses a totally different course of the
•disease in the two sexes, in support of
which no clinical evidence can be ad-

duced.
To us, however, this apparent contra-

diction is readily susceptible of explana-
tion. In the first place, it is well known
that tubercular peritonitis is very fre-

quently latent and may give rise to no
symptoms whatever, and, in the second
place, it is also known that in the great
majority of operative cases laparotomy
was performed for some other indication
than tubercular peritonitis, whose dis-

covery was a source of surprise to the
operator.

When we consider how often latent

tubercular peritonitis is combined with
ovarian tumors or other diseases of the
tubes and ovaries, and that it would
have escaped detection had not the ova-
rian disease itself called for laparotomy,
and also the fact that laparotomy is

rarely performed in females except for

some disease of the genitals, it becomes
evident that latent cases are much more
frequently discovered in the female than
in the male; and it is probable that a
much greater number of these cases
would be discovered in men if they were
subjected to laparotomy for any cause
as frequently as women. If we bear
these considerations in mind in consider-
ing the operative statistics, the dispro-

portion between the sexes will disappear
to a great extent.

Moreover, in drawing conclusions from
autopsy statistics, we generally overlook
the fact that in most autopsy material
the males exceed the females to a con-
siderable extent. Do they not frequently

stand in a ratio of three to one ? Schmal-
mack took this fact into consideration
in his statistics, and in consequence
was able to state “that the prepon-
derance of males was only apparent.”
Of his fifty-four cases thirty-three were
in males and twenty-one in females, a

marked difference in favor of the males.

The ratio between the number of males
to females coming to autopsy at Kiel is

as three to two; and, taking this ‘into

consideration, he found that the two
sexes were relatively equally repre-

sented. Of our eleven cases six were in

males and five in females.

One of the frequent explanations for

the apparent excess of cases in females
is that they are the result of primary
genital tuberculosis, while men are not
exposed to that source of infection to

nearly the same extent. As we have
shown above, genital tuberculosis is

more frequently the result than the cause
of tubercular peritonitis, and conse-
quently this apparently plausible expla-
nation is without foundation.
For the reasons already advanced, and

from our own observations, we believe
that we are justified in agreeing with
Schmalmack that the contradiction is

only apparent, and that the disease oc-

curs with about equal frequency in both
sexes.

Age.—Tubercular peritonitis may oc-

cur at any age. It is common in chil-

dren, and is occasionally observed in

very aged persons. It appears to be
most frequent in adult life, between the
twentieth and fortieth years. Three
hundred and fifty-seven cases collected

from various sources and analyzed by
Osier give the following result:

Under ten years there were twenty -

seven cases, between ten and twenty
years seventy-five cases, between twenty
and thirty years eighty-seven cases, be-

tween thirty and forty years seventy-one
cases, between forty and fifty years six-

ty-one cases, between fifty and sixty
years nineteen cases, between sixty and
seventy years four cases, above seventy



5o MARYLAND MEDICAL JOURNAL.

years two cases. Of our cases the young-
est was eight and the oldest sixty-four
years of age, the average being thirty-

one years.

Race .—Just as tuberculosis in general
occurs with greater frequency in the
negro race, so also does tubercular peri-

tonitis. Of our eleven cases eight oc-

curred in negroes and only three in

whites. We regret that we are unable
to bring forward the figures of others in

support of our own, but we must be con-
tent with stating that our experience
coincides with that of most medical men
in regions where negroes abound.

(TO BE CONTINUED.)

THE NOSE AS A CAUSE OF DISEASE.

By Louis J. Lauienbach
,
M. D.,

Surgeon to the Pennsylvania Eye and Ear Infirmary
; Throat and Nose Physician to Odd Fellow’s Home,

etc.; late Chief of Eye and Ear Clinic, German Hospital.

Hitherto the nose has been rather

a neglected organ. It has only been of

recent years that we have begun to

learn of the influence it exerts upon
even remote parts of the body. That
this neglect has occasioned a great deal

of suffering which could have been pre-

vented is evident to all who have de-

voted themselves to nasal medicine.

Unfortunately, nasal troubles being

rarely accompanied by pain, are, in con-

sequence, too often neglected by the

physician as well as the patient, and a

difficulty which might have been easily

curable at first, occasions a condition

which may remain through life and even

terminate in death. Naturally, those

organs are affected which are either ana-

tomically or functionally connected with

the nose. It is connected anatomically

with the organs of sight and hearing,

with the throat and lungs as well as the

cerebrum; indeed, the olfactory nerve is

but a bulbous elongation of cerebral tis-

sue containing gray matter.

Functionally, it is to be considered

not only as a sense organ, but as having

imposed upon it other duties. It drains

the tears from the eyes, and through the

eustachian tube, the mucous secretions

from the ears; it aids in the function of

hearing by allowing the sound to pass

freely up the eustachian tube; it prepares

the air for the lungs by moistening and

heating it and cleansing it from particles

of dust; and in some way, as yet un-

known to us, exercises some control

over the faculty of memory.
Considering the intimate relation ex-

isting between the nose and these other

parts, it is easy to understand how wide-
spread, and how subtle and yet serious,

may be the mischief occasioned by neg-
lected disease of this organ.

Perhaps nowhere is its influence more
often discernible than upon the air pas-

sages. Pharyngitis, tonsillitis, laryn-

gitis, bronchitis, and even asthma, pneu-
monia and pleurisy are traceable directly

to a want of the proper performance of
the nasal functions as well as to a di-

rect extension of the nasal inflammation.
Pharyngitis and tonsillitis are often oc-

casioned or aggravated by the irritation

of the nasal discharges flowing con-

stantly over the posterior wall of the
pharynx. Simple catarrhal laryngitis

and bronchitis are rarely found except
in connection with head colds, and they
are very difficult to cure, unless the na-

sal conditions be relieved; in fact unless

these are relieved, the bronchial and lar-

yngeal inflammations are prone to re-

currence. How often do we hear of
children who are, as we say, subject to

bronchitis ! Unless this tendency is

checked, the child is apt to be stunted
in his full growth, and in addition will

probably show some chest weakness
throughout life. Fully nineteen out of
twenty such cases can be cured only by
careful, systematic treatment of the nose
in connection with the chest trouble.

Pneumonia and pleurisy, when occa-

sioned by nose disease, usually originate

through mouth-breathing, preventing
the proper preparation of the inspired
air. This is more frequently the cause
of these diseases than it is usually con-
sidered to be. That this want of proper
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preparation is very dangerous is shown
by the fact that the operation of trache-

otomy is almost invariably followed by
a pneumonia. It is true that by this

operation the air is carried more directly

to the chest than by mouth-breathing,
but mouth-breatliing exerts precisely

the same influence as the tracheotomy
tube, except only in a more limited de-

gree. In mouth-breathing the surface

over which the air passes, before it enters

the lungs, is diminished to perhaps a

little over half the normal, whereas after

the operation of tracheotomy, it is di-

minished to less than one-third normal.
What proportion of cases of asthma

are caused directly and indirectly by
nose disease, I have no means of know-
ing. That, however, it is not an infre-

quent cause, has been taught me by ex-
perience. Quite a large number of cases

of asthma present markedly abnormal
conditions, particularly bony and mu-
cous hypertrophies, occasionally com-
bined with polypi. I have been fortu-

nate in all the cases which I have
treated in at least relieving the asthmatic
condition and, in a large proportion,

curing it by careful nose treatment.

Perhaps next in frequency to the dis-

eases of the air passages thus occasioned,

are the stomachic and often the conse-

quent intestinal disorders; children, par-

ticularly infants, are especially the suf-

ferers. The nose colds are accompanied
by profuse discharges which are not got-

ten rid of by the mouth, as is usually

the case with adults, but are swallowed
and, fermenting in the stomach, give rise

to cramp-like pains, vomiting and intes-

tinal disorders, the food not being di-

gested in consequence of the irritation

of the stomach and intestinal walls by
the products of fermentation. In this

way arise many of the cases of inanition,

cholera infantum, etc. In the adult,

either through neglect or more often

through the passing of the mucous dis-

charge down the esophagus during
sleep, we are apt to have flatulent dys-

pepsia and an acid stomach; when the

cause is unrecognized, these cases pro-

gress for years, until the disease is well

nigh incurable, on account of the changes
which have occurred in the walls of the

stomach, through the constant irritation

by the ferments produced.
All practitioners well know that most

diseases of the ears proceed either from
an extension of nasal catarrh, or result

from the closure of the nose, which pre-

vents the proper ventilation of the ear

and the flow of mucus through the eu-

stachian tube. In this way, a closure

of the tube is produced which results in

an inflammation of the middle ear, often

with involvement and perforation of the

drum head, and even extension of the

inflammation to the mastoid cells. These
conditions are more prone to occur in

the infant than in the adult, as the eu-

stachian tube, being so much smaller,

is more easily occluded, and again, the

bony walls being much thinner and more
porous, favor the ready extension of sep-

tic influences.

Upon the eye the nose exerts its influ-

ence by an extension of the inflammation
up the ductus ad nasum, as well as by
occlusion of the same. Thus are caused
lachrymal abscesses and epiphora, ca-

tarrhal conjunctivitis as well as corneal

troubles. Some authorities consider

that phlyctenular conjunctivitis may be
thus occasioned. I have frequently re-

lieved severe persistent pain of the eye-

ball, as well as cases of asthenopia, by
nose treatment, after the most careful

eye treatment had failed.

Eczemas of the face, observed in pa-

tients suffering with nasal catarrh, es-

pecially as found in children, are rarely

curable unless the nose is restored to its

normal condition.

As illustrating cerebral symptoms oc-

casioned by nose disease, I will mention
severe, persistent headache, giddiness,

loss of memory and of ambition, and a

generally demoralized condition of the

mental faculties; all of these, in many
instances, have been relieved by nose

treatment. Perhaps the most marked
and noticeable of these symptoms is the

loss of memory, as it is now a well estab-

lished fact that nasal troubles often pro-

foundly influence this faculty. Perhaps
there is no class of patients who are more
grateful when relieved then those who
are thus affected. The failure of mem-
ory, seeming to threaten the very found-
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ations of the soul, brings close to the
patient the possibility of that faculty

being lost which enables him to be in

close communion with his fellow man

—

rationalism (or sanity). I am at present
treating a most marked case of this kind.
She feels as if she were already half in-

sane; fortunately, decided improvement
has occurred as a result of the treatment
of the nose.

Even in epilepsy it is sometimes the
determining factor. I know oftwo cases

in whom the spasms disappeared, after

careful nose treatment.

Hay fever, the exact pathology of
which is as yet somewhat in doubt,
which exhibits phenomena attributable

to the nervous system, as well as such
as originate in the air passages, has, in

numerous instances, been cured by the re-

moval of hypertrophies and polypi from
the nostrils, and the contraction of
the soft, congested, elastic nasal tis-

sues.

In cases of general ill health of a

mild type, presenting often some irrita-

bility of the throat, some slight stom-
achic disorder, particularly flatulency

with a tendency to constipation, with a

sodden, colorless skin inclined to be cold,

with an inaptitude for exertion, especi-

ally mental effort, it will occasionally be
found that these symptoms arise from
partial nasal occlusion, with night

mouth-breathing and consequent defi-

cient oxygenation of the blood.

I trust even these few cursory re-

marks will prove the importance of the
more frequent examination of the nose
and its subsequent judicious treament.

In all diseases of the ears should this

examination be made. It will prove
valuable in many cases of disease of the
upper air passages as well as of the
chest

;
particularly will its value be ap-

preciated in studying these diseases in

children. In cases of stomachic and in-

testinal disorders, the procedure should
not be neglected. With children it

should invariably be made. It is essen-

tial in many cases of disease of the eyes.

I believe it should not be omitted in

obscure cerebral diseases, particularly if

there be loss of memory. In obscure
cases of ill health without any marked
lesion, this examination should be made
and will occasionally prove of great
value.

In concluding the subject I will say
that if the nasal examination and treat-

ment advocated be made in the class of
cases here indicated, I feel assured
that the success resulting from treat-

ment will be greater than in the past,

and unexpected and gratifying improve-
ment will sometimes occur in cases that

had failed to respond to one’s best

energies.

Menthol in Diphtheria.—F. Kas-
torsky (.British Medical Journal) reports

37 cases of diphtheria (in three adults
and 34 children) treated and cured by
painting with a ten per cent, alcoholic

solution of menthol. The paintings (by
means of a piece of cotton wool) were
usually carried out three times daily.

In some cases, however, a single free ap-

plication was followed by complete dis-

appearance of false membranes within
two days. A marked improvement in

the patient’s general condition was in-

variably noticed from the beginning of
the treatment. The same simple method
was successfully practiced by the author
in numerous cases of anginas of various
forms, and by Triitovsky in a group of

cases of scarlatinal diphtheria.

New Test for Biee Pigment.—

A

portion of the urine is poured into the
test-tube, which is held inclined. Two
to three c.c. of a solution consisting of
ten parts of officinal tincture of iodine
mixed with 90 parts of alcohol are then
poured in with great care, so that the
iodine mixture overlies the urine, but
does not mix with it. Almost instantly

a grass-green ring will be seen to de-
velop at the point of contact of the two
fluids. If no bile pigment is present,
the ring will be either colorless or of
a light yellow color. This, says the
American Medico-Surgical Bulletin

,
is

the most delicate and reliable test for

bile pigment which has yet been pro-

posed.
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CORKESPoHDEhfCE.

VIRGINIA STATE MEDICAL
SOCIETY.

Editor Maryland Medical Journal.

Dear Sir:—The twenty-fifth annual
meeting of the Virginia State Medical
Society was held in Richmond, October
23, 24 and 25, and was a notable meet-
ing in many respects. Over three hun-
dred physicians from Virginia, West
Virginia, North and South Carolina,
were present and our own State Society
was ably represented by Drs. Lockwood,
Theobald and Kelly of Baltimore and
S. J. Fort of Ellicott City.

Dr. Theobald read a paper before the
Society on the “Diagnosis and Treat-
ment of Some of the more Frequently
Met Diseases of the Eye,” Dr. Fort
contributed one on ‘

‘ Psychical Epilepsy ’ ’

and Dr. Kelly operated at the Medical
College of Virginia, also demonstrating
the use of the cystoscope in diagnosing
diseases of the female bladder and ure-
ters.

Tuesday, Wednesday, Thursday and
Friday there were clinics at both hospi-
tals, but the meetings claimed close at-

tention and while many attended the
clinic given by Drs. Hunter McGuire
and Price on Wednesday, and that of
Dr. Kelly, Thursday, others were com-
pelled to absent themselves for the above
reason.

Wednesday night, Dr. Hunter Mc-
Guire gave a reception to the visiting
medical men in honor of his brother, Dr.
Wm. McGuire of Winchester, Va., the
retiring President of the Society. Here
in his grand old home, the leading sur-
geon of the south dispensed genuine
Virginian hospitality to fully one hun-
dred guests.

Thursday night the medical men of
Richmond tendered a banquet and ball to
the Society, and a glittering galaxy of
Richmond beauty received the three
hundred guests, who certainly had good
reason to enjoy not only the fine music,
the beautiful rooms tastefully decorated,
of the great Masonic Temple and the
tremendous array of eatables that em-

phasized the close of the tfiree days dur-

ing which not only the profession, but
the entire city, outdid itself in showing
how hospitable this section of the coun-
try can be.

TVJEDICFJL Pj^OG^E55.

Paludal Neurasthenia.—Trianta-

phyllides of Batoum (British Medical
Journal) states that among the manifes-
tations of malarial poisoning there is

one bearing a resemblance to neuras-
thenia which has hitherto escaped notice.

It is seen in persons who present no
other sign of chronic paludism (enlarge-

ment of spleen or liver, anemia, etc.).

During the last four and a half years the

author has seen some fifty examples of
the condition, and its malarial origin

has been established by the discovery of
typical hematozoa, as also by its amen-
ability to treatment by quinine. In its

slightest form paludal neurasthenia ex-
presses itself merely as a state of mental
apathy or physical malaise. In a higher
degree of development it may be accom-
panied by nearly all the psychical vaso-

motor, and other disturbances character-

istic of ordinal neurasthenia. Insom-
nia, digestive disorder, and headache
are, however, less constant in the paludal
than in the ordinary form. Spinal hy-
peresthesia is not well marked, but um-
bilical hyperesthesia is rarely wanting,
sharp pain being caused in the majority
of sufferers by pressure in the umbilical
region on the left side. The affection

generally comes on by degrees, and is

preceded by vague nervous disturbances
which occur paroxysmally, till after a

fime the neurasthenic condition becomes
permanent. In recent cases a cure can
as a rule speedily be effected by hypo-
dermic injections (1 in 4) of hydrochlo-
rate of quinine in doses of 60 centi-

grammes to 1 gramme. In cases of re-

lapse a large number of injections is re-

quired. In inveterate cases sulphate of
cinchonine, given by the mouth or hypo-
dermically, or sulphate of cinchonidin,
together with tonic measures, wet pack-
ing, and especially sea bathing, has often
been successful in the author’s hands.
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BALTIMORE, NOVEMBER 3, 1894.

At the last meeting of the Medical Society

of the District of Columbia, Dr. John S. Bil-

lings made a very elaborate

Sanitation address on “Filtration Meth-
in Washington. ods of Water Supply and Sew-

age Disposal in Some Large
European Cities,” embodying the results of

his observations on a trip to Europe, and draw-
ing conclusions applicable to Washington.
He was much struck with the strong contrast

between the two closely adjoining cities of

Hamburg and Altona in Germany. Hamburg,
formerly a free city, had just completed its

new filtration beds, but during the epidemics

of Asiatic cholera which had occurred there,

the drinking water had been obtained from
upper parts of the Elbe river, but unfiltered,

while in Altona, which is almost continuous

with Hamburg as one city, the drinking water

was taken from below the town, but it was fil-

tered. The consequence was that there was
practically no cholera in Altona, while Ham-
burg was full of it.

The method of filtration as used in Altona

and started in Hamburg rendered the drink-

ing water practically pure. It is an expensive

undertaking and demands great care, but the

results are eminently satisfactory. The essen-

tial features of the filtration works are :

1. The use of sedimentary basins.

2. The dividing the filtering surface into

numerous small areas, each of which can be

at once disconnected without interference with

the others, and

3. The management of the work under con-

stant bacteriological inspection.

There are four settling basins, each holding

water enough for about one day’s supply, and

each having an area of about twenty acres.

One of these is filled and the water allowed to

stand for twenty -four hours, to allow of the

settling of the larger suspended particles of

clay, etc. The cleared water is then pumped
on the filter beds, the sediment removed, if

there is enough to make it necessary, and the

basin is ready for a fresh supply. Last sum-

mer there were twenty-two filter basins in use,

but more are to be added, for which space has

been reserved. These basins are parallelo-

grams, each having a surface of about two
acres. The filtering substance is composed of

a layer of about three feet in depth of fine

sand, resting on eight inches of coarse sand,

below which is an eight-inch layer of gravel

and an eight-inch layer of small stones.

The water is admitted with special care to

disturb the surface as little as possible,

and the supply is regulated so as to secure a

depth of water of about three feet above the

sand surface. This height is an important

matter, for upon it largely depends the rate

at which the water passes through the filter,

the great object being that this rate shall be

uniform all over the bed, and that it shall no-

where exceed 100 millimeters per hour, and
there are special and ingenious arrangements

'to secure this, which give about 525 gallons

of water per acre per day.

Each filter bed has a separate outlet with

the means of obtaining samples of the fil-

tered water, and samples from each filter are

tested bacteriologically once a day under or-

dinary circumstances. As a rule, the number
of bacteria found is between ten and forty

per cubic centimeter. If they rise to 100 per

cubic centimeter it is concluded that either

the depth of the water over the filter bed is

too great or that there is something wrong
with the filter. When the filter becomes so
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obstructed by slime that the required amount
of water does not pass, it is emptied, the sur-

face layer removed, and fresh sand put in its

place.

The water is taken in an impure condition

and when filtered is almost free from bacteria.

The results of this procedure of filtration

would tend to show that all subsoil water is

pure and this is true except when wells are

shallow and contaminated by cess-pools, as in

parts of Washington and Baltimore. Other

large cities, as Buda-Pesth and Paris, were

adopting this method and it seems to be the

only natural one when cities are situated so

near each other on the same body of running

water. When drinking water which has been

protected by these safeguards is still impure,

it is often because the process of filtration is

carried on too rapidly or because time is not

allowed for sedimentation to take place.

As for sewage disposal, Washington has a

good system of sewers, but they need addi-

tions. Some foreign cities have large pump-
ing works and force the sewage far out into

the country on sewage farms and when the

water in this refuse has passed through large

filters it comes out pure and entirely potable.

Some cities, too, use the method of chemical

precipitation with sedimentation, adding milk

of lime and clay to the sewage, which then

flows slowly and uniformly through long rec-

tangular tanks, in which the precipitation

takes place.

Ultimate methods of sewage disposal, Dr.

Billings remarked, are at present less interest-

ing to Washington than methods of securing

a pure water supply; but it will probably be

necessary at some future time to provide for

filtering the sewage of Washington before

discharging it into the Potomac, and this pos-

sibility has been contemplated in the compre-
hensive plan of sewerage which is now being

carried out.

^ ^ ^

Many clinicians can recognize casts under
the microscope but fail to interpret their sig-

nificance. Dr. A. L. Austin,
Clinical Value in the International Medical
of Renal Casts. Magazine

,
separates them into

definite groups and draws in-

ferences accordingly. The hyaline and blood

casts merely indicate irritation and hypere-

mia. Closely associated with hyaline casts is

amyloid change of the kidney due usually to

suppuration and with a good prognosis if the

source of suppuration be removed. Epithe-

lial, granular and fibrinous casts indicate

acute inflammation of the renal tubules, the

epithelial cast pointing to the mild stage
;

that is, one of mere desquamation with urine

slightly under normal in amount, specific

gravity 1030, high color, albumen a trace, nu-

merous hyaline casts, free blood and renal

epithelium. This may go on to brown or

pale granular casts with diminution of the

solids of the urine. The fatty and waxy
casts when numerous and persistent indicate

long continued chronic inflammation of the

kidney with bad prognosis. Blood and epithe-

lial cells are absent. In this case the urine is

diminished in amount with increased specific

gravity. The pale, granular and small hya-
line casts point to fibroid kidney. Aside from
the microscopical appearance, the general

condition of the patient, age, sex and previous

history must be taken into consideration. It

should be remembered that the diagnosis of

casts alone may mean little, but the kind of

casts in abundance is the important point.

$c- *

Reforms, when too sudden, may have re-

lapses and bring on even a worse condition

of affairs than before. That is

Reform why the hasty action of the

and Reaction. Ohio Dairy and Food Commis-
sion may swing the pendulum

too far and by its sweeping action cause a re-

action and counteract all the good which
such spasmodic attacks of reform too often

bring about. There is no reform in any State

more important than the prevention of fraud
in the manufacture of food and drugs, but
the food and drug detective bureaus in order
to be efficient should be slow to pass judgment
until there is no doubt of just action.

* *

Some time ago it was pointed out in these

columns that there were more cases of typhoid
fever in Baltimore than ought

Typhoid Fever to exist here. This statement
in Baltimore, may be repeated now, for at this

very season cases are develop-
ing both in the eity and in the country sur-

rounding and it is probably largely due to

the infected drinking water or impure milk.

Physicians ought to insist on it that the fami-
lies under their care should boil their drink-
ing water and thus assist in reducing the
risk of infection from a disease which ideal

sanitation should entirely wipe out.
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A medical school for women has been

founded in St. Petersburg.

Dr. Benjamin Lee of Philadelphia has

opened his orthopedic gymnasium.

There will be held soon a conference of the

health officers of the counties of Maryland.

The receipts of the British Medical Joiir-

nal last year were $176,000; expenses, $150,000.

It is proposed to present a memorial to Sir

Joseph Lister on his retirement from active

work.

The University of Maryland has just put

into service a handsome new ambulance for

the University Hospital.

Some States have laws relating to the prac-

tice of pharmacy. Maryland has such a law,

but it applies only to Baltimore.

Philadelphia has about twenty-five hundred

medical students at the different schools there;

Baltimore has about half that number.

Dr. Oertel of the Hygienic Institute of

Hamburg died from Asiatic cholera contracted

while making investigations of infected water.

A monument to Villemin, who first demon-

strated the infectiousness of tuberculosis, was

unveiled at Bruyeres (Vosges) on September

30 -

The city of Paris has contributed 50,000

francs ($10,000) and Berlin 6000 marks ($1500)

for the purchase of anti-diphtheritic serum

for the various city hospitals.

Dr. James A. Templeman of this city died

at his residence last Saturday morning. Dr.

Templeman was a native of Virginia and a

graduate of the University of Maryland in

1841. He had long since retired from active

practice.

Quite a scare has been caused in Washing-

ton by the unexpected appearance of several

small-pox cases. The health authorities

promptly quarantined all with the disease and

vaccinated all exposed and no further trouble

is apprehended.

A course of ten lectures on the history of

medicine is being given in the Medical De-

partment of the University of Buffalo by Dr.

Rosewell Park. They are open to the public

and touch upon the various political, religi-

ous, philosophical and social questions which

have influenced medical progress.

The operating amphitheater of the hospital

of the Medical College of Virginia, at Rich-

mond, has been remodeled and supplied with

all the latest aseptic operating furniture and
apparatus. This department is presided over

by a trained-nurse, whose sole duty is to care

for the operating-room, prepare patients and
assist at operations.

The Board of Medical Examiners of the

State of Maryland held the regular semi-an-

nual examination October 18, 19 and 20. Li-

censes to practice medicine or surgery in

Maryland were granted to Drs. Wm. N. Berke-

ley, Milton D. Brown, David W. Cole, Robert

Lee Edwards, Charles Thomas Harper, Em-
mett Lee Jones, A. R. Oppenheimer, Marie

Sommerfeldt, John Alfred Westlake. Secre-

tary, W. F. Lockwood.

The officers of the American Electro-Thera-

peutic Association for the coming year are:

President, A. Lapthorn Smith, M. D., Mon-
treal; 1st Vice-President, J. H. Kellogg, M. D.,

Battle Creek, Mich.; 2nd Vice-President, Chas.

R. Dickson, M. D., Toronto, Ont.; Secretary,

Emil Henel, M. D., New York; Treasurer, R.

J. Nunn, M. D., Savannah, Ga. The next

meeting of the Association will be held in

Toronto, September, 1895.

The following officers were elected at the

meeting of the American Association of Ob-
stetricians and Gynecologists: President, Dr.

J. Henry Carstens of Detroit, Mich.; First

Vice-President, Dr. W. E. B. Davis of Bir-

mingham, Ala.; Second Vice-President, Dr.

Henry Howitt of Guelph, Ont.; Secretary, Dr.

William Warren Potter of Buffalo, N. Y.;

Treasurer, Dr. X. O. Werder of Pittsburg,

Pa. The place of meeting for 1895 was not

decided.

The death is announced after a lingering

illness of Dr. William Goodell of Philadelphia,

in his sixty-fifth year. Dr. Goodell was born
011 the island of Malta, where his father was
laboring as a missionary; he was graduated
from Jefferson Medical College in 1854, prac-

ticed in Constantinople for a time and then

returned to Philadelphia, where he rapidly

built up a large practice. He soon became
known as a leading gynecologist and was a

member of all the important gynecological

societies. He contributed to medical litera-

ture and made" a record for himself in his

specialty.
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WASHINGTON NOTES.
_ •

It is a source of pleasure to the many friends

of the new Health Officer, Dr. Woodward, to

observe the excellent manner in which he has

managed the cases of small-pox which are

now causing such a scare in this city. Vacci-

nation has been compulsory in the schools

and some of the departments and many
thousands of people, both young and old,

have been vaccinated. Only nine cases alto-

gether, with several suspects at this writing,

have been reported and all these cases have

been traced to one child, that was taken sick

on the 30th September and died on 13th Oc-

tober. This child had spent the summer on

a small farm at South Pomfret, in the north-

ern part of Vermont. It left there with its

parents on 14th September, taking a train at

Windsor, going to White River Junction,

thence in a parlor car on White Mountain Ex-
press to New York City. They crossed the

city in a carriage and took a train from Jersey

City to Washington, traveling in the sleeping

berths. The disease was supposed to be

chicken-pox and treated accordingly by the

family physician. Soon the servant girl in

the house took it. All the cases have been

removed to the small-pox hospital and placed

under the charge of Dr. J. R. Nevitt, who re-

mains there all the time.

At the regular meeting of the Medical So-

ciety on Wednesday night, Dr. J. S. Billings

read an excellent paper entitled, “Remarks
on Filtration and Methods of Water Supply
and Sewage Disposal in some large European
cities.” Dr. Billings’s remarks were mainly

based on his observations while in Hamburg
and Paris. Dr. T. C. Smith moved that a vote

of thanks be offered to Dr. Billings for his ad-

dress. Dr. Sternberg, Surgeon-General of

the Army, said that it was possible for the ba-

cillus of typhoid fever to become attenuated,

so that if it should be in drinking water, it

would be so weak it would not affect one, un-

less he was very susceptible to the disease.

Dr. W. W. Johnston disagreed with Dr.

Billings’s remark that well-water in cities

could be used with impunity. He thought
they were “perfect death-traps and should

not be permitted to exist.” Dr. J. T. John-
son said that Dr. Billings’s suggestion was a

good one, namely, to have separate supplies

of water, one for drinking and the other for

other purposes, such as the fire department,

etc. This method has been suggested for

New York. Dr. Billings closed the discus-

sion by saying that he would rather take his

chances on drinking from wells than from
the river supply.

Dr. J. Tabor Johnson presented a fibroid

tumor of the uterus, which he had removed
that day from a woman 65 years old, twenty
years after the menopause. The woman had
been treated for cancer of the uterus. The
tumor was solid, with the atrophied tubes and
ovaries attached. Dr. D. Olin Leech pre-

sented an appendix, which was perforated and

removed that day by Dr. James Kerr.

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OEEICERS SERVING IN THE MEDICAE DE-
PARTMENTS, U. S. ARMY AND NAVY. FROM
OCTOBER 23 TO OCTOBER 29, 1894.

First Lieutenant Charles F. Kieffer, Assist-

ant Surgeon, will be relieved from duty at

Fort Assinniboine, Montana, upon the return

to that post of First Lieutenant Edward L.

Munson, Assistant Surgeon, from duty in the

field and will then report for duty at Fort

Buford, North Dakota.

Surgeon J. G. Ayers from Navy Yard and
Hospital, Portsmouth, N. H., and to his home
and wait orders.

Medical Inspector F. L. DuBois ordered to

Navy Yard and Hospital, Portsmouth, N. H.

Assistant Surgeon F. G. Brathwaite ordered

to temporary duty at Naval Hospital, New
York.

Passed Assistant Surgeon S. G. Evans de-

tached from Naval Hospital, New York, and
to Naval Hospital, Mare Island, Cal., for tem-

porary duty.

Assistant Surgeon M. R. Pigott ordered to

appear before Naval Examining Board at Navy
Department for examination preliminary to

promotion.

gooK rei/ieWs.

Landmarks in Gynecoeogy. By Byron
Robinson, B. S., M. D., Chicago. Two
Volumes. Illustrated. Detroit : George S.

Davis. Pp. 220. Physician’s Leisure Li-
brary.

This work embodies the author’s lectures be-

fore the Chicago Post-Graduate Medical School

and is divided into landmarks. It is a good
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book if for the one reason that it contains

little or no quotations and is founded largely

on the author’s experience. It is unusually

honest in the author to acknowledge in the

preface credit to his wife, who is also a physi-

cian and a gynecologist. Those who know

Dr. Robinson’s good work will gladly take

the opportunity to study this book.

Abbott’s Bacteriology. The Principles of

Bacteriology : A Practical Manual for Stu-

dents and Physicians. By A. C. Abbott,

M. D., First Assistant, Eaboratory of Hy-

giene, University of Pennsylvania, Phila-

delphia. New (2nd) Edition. In one i2mo.

volume of 472 pp., with 94 illustrations,

of which 17 are colored. Cloth, $2.75.

Philadelphia : Tea Brothers & Co. , 1894.

This is a great improvement on the first

edition, which was not as carefully prepared.

The book opens with a historical account of

bacteriology which cannot fail to be of inter-

est. The various methods are described in a

way that shows that the author is thoroughly

at home with his work. Such a book can in

no way take the place of laboratory work nor

could one work with it without a teacher,

but for reference it will serve its purpose ex-

cellently. Those outside of the laboratory who

use the microscope as a diagnostic aid will

hardly go through with such elaborate stain-

ing processes or prepare the staining fluids

with such care. It is much more convenient

to stain for tubercle bacilli, for instance,

directly on the slide without the cover slip

and jfius a larger field is obtained and less

time is taken. The oil immersion may be ap-

plied directly on the stained surface. Experi-

ence, too, will show that while it is convenient

to have a staining fluid made according to

weight and measure, it answers the same

purpose to pour into a bottle one of the ani-

line colors dissolved in alcohol, a little water

and some carbolic acid and then stain. The

author’s chapter on immunity will change with

the admission of new theories. On the whole

the book is one of the best of its kind and the

most practical in the English language.

REPRINTS, ETC., RECEIVED.
Anesthesia. By William R. Hayden, M. D.

Numerical Strength of the Different Schools

of Medicine in the United States. By John K.

Scudder, M. D. Reprint from The Eclectic

MedicalJournal.

cU^REHT EDITORIAL C07V^7V\eHT.

SPECIAEISM IN MEDICINE.
University Medical Magazine.

No one can deny that the science of medi-

cine is distinctly advanced by specialism, or

that the profession and laity are alike bene-

fited by the devotion of the time and energies

of a certain number of men to special depart-

ments of practice.

RECOGNITION OF MERIT.
New York Medical Record.

The habit of giving some formal recognition

to conspicuous merit or long professional ser-

vice is surely a most praiseworthy one. We
wish that in this country something of the

kind might be done. With us the doctor gets

recognition sometimes after he is dead, but

that is, after all, not so satisfactory to the per-

son most concerned.

INEFFICIENT TEACHING.
Philadelphia Polyclinic.

A medical curriculum that did not provide

for the study of physiology would doubtless

be regarded by all as defective. The branch

is one of the old seven essentials in the medi-

cal course. No one has proposed to give it up
or make it elective, yet none the less, it is

probably inefficiently taught in more of our

medical schools than any other of the more
important general subjects.

HOUIDAYS.
London Lancet.

A HOLIDAY is often spoiled by attempting

too much. The necessity for rest should al-

ways be kept in view, and long and fatiguing

railway journeys or mountaineering excur-

sions should only be undertaken with caution.

Many things—age, physical condition, previ-

ous training, etc.—have to be considered in

this connection. A holiday should involve a

complete change, but if this change be too

violent, mischief will result. The middle-

aged man of sedentary habits may seriously

strain his muscles and his heart upon the

Weisshorn or the Jungfrau, who would have
obtained quite as complete, and a much safer,

change on the deck of a well-appointed yacht.

It is well to be energetic in work, but we
should moderate our ambition in pleasure-

seeking. Anything which interferes with

regularity in food and sleep will, beyond a

certain point soon reached for most people
>

ultimately do hurt.
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MANIA TRANSITORIA
;
OR TEMPORARY INSANITY.

By Edward C. Mann
,
M. D.,

Medical Superintendent Sunny Side Private Hospital for Nervous and Mental Diseases, New York City;

Member Medical Society of the County of New York, Brooklyn Pathological Society, etc.

In these cases, which are of great in-

terest, as they are often before the courts

for the commission of overt acts, heredi-

tary predisposition, is often placed at

the head of the causes
;
for as Marc says

of insanity in general, it plays so marked
a character in the production of this

malady that whenever there is a possi-

bility in a medico-legal investigation of

demonstrating its existence, it is suffi-

cient almost of itself to establish the

reality of a lesion of the understanding,

or to weaken considerably the possi-

bility of its being feigned.

Dr. A. Devergie, a most eminent
alienist of France, in a paper read before

the Imperial Academy of Medicine, en-

titled “Transitory Homicidal Mania;
Where Does Reason End or Mania Be-

gin,” in the Journal of Psychological

Medicine andMental Pathology

,

No. XVI,
says: “Those physicians who have de-

voted themselves to the treatmentof in-

sanity admit that besides dementia, ma-
nia and monomania, there exists an in-

stantaneous transient insanity, which
they call transitory, and as the re-

sult of which an individual, until

then, in appearance at least, of sound
mind, commits suddenly a horrible

act and returns as suddenly to a state

of reason. It would be easy to quote
a hundred authors of recognized pre-

eminence in psychological medicine,
to the effect that such an affection as

temporary insanity really exists. The

authorities on medical jurisprudence are

likewise decided upon this point and the
fact is accepted every day by courts
of law. It is unnecessary, therefore, to

adduce further support to the doctrine.”
Dr. William A. Hammond says :

“There is a form of insanity, which
in its culminating act is extremely tem-
porary in its character, and which in all

its manifestations, from beginning to

end, is of short duration. This species

of mental aberration is well known to all

physicians and medical jurists who have
studied the subject of insanity. By
authors it has been variously designated
as mania transitoria, ephemeral mania,
temporary insanity and morbid impulse.
It may be exhibited in the perceptional,

intellectual, emotional or irrational form,
or as general mania.
“The exciting causes of temporary in-

sanity are numerous. It may be in-

duced by bad hygienic influences, such
as improper food, exposure to intense
heat, cold or dampness, or to a noxious
atmosphere, by undue physical exercise,

by disease of the heart, by blows upon
the head or other parts of the body, by
certain general and local diseases, by
the abuse of alcoholic liquors, by the
ingestion of certain drugs, such as

opium, belladonna, and hasheesh, by
excess in intellectual occupation, by
loss of sleep, and above all, by great emo-
tional disturbances. Among these lat-

ter, religious excitement, grief, disap-



6o MARYLAND MEDICAL JOURNAL.

pointed affection, and especially anxiety,

by which the mind is kept continually on
the stretch, tortured by apprehensions,
doubts and uncertainties, by which it is

worn away more surely than by the
most terrible realities.

“The predisposing causes are to be
found in the individual as an inherent
part of his organization. They consist

in a hereditary tendency to insanity, or

to some other profound affection of the

nervous system, or of an excitable ner-

vous temperament which is incapable of

resisting those morbid influences which
persons of phlegmatic disposition would
easily withstand. Thus all men are not

affected alike by disturbing causes, be-

cause all men are not cast in the same
physical or mental mould. A circum-
stance which will produce insanity

in one person will scarcely ruffle the

equanimity of another. The imme-
diate cause of temporary insanity is the

disease itself, of which the mental aber-

ration is simply the manifestation. No
fact in medical science is more clearly

established than this of the action of the

emotions on the circulation of the blood
in the brain. This form of insanity is

known as constant transitory mania.

“This may be defined as a form of in-

sanity in which the individual, with or

without the exhibition of previous no-

table symptoms, and with or without ob-

vious exciting cause, sudden^ loses the

control ofhis will, during which period of

non-control he commonly perpetrates a

criminal act, and then as suddenly re-

covers more or less completely his power
of volition. Attentive examination will

always reveal the existence of symptoms
precursory to the outbreak which consti-

tutes the culminating act, though they

may be so slight as to escape superficial

examination.”
Dr. Jarvis, in a paper published in the

American Journal of Insa?iity
,

for July,

J869, says of Mania Transitoria : “This
is a form of mental disorder which sud-

denly appears in a person previously

sane or not, supposed to be unsound in

mind
;

it has a short duration and sud-

denly disappears. This is not exclu-

sively a new or an old doctrine, but

it has been taught in France and Ger-

many and other countries and by man-
agers of the insane and by writers on
these topics. It is recognized by the

psychological authorities of Great Brit-

ain and is admitted by courts and juries

having the management of persons who
have committed acts which would other-

wise have been considered as criminal
,
and

for which they would otherwise have
been doomed to death by the scaffold.”

Dr. Castelnau, in the American Jour-
nal of Insanity, concludes that, “there
exist instantaneous changes in the men-
tal faculties, mania instantaneous, tem-
porary, transitory, fleeting

;
a mental

disorder which breaks out suddenly,
like the sudden loss of sense by some
physical disease

;
the subject is urged

in a moment to automatic acts which
could not have been foreseen.”

The late Dr. Ray, an alienist of the

very highest character, said : “Yet some-
times, especially on the operation of a

powerfully exciting cause, it breaks out

suddenly and terminates in a few hours.

It has been called transitory mania, or

instantaneous mania.” Again he says

in cases like that of mania, “when a

man destroys the seducer of his wife,

sister or daughter, we often see the in-

fluence of the insane temperament
;
and

the effect has been very much in deter-

mining the quality of the act. We also

know, as a matter of no very infrequent

experience, that insanity may be pro-

duced instantaneously by a profound
moral shock. If a person might be de-

prived of his senses on a piece of good
news, or of the death of one very near

and dear, is it strange such results

would follow what is calculated above
all others to stir the sense to its utmost
depths ? What the mental condition

actually is must be determined by evi-

dence in the case, and any doubt there

may be we may be quite sure will

be given in favor of the accused.”
All writers on medical jurisprudence

and insanity whose opinion is worth
quoting concur in the existence of mania
transitoria and personally I have seen

so many examples of it that I should as

soon be incredulous about the existence

of typhoid fever as of the existence of

transitory mania. Those persons are
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the most apt to exhibit mania transitoria

who inherit a predisposition to insanity,

whose general health is impaired from
any cause, who are naturally nervous
and excitable, who have been subjected
to any great trial of their feelings in any
way to cause them to dwell much on the

subject, to lie awake nights on account
of it and then have added the appli-

cation of a great and sudden excitement
or some strong emotion, as great emo-
tional disturbances are the most harmful
exciting cause of this form of mania. I

think a careful alienist could in these

cases, if he could see them before the

commission of an overt act, always de-

tect premonitory symptoms of an attack,

but it is not at this stage that a person
receives any medical thought or impres-
sion. The act of violence is the first

manifestation of the disease of the body
affecting the mind by deranging its func-

tions, which constitutes insanity, that

the public sees, and prejudice or ignor-

ance very often denies what to a physi-

cian is perfectly evident.

In transitory mania, the control which
the intellect normal^ exercises on the
will is for the time destroyed and the

overt act is the result of an automatic
impulse. It appears without premoni-
tion and disappears as quickly as it

came. It is a discharge in the convolu-
tions of the brain perfectly analogous to

that of epilepS3^ and very frequently
there will be no more recollections of the
occurrence than the epileptic has. In-

deed, a case of “petit mal” is the very
case to be transformed on the moment
into a case of transitory mania upon the

application of even a slight exciting
cause and the existence of the lesser

form of epilepsy should be diligentl}T

sought for by both physician and jurist

in every such case. Many women while
menstruating have their nervous systems
so overwrought that any great emotional
disturbance would be very likely indeed
to precipitate an attack of instantaneous
mania, especially if such a woman had
inherited a predisposition to some form
of nervous or mental disease, and there
would be perfect irresponsibility for any
overt act committed during such a state,

in our opinion. Finally, I do not my-

self believe that transitory mania can
manifest itself suddenly and for the first

time in a person of a perfectly normal
mental calibre, like a flash of lightning

from a clear sky. I cannot but think
that if the history of the individual be
carefully traced, there will generally be
discovered some evidences of antecedent
latent mental aberration, either inherited

or acquired.

As to what constitutes sanity.—Judge
Edmunds one* gave the very able defini-

tion of sanityt “A sane man is one
whose senses have truthful evidence,

whose understanding is capable of re-

ceiving that evidence, whose reason can
draw proper conclusions from the evi-

dence thus received, whose will can give
the thought thus obtained, whose moral
sense can tell the right and wrong of

any act growing out of that thought;
and whose acts can at his own pleasure

be in conformity with the action of all

these qualities. All these things unite

to make sanity. The absence of them
is insanity.” Recorder Hackett, in the

case of the People vs. McFarland & Abb,
N. S. 92, said, “A state of sanity is one
in which a man knows the act he is com-
mitting to be unlawful and morally
wrong and has reason sufficient to apply

such knowledge and be controlled by it.
’

’

Most maniacs have a firm conviction

that all they feel and think is true, just

and reasonable and nothing can shake
their conviction.

Premonitory Symptoms of Insanity .

—

Before a previously healthy person be-

comes insane we shall generally find

that he has manifested depression, un-
warranted excitability, disregard of the

minor proprieties of life, a change com-
ing over the warmest affections, quick
changes and rapid transitions in the cur-

rent of the feelings, sleeplessness, and a

complete change of the character and
habits, the person, meanwhile, enter-

taining no delusions, but occasionally

losing his self-control, the general air and
manner at such times beingsimply expres-

sions ofthe inward emotions; intervals of

perfect calmness and self-control, during
which the person clearly discusses his

true relations to others, and even, per-

haps, recognizes the influence which the
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incipient disease exercises over his feel-

ings and actions, with, finally, the utter

downfall of the intellect, manifested by
the fury of mania or the moodiness, sus-

picion, depression and impulses toward
self-destruction. All these are the suc-

cessive links in the chain of insanity.

305 w. 86th Street.

TUBERCULAR PERITONITIS.

By J. Whitridge Williams
,
M. D.,
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CONTINUED FROM PAGE 52.

Clinical History .—We know of no im-
portant disease whose clinical history

offers so many variations as the affec-

tion before us, and therefore we must
be content with giving its general out-

lines and considering the various affec-

tions which it may simulate, instead of

presenting the definite clinical picture

which is so desirable for the ready diag-

nosis of any affection.

It would appear that family and ante-

cedent history do not play so important
a part in this affection as in many others,

and numerous instances might be ad-

duced in proof of this statement. But
in a not inconsiderable number of cases

a tuberculous family history may be
obtained, and in many other cases we
may fin’d that the patient has had some
antecedent disease, referable to the

lungs, pleurae, intestines, or internal

genitals.

As has already been indicated, the

peritoneal affection may run a perfectly

latent course and be discovered only ac-

cidentally at operation or autopsy. In
this connection it is only necessary to

refer to those cases complicating ovarian
tumors or other diseases of the genital

tract, to those complicating hernia, and
to cases more or less similar to one of

ours, in which the patient apparently
died from general arterio-sclerosis, which
at autopsy was found to be complicated
by advanced tubercular peritonitis. This
tendency of the affection to remain latent

is of great importance, and, while it

will not aid us clinically, it should not
be lost sight of in considering the fre-

quency of the disease.

The typical clinical history of tuber-

cular peritonitis is about as follows.

The patient, usually between the twen-

tieth and fortieth year, either male or

female, has been losing flesh and run-
ning down hill for some time. There is

generally more or less pain on pressure
over the abdomen, and sooner or later

free fluid is detected in the abdominal
cavity. Usually there is moderate fever
and an accelerated pulse. On close

questioning, we may find that the pa-

tient has a tuberculous family history,

and perhaps has some cough or has gone
through an attack of pleuritisor pericar-

ditis or had symptoms referable to a se-

vere affection of the intestines or gener-
ative apparatus. On physical examina-
tion we are unable to find any disease of
the heart, liver, or kidneys, but may
find signs referable to the lungs or pleu-
rae, and, on examining the abdomen, find

more or lesss free ascites and a moderate
enlargement of the spleen. The abdom-
inal symptoms gradually become more
marked, edema of the lower extremities
may appear, and the patient gradually
sinks, but more often dies from pulmo-
nary or intestinal tuberculosis.

This is the typical clinical picture of
the disease, and one which permits of
but little doubt as to diagnosis; but, un-
fortunately, it occurs but rarely, and we
must be prepared to look for the disease
under other forms.

The onset of the disease is occasion-
ally very acute, so that we may believe
that we have to do with an ordinary
acute peritonitis, and only slowly awake
to a suspicion of its tuberculous nature.
In other instances the onset ofsymptoms
may be so sudden as to lead to the diag-

nosis of hernia or ileus. A case which
was operated upon on the supposition that

it was a hernia is reported by Thoman,
and cases in which attention is di-
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rected to a latent tubercular peritonitis

by the occurrence of symptoms of acute
or chronic ileus are not uncommon. The
subject of intestinal occlusion complicat-
ing tubercular peritonitis has lately been
fully considered by Lejars.

The affection is not infrequently mis-
taken for typhoid fever, and the resem-
blance between the two diseases may be
so close as to deceive the most expert
diagnostician; only the prolonged course
of the affection, the subsequent appear-
ance of tuberculosis in other organs, and
possibly the development of tumor for-

mations within the abdomen, enables
one to recognize one’s error. There is

no doubt that many of the fatal cases of
so-called typhoid fever are really due to

tubercular peritonitis, just as a consider-
able number of cases of pyosalpinx are

diagnosed as typhoid.
Osier reports an interesting case in

which persistent vomiting was the most
prominent symptom, causing the case to

be regarded as one of gastric cancer, and
it was only at the autopsy that the true
nature of the affection was discovered.
The cases which are accompanied by

marked ascites and which do not present
much febrile disturbance are likely to be
confounded with cirrhosis of the liver,

for in these cases the marked ascites

may interfere with mapping out the liver

and other abdominal organs. Three
cases reported by Jarrigues are of inter-

est in this connection. All presented
the usual symptoms of cirrhosis, and
there was even marked dilatation of the
superficial veins of the abdomen and
thorax and an alcoholic history; but at

the autopsy all were found to be marked
cases of tubercular peritonitis, with no
signs of hepatic cirrhosis. We should
also remember that tubercular peritonitis
and cirrhosis not infrequently occur to-

gether, but in these cases we usually
meet with symptoms which are referable
to both affections. According to Wag-
ner, the course of the affection in these
cases is usually rapid, death occurring
in from two to four months from the on-
set of grave symptoms.
The frequent association of affections

of the pleurae with tubercular peritonitis
should always be kept in mind. Their

frequent occurrence has been particu-

larly dwelt upon by Vierordt, and the

occurrence of pleuritis either before or

during an obscure chronic abdominal af-

fection should always suggest the possi-

bility of its tubercular nature. In the

same connection consolidation at the

apex of one or both lungs is highly sug-

gestive.

The importance of the various tumor
formations which may occur in the

course of this disease should also be

borne in mind. By far the most frequent

of these formations is that due to the en-

capsulation of the exudate between ad-

h erent intestines or other organs. Their
importance was particularly brought to

the attention of the profession by Konig
of Gottingen, and Howard of Baltimore,

in 1884 and 1885 respectively. The
gradual transformation of free ascites

into an encapsulated tumor may occa-

sionally be observed, and should be of

the greatest assistance in diagnosis. Tu-
mors formed by the omentum, intestines,

or enlarged mesenteric glands may be

observed occasionally, and, while not

characteristic, are always suggestive.

Special Symptoms .—The temperature

is usually only moderately elevated, but

in some instances it may present a mark-
edly hectic range. On the other hand,

it is not infrequently very low and even
subnormal . Osier, who has paid great at-

tention to this point, says that the tem-

perature may go down as low as 96°

to g6 }4
° F- in the morning and only rise

to normal during the afternoon, and in

other cases it may not rise above 98°

during the entire course of the disease.

Subnormal temperature has been noted

by other observers; Wagner, particu-

larly, lays considerable stress upon its

occurrence, especially in cases compli-

cated by cirrhosis of the liver.

Ascites and its peculiarities have al-

ready been considered among the an-

atomical characteristics of the disease.

Pain, except in the cases which simu-

late acute general peritonitis, is not a

prominent symptom. Usually there is

tenderness on pressure over various por-

tions of the abdomen, but in a consider-

able number of cases it may be com-
pletely absent.
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The bowels present no characteristic
features in this affection. Sometimes
they are loose and sometimes consti-

pated, and occasionally the two condi-
tions may alternate. The condition of
the bowels is influenced by the extent
to which they are involved in the mor-.
bid process. If they are the seat of tu-

berculosis we usually meet with profuse
diarrhea; and, on the other hand, the
various conditions produced by the for-

mation of adhesions may markedly in-

terfere with the free action of the bowels
and lead to the symptoms of chronic ob-
struction. Another cause of constipa-
tion is marked tympanites, which occurs
frequently in all forms of the disease
and is the result of loss of tone of the
muscular coat of the bowel.

In some instances the patient may
present the pigmentary changes which
are usually considered to be character-
istic of Addison’s disease. Particular
attention has been directed to these
changes by Gueneau de Muss}q and it

appears that they are usually associated
with tuberculosis of the supra-renals,

but in occasional instances they may oc-

cur without any involvement of those
organs, and apparently as the result of
the tubercular peritonitis.

Diagnosis .—From what has already
been said, it is evident that the difficulty

of diagnosis of the affection before us is

subject to many variations. In some
instances it may be so clear that error is

almost impossible, in other cases it may
be so very difficult that we hardly care

to make even a probable diagnosis, and
in many of the latent cases diagnosis be-

comes absolutely impossible. Indeed,
we should say in advance that it is im-
possible to arrive at an absolutely posi-

tive diagnosis during life, unless the ex-

udate has been aspirated and tubercle
bacilli have been found in it; and occa-

sionally even after laparotomy it is im-
possible to arrive at a positive diagnosis
until the histological examination of

excised portions of the peritoneum de-

monstrates the character of the affection.

In the cases which present a typical

clinical picture there should be no hesi-

tation in making a probable diagnosis,

and the detection of tuberculous involve-

ment of the lungs, pleurae, intestines, or

genitals should render it practically pos-

itive. The discovery of abdominal tu-

mors in the course of any chronic ab-

dominal disease of obscure origin should
certainly lead us to consider the possi-

bility of tubercular peritonitis; but at

the same time we should remember that

simple chronic peritonitis may give rise

to nearly every symptom which occurs
in the course of tubercular peritonitis.

From a diagnostic point of view, Ede-
bohls distinguishes between the cases in

which exudate is present and those in

which it is absent. He considers that

in the latter class of cases he has dis-

covered a physical sign which is almost
pathognomonic. “It consists in plaque-
like, localized thickenings of the deeper
portions of the abdominal parietes, per-

ceptible to the gentle touch. They im-
part to the palpating finger the sensa-

tion as if the peritoneal surfaces of the
abdominal walls were occupied by urti-

caria wheals or pomphi of various sizes.

This author has met with them from
one up to eight centimeters in diameter.

They may be quite numerous in a given
case, or but two or three be found scat-

tered over the anterior and lateral walls

of the abdominal cavity.” These thick-

enings, he considers, are due to a local-

ized hyperemia and swelling of the tis-

sues of the abdominal wall immediately
underlying the peritoneum. He be-

lieves that they are of special value in

the recognition of the early stages of

the affection, and states that their pres-

ence has led him to a positive diagnosis

in every case in which he could distin-

guish them. And it should be stated

that the diagnosis was verified in each
case b3^ the subsequent laparotomy.

Personally, we have not had any posi-

tive experience with this sign, for, un-

fortunately, the few cases in which we
noted it were not operated upon. In

view of Edebohls’ positive statements,

this condition should certainly be sought
for in suspicious cases. Dr. Edebohls
recently stated to us that his more re-

cent experience has not weakened his

belief in the diagnostic value of this

sign. In the female the detection of

Edebohls’ sign or indistinct tumor for-
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mations within the abdomen in combi-
nation with genital tuberculosis should

enable us to make a fairly positive diag-

nosis.

Subnormal temperature occurring in

suspicious cases should, according to

Wagner and Osier, strengthen our sus-

picion as to the tuberculous nature of

the affection.

Thomayer, in 1884, stated that in a

certain number of cases of tuberculosis

and carcinosis of the peritoneum, asso-

ciated with more or less effusion, ab-

dominal percussion would show that

the left iliac region was dull, while in

the right iliac region intestinal reso-

nance could be elicited. This condi-

tion he attributes to retraction ofthe mes-
entery, by which the intestines are con-

tracted into a more compact mass than
usual, and occup3^ the right and inferior

portion of the abdominal cavity; for the

reason that the attachment of the mes-
entery is directed more to the right

side, while the fluid is forced more to

the left side. He noted this condition

in. eight cases, and, while not pretend-

ing that it was a constant occurrence,

stated that it might prove an aid to di-

agnosis when observed. Considerable

doubt has been thrown upon its value

as a diagnostic sign, and it is evident

that it can be observed only in advanced
cases of the disease.

As mentioned above, most of the

changes accompanying tubercular peri-

tonitis may also be observed in simple
chronic peritonitis. Thus, the changes
due to adhesions and tumor formations

are common to both affections, as is al-

so the presence of effusion. The fre-

quency of chronic non-tuberculous per-

itonitis was illustrated by Fagge, who
stated, "In Guy’s Hospital, there is an
average of one case of this kind to two
of cirrhosis of the liver;” and the opera-

tive statistics of Prochownick and
others show how frequently it occurs
and how difficult is its diagnosis.

It would appear that the demonstra-
tion of tuberculosis elsewhere in the

body or a very pronounced tuberculous
family history and possibly the en-

largement of the spleen are the only
means of distinguishing between the

two affections. Of course in those
forms of the disease simulating acute
general peritonitis, typhoid fever, and
the like, accurate observation and the
subsequent histor)^ will afford the only
means of diagnosis; and it will fre-

quently be impossible to make the diag-

nosis at the incipienc3^ of the disease.

Cases accompanied by marked ascites

and by slightly elevated or subnormal
temperature may not infrequently be
confounded with cirrhosis of the liver.

The cases of Jarrigues demonstrate that

when the ascites is very abundant al-

most every symptom of cirrhosis may
be produced, including the dilatation of
the superficial abdominal and thoracic

veins, and the patient may lack a tuber-

cular and present an alcoholic history.

Of course, in these cases, the error

arises from the inability to map out
the abdominal organs, particularly the
liver and spleen. No doubt the cirrho-

sis may be excluded after tapping, when
the condition of the liver can be ascer-

tained and perhaps other tumor forma-
tions discovered. In these cases, with-
out tapping or the presence of tubercu-
losis elsewhere, the diagnosis must re-

main uncertain.

For the diagnosis of cases complicated
by cirrhosis of the liver, which may
usually be made with some degree of
probability, Wagner states, “It is ne-
cessary to demonstrate the existence
of the cirrhosis on the one hand, and,
on the other, the hereditary tubercular
tendency or actual tuberculosis of the
lungs, pleurae, intestines, or genital or
urinary organs.” Microscopical ex-
amination of the sediment of ascites ob-
tained by tapping in these cases may
shed light upon the diagnosis. If the
tubercle bacillus is found, the diagnosis
is certain.

The diagnosis of the various tumor
formations which occur in the course of
the disease may be very simple or may
present the greatest difficult3u Omen-
tal tumors, according to Osier, usually
do not offer great diagnostic difficulties.

The tumor, Lung in the upper part of
the abdominal cavity, is usually bounded
above by colon resonance and is not
likely to be mistaken.
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The diagnosis of encysted effusions is

frequently very difficult, especially in

women, where they are usually mis-
taken for ovarian cysts. To illustrate

the difficulty of diagnosis, Osier states

that, of ninety-six cases of laparotomy,
in more than thirty the operation was
performed under the supposition that

ovarian disease was present. In these

cases we should look for more serious

general disturbances than usually ac-

company the evolution of ovarian cysts,

for they rarely give rise to marked con-

stitutional disturbances until they have
attained a very large size.

The differential diagnosis between
ovarian cystomata and encapsulated per-

itoneal exudation is frequently very dif-

ficult, and sometimes impossible. Gen-
erally speaking, encysted effusion does

not appear do be as tense as an ovarian

cyst, and consequently presents more
marked fluctuation similar to that ob-

served in parovarian cysts. Owing to

their mode of origin, encysted effusions

frequently do not present on palpation

the regular outlines which are usually

characteristic of ovarian cysts, and in

some instances nodular masses may be
palpated in their periphery which are

due to enlarged mesenteric glands, etc.

In some instances, on percussion we
may find resonant loops of intestine ex-

tending over their surface, which is

very rarely noted in ovarian cysts.

The main point of the diagnosis, of

course, is to determine whether the tu-

mor arises from the internal genitals.

For this, most careful bimanual exami-
nation is demanded, the patient being

anesthetized, if necessary, when an at-

tempt is made to palpate the tubes and
ovaries on both sides. Ifwe can clearly

demonstrate that they are intact, there

should be no hesitation in declaring

that the tumor is not of ovarian origin.

But, on the other hand, if the tumor
appears to arise from the adnexae of

either side, the ovarian origin of the

cyst is not assured; for it is well-known
that encysted effusions are not infre-

quently densely adherent to the uterus

or tubes and ovaries, and may thus give

rise to conditions which render accurate

diagnosis impossible.

The cardinal point in the diagnosis of
tubercular peritonitis is the demonstra-
tion of the involvement of the lungs,

pleurae, intestines, or genitals along
with chronic abdominal disease; and
when to this we can add anomalous
tumor formations or Bdebohls’ sign, the
diagnosis becomes reasonably assured.

Prognosis .—There is apparently no
reason why tuberculosis of the perito-

neum should not undergo the fibroid

and calcareous changes which occur in

other organs and so heal spontaneously,
and it is well-known that this frequently
occurs in the lungs. The occurrence of
fibroid tubercular peritonitis undoubt-
edly appears to indicate that such
changes do take place, and recent ob-
servations by numerous clinicians might
be adduced to prove that tubercular
peritonitis frequently undergoes spon-
taneous cure. Thus, according to Boul-
land, at least one-quarter of the cases

which he collected from the literature

had healed spontaneously. While not
wishing to deny the possibility of spon-
taneous cure, for we believe that it does
occur, we do not consider that the evi-

dence at present justifies us in taking a

very optimistic view as to its frequency.

For it must be remembered upon what
a slight thread the diagnosis often

hangs, and also that simple chronic per-

itonitis may give rise to all the symp-
toms of the tubercular affection. Such
being the case, it becomes difficult to

prove in any given cases of supposed
spontaneous cure that one did not have
to deal from the start with a simple
chronic peritonitis.

While the prospects of purely medical
treatment are not encouraging, the re-

sults of surgical measures, on the other
hand, offer us abundant reason for en-

couragement, and enable us to express
a fairly good prognosis instead of the al-

most uniformly bad one of a few years
ago, for it is now known that a very
considerable number of cases are defi-

nitely cured after laparotomy.
The marked and unexpected curative

effect of laparotomy was discovered acci-

dentally, and has been gradually estab-

lished by the experience of a large num-
ber of surgeons.
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Some thirty years ago, Sir Spencer
Wells performed laparotomy expecting
to remove an ovarian cyst and was sur-

prised to find that instead of it he had
to deal with encysted ascites and tuber-

cular peritonitis. He broke up some of
the adhesions and closed the wound,
and was surprised to see his patient be-

come rapidly better and soon restored

to perfect health, which still continued
twenty -five years after the operation.

For some time the observation of
Spencer Wells remained almost isolated,

and it was not until the appearance of

Konig’s article in 1884, in which several

more or less similar cases were reported,

that a general interest in the subject

was aroused; since then a very consid-

erable number of operative cases have
been reported, and Lindner in 1892 was
able to collect two hundred and five

cases.

The results following laparotom)7 are

so remarkable that one might be in-

clined to doubt their authenticity were
not so many of the cases reported by
men of world-wide reputation. That
the disease is absolutely cured by lap-

arotomy, and does not merely become
latent, has been demonstrated in several

cases in which, after death from some
other cause, the autopsy showed the
complete extinction of the tuberculous
process. Thus, Hirschberg reported a

case at the first meeting of the German
Gynecological Society, in which at the
operation both layers of the peritoneum
were found covered with tubercular no-
dules up to a pea in size. The patient
died eight months later from phthisis
and at the autopsy it was found that all

trace of the nodules had disappeared
and that the peritoneum was perfectly

smooth. Ahlfeld at the same time
spoke of a case in which he performed
Freund’s operation, where the perito-

neum was covered by nodules. At the
autopsy, eighteen months later, there
was no trace of the nodules; the perito-

neum was perfectly smooth and the in-

testines were markedly adherent. More
or less similar cases have been reported
by Kummel and others.

Case VIII, reported by Osier, in

which the woman died from croupous

pneumonia four or five months after

operation, well illustrates the process of
the healing; for at the autopsy the tu-

bercles were found to be small, hard,

pigmented and filled with fibroid tissue,

indicating that they were rapidly being
rendered inert. And in another case,

in which laparotomy had been performed
some months previously for tubercular
peritonitis and in which a second opera-
tion was necessary for the removal of
the ovaries, we found on the surface of
the ovary a considerable number of very
small fibroid tubercles which were cov-
ered by very dense adhesions and were
evident^ healing. In both these in-

stances tubercle bacilli could still be
demonstrated. It appears, then, that

cure results from the occurrence of fi-

broid changes in the tubercles, or from
their encapsulation and subsequent or-

ganization.

Lindner supposes that the ideal method
of healing is the absolute absorption of

the tubercles and likens that mode of

cure to union by first intention, and the
one mentioned above to union by second
intention. He does not, however, ad-

duce evidence in support of his ideal

method, so that it cannot be accepted
without question.

Various theories have been advanced
in explanation of the curative effect of
simple laparotomy in this affection, but
none of them are satisfactory, and we
can only say, with Konig, that at pres-

ent we are unable to give any satisfac-

tory explanation for it. A few writers,

notably Spaeth, have attempted to be-

little the curative effect of laparotomy
in tubercular peritonitis by stating that

it is probable that a large proportion of
the reported cases were not due to tu-

bercular peritonitis at all, but to other
conditions which may simulate it and
that we are justified in considering as

tuberculous only those cases in which
tubercle bacilli have been demonstrated.
There is no doubt that we may occa-

sionally meet with miliary connective
tissue new growths, or miliary lympho-
matous nodules in chronic peritonitis,

and that they may give rise to marked
ascites, etc. Such conditions are not
unknown to pathologists, and cases re-
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ported by Prochownick and Henoch
demonstrate that they are also met with
in practice. It is also possible that in

rare cases miliary carcinosis or small
papillomatous masses covering the peri-

toneum may have been mistaken for tu-

bercles. But it is improbable that these

conditions occur with sufficient fre-

quency to invalidate the conclusions

drawn from the results of operative

work, especially when we consider the

fact that in many of the reported cases

microscopical examination has positively

demonstrated the tubercular nature of

the affection.

Treatment .—In view of what has
just been said, drugs do not play a

large part in the treatment of this dis-

ease. In a certain number of cases,

however, where for various reasons lap-

arotomy is not practicable, we must re-

sort to medicinal means. It is needless

to point out the necessity for rest in

bed, for good hygienic surroundings
and for general tonic and supporting
treatment. Vierordt and others recom-
mend frequent inunctions of the abdo-
men with blue ointment, and believe

that they have seen improvement fol-

low its use. But, as we have shown,
cases which recover under medical treat-

ment are always open to suspicion, and
it is difficult to demonstrate their tuber-

culous nature.

At present the general consensus of

opinion is that laparotomy is the most
rational treatment in most cases of tu-

bercular peritonitis. This appears to

be shared not only by surgeons and gy-
necologists, but also by clinicians,

among whom may be mentioned Osier

and Vierordt. Of course the verdict is

not unanimous and Lohlein and Spaeth
have raised dissenting voices. The re-

cent statistics of Philipps and Konig,
which are based upon the same material,

however, place its propriety beyond all

question.

Kdnig, in 1890, collected one hundred
and seventeen cases from the literature

and to them added fourteen cases of his

own, making in all one hundred and
thirty-one operative cases. Of these,

one hundred and seven were dismissed

in a satisfactory condition, and eighty-

four, or sixty-five per cent., were cured.

Of course a considerable number of cases

were lost sight of, but out of the eighty-

four cured cases he was able to find

thirty, or twenty-four per cent., of the

whole number operated upon, in whom
the cure remained permanent after two
or more years. And he states, “Ac-
cordingly, one-quarter of all persons

with peritoneal tuberculosis were defi-

nitely cured.” The mortality from the

operation he places at three per cent.

Konig himself has operated upon four-

teen cases, with one death, six of the

“cures” having been under observation

for more than two years and three of

them for periods of from six to eight

and a half years. This is certainly a

brilliant showing in an affection whose
prognosis a few years ago was abso-

lutely fatal.

In general terms it may be said that

the cases in which the tuberculosis is

primary and limited to the peritoneum
or in which the primary source of the

disease can readily be removed, offer

the most favorable conditions for a suc-

cessful termination. But Konig states

that the etiology of the process does not
materially influence the results of the

operation, and that in a very considera-

ble number of the cured cases the primary
seat of the disease was apparently in the

intestines. Philips does not consider

that the operation exerts a deleterious

effect upon coincident phthisis, and
states that in one of his cases the phthi-

sis was likewise cured, and that his pa-

tient was well six and a half years later.

Similar cases have been reported by
Saxinger and Schwarz.
Konig states, “There is no surgical

(curable) and medical (incurable) tuber-

culosis. All the various forms are cur-

able under certain conditions.” With
due deference to Konig’s experience,

we should hesitate to operate in cases

in which the primary tuberculosis was
so far advanced as to offer practically

no chance of spontaneous cure, without
reference to the peritoneal affection.

Owing to the generally secondary na-

ture of the disease, it is evident that in

the great maj ority . of cases we must
operate upon persons who already have
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tuberculosis of organs other than the

peritoneum and we must take their gen-

eral condition into consideration before

operating if we are to have satisfactory

results. When the' primary tuberculo-

sis is not too far advanced, there should
be no hesitation in proposing operation.

As far as the healing of the disease is

concerned, the mode of operating ap-

pears to be a matter of indifference, and
the abdominal incision ma}^ be made
wherever most convenient. As equally

good results have followed the introduc-

tion of the most varied antiseptics into

the abdomen and the simple washing
out with sterile salt solution or water,

it is evident that it is to the operation

itself, and not to the employment of an-

tiseptics, that the favorable result is to

be attributed; consequently, the intro-

duction of iodoform, sublimate, etc., in-

to the abdomen is unnecessary and
should be condemned on that account.

Of course the operation should be per-

formed under the most approved aseptic

precautions. I11 the cases in which the

process is limited to the peritoneum we
should content ourselves with simply
removing the exudate, and close the ab-

domen without the employment of drain-

age.

When adhesions are present we should
not attempt to break them up except
when they appear to offer conditions

favorable to the production of ileus, etc.,

or when exudation is encapsulated be-

tween adherent viscera. In cases of en-

capsulated effusion the mode of proced-

ure should differ according as the effu-

sion is serous or purulent. If serous, it

may be simply allowed to escape and
drainage is not called for; but when pur-

ulent, on the other hand, we should
take the greatest care to prevent its

gaining access to other portions of the

abdominal cavity and after evacuating
it, cleanse the pus cavity as carefully

and thoroughly as possible and drain.

If the peritoneal disease be associated

with tuberculosis of the tubes and ova-
ries, we consider that they should be
removed if possible. For whether they
be primarily or secondarily affected,

they will undoubtedly complicate the

healing of the peritonitis and in the

event of its cure, offer abundant oppor-
tunity for reinfection. When the pri-

mary source of infection is in the intes-

tines, we should not attempt resection

of the affected parts, except in the rarest

and most favorable instances. For, in

the first place, in all probability we
should be able to remove only a small
portion of the diseased intestine and in

the second place, Konig’s figures show
that a considerable number of cases heal

in spite of intestinal tuberculosis.

After operation, the necessity for the

so-called toilette of the peritoneum must
be decided according to the exigencies
of each case. In the uncomplicated
cases it is unnecessary, for they are com-
parable to exploratory incisions, and
the less done the better.

Before closing the abdominal wound,
a small portion of the affected perito-

neum should be excised and placed at

once in ninety-five per cent, alcohol, for

subsequent histological examination.
In future no cases should be published
in which a microscopical examination
has not been made, for it is only by this

means that the tuberculous nature of

the affection can be positively demon-
strated and some idea gained as to the

frequency of the various conditions

which may simulate it.

At present the operation cannot be
advocated too strongly; for the explora-

tory incision is not of itself dangerous
and in more favorable cases the opera-

tion is hardly more, while in unfavora-

ble cases further operative measures
may be undertaken or not at the discre-

tion of the operator.

(The autopsies upon which this arti-

cle is based were performed at the Johns
Hopkins and Maryland General Hospi-
tals.)
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vous origin, comparable to the inter-

costal neuralgias observed by Rosenthal.
“There is nothing astonishing,” says
the author, “in the fact that the sternal

hyperesthesia is so precisely marked,
when we remember that Beau has ahown
that there is never any anesthesia at the
level of the scrobiculus cordis in lead

poisoning, and that in lead colic there
is very decided hyperesthesia of the ab-

dominal wall.

Tubkrcle Bacilli in Human Milk.
—The absence of much literature on the
subject has led Dr. Strieker Coles to

look for tubercle bacilli in the milk of
women who were tuberculous, and he
reports in the Philadelphia Polyclinic

that they were present in two cases out
of five examined.
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CO R.R.ESPO H D E hj C E.

THE LICENSE TO PRACTICE.
Editor Maryland Medical Journal.

Dear Sir :—In a recent number of
your Journal, under the heading of “Li-
cense to Practice,” you say, “It is the
duty of every physician in the State
to constitute himself a detective and re-

port to the Secretary of the State Board
of Medical Examiners all persons whom
he knows or even suspects to be prac-
ticing medicine without a right.” I

would like to say that this must have been
done to a very considerable extent, for

in a conversation with the Secretary
of the State Board of Medical Examin-
ers, which was held over two months
ago, he informed me that he had “a
stack of names of men who had not only
registered illegally, but had perjured
themselves by doing so.” Now, the
question the profession of this city and
State are asking is not about the num-
ber of illegal and perjured members of
our profession, but what is the State
Board of Medical Examiners going to do
about this state of affairs ? After an
existence of nearly two and one-half
years, does this body find that they
have not the legal power to bring to the
notice and assist the proper authorities
in punishing the numerous law-breakers?
If they have, why this delay in doing
so ? If they have not, why continue
the farce of examining men for license
to practice, causing decent and law-abid-
ing men to come to this city from
all parts of the State at great incon-
venience and cost to them, plus the ten
dollar fee to the examiners, while
quacks, charlatans, faith healers, under-
graduates, etc., go on as they did before ?

Indeed, they are in a better position,
for most of them are now protected by a
certificate to practice from either the
Circuit Court of Baltimore, or some
of the county courts. The Board of
Examiners is a creature of the State
Faculty

;
if the task of doing their full

duty is too great for the present board,
why not ask for assistance from the
Faculty ? There is no question but
that the profession of this city and State

are interested in this matter, and will

support any active and determined
effort to enforce the existing medical
law, and will condemn inactivity and
indifference on the part of those who
are supposed to be in authority to exe-

cute, or direct the execution of the law
as it now exists—even though it is our
venerable and respected State Faculty.

Very truly,

Wilmer Brinton, M. D.

Editor Maryland Medical Journal.

Dear Sir :—I am very glad to furnish

all information at my command on the

subject of Doctor Brinton ’s letter, in

this issue. As the counsel whom the

State Board of Medical Examiners have
consulted upon all legal questions aris-

ing in the performance of their duties, I

have been obliged to advise them that

there is not a line of any law, which im-
poses on them the duty of prosecuting

violations of the law relating to the

registration of physicians and surgeons,

or to practicing as such illegally. Not
only is their duty no greater than the

duty which every reputable practitioner

owes to his profession, or any citizen to

his community, but there are perhaps
considerations which might prevail, to

prevent members of a board whose func-

tions are judicial, so far as they go,

from engaging as actively as other mem-
bers of the profession in bringing viola-

tors of the law to justice. Nevertheless
in the absence of any movement on the

part of any other persons or organiza-
tion in the medical profession, and in

deference to the expressed wish of so

many medical men, the Medical Ex-
aminers have expended much time,

labor and pains in endeavoring to collect

evidence on which to base prosecutions
for violation of the law, which may yet

result in securing sufficient evidence
for the conviction of some of them. But
in no case has any physician or surgeon
outside the Board assisted to the extent
of furnishing any evidence tending to

prove the crime alleged, much less

evidence legally sufficient to convict.

Dr. Brinton’s own case is a good illus-

tration in point. Whatever names he
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may have contributed to the “stack” of
suspects, he will doubtless state frankly
that he has never contributed the names
of any witnesses who could prove the
facts which constitute the crime alleged.

If he had, and the Board had not for-

warded them to the Grand Jury, he
could and should have done so himself,
for the Grand Jury is always sitting

to receive such evidence, and the State’s

Attorney, Mr. Kerr, at the request of
the Board, has promised to give immedi-
ate attention to the trial of such cases,

and has offered to accept the assistance
of any counsel suggested by the Board.
Now, what are the facts necessary to be
proved in the practical question for the
profession ? Substantially one, simple
enough to state, but as experience has
shown, difficult enough to prove, viz. :

that contrary to his sworn statement the
“suspect” was not “on or before June i,

1892, practicing medicine in the State of
Maryland.” Bear in mind that the
“suspect” himself, always the most
valuable, and often the only, source of
evidence on this subject, cannot be com-
pelled to testify. But there are many
facts, such as the actual residence, occu-
pation and declarations of the “suspect”
at the period, when he was a practitioner

according to his affidavit, which would
suffice to establish the fact contrary to

his affidavit, which are susceptible of

proof by others. For instance, that

about or subsequent to such date the

“suspect” had applied to be entered as

a student in the first year’s course at

a medical college, would be valuable
•evidence tending to prove he was not
a practitioner at the date in question.

And here I ask Dr. Brinton, if the

Learned Faculty of which he is a valued
member has ever offered or is even will-

ing to furnish accusations or proof of

this kind against ex-students of their

college, who are suspected by reason of

the last mentioned facts of having
registered illegally, inasmuch as they
have graduated since the date in question
and have obtained registration and
license without standing the examina-
tion required of all who have commenced
to practice since the date in question.

Let the Board hear from other colleges

on the subject, for it is a fact that it has
received not even the offer of assistance

in supporting the law from any of them.
But Dr. Brinton’s letter foreshadows

a question which the foregoing state-

ment has probably made prominent* in

the thoughts of every interested reader.

Is the law efficiently framed to accomp-
lish its declared object of excluding ill-

qualified and noxious practitioners and
punishing violators? Obviously those

interested in its enforcement will not
desire to expose or anticipate any defects

in advance of a test of it in the courts.

But if there are apparently certain in-

herent weaknesses which contribute to

make its immediate enforcement “the
farce” Dr. Brinton describes it, he him-
self is one of the playwrights who com-
posed this most amusing comedietta,

and it would be unfair to him to give

those he considers the actors on the

boards credit for all the fun in it. The
State Board of Medical Examiners did

not construct this law. It was offered

in the last Legislature by your humble
servant, the undersigned, and drafted

by his hand, under the direction of a

Committee representing the medical
colleges and certain medical societies

in the State, of which Committee Dr.

Brinton magna and honorabillissima pars

fuit . This Committee reached an agree-

ment by vote on every significant word
in it. Such legal abilities as your sub-

scriber possesses were put gladly and
gratuitously at the service of the Com-
mittee,. and the probable legal conse-

quence of every phrase employed was
indicated to and understood by the Com-
mittee. The problem before the Com-
mittee was no easy one. They endeav-
ored to express as nearly as possible the

sentiment of their profession, and delib-

erately chose to risk the commission of

certain errors in order to clearly avoid

certain others. Not to specify further,

the Committee will not object to the

statement, that while the representatives

of the colleges naturally desired high
requirements for candidates for the priv-

ileges of the profession, they contented
themselves with ensuring such within
the near future, and preferred not to

cause the slightest inconvenience or
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difficulty to the practitioner supposed
to have alread}^ vested rights in said

privileges. If this left the gates ajar

for the riff-raff Dr. Brinton describes,

they will not be left open long, as addi-

tions to the professional ranks by per-

jury as to the date of the commencement
of practice are necessarily diminishing
and must soon cease altogether. I think
a reasonable period of time and the co-

operation of members of the medical
profession, so earnestly recommended
by your valuable Journal, will cure
most of the nuisance which Dr. Brinton
naturally and rightfully finds hard to

endure, but unjustly imputes to the
State Board of Medical Examiners. For
reflection will no doubt compel him to

admit that they have no more responsi-
bility than he in permitting the objec-
tionable situation, and owing to his

membership of the aforesaid Committee
on Legislation not as much share in pos-
sibly producing it. Certainly the Board
is in no way reluctant to accept aid in

the collection of evidence for prosecuting
offenders, but would much prefer that
this duty should be undertaken by other
persons or organizations, to which it

would render all the assistance in its

power.
Very truly,

Archibald H. Taylor.

Seborrheic Eczema in Children.
—Feulard (British Medical Journal') ob-
serves that attention must be given in
the first place to the diet, which should
be limited to milk, with the addition,
in older children, of eggs. In the local
treatment the first step is the removal of
crusts, which may be effected by using
warm coal tar lotions, preceded, if ne-
cessary, by poultices. After the crusts
have been removed he uses gauze com-
presses soaked in a solution of resorcin
(6 in i ooo) . These are kept constantly
applied to the scalp by day, and are ap-
plied frequently to the face. By night
an ointment is used, consisting of i part
of balsam of Peru to 30 parts of vaseline.
Later he uses fine starch powder, or a

powder consisting of equal parts of
starch and carbonate of bismuth. Re-
covery is rapid if the instructions as to

diet are strictly observed and the dress-

ings used with regularity.
* *

*
Maternal Impressions.—Old the-

ories are often “thrashed over” with
the hope of finding more substantial

support than previous investigation has
given. Dr. Hubert Work starts out in

his article on maternal impressions in

the Medical News with a strong preju-

dice in favor of this inexplicable phe-
nomenon. He addressed a number of
inquiries to men on this subject and the
replies published point to a belief in this

mental influence. His conclusions from
this and his own cases are :

1. That both physical and mental de-

fects follow maternal mental impressions
with such frequency as to establish the
relationship of cause and effect.

2. That these conditions are the result

of changes in the blood, chemical, circu-

latory, or both, seems probable.

3. That the probability of defects in

the fetus, from mental causes, is depend-
ent upon the “mental habit or mental
characteristics” (Norbury), or suscepti-
bility of the mother.

4. That maternal anticipation of de-
fect in the child has in itself no influence
in the absence of a strong impression.

5. That the impression need not be
lasting to cause defects.

6. That personal maternal injury is no
more likely to mark the child than the
sight of it in another.

7. That the defect is not necessarily
similar in location or appearance to the
object creating the impression, but is

likely to be. The apparent constancy
of likeness is due to the reporting ofsuch
cases only.

* *

Diabetes.—Unschuld, in the British
MedicalJournal

,
draws attention to some

of the less noticed symptoms in early
diabetes. He quotes a number of illus-

trative cases in which the disease was
masked by the presence of dyspeptic
symptoms, nervous symptoms classed as
neurasthenia, etc. Sometimes diabetes
may quite accidentally be discovered.
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BALTIMORE, NOVEMBER 10, 1894.

The dispensing of drugs by physicians in

their offices has assumed such proportions

that the pharmacists at their

Drug Dispensing last meeting took up the

by Physicians. question and decided to boy-

cott all manufacturers who
furnish physicians with their products for

dispensing. There are two sides to every

question and there are certainly two sides to

this one. A physician has undoubtedly the

right to dispense what he pleases, provided he

does not attempt the compounding of compli-

cated prescriptions without sufficient knowl-

edge or skill; and yet outside the large cities

and thickly populated districts where there

are few or no pharmacists, the physician must

of necessity be his own dispenser.

It is, however, not a good plan in general

for a physician to dispense his own medicines

except in case of the simplest remedies; for

not usually having a large stock on hand, he

may be tempted to substitute when the prop-

er drug or combination is not available and

thus run into that very danger of which he so

often accuses the pharmacist. There are cer-

tain simple remedies, such as anodynes and
cathartics, which are not intended to be re-

peated and the nature of which it is often im-
portant to keep from the patient’s knowledge.
These the physician can with advantage dis-

pense, for a prescription which in this en-

lightened ago can be read by almost any in-

telligent person, too easily shows what is be-

ing given and renders unauthorized repeti-

tion an easy matter and in some cases may
lead to a dangerous drug habit.

There are certain advantages in dispensing
medicines in the office besides those above
stated, which almost anyone can see; for in-

stance, the physician knows exactly what the

patient is taking and when he will return for

further advice and medicine. There are,

however, numerous disadvantages which far

outweigh anything in favor of office dispens-

ing. The busy man will hardly like to stop to

put up or dispense drugs in the office, make a

record of what was given, label and wrap the

box or bottle. It is much more satisfactory

to write a prescription and have it compounded
by a good pharmacist and most well-to-do pa-

tients prefer this.

While some men will continue to dispense

in the office and all will occasionally give out
simple drugs, it is not very likely from pres-

ent indications that the physician will ever be
able to do without the skillful pharmacist, who
not only puts up neat and palatable prescrip-

tions, but most often detects the errors made
by physicians in prescription writing and dos-

age and hence is a desirable safeguard when
poisons are prescribed.

* * *

The opinion expressed by our correspond-

ent in regard to the apparent delay in prose-

cuting persons who have il-

The License to legally registered as physicians

Practice. having the right to practice

medicine in Maryland, is prob-

ably the opinion of many. It looks indeed

at first sight as if it would be more sensible

not to register and save the fee. Unfortu-

nately in the question of this right the

burden of proof lies on the shoulders of the

Medical Examining Board and in order that

there may be no false steps taken, delibera-

tion is necessary. If some are practicing il-

legally and have perjured themselves in regis-

tering, it must be proven and to this end
testimony is necessary so that the prosecuting
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attorney may have some ground for bringing

action.

It is not always difficult to question the

constitutionality of a law and get opinions at

variance with the implied meaning of the

law, and decisions are so uncertain in jury

trials that the Medical Examining Board
naturally wish to make haste slowly. That
they are working in the right direction no
one should doubt and the fruits of their work
will soon appear. Few things in Baltimore

or Maryland are done hastily, but in a con-

servative part of the country like this the

right comes slowly and is lasting when it does

come.
jfc % %

Organization and concentration of work
are the order of the day. The spread of dis-

ease can never be stopped

Maryland Health by single efforts. This the

Officers Confer. Secretary of the State Board

of Health has appreciated

when he called together the various health

officers of the State, counties and cities of

Maryland, for union of action. The health of

the various parts of the State was discussed

and united methods for stamping out disease

were presented. In the case of typhoid fever,

for example, it is only by an agreement of

opinion as to the cause and prevention of this

preventable disease that its morbidity and
mortality rates can be reduced. This action

on the part of the Secretary is very praise-

worthy and it should be followed up by con-

stant vigilance and quick action in time of

danger.

* * *

WEEK after next, Cumberland will be the

place of meeting of two med-
Society Meetings ical societies. The Tri-State

at Cumberland. Medical Society, consisting of

physicians from Western
Pennsylvania, Western Maryland and West
Virginia, will meet in Cumberland on Tuesday
night, November 20, and the next day the

Medical and Chirurgical Faculty will hold its

semi-annual meeting, which will be continued

until Thursday, should the programme be

long enough. Nothing has been spared to

make both these meetings a success. A num-
ber of men from Baltimore will go up and
read papers and some from other parts of the

State will be there. The Baltimore and Ohio
Railroad has offered reduced rates and the

committee in charge will make special ar-

rangements at the hotels in Cumberland. In

addition to that, the physicians of Cumber-
land will do all in their power to make the

welcome a hearty one.

For those who go up on Tuesday afternoon

there will be the meeting that night and the

next day and if the State Society should see

fit to convene but one day instead of two and
if the programme can be finished without

crowding or hurrying, those who wish it may
take the night train that night from Cumber-
land and be in Baltimore the next morning
in time for breakfast, and those who go to the

Faculty’s meeting only, may by spending two
nights on the sleeping car be absent but one
day and avoid a hotel bill. One thing may be

assured and that is that the committee of ar-

rangements will do all in their power to make
every one comfortable and those who go will

be repaid.

* * *

Those who believe that figures do not lie

are fond of collecting them to prove some dis-

agreeable fact. These are the

Busy Doctors, persons who count the inhabi-

tants of a place and the number
of physicians and then by a process apparent-

ly easy apportion so many patients to each

physician. If all these persons thus dealt

out to each physician were constantly in

need of his asistance, every physician would
have enough to to, but in the present state of

affairs when persons are taught to take care of

themselves and keep well and when many
are in a good condition in spite of having

broken every sanitary command, then it is

hard to understand how so many physicians

are so busy that they hardly have time to eat

and sleep.

The London Lancet is just now complain-

ing of the alarmingly healthy condition of the

people and how hard it is for the hospitals to

have enough interesting cases. Most per-

sons have time to do what they wish to do
;

it is very hard to find an opportunity for the

disagreeable duties. Want of time and want
of inclination are synonymous in this case.

The physicians who say they are worked so

hard are usually the ones who appear bright

and early at the fashionable horse show, a

foot-ball match or a “swagger function.”

Many men are busy because they do not

know how to concentrate their time and
efforts and are unsystematic in their pursuits.



76 MARYLAND MEDICAL JOURNAL.

7VJEDIC7^L ITE^5

Elkton, Maryland, has been thought of as

the site for the new insane hospital.

The Richmond letter in our last issue was
from the pen of Dr. Samuel J. Fort of Ellicott

City, Maryland.

Dr. Charles S. Woodruff has been quite ill

at his residence, 21 West Mount Royal Ave-

nue. Dr. F. C. Bressler has recovered from
his recent illness.

The death is announced of Dr. W. R. Thom,
Jr., of Norfolk, Virginia. Dr. Thom was a

graduate of the University of Virginia and
the Medical College of Virginia.

Dr. George H. Rohe, Superintendent of the

Maryland Hospital for the Insane, may be con-

sulted in the city on Mondays and Thursdays
from 3 to 5 P. M., at 865 Park Avenue.

Physicians in many parts of the world, es-

pecially those who do not view their own
work through magnifying glasses, complain
of a great scarcity of patients. This is partic-

ularly true of Great Britain.

Mr. William Silver Thompson, the oldest

druggist in the city, died at his home near

Waverly last week at the age of seventy-two.

Mr. Thompson was a member of the old firm

of Andrews and Thompson and was held in

high esteem by the physicians and druggists of

Baltimore and Washington.

The Johns Hopkins Hospital will establish

an out-patient obstetrical department as is

conducted in other hospitals. Physicians and
nurses will be furnished without charge, but

no case will be attended unless reported by
the Charity Organization Society to be unable

to pay a physician and a worthy object of

charity.

The cable despatch that Dr. Nuttall of the

Johns Hopkins had made a claim to be the

discoverer of the serum cure of diphtheria is

probably without foundation. Dr. Nuttall has

done some of the best work on the germicidal

properties of blood serum and his results

quite upset the ingenious theories of Metsch-

nikoff, but Dr. Nuttall has never worked in

diphtheria and while his work may have been

full of suggestion to Behring, Roux and

others, it is hardly likely that a man of his

standing would la}7 claim to a discovery in

this public way. The best journals are al-

ways open for a dignified claim to priority.

WASHINGTON NOTES. ,

The regular meeting of the Obstetrical and
Gynecological Society was held Friday night.

Dr. W. P. Carr read an elaborate paper, en-

titled, Oophorectomy for Fibroid Tumors, and
reported several cases.

Dr. H. D. Fay presented a specimen of sar-

coma of uterus and ectopic gestation
;
the

ruptured tube was presented but the fetus

could not be found.

Owing to so much unfinished business of the

preceding meeting, the regular programme of

the Medical Society last Wednesday night

was not reached. The programme, which is

as follows : Dr. F. B. Bishop, Electricity in

Medicine, Essay, by Dr. Busey
;
Remarks on

Dr. Adams’ Case of Unilateral Hypertrophy
;

Dr. E. F. King, Aneurism of the Aorta, case

and specimen, will probably be carried out

next Wednesday night,

Dr. Geddings of the United States Marine

Hospital Service was elected member of the

Society by invitation.

Dr. J. W. Bovee presented a specimen of

double tubo-ovarian cyst, removed from a

negro woman. Dr. Bovee said this was a rare

occurrence in the negro race.

Dr. Billings’s paper was freely discussed by
several members of the Society.

Dr. S. S. Adams offered a resolution, which

was adopted, that the President appoint a

committee of five to investigate the cause of

small-pox in this city. The following com-

mittee was appointed : Dr. S. S. Adams, Dr.

G. Wythe Cook, Dr. W. W. Johnston, Dr. J.

Dudley Morgan and Dr. C. H. A. Klein-

schmidt.

Dr. Reyburn proposed that Dr. Billings’s re-

port be referred to the Committee on Legisla-

tion for the purpose of proposing filtration of

water for this city.

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OFFICERS SERVING IN THE MEDICAE DE-

PARTMENT, U. S. ARMY. FROM OCTOBER 30

TO NOVEMBER 5, 1894.

Capt. Walter W. R. Fisher, Assistant Surgeon,

will be relieved from duty at Fort Columbus,

N. Y. H., upon the expiration of his present

leave of absence and will report for duty at

Fort Meade, South Dakota, to relieve Capt.

Norton Strong, Assistant Surgeon.
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So tnuch of the Special Order as directs Cap-

tain Ogden Rafferty, Assistant Surgeon, to re-

port to the Commanding Officer Presidio of

San Francisco, Cal., for duty is revoked.

Leave of absence for six months on Sur-

geon’s certificate of disability is granted Major
Clarence Ewen, Surgeon.

So much of the order as assigns Major
William H. Gardner, Surgeon to Fort Custer,

Montana, is revoked.

So much of the order directing Captain

Alfred E- Bradley, Assistant Surgeon, to re-

port for duty at Fort Keogh, Montana, is

amended as to direct him upon the abandon-

ment of Fort Sully, S. D., to report for duty

at Fort Custer, Montana.

Capt. Strong, on being relieved by Capt.

Fisher, is ordered to Fort Sheridan, Illinois,

for duty at that post, relieving ist. Lieutenant

Geore J. Newgarden, Assistant Surgeon.

Lieut. Newgarden, on being relieved by Capt.

Strong, is ordered to Fort Wayne, Michigan,

for duty.

Leave of absence for four months, to take

effect upon the final abandonment of Fort

Ontario, New York, is granted Major John

V. Lauderdale, Surgeon U. S. Army.

gOOS<

A Practical Treatise on Orthopedic
Surgery. Designed for the Use of Stu-
dents and Practitioners. By James K.
Young, M. D., Instructor in Orthopedic
Surgery, University of Pennsylvania, etc.

Illustrated with Two Hundred and Eighty-
five Woodcuts. Philadelphia: Lea Brothers
& Co., 1894. Pp. viii-17 to 446. Price, $4.

The present work is devoted to the consid-

eration of the various deformities to which
mankind is liable, and to the various diseases

of the joints and of the spinal column. The
author in his preface states that he “has en-

deavored to provide students and practitioners

with a guide to orthopedic surgery, in accord-

ance with the most approved knowledge of

the present day.” An inspection of the vol-

ume shows tffiat he has succeeded admirably
in carrying into effect the objects contem-
plated, as the book is conservative in tone,

concise and lucid in style and amply illus-

trated. Especially pleasing is the author’s

conservatism in regard to the operative treat-

ment of diseased joints, as he justly considers

that joints should not be incised until after

the failure of other methods. Dr. John Ash-

hurst is quoted as authority for the statement

that “excision is in every region of the body

at least as fatal as the corresponding amputa-

tion,” but this statement was made in 1878

and ought not to be quoted in 1894, as a rule

of practice. Excisions are certainly very much
less serous operations at the present time than

the corresponding amputations, especially in

the case of the shoulder and hip-joints.

cUrreHt editorial cotv^eHT-

MEDICATION OF CHILDREN.
West Virginia Journal.

IT is not rare for persons to submit their

children to the tender mercies of the homeo-

path, yet retain rational medication for them-

selves.

LIMITED POWERS OF HEALTH BOARDS.
Boston Medical and Surgical Journal.

The beneficent work of boards of health is

limited by the powers and the means granted

them. The increase of such powers and such

means can only be obtained by emphasizing

and reiterating the evils which their absence

entails.

DANGERS OF BACTERIOLOGY.
Medical Record.

KnoweEDGE is too often the result of dearly

bought experience and the fact of one such

case as this should go far to counteract the

opinion, which has been growing apace since

the last cholera epidemic, that the comma
bacillus is a much-maligned organism, and is

really not nearly so dangerous as was its re-

pute.

THE PSYCHOLOGY OF QUACKERY.
Pittsburgh Medical Review.

On no other matter, except, perhaps, reli-

gion, are so many superstitions found to ob-

tain as on disease. What physician has not

come in contact with grossest and ofttimes

most vicious superstitions concerning disease

and its cure? As we advance in the scale of

civilization it is a lamentable fact that super-

stitions concerning disease cures do not dis-

appear as rapidly as most other forms of su-

perstition. Indeed it is not rare to find some
of them, though perhaps not the grossest,

among members of the community who are

otherwise enlightened and cultivated.
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NOTES.

In tubercular ulceration of the rectum, cod

liver oil should be used.
*

Buchu is not considered a good remedy in

acute vesical irritation.
*

Opium may be administered very pleasantly

and effectively in the form of svapnia.
*

CELERINA should be used in lumbar pain,

frequent micturition and intestinal indiges-

tion.

An agreeable way of taking cod liver oil,

if there is any agreeable way, is in soft elas-

tic capsules.
*

Chloroform is preferable to ether in opera-

tions on the stomach, because there is less

liability of vomiting and retching.
*

The iodide of sodium is the best drug to be

used in aneurism, whether a specific history

can be found or not. It should be given in

large doses.
*

LiThia water is so bulky that many physi-

cians prescribe the tablets which effervesce

when put in water and are of known strength

and purity.
*

Pulv. Antiseptic Comp., composed of some
of the best antiseptics, is a specific in leucor-

rhea, gonorrhea and in all inflammations and

ulcerations of the mucous membranes.

READING NOTICES.

Lanoline .—Lanolineis the ideal ointment base

and is a curative agent of itself in many cases.

*

Peacock's Bromides .—I will unhesitatingly

say that I consider Peacock’s Bromides much
superior to the ordinary bromides, and the

Chionia I believe to be an extremely successful

preparation or a very valuable therapeutic

agent. 1 have used both with excellent success.

—John J. Shaw, M. D., Plymouth, Mass.

*

Maltine .—A well-known writer happily char-

acterizes the dual action of Maltine with Coca

Wine in the following graphic manner: “The

coca boosts the patient and the Maltine fur-

nishes the peg that prevents him from slipping

back.” Other tonics afford only temporary

stimulation with nothing to prevent the subse-

quent reaction.
*

Chronic Alcoholism .

—

p.—Tinct. Capsici. . . 2 drachms

Tinct. Nucis Yom. . 2 drachms

Celerina [Rio] 1£ oz.

Syr. Bromide Comp.
[Peacock] . . . . 2 oz.

M. Sig. Teaspoonful in water, four times

daily.

Very valuable for old, worn-out drunkards.

DETECTIVES NEEDED HERE.
Superintendent Chas. Ainge, of the National

Detective Bureau,Indianapolis, Ind., announces

that two or three capable and trustworthy

men are needed in this county to act as private

detectives under his instructions. Experience

in the work is not necessary to success. He
edits a large criminal paper and will send it

with full particulars, which will explain how
you may enter the profession by addressing

him at Indianapolis, Ind.

*

NEWSPAPER REPORTERS WANTED.
We are informed that the Modern Press As-

sociation wants one or two newspaper corre-

spondents in this country. The work is light

and can be performed by either lady or gentle-

man. Previous experience is not necessary,

and some of our young men and women and

even old men would do well to secure such a

position, as we understand it takes only about

one-fourth of your time. For further particulars

address Modern Press Association, Chicago, 111.
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INTRODUCTORY REMARKS TO COURSE OF

CLINICAL DEMONSTRATIONS ON TYPHOID FEVEE.
Post-Graduate Course, Johns Hopkins Hospitae,' October 3, 1894.

By William Osier
,
M. D.,

Professor of Medicine, Johns Hopkins University.

Typhus fever has almost gone
;

re-

lapsing fever we never see now
;
yellow

fever has not reached these latitudes for

many years
;
malarial fevers are becom-

ing yearly less frequent
;
one member

only of the old group of the fevers remains
in full possession of its rights and privi-

leges, still remains a witness to civic in-

capacity, to municipal folly, to domestic
carelessness, and shall I not add, to pro-

fessional supineness ? Typhoid fever,

the autumnal fever of the physician of

the latter part of the last and of the

beginning of this century, the slow
nervous fever of Huxham, still numbers
scores of victims in cities, towns and
villages; and today, as at the beginning
of the century, it is the serious fever of

the year.

No disease demands a morejcareful
and thorough stud}^ since its manifesta-

tions are so ^varied and thenlarger your
experience the more impressed will you
be at the complexity of the picture

which it presents.

Preliminary to, or rather concurrent
with, your observation of the cases in

the wards I would urge you to read the
important literature on the subject, of
which you will find the following in

the library. Eouis’s great work on
typhoid, both the original and the trans-

lation, by H. J. Bowditch
;
Gerhard’s

articles in the American Journal of the

Medical Sciences
,
for 1837, in which for

the first time the essential differences

between typhus and typhoid fevers were
clearly and succinctly announced

;
Bart-

lett’s work on fevers (1842), in which
the two diseases were separately con-

sidered and the differences fully acknowl-
edged

;
Jenner’s articles (1848), which

have been recently reprinted with his

contributions on diphtheria
;
the great

work of Murchison on the continued
fevers

;
the article by Eiebermeister in

von Ziemssen’s Enclycopedia
;
while in

Vol. 1 of the new French Traiti de Medi-
cine you will find an elaborate account by
Chanternesse of the bacillus and the con-
ditions under which it develops. I have
also given the librarian for your use
Brand’s brochure on the treatment of
typhoid fever.

Eet me at the outset refresh your
memories upon one or two points in the

etiology of the disease. The bacilli or

their germs are very widely spread, and
though the possibility of infection

through the air cannot be denied, yet
undoubtedly they enter chiefly through
the digestive tract with food or water.

They settle in the lymph follicles of the

intestine, in the mesenteric glands, in

the spleen, and to a less extent in the

liver, and after a variable period (the

stage of incubation, in which they are

growing and extending) produce suffici-
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ent toxic material to cause symptoms.
It is important to bear in mind that
they do not settle on the mucosa of the
bowel, but that they grow in its tissue,

and they are not found in the feces

until the middle or toward the end of
the second week. It is an infection of
the chylopoietic lymphatic system, not
of the intestine alone, and there are
fatal cases in which the bowel lesion, be-

lieved to be characteristic, has been ex-
tremely slight or even absent. There
may be the most intense toxic and ner-

vous manifestations with very slight in-

testinal affection.

fl^he dangers of the disease in order
of severity are : i. The general toxemia.
2. The intestinal lesion. 3. The second-
ary infections. The typho-toxines may
be produced in such quantity as rapidly
to overwhelm the system, and patients
may succumb within a week or ten days
with intense nervous symptoms before

the ulcers form in the intestines. In
other instances the system fails gradu-
ally in a less profound but more pro-

longed toxemia.
The dangers from the intestinal lesion

are very great. As the necrotic tissue

separates,blood-vessels may be eroded and
cause a fatal hemorrhage or the sloughs
may be so deep as to extend through
the entire wall, or in separating leave

so thin a base that perforation subse-

quently occurs. These two accidents

together account for fifty per cent, of

the fatal cases.

Primarily causing an affection of the

chylopoietic lymph glands the typhoid
bacilli may themselves pass to distant or

gans and excite inflammations—nephri-

tis, meningitis, pneumonia, etc., but
more often the organs, weakened by the

prolonged fever, fall a prey to the colon

bacilli, the staphylococci, the strepto-

cocci, and the micrococcus lanceolatus,

which cause the secondary complications
and which constitute the third great

danger in the disease.

Upon the question of the treatment of

typhoid fever the profession has not

reached any unanimity. I must say
that the cases are still, as a rule, over-

dosed. I am sometimes appalled at the

number and variety of drugs which are

poured into an unfortunate victim with
this disease. You will here have an
opportunity of seeing what a non-medi-
cinal plan of treatment can do, since a

very large majority of our cases receive

no drugs from the beginning to the
close. We employ a systematic hydro-
therapy, believing that on this plan a
certain percentage of the cases are saved,
and we shall continue to use it until

some method is devised by which the
mortality in large series of cases in

hospital practice is reduced below six or

seven per cent.

Not much progress has been made
with the so-called specific treatment of
the disease. Sterilized typhoid cultures

have been used, but the number of cases

is as yet scarcely sufficient upon which
to base any positive opinion. I show
you here the charts of two cases in which
during last session we then employed
cultures. Both were cases of great
severity, and one patient after seven in-

jections seemed so ill that we thought
it better to abandon the injections and
return to the baths. In the other case

also the injections did not seem to have
any special influence. Following one of

the injections in half an hour the patient

had a very heavy chill.

We should not, however, be discour-

aged, as the outlook for serum therapy
seems at present unusually bright. Spe-
cific medication in the fevers has not
kept pace with the enormous develop-
ment in our knowledge of their etiology.

Take, for example, the cases admitted
during the past two days which you
saw in Ward F this morning. In beds
8 and 10 we could say positively that by
specific medication the fever would dis-

appear and the patients would be afebrile

at the time of the next ward visit on
Friday

;
whereas in the patients in beds

23 and 24 by no method of procedure
with which we are acquainted could we
arrest the progress of the fever. It is,

however, quite possible that some day
we may have typhoid fever under our
control just as we have malarial fever.

I should like to call your attention to

the fact that we do not give a prelimi-

nary calomel purge, nor do we mind if

constipation exists. In looking over
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any long series of cases you will find

that those with constipation do better as

a rule than those with diarrhea. It is

extremely interesting to note how from
time to time the profession returns to

old ideas on practice which it had aban-
doned years ago. At present you will

see a good deal in the journals about the
eliminative and purgative treatment of
typhoid fever. To promote in every
way the excretion of the toxines (by
keeping the skin active and by stimulat-
ing the flow of urine) is a most rational

indication, best met by the use of water,
external and internal. If the bacilli

manufactured their poisons on the sur-

face of the mucosa, calomel laxatives and
intestinal antiseptics of various sorts

would be indicated, but as I mentioned
to you, the universal opinion of bac-
teriologists is that the bacilli are not
found in the feces or on the mucosa
until about the middle of the second
week, by which time in severe cases
a profound toxemia may have developed
and many even have proved fatal. Ra-
ter in the disease, when the sloughs
have separated and the ulcers are pres-
ent, the use of purgatives is, I hold,
very bad practice.

The statistical details of the cases
treated in the hospital during the first

four years you will find in the Report on
Typhoid Fever issued last spring.

During the fifth year of the hospital,
ending May 15, 1894, eighty cases were
treated to a termination, of which five

died, a mortality of 6.2 per cent.; the
total mortality during the four years
since the introduction of the Brand’s
method has been in the 276 cases, 6.8
per cent. Of the fatal cases last year,
two were admitted at the end of the
second week

;
one was a man with ex-

tensive tuberculosis of the lymph glands;
one died of perforation. One case, sup-
posed to have meningitis, is of excepti-
onal interest, as it illustrates one of the
commonest mistakes in the diagnosis of

typhoid fever. The case has very ex-
ceptional pathological features and will
be reported in full by Dr. Flexner, but
I will give you a brief abstract of the
history. A colored girl, aged 18, had
been ill, so she stated, for about five

weeks before coming to hospital, during
which time she bad been feverish and
had had occasional looseness of the

bowels. On admission the temperature
was 103°

;
pulse 120 and the tongue dry

and brown. The abdomen was a little

distended and the spleen could readily

be felt. There was no diazo-reaction in

the urine. She was irrational and had
much vomiting. She was given sponge
baths and ordered a creasote mixture,
and morphia hypodermically in the

evening.
On the 24th and 25th she remained much

in the same condition, constantly moan-
ing, but with the head thrown back.
The temperature did not rise above 103°.

On the 26th th e vomiting was very persist-

ent. It was noticed that the right arm
was rigid, and it was very difficult to

flex it. The pupils were equal and
reacted to light. On the 27th the temper-
ature fell to 99

0
;
the head was thrown

back; she resisted slightly any attempt
to bend the neck; she answered ques-

tions with difficulty and was much con-

fused. She lay with the eyes open and
with a rather staring expression. She
moved the left arm readily, but the

right lay extended and motionless by
her side, and if it were touched she
cried out. There did not appear to be
any tenderness about the joints, but
there was a good deal of sensitiveness

of the general surface. The deep re-

flexes of the left arm were active.

There was well-marked ankle clonus on
both sides and the knee-jerks appeared
to be lively. The uterus and its ad-

nexa were normal. There was a small

amount of albumen in the urine, with
a few red blood cells.

On the 29th the rigidity ofthe muscles
of the neck seemed greater. The stiff-

ness of the right arm persisted. The
temperature on the 28th and 29th ranged
from 98.2° to ioo°

;
the greater part

of the 29th it was below 99
0

. At the

time of my visit on the 30th the right arm
showed slight clonic movements, and at

intervals became quite rigid. The tem-
perature remained low on the 30th, and it

was noticed that there was a slight

swelling in the left parotid region.

This led to a suspicion on the part of
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Dr. Thayer that the whole trouble
might really be typhoid fever. Previous
to this we had regarded the case as one
of meningitis. The vomiting continued
and she sank and died on the evening
of May i. It is interesting to note that
for nearly five days previous to her
death the temperature for the greater
part of each day was between 98° and

99
0

.

The autopsy showed characteristic

lesions of typhoid fever, with the most
extensive distribution of the typhoid
bacilli in liver, spleen, lungs, kidneys

and bone-marrow. The brain and spi-

nal cor.d showed no changes.
Many of the so-called sporadic cases

of meningitis are instances of this cere-

bro-spinal type of typhoid fever, in

which the brunt of the disease falls

upon the nervous system. The cases

are sometimes extremely difficult to re-

cognize, but it is well for you always to

bear in mind Stokes’s dictum, that in

fever “there is no single nervous symp-
tom which may not and does not occur
independently of any appreciable lesion

of the brain, nerves or spinal cord.”

DESTRUCTIVE LESIONS IN ACUTE TUBAL
INFLAMMATION.

Read Before the Philadelphia County Medical Sociey, October 10, 1894.

By George Erety Shoemaker
,
M. D.

}

Philadelphia.

So much attention has been given to

the clinical history and treatment of tu-

bal and ovarian inflammation that the

matter might seem to have been ex-

hausted. Yet cases are not uncommonly
appearing where the extensive character

of the destructive processes going on has
evidently not been realized. It is not

every case which tends to recovery on
expectant treatment, and it is worth
while again and again to call attention

to what may occur, if only to induce

more men to use eye and hand in diag-

nosis, instead of relying altogether on
clinical history.

So much attention has recently been
given to the subject of appendicitis, that

the rapidity with which its tissue may
break down and the surrounding peri-

toneum be infected, is becoming widely

understood, and a prompt appeal is now
commonly made to physical examina-
tion; and, in the event of doubt, to the

highest court available.

The present object is to present again

the fact that inflammation of the tube

also may be rapidly destructive, with
the formation of pus in quantity great

enough to endanger life through soften-

ing and rupture of its limiting wall;

whether that pus be highly infective or

not.

The analogy between the appendix
and the tube is not without interest.

Both are free in the peritoneal cavity,

supported along the edge of a membran-
ous fold; both have muscular, mucous
and peritoneal coats.

They are not unlike in size, though
varying greatly; while as to situation,

the right tube lies very near and often in

contact with the appendix, being fre-

quently involved in the same inflamma-
tory process. They are exposed from
within to diverse forms of infective bac-

teria, but either may be infected from
the other by continuity after adhesions
have formed.

Catarrhal inflammations which do not
go on to pus formation or degeneration
of tissue occur in both structures, but
more frequently in the tube, owing to

its greater vicissitudes from situation

and function.

The very rapidly progressive inflam-

mations, however, going on to gangrene,
rupture and death from peritonitis with-
in three or four days, are relatively com-
mon in the appendix and rare in the
tube, the destructive process usually
taking much longer in the latter case,

though everything depends on the char-
acter of the infection. A rapidly fatal

case with gangrene of the tubal mucous
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membrane is mentioned by J. Bland Sut-

ton.

One cause of this difference is mechan-
ical. In the case of the appendix, a

hard body, usually fecal, just fills the

lumen before the attack begins. The
swelling of the mucous membrane makes
the lumen too small for the body inside;

pressure results which, aided by the

ever-present bacterium, in a few hours
causes strangulation and local death.

In the tube, on the other hand, there is

no foreign body and no local pressure,

rupture occurring later at a point gradu-
ally thinned by diffused pressure and lo-

cal degeneration.
Another reason for the relatively

greater protection of the general cavity

of the peritoneum in the case of the tube
is anatomical.
Between its peritoneal covering and

the muscular coat is a quantity of loose

connective tissue, which, becoming thick-

ened and distended by inflammatory cell

infiltration, greatly strengthens the nat-

ural barrier against infection from with-

in in the early stages of the disease, and
gives time for the formation of adhesions
without. In a tube from one of the

cases reported this can be well seen.

The wall near the uterine end has been
cut partly through, and the outer or

connective tissue envelope, about an
eighth of an inch in thickness, is peeled
back, showing the central rod-like por-

tion undistended and still intact. That
portion of the tube is not irretrievably

injured in all probability. In some acute
cases the same process is seen in the
broad ligament which, after all adherent
structures are removed, remains half an
inch or more in thickness instead of only
a line or two. The cellular tissue be-

tween the folds of peritoneum has been
infiltrated. It has occurred to the writer
to observe this condition best marked in

subacute cases which have followed
puerperal infection. There is a sense
then in which what was once called

“cellulitis” really occurs, though the
ideas of pelvic pathology formerly held
have been so largely proved to be erro-

neous.
Where salpingitis goes on to pus for-

mation, the sequence of events is fre-

quently as follows: The abdominal end
of the tube is closed and its cavity dis-

tended by retention of the secretion of
its walls and by pus formation. The
layers of the mesosalpinx are separated
until tube and ovary are in contact and
adhesion occurs, or else tube and ovary
adhere directly without splitting the
mesosalpinx. The tube wall thins and
the ovary becomes involved secondarily
through a distended ovarian follicle,

when tube-ovarian abscess results. The
ovary now enlarges until its pus content^
frequently exceed those of the tube and
measure several ounces.
The after-history of these cases, if

they escape an early death, is usually
made up of progressive invalidism varied
by intervals of relief, if by chance the
pus empties intermittently into bowel or
bladder.

When the abdominal end of the tube
does not close quickly enough, peritoni-

tis, which may, or may not, be limited,

is set up by direct escape of fluid from
the end of the tube, as in Case II.

Cask I. Tubo-ovarian abscess; oper-

atioyi; recovery .—This illustrates the ra-

pidity with which total destruction of
the adnexa may occur, as the gross
changes observed had all developed
within a known period of eighteen days,
or perhaps earlier. I made careful bi-

manual examination just at the begin-
ning of the attack, and found the pelvic
organs practically normal in size, while
at the operation each ovarian abscess
alone was three inches or more in diam-
eter. The woman was twenty- three
years old, married seven years, childless;

her second miscarriage, four years before,

having been followed by sepsis, which
had left her with various pelvic symp-
toms, but no gross lesions. She was
well nourished, and able to work until
an acute attack of pelvic distress brought
her to the Methodist Hospital, where
she at first entered the surgical service
of Dr. H. R. Wharton. When seen by
the writer in consultation she presented
a flat abdomen, tenderness in a prolapsed
left ovary and in the bladder wall, but
both tubes and ovaries were normal in
size, as was the uterus, which was noted
as forward and movable. The general
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condition was good, and many details of

examination, purposely omitted here,

were negative. In other words, though
she was afterward proved to be on the

eve of a violent attack of pelvic inflam-

mation, it had as yet scarcely begun.
General treatment was advised, with
laxatives and hot douches. She grew
rapidly worse, however, in the next ten

days, the temperature reaching 104. 2°,

and exquisite tenderness and tympany
supervening.
When examined by Dr. Kynett, un-

der whose care staff changes had now
brought her, the uterus had become
fixed, and a tender mass had appeared

on the right. Eight days later she had
been transferred to the hands of the

writer, and the abdomen was opened.

With care and gentleness an attempt

was made to separate the adherent coils

of intestine from a large mass at the

right, but several ounces of thick yellow

pus immediately welled from the wound.
The sac was evidently on the point

of rupture on its upper convexity, where
a blackened, sloughing area, an inch

in diameter, was about to give way at

its center. With some difficulty a tubo-

ovarian abscess was excavated from

each side of the pelvis. The lumen of

either tube was of the diameter of the

thumb, the length increased to about

six inches, while the two principal pus

sacs, one apparently in each ovary, were
three or more inches in diameter. The
sac on the left was in the recto-uterine

cul-de-sac, and contained highly offen-

sive dark-red pus. Being tightly wedged
in the depths of the pelvis, held below
by firm adhesions, and having a wall

much softened and degenerated, this sac

also was ruptured in removal. Both
tubal and ovarian sacs were completely

removed. Because of the black and de-

generated appearance of the adhesions

which occupied Douglas’ pouch, and of

the thorough infection of the pelvis by
pus distribution during the operation,

after flushing and a careful toilet, a

gauze handkerchief stuffed with strips

of iodoform gauze was packed into this

space, and brought out at the lower end
of the wound below the glass tube.

This gauze was removed on the second

day, and stitches, previously put in,

tied down as far as the glass tube, after

the cavity occupied by the gauze had
been cleaned with hydrogen peroxide.
For the first two days only there was
some vomiting, and liquid food in small
quantities was given by the bowel.

Glass tube out on the seventh day.
The convalescence, somewhat slower
than usual, was complicated by slight

superficial suppuration about the drain-

age tube end of the wound, so that the
patient was not allowed to sit up until

the twenty-eighth day, instead of on the
twenty-first, as is my routine practice.

She was discharged well, five and a half
weeks after the operation. She reports

herself well five months later, though
with some pain at times.

This specimen, though shrunken by
several months’ immersion in alcohol,

serves to show the condition of the tube
and its free communication with the
ovarian sac. The point of softening
and imminent rupture is seen as a small
opening. It would be difficult for me to

believe that these extreme changes had
occurred so rapidly had I not had an
opportunity of mapping out the parts
beforehand.
Cask II. Post-puerperal inflammation

of both tubes and ovaries
,
with left pyosal-

pinx and hematoma of right ovary ; oper-

ation ; recovery and cure.—This case
illustrates a less advanced condition
than the other, pus formation having
occureed in one tube only, while different

portions of the specimens serve to illus-

trate steps in the process of destruction.

S. B., aged thirty years, married nine
years, three children, three miscarriages.

Menses normal until two periods missed
four months before. Probable miscar-
riage two months before applying, with
recurrent hemorrhage and several at-

tacks of sharp abdominal pain since,

though working as usual. Five days
before there was a sharp attack of pelvic

pain with fever, which confined patient

to bed two days. Examination on ad-
mission to the Methodist Hospital
showed a subinvoluted uterus, with
cervix soft and patulous, with tense
fixed tubo-ovarian masses on each side.

There was endometritis, but no physical
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signs of extra-uterine pregnancy were
present, though the history suggested it

in many ways.
Celiotomy was done next day, after

first curetting a quantity of soft tissue

resembling placental debris from the
uterine cavity, which was irrigated

thoroughly and packed with iodoform
gauze for drainage.
Abdominal incision showed the small

intestine and sigmoid flexure moder-
ately adherent to the tubo-ovarian mass.
On the left a small pocket of grayish-
red pus, not offensive and not over two
drachms in quantity, was disclosed out-

side the tube and walled in by adherent
intestine. This was in all probability

the result of leakage of the tube before

its outer end was sealed. The ovary was
normal in size, inseparably united to the
tube, which was hard and contorted, its

color very dark-red, but nowhere black.
The mesosalpinx was not split. The
tube was thickened by cell infiltration at

the uterine end, gradually enlarging from
a diameter of one-half to one inch at the
ampulla, which contained reddish-gray
pus. Both tubes were sealed and their

fimbrise lost in adhesions. Both broad
ligaments were infiltrated to a thickness
of half an inch. The right tube was
shorter and smaller than the left, but
though firmly buried in strong adhesions
it contained no pus. It was very hard.
The right ovary contained a hematoma

about two inches in diameter, the blood
being black and semi-fluid. Total re-

moval of tubes and ovaries
;
flushing

;

glass drainage
;
good recovery. The

woman was seen well and working five

months later, complaining only of the

flushing due to artificial menopause.
The specimen here shown exhibits in

its different parts stages in the progress

of salpingitis. Near the uterine end of

one tube which has been split may be
seen the greatly swollen longitudinal

folds of mucous membrane not yet ad-

herent together. Mucous surfaces do
not adhere, when inflamed, as early as

do serous surfaces. These folds, when
swollen, very tightly fill the tube, so

that it feels hard, and when it is cut

longitudinal they appear to have been
enclosed in a space too small for them,

so that the incision will not close again.

Farther out in the dilated ampulla pus
was found, and the structures are exten-

sively altered in appearance. The fim-

briated end had been sealed by covering

in the fimbriae and packing them to-

gether inside the tube, the serous cover-

ing swelling and uniting outside them.

Though they are somewhat adherent

together, they still can be distinguished.

Later on in the disease they would be-

come disorganized or lost in the wall of

what had become simply a pus sac with

smooth rounded end.

ILIAC ABSCESSES, NON-SPINAL IN ORIGIN.

Read before the Philadelphia County Medical Society, Oct. io, 1894.

By DeForest Williard
,
M. D.,

Philadelphia.

Iliac abscesses arising from causes
other than spinal caries are not infre-

quent. Accumulation of pus in this re-

gion should receive careful attention, as
the prognosis will be greatly influenced
by the source of trouble. I have seen a
considerable number of these pus accum-
ulations either from direct or indirect vi-

olence. In several instances the individ-
ual has been conscious of a sudden pain or
“giving way” within the pelvis during
violent exertion or sudden wrench of the

body, or from other peculiar movements.
This is usually followed by pain or dis-

comfort. In two or three of my cases

the pain has lasted for months, and in

one instance for a year, before any posi-

tive results were discoverable. In the

majority of cases a rupture of some
fibres of the iliacus probably takes

place, suppuration follows and the pus
slowly makes its way downward toward
Poupart’s ligament.

There is usually slight flexion of the
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leg, or at least an inclination to relieve
the pain by relaxation of the tense
sheath.

At the present day it is well to re-

member that an individual may have
pain and inflammation even in the right
iliac region without having appendicitis,
and that a woman may have a pelvic
abscess which is not due to tubal dis-

ease.

One case I recall where a man had
suffered for months and had become
greatly emaciated and exhausted, pre-

senting the appearance of tubercular
disease, yet was speedily and thoroughly
cured by through-and-through drainage
of a pus cavity in this region.

In another case the condition found
was apparently due to degeneration of
the tissues from an attack of the grip.

The patient was not conscious of any
injury having been received in this re-

gion, yet there was a possible history of
rupture of some of the fibres of the
iliacus several months previous to an at-

tack of influenza. When seen he had
high temperature, chills, perspiration,

etc., and had been in bed many weeks,
suffering intensely with pain down the
leg and in the hip. The hip was par-

tially flexed and adducted, but there

was no thickening about the trochanter
or hip-joint. The left iliac fossa was
firm and dense and a large tumor pre-

sented under Poupart’s ligament extend-
ing down the vessels.

Two quarts of pus were evacuated
through an incision just below the an-

terior spinous process and a tube was
carried back to a counter-opening made
above the crest of the ilium. No bare
bone was discoverable and all the symp-
toms of hip disease were speedily re-

lieved. There was absence of evidence
of spinal caries.

In another case the mass was at first

believed to have originated from an ap-

pendicitis, but this supposition was af-

terward proven to be unfounded.
In another instance there was deep-

seated pain, emaciation andso-forth, in-

dicating malignant disease. An inci-

sion was decided upon with the result of

obtaining ajarge amount of pus; success-

ful recovery ensued. In this case there

was absence of all evidence of bone dis-

ease and the result j ustified the diagno-

sis.

The conditions with which these ab-

scesses are most liable to be confounded
are abscess from spinal caries, from hip

disease and from innominate disease.

I have seen a number of cases of the

latter complaint, where the caries has
been situated upon the inner side of the

innominate bone, and in one instance

ostitis was at the internal face of the
sacro-iliac junction.

It is frequently difficult to decide in a

case of bared iliac bone, whether the

bone lesion was primary or whether it is

a secondary result from maceration in

the pus.

A careful history of each case is re-

quisite in arriving at a conclusion and
in some instances a diagnosis is only

possible after an incision. In spinal

caries there will necessarily be rigidity

of the back, but not necessarily pain

nor even deformity. If there is verte-

bral ostitis there will usually be a his-

tory of “stiff back.” Of course, if

kyphosis is present, the diagnosis is

easy.

A diagnosis from abscess from hip

disease which has perforated the acetab-

ulum is not always easy. There may
be flexion of the hip; there may be ad-

duction or abduction and there will ne-

cessarily be rigidity with fixation, espe-

cially if tension be put upon the iliac

muscle. To make a correct diagnosis

requires close attention to the whole
group of symptoms. If a surgeon con-

siders a single symptom rather than the

group he will find it easy to confound
these abscesses with any one of the con-

ditions already mentioned.
I have seen a number of cases of sar-

coma in this region (Medical and Surgi-

cal Reporter
, 1894), and in the early

stage I do not believe that it is possible

for anyone to arrive at a positive diagno-

sis. The history may throw some light

upon the subject
;
but as many sarcomas

are lighted into discoverable existence

by injury, even this is of but little ser-

vice.
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SOCIETY' REPORTS-

PHILADELPHIA COUNTY
MEDICAL SOCIETY.
MEETING HELD OCTOBER 10 ,

1894 .

Dr. George Erety Shoemaker read a

paper on Destructive Tesions in
Acute Tubae Infeammation. (See
page 82.)

Dr. M. Price

:

I have been much
pleased with the report and with the

success of both operations. I think that

I cannot exactly agree with the doctor
in considering a case of eighteen days’

duration as altogether acute. Many of

these cases go on to a fatal termination
before going to such a length of time.

I have seen cases of gonorrheal salpin-

gitis where the gonorrhea had existed

only a few weeks, and the ovarian and
tubal trouble only a few days, when the

tube was removed with pus pouring
from its end. The gonococcus would
probably have been found in great num-
bers if it had been looked for. In this

case there was a general peritonitis with
inflammatory lymph covering the intes-

tines in twenty-four to thirty-six hours.

I remember three cases of forcible dilata-

tion where general peritonitis with pus
pouring from the tubes at time of opera-

tion existed eight days after dilatation.

I believe that many of these cases which
ended fatally are considered to be cases

of appendicitis. I have also found many
of these cases of pelvic trouble compli-
cated with appendicitis. A few months
ago I operated on a woman who had for

years suffered with so-called appendix
trouble. The principal evidence irj. fa-

vor of this was the position of the
woman who bent over to the crippled

side with her hand in that position. At
the operation the tube was found fused
to the ovary. It is often impossible
to say in these cases whether the pri-

mary disease was in the appendix or in

the tube. In these cases recovery is

rapid because the patient has been pre-

pared for a certain amount of suffering,

and the peritoneum has been educated
as it were to bear almost anything.
The only thing that I can criticise,

and I can do that conscientiously, is the
use of gauze drainage. If glass drain-

age alone had been used it could have
been removed at the end of thirty-six

hours. There is always sloughing and
dirt following gauze drainage. While
I use it in abscesses where the peritoneum
has not been opened, I insist on its re-

moval at the end of twenty-four hours,
and its reapplication. Where gauze
packing is used within the peritoneum
the membrane is exposed to injury, and
the viscera are wounded in its removal,
as it adheres to everything, aud its re-

moval requires considerable force, unless

it is left for a long time. With gauze
drainage you run fifty per cent, more
risk of death than if glass drainage alone

has been used.

Dr. Senn has recently asserted that

glass drainage causes fecal fistula. I

can select the cases that are going to

have a fistula. At time of operation in

cases of abscess of the ovary or tube
allowed to run on for a long time, with
several attacks of pelvic inflammatory
trouble, you will often find a necrotic

bowel requiring the use of the Murphy
button for resection. If glass drainage

is used with care, and the tube properly

placed, the chance of avoiding fecal fis-

tula is very good, and the patient is

safe. In a case operated on during the

past year I was sure that there would
be an injury to the bowel, for the abscess

on the left side had several times dis-

charged through the bowel, and I knew
that there was a sinus or such adhesions

as would necessitate wounding the rec-

tum. In this case a drainage tube was
placed in the left cul-de-sac, and within
forty-eight hours feces poured out by the

tablespoonful. That case went on as

nicely as could be and recovered. I

could point out four or five cases in

the past year where before the operation

was completed we had every reason to

expect fecal fistula, and in every case

recovery occurred without difficulty.

Where feces is discharged through
the drainage tube a little different treat-

ment is required. The tube should be
left until you are sure that the drainage

tract has been mapped off from the gen-

eral peritoneal cavity. The treatment

of this drainage tract is a matter for con-

sideration. It should not be touched
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with a syringe, or any attempt made to

clean it below the skin. If you do you
will have complications and injury to

surrounding viscera, giving a fistula

which is incurable. All these cases

should get well, and the charge that the
drainage tube is responsible for fecal fis-

tula, I think, is a great mistake. I have
seen thirty fecal fistulae, and every one
has healed under the treatment men-
tioned.

Dr. G. G. Davis

:

My observation
does not correspond with that of Dr.

Price, that fecal fistula always heals. I

have seen several fecal fistulse the result

of abdominal operations that have not
gotten well. I cannot see why the sim-
ple cleansing of a fecal fistula should re-

tard its healing, and I do not believe

that it does. Dr. Price’s objection to

the use of the syringe may be a good one
if the nozzle of the syringe is long, and
it is thrust in deeply and sufficient man-
ipulation made to materially disturb the

parts; but that would be followed by
hemorrhage, and I think that no one in

cleansing the parts would use such vio-

lence. If all the cases that Dr. Price

has seen recover, his sources of informa-

tion must be more limited than mine
have been.

Dr. Price

:

Dr. Davis states that he
has seen cases that did not get well, and
he admits that the syringe was used,

and this was a good reason for the fail-

ure to close. Every fistula which is

syringed does badly. The kind of fis-

tulae that do not get well are those due
to tuberculosis. There is also another
class that do not close, and that is those

where there are sloughs of the bowel
from injury, and the bowel is in close

contact with the skin, and there is no
intervening tissue which can bridge over

the opening. These will not heal with-

out operation, but deep fistulae, not tu-

bercular and where the lumen of the

bowel is sufficiently large, always re-

cover.

Dr. Janies M. Brown : I was much
interested in Dr. Shoemaker’s allusion

to the relation between appendicitis and
ovarian and tubal trouble. Two cases

of appendicitis, amongst several that I

have had in the past year, I believe to

be the result of primary pelvic trouble,

probably ovarian trouble. In both these

cases operation proved the presence of

appendicitis. The point I wish to make
is that in these cases the probable cause
was primarily some pelvic inflammatory
trouble. A third case still under obser-

vation had recurrent attacks of appendi-
citis with each menstrual epoch for a

number of months. Then the attacks

became more frequent and occurred be-

tween the menstrual periods. For the

past two months there have been no at-

tacks. I grant that it requires some
care to distinguish a condition of this

kind occurring in connection with the

menstrual epoch, but I think that the

diagnosis has been positive^ made, and
if there is recurrence of the attacks oper-

ation for removal of the appendix will

be done.
Dr. H. A. Slocum: I would ask Dr.

Shoemaker if he has determined the

cause of the rapid change in the case re-

ported ? Whether it was due to the

condition of the patient or to some par-

ticularly malignant germ ? The history

of the first case emphasizes the necessity

of taking special care in the treatment
of cases of miscarriage, and, if possible,

to thoroughly cleanse the uterus and
thus prevent troubles which may follow

long afterward.

Dr. Shoemaker

:

In reply to Dr. Slo-

cum I would say that the rapid growth
of the abscess is not without its analogy
in other parts of the body where there

is no dense fascia, and where the tissues

involved are only connective, muscular
or glandular. We have the rapid form-

ation of large abscesses, the material in

which comes from the degeneration of

the cell infiltration after inflammation.
The question of the use of gauze

drainage in tubal and ovarian inflamma-
tory troubles does not often come up in

operations, as total removal and careful

toilet usually suffice. In this case the

adhesions look so black that I hesitate

to trust glass drainage alone, and the re-

sult made me satisfied with what was
done. I do not recall that I have had
to use gauze drainage in a tubal or ova-

rian pus case before, and I hope never to

do it again;, but we all know by experi-
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ence its value in some forms of appen-
dicitis. If a handkerchief of gauze is

used with a ligature attached to its cen-

ter inside, and this is stuffed with strips,

the removal is facilitated.

Dr. De Forest Willard read a paper en-

titled Iliac Abscesses, Non-Spinal in
Origin. (See page 85.)

Dr. M. Price

:

Some time ago, while in

Muncy, I fell in conversation with a man
who in early life had hip disease. A
few years ago a tumor appeared on the

previously diseased side, and he came
to Philadelphia, and was examined by a

distinguished surgeon who told him that

he had tuberculosis, and that the result

would be fatal, and nothing could be
done. He consulted others, but no one
would operate. He returned to his home,
and he spent three or four months in bed.
He insisted that the mass should be
opened, but none of the local physicians
would do it. Finally he took a razor

and went in above Poupart’s ligament,
and at once a large quantity of pus es-

caped. In six or eight weeks he reco-

vered and has since remained well.

I have no doubt that that was an abscess

of the character of which Dr. Willard
speaks. We should never turn away any
of these cases without a thorough inves-

tigation.

The other day a case came to the hos-

pital. He was an epileptic, and fifteen

weeks ago he had fallen from a cherry
tree. A week later a tumor developed
in the splenic region. On examination
I thought that he had a splenic abscess.

I made a small incision and two or three

quarts of peritoneal fluid escaped. The
peritoneum had evident^ been injured

and a localized peritoneal dropsy had
been the result.

I was recently asked by Dr. Keller to

assist him in opening an abscess of the
kidney. We carefully cut down on the
abscess and, evacuated two or three quarts

of pus. The finger could be passed over
the crest of the ilium toward the pelvis.

The boy made a good recovery. This
was another case due to injury.

Dr. William J. Taylor

:

I have only
one case bearing on this subject, an
Italian while lifting a heavy weight felt

something give way in the right side;

in two weeks a tumor appeared midway
between the anterior superior spine and
the umbilicus. This gradually increased

in size. I saw him in consultation, and
came to the conclusion that it was some
form of abscess. I made an incision and
found a very extensive abscess extending
around toward the right kidney, but
outside of the peritoneum, evidently a

perinephritic abscess. With drainage
he recovered, and the wound healed
nicely, and he had no trouble for eighteen

months. Then the whole thing recurred,

and six weeks ago I again operated on
an abscess in the same position. In three

weeks it healed absolutely, and he is

again well.

Dr. H. A. Slocum : I recall two cases

presenting symptoms similar to those of

iliac abscess. One was in an English
woman with a large scar in the iliac re-

gion, the result of an operation in Eng-
land four or five years ago. I assisted

in the second operation of inflammation
in the right side and found remains of

the broad ligament in the scar on the left

showing that the abscess had been con-

nected with the pelvis, In another case

which had been under observation for

eight 3
rears, and which I advised opera-

tion, the symptoms presented before

operation might have been mistaken for

those of iliac abscess. The tubes, ovary
and omentum formed a large mass which
raised the abdominal wall three-fonrths of

an inch in the left iliac region. The
whole mass was found agglutinated and
was removed. She is now perfectly well,

three years after operation.

Dr. James M. Brown

:

I can recall two
cases from traumatism. The first case

was that of a man who while supporting

a heavy weight felt something give way
in the left iliac region, incapacitating

him for work for a few days. He after-

ward was compelled to give up work,
and in a few months an abscess formed
and opened above the crest of the ileum
posteriorly. This man refused operation

and died with albuminuria. In the sec-

ond case the man fell, striking the left

lumbar region. Here the same course

of events followed with exception that

the opening occurred anteriorly and the

man recovered.
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Dr. Willard

:

My object in calling at-

tention to this group ofcases was simply
to emphasize the fact that abscesses in

this fossa may occur independent of
spinal, hip, tubal, or appendiceal disease.

These cases show that abscess here is

like other abscesses. I believe that pus
in the body is harmful

;
If we can evac-

uate it safely we should do so, and as
soon as it is probable that pus is present
we should make an incision and explore.
This prevents the abscess from extending
and burrowing, and avoids the danger
from high temperatures.

/
/ CUMBERLAND LETTER.

Cumberland, Md.,

November 9, 1894. j
Editor Maryland Medicae Journal.

Dear Sir :—The Association of Physi-
cians and Surgeons of Cumberland held
their annual meeting last night, and the
following officers were elected for the
next year : Dr. J. J. Wilson, President

;

Drs. Geo. H. Carpenter, and Win. J.

Craigen, Vice-Presidents
;
Dr. John A.

Twigg, Secretary
;

Dr. A. L- Porter,

Treasurer. After the meeting the mem-
bers partook of a banquet at Matthew’s.
The association is in a flourishing con-
dition and is doing much to elevate the
standard of medicine in this city. The
local committee of arrangements both for

the Tri-State Medical Assooiation, and
the Maryland Faculty are perfecting ar-

rangements for the meetingof these soc-

ieties on Nov. 20, 21 and 22. A pleas-

ant and profitable time is promised to all

who attend. Very truly,

E. T. Duke, M. D.

STATE HEALTH OFFICERS.
Editor Maryland Medicae Journal.

Dear Sir :—In reference to the confer-

ence of Health Officers recently held,

I would say that six months ago I con-

ceived the idea of bringing the County
Health Officers into an organization for

several purposes. First, I wanted them
to recognise themselves as the respon-

sible Health Officers of their counties.

Secondly, I wanted the County Commis-
sions to recognise their importance, and
thirdly, I wanted the public of the

counties and the State generally to be
impressed with the importance of such
official guardians of the public health.

Finally I believed that an interchange
of views, a comparing of notes, and con-

sultation as to the needs of better methods
and stronger laws for abating nuisances
and preventing the spread of commun-.
icable diseases, would be greatly to the

advantage of and benefit to, the cause of

sanitation. In other States much good
work in this line has been accomplished
and I hope for as good in ours.

Very truly,

Jas. A. Steuart, M. D.,

Secretary and Executive Officer of the
k Maryland State Board of Health.

7VJEDICFSL P^OGJ^ESS-

Inoculabieity of Cancers.—Gratia
has presented a report to the Belgian
Academy of Medicine (British Medical
Journal) on a series ofexperiments made
by him with the co-operation ofLt^naux
of the State Veterinary School, relative

to the inoculability ofcancer. They used
both the grafting and the inoculating

methods. They grafted fresh cancer in

the skin, peritoneum, and wall of the
stomach. Except in one case they al-

ways obtained immediate union. For
the inoculations they employed fresh

cancer juice, got by scraping or pound-
ing of primary or secondary tumors.
This juice, either pure or diluted with
sterilised bouillon, was injected in doses
of ^ to}4 a cubic centimeter or more.
As sites of inoculation the organs which
are most commonly attacked by cancer
were chosen by preference. The results

of all the attempts of the author to

transmit cancer from dog to dog whether
by grafting or by inoculating, were uni-

formly negative. They were led to con-

clude that in the experimental conditions

under which they worked, cancer did

not appear to be inoculable, even in indi-

viduals of the same species. From the

facts at present known they draw the

following conclusions
: ( 1 ) The parasitic
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nature ofcancer has not been conclusively

demonstrated
; (2) The contagiousness,

direct or indirect, of the disease is not

proved
;
at most the possibility of the

transplantation ofcancer by grafting may
be admitted, and that chiefly in persons
with a special predisposition, such as

those already suffering from cancer.

* *
*

Glycosuria Caused By Nasal Ob-
struction.—Bayer of Brussels (British

Medical Journal.) reports a case in which
he thinks nasal obstruction was re-

sponsible for the production ofglycosuria
The patient was a man aged 45, who com-
plained of general malaise, buzzing in the
ears, headache, and inaptitude for men-
tal exertion. He soon began to suffer

from thirst and polyuria
;
he lost appe-

tite and become so weak that he could
hardly stand. His throat was dry and
his nose almost completely blocked
owing to a chronic catarrhal hypertrophic
condition of the mucous membrane. On
examination of the urine it was found to

contain sugar in considerable amount.
The ordinary remedies for the constitu-

tional state were given, and the nasal
obstruction was treated at the same time.

After three sittings nose breathing was
re-established, and the sugar had mark-
edly diminished, and in proportion as the
nasal channels were cleared the glyco-
suria abated. In a few weeks there was
no trace of sugar, and the patient was
well and hearty. Some months later

nasal respiration again became embar-
rassed in consequence of a cold, and sugar
reappeared in the urine; cure of the nose
trouble was again followed by cure of
the glycosuria. The author asked
whether the production of glycosuria is

to be explained by the deprivation of the
oxygen required for the combustion of
the glucose which was the result of the
nasal obstruction

;
or whether it is an

effect of a reflex action on the nerve cen-
ters particularly the bulb, expressing
itself by nervous and vasomotor disturb-
ances. Without altogether excluding
the former hypothesis, he is inclined to
assign the predominating share in the
production of the glycosuria to a reflex
action on the nerve centers which con-

trol the circulation and the gastrointes-

tinal and hepatic secretions, giving rise

to trophic disturbances in other parts of

the economy.

Arthrotomy for Stiff Elbow.—-It

is only within recent years that surgeons
have dared to open joints and explore

synovial cavities and hence Dr. Samuel
Lloyd in the American Medico-Surgical
Bulletin says that it is with temerity

that he suggests this operation. He
had had several cases of stiff elbow
joint which he opened, broke up old

adhesions and used passive motion with
the result of getting a useful joint. His
conclusions are :

That the greatest care should be

taken to reduce the fragments and pre-

serve the natural contour of the elbow-

joint after all fractures invading it.

That the loss of carrying function or

other deformity is not due simply to the

splints employed, but to the action of

the muscles drawing the fragment in the

direction of the resultant of the forces.

Therefore, no absolute line of treatment

can be outlined, but the fracture should
be treated in that position that subserves

the purpose ofkeeping the joint absolute-

ly at rest and the fragments in proper

position.

That the deformity resulting after

these injuries is quite as frequently, if

not more frequently, due to displaced

fragments and to callus, than to fibrous

ank}dosis.

That care should be taken to deter-

mine the cause of the deformity. If it is

fibrous, it should be broken up under
ether and passive motion employed until

the joint is perfectly free
;

ifon the other

hand, it is found to be bony the joint

should be opened and the bony impedi-

ments to proper motion removed.
That in compound fractures the

wound should be enlarged, rendered
aseptic, the bones replaced and held in

position, aud the joint treated as in sim-

ple fractures.

That if the fragments cannot be re-

placed in a simple fracture at the time

of dressing, they should be cut down
upon and fastened in position.
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To look at the mortality tables of the larger

southern cities, one might be led to believe

that the colored race was dy-

Vital Statistics ing out in this county
;
but

of the Negro. with rapid immigration to the

cities and large birth rates, its

number is kept up. It is a fact that under al-

most all circumstances the negro has a smaller

chance against disease and death than the

white. Dr. Ball thinks that the difference be-

tween the mortality rate of the white and col-

ored race is due to social causes and environ-

ment, and he believes that if the negro was
placed under the same social influences from
childhood up as the white, these differences

in mortality would be very slight or possibly

disappear.

Mr. Frederick E. Hoffman, has, however,

brought together in the Medical News a large

amount of statistics to prove that the negro

has a well marked proclivity to disease, even

when placed in as favorable conditions as the

white. In many of the southern cities, as

in Baltimore and Washington, this is well il-

lustrated, where the death rate is from fifty to

one hundred per cent, greater than the white.

This of course is in part accounted for by the

different social conditions as noted by Mr.
Hoffman. He quotes from the records of the

United States Army and also uses the language

of the Surgeon-General who says that with

equal chances and on the same footing in

every respect, the colored soldier shows a

greater tendency to disease and death than

the white.

Still further, he takes the mortality rates

from the West Indies where out-door life and

an existence of almost idleness would be

largely in favor of the negro and where the

white so often succumbs, and here the mor-

tality tables are much higher than the corres-

ponding tables in cooler climates. Mr. Hoff-

man then takes the average duration of life

for the white and colored race in Washington

and finds that on an average the white has a

longer duration of life by some ten or twelve

years than the colored. A mass of facts and
figures are recorded to show the weakness of

the colored race and statistics are quoted from

various cities and States and diseases are en-

umerated. It would be interesting to have

some figures on the average increase of popula-

tion in cities and States of the whites and ne-

groes.

Some of Mr. Hoffman’s figures might be

called in question, especially in those places

where the colored population is small and the

whites are many, or on the contrary where

the colored abound and the whites are few

and acclimated. Still, on the whole the

points are well taken. The writer does not

say that the negro race is doomed and is grad-

ually dying out, but he concludes that if a

change is to be brought about it will be only by
making the negro learn obedience to the laws

of morality and hygiene, and to distinguish

between liberty and license. He thinks that

the negro needs education, but he fails to note

that many are not capable of receiving it.

The articles is evidently written from a south-

ern point of view.
^ ^ $

The serum treatment of disease seems to have

been inaugurated with some show of success,

but the difficulties of prepar-

Serum Therapy, ing the antitoxines and the

time necessary will greatly

limit their use and increase the expense of

treating cases outside of large institutions.
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As is usual in such cases, rose colored reports

come in from men who have treated single

cases. It would be just as well to withhold

reports of any kind until the remedy is better

understood and the dangers and difficulties

have been explained. It will not be long be-

fore quacks and imitators will be produciug a

substance which they will claim to have all the

properties and virtues of immunized serum,

and safeguards should be so thrown around

the use of such powerful remedies, not for the

purpose of keeping anything secret, but for

protection of a public so easily duped.

If the mortality from diphtheria can be re-

duced so readily and so markedly as has been

stated, a dreadful disease will be robbed of

its terrors. Several cities have undertaken to

make bacteriological diagnoses for all those

physicians who desire it and now if treatment

can be afforded to all those with genuine

diphtheria one of the greatest triumphs in

medicine in the nineteenth century may be

recorded.

Arrangements are now complete for the

medical meetings to be held in Cumberland
next week. The programmes

The Cumberland published in this issue show
Meetings. what material will be repre-

sented there. In addition to

those who will read papers a large contingent

of the profession both from the city of Balti-

more and from other parts of the State will be

present and take part in the discussion. The
profession of Cumberland has made prepara-

tions and the hotels and railroad have given

special reduced rates. Bvery one who can

spare the time should be sure to go on, as

apart from any scientific interest that such
meetings arouse, they always provide a means
of relaxation for the hard worked man and
promote that union and goodfellowship so

necess ary in every calling.

The following letter has been sent out by
the Committee on Programme of the State

Society.

To the Members of the Medical and Chirur-

gical Faculty of Maryland.

Dear Sir

The Committee of Arrangments on the Semi-
Annual Meeting of the Faculty desire to call

your attention to the fact that the next meet-
ing will be held in the city of Cumberland on
November 21 and 22 proximo. The pro-

gramme of this meeting is herewith enclosed.

The Committee invites the co-operation of

each member of the Faculty in making this

meeting a success. It has been six years since

the semi-annual meetings of the Faculty were
revived.' During this time the Faculty has

met in Hagerstown, Cambridge, Rockville,

Baston and Annapolis, each meeting being

well attended and successful in its results to

the Faculty. The membership of the Facultj7

has more than doubled, local medical Societies

have been organized in a number of the coun-
ties and a Medical Law has come into opera-

tion, since the first semi-annual meeting held

in Hagerstown in 1889. The results have fol-

lowed the more thorough organization of the

profession in Maryland through the influence

of these meetings. Your Committee believes

this is one. of the most important influences

now at work in the interest of the medical

profession of Maryland and it cordially asks

the co-operation of each member in the

further development of this work.
^ ^

Why persons apparently intelligent in every

other direction, are so easily deceived on any
question referring to their

Credulity of the own health is not easy to un-

Public. derstand. Quacks and char-

latans drive a more success-

ful trade in pretending to heal, than in any
other way. Selecting those diseases which are

by common consent considered, with our pre-

sent knowledge, incurable, they boldly an-

nounce that by some iuspired gift or by some
special process, they have found a specific

and are ready to heal all diseases either for a

modest compensation or without cost. This

bait the public quickly swallows and throws
away time and money with no results except

a dearly bought experience.

Strange to say, too, there is no class of men
whose ear is so readily gained as the clergy.

Naturally ministers have great influence and
if they are once caught and their signatures

obtained to testimonals, as is so often case,

then more victims quickly follow. Quacks
are usually great readers of character and are

eminently clever men as a rule and when
they select as their target good, simple minded
men they thoroughly understand their busi-

ness. A clergyman who signs a testimonial to

some quack preparation, usually does it con-

scientiously and honestly. If such good men
could be convinced of the wrong they do
there would be a great set back to the sale of

harmful remedies.
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The cholera is again appearing in Asia.

One of the late Czar’s physicians died sud-

denly recently.

Dr. R. H. P. Ellis has removed to 1704 Park

Avenue, near Wilson Street.

There are two hundred and twenty-one

medical journals published in the United

States, but then there are one hundred thou-

sand physicians.

Any one having a pneumatic cabinet for

sale or knowing where one may be bought,

will confer a favor by writing to the office

of the Maryland Medicar Journal.

Dr. Thomas A. Council, formerly of the

medical staff of the Maryland Hospital for

the Insane has been appointed third assistant

resident physician at the City Hospital.

Dr. H. A. Kelly has removed to 1406 Eutaw
Place, Baltimore, Md. Sanitarium and Office

1414-1418 Eutaw Place. Consultation hours,

Tuesdays and Thursdays until 10 A. M., and

from 3 to 4 P. M.

The Trustees and Dr. E. N. Brush, the

Medical Superintendent, of the Sheppard

Asylum entertained the medical profession

and others last Thursday afternoon on the

occasion of the opening of the new buildiug

and cottage of that institution.

An association has been organized in Balti-

more to be known as the Play Ground De-

partment of the Union for Public Good, the

object being to provide playgrounds and

large buildings in which children may play.

Drs. H. O. Reik and W. T. Watson are among
the officers.

The programme of the Tri-State Medical

Association to be held at Cumberland next

Tuesday is as follows :

Address of Welcome, Hon. R. T. Semmes,
Response on behalf of Association, Dr. C. S.

Hoffman, Keyser, W. Va. The Infectious

Diseases, Prof. J. Chris. Lange, Pittsburg, Pa.

Electricity in Gynecology, Dr. W. J. Craigen,

Cumberland, Md. The Thyroid Gland—Its

Diseases, Dr. F. F. Greenwell, Cumberland,

Md. The consideration of the Inflammations

of the Structures of the Female Pelvis and the

Proper Course of Treatment, Prof. E. E- Mont-

gomery, Philadelphia, Pa. Nephrotomy and

Nephrolithotomy, Prof. L- M. Tiffany, Balti-

more, Md.

At the sixteenth annual meeting of the

Chicago Gynecological Society, held Oct. 19,

1894, the following officers were elected to

serve the ensuing year: Dr. Franklin H.

Martin, President, Dr. A. J. Foster, First Vice-

President, Dr. J. C. Hoag, Second Vice-Presi-

dent, Dr. H. P. Newman, Secretary and
Drs. T. J. Watkins, Editor. The retiring pre-

sident, Dr. Fernand, Henrotin, delivered an
interesting annual address after which the

Society adjourned to the annual banquet.

Drs. John B. Hamilton, J. B. Murphy, Health

Commissioner Arthur Reynolds, Alex. H.
Ferguson and others were guests of the

Society.

At -the Cumberland meeting of the State

Society next Wednesday and Thursday the

following papers will be read : Address of

Welcome, Dr. J. M. Spear of Cumberland
;

President’s Address, Dr. R. W. Johnson ;
Dis-

tension of Stomach, Dr. H. Salzer
;

Some
Suggestions as to the Treatment of Wounds
Involving at the same time the Lens and the

Ciliary Region, Dr. Robert L. Randolph
;

Remarks on the Diagnosis and Treatment of

Diphtheria, Dr. W. H. Welch
;
Treatment of

Retro-Displacements of the Uterus, Dr. T. A.

Ashby
;
Electricity in Gynecology, Dr. W. J.

Craigen
;
Illumination of the Accessory Nasal

Cavities, Dr. George Thomas
;
Two Cases

of Gastrostomy for Cicatricial Stenosis of

Pharynx and Esophagus, Dr. R. Winslow
;

Hysterical Pyrexia, Dr. G. J. Preston
;
The

Comical Side of a Country Doctor’s Practice,

Dr. T. H. Brayshaw
;
Chills as a Cause of

Error in Diagnosis, Dr. Wm. Osier
;
Blood-

Letting for the Relief of Over-Distension of

the Right Cavities of the Heart, Dr. I. E. At-

kinson; Wandering Kidney with Report of a

Case of Nephorrhaphy, Dr. R. W. Johnson;

Some Observations on Use of Food as Medi-

cine, Dr. Edward M. Schaeffer; Some Notes

on Treatment of Insomnia, Dr. E. N. Brush;

Pseudo-Arthrosis, Dr. S. J. Fort; Purpura

Hemorrhagica, Dr. G. H. Carpenter; Treat-

ment of Pulmonary Consumption in Large

Cities, Dr. W. B. Canfield; Spring Catarrh of

the Conjunctiva. Note on a Case of Necrosis

of the Labyrinth with Demonstration o f

Specimen. Removal of Particles of Steel

from Interior of Eye with a Magnet, Dr. H.
Friedenwald; Dirty Air in Public Places, Dr.

Edward M. Schaeffer; Acute Pericarditis, Dr.

J. T. Smith.
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WASHINGTON NOTES.

Dr. W. P. Carr, Professor of Physiology in

Columbian University, has been appointed

Commissioner of Pharmacy for the District of

Columbia, in place of Dr. D. W. Prentiss, re-

signed.

It is thought that small-pox will soon be

entirely stamped out of this city. The
Health Officer states that not even a sus-

picious case has been seen for a long time.

Those cases already in the Contagious Hos-

pital, according to Dr. Nevitt’s report, are all

convalescing and if they continue to improve,

the Hospital will be entirely untenanted by

the end of next week.

The regular meeting of the Board of Direc-

tors of the Central Dispensary and Emergency
Hospital was held at the Hospital on Friday,

the 9th instant.

It was decided that, as the work which was

being done there had increased so rapidly, it

was right for the public to know about it and

therefore the monthly report should be given

to the press for publication and that all dona-

tions to the Hospital should be acknowledged

in the papers.

Post-Graduate Instruction : Dr. Kerr, sur-

geon to the Emergency Hospital, gives post-

graduate instruction in surgery. The course

is three months, which includes operations on

the cadaver, experimental surgery on animals;

also, special course, if desired, in clinical bac-

teriology and pathology.

The amount of work done at the Emergency
Hospital is becoming remarkably large. In

one night lately, there were five large op-

erations done, as follows : one laminectomy,

one for strangulated hernia, one thoracotomy

for foreign body, one perineal cystotomy and

one amputation of the leg.

At the last meeting of the Clinico-Patholog-

ical Society, Dr. Charles L. Minor read an

able and exhaustive paper, entitled: “Re-
marks on the Microscopical Diagnosis of Ma-
laria.” Dr. John Van Rensselaer opened the

discussion . The paper was discussed at length

by Dr. Philip Jaisohn, late of the Army Medi-

cal Museum, who was an invited guest.

Dr. C. W. Richardson presented several

specimens of foreign bodies removed from the

nose and ears respectively, also a polypus

Lom the nose which was characterized by
producing copious hemorrhages.

Dr. H. B. Deale presented two specimens of

sarcoma of the uterus, which called forth con-

siderable discussion. The meeting was largely

attended and more interest shown than usual.

The regular meeting of the Medical Society

of the District of Columbia took place on
Wednesday night. The programme was as

follows, but only a portion of it could be car-

ried out :

Dr. F. B. Bishop, Electricity in Medicine
;

Essay. Dr. S. S. Adams will present a patient

suffering from Friedreich’s disease. Dr. G. N.
Acker (1) a patient with scleroderma (2) case

of varicella, resembling variola. Dr. T. M.
Murray, a patient with aortic aneurism. Dr.

E. F. King, aneurism of the aorta
;
case and

specimen. Of these, only Dr. Bishop read a

paper, describing the different kinds of elec-

ric batteries and their adaptability in differ-

ent diseases.

Dr. Acker presented a case of scleroderma.

Both papers were liberally discussed.

The meeting then adjourned.

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OFFICERS SERVING IN THE MEDICAE DE-
PARTMENT, U. S. ARMY AND NAVY, FROM
NOVEMBER 5 TO NOVEMBER 12, 1894.

Passed Assistant Surgeon F. B. Cordeiro

from United States Steamer Adams home and
granted two months leave.

Assistant Surgeon L. H. Stone ordered for

examination preliminary to promotion.

Medical Director J. H. Clarke, Medical In-

spector C. H. White, Surgeon T. H. Streets,

Passed Assistant Surgeon A. C. H. Russell,

ordered as a Board at Naval Laboratory,

Brooklyn, N. Y., to examine candidates for

admission to the Medical Corps of the Navy
and for promotion in the Corps.

Leave of absence for one month is granted

Captain Benjamin L. Ten Eyck, Assistant

Surgeon U. S. Navy.

gooK ke\/ieWs.

La Femme ET EA BicyceETTE. Par le Dr.

Just Championniere, Paris. Extrait de la

Revue du Touring- Club.

This is a brochure on that all-absorbing topic

of the woman and the bicycle. While theo-

rists are asking whether woman shall use this



96 MARYLAND MEDICAL JOURNAL.

machine, she is doing it, and in Paris especi-

ally has it been taken up with great enthusi-

asm. The writer takes a conservative view of

the matter and his work is worth reading.

Transactions of the Medicae and Chi-
RURGICAE FacueTY of the State of Mary-
land. Ninety-sixth Annual Session.

This volume contains, aside from the busi-

ness transactions of the Society, two articles

on pulmonary consumption, one on the ex-

tinction of tuberculosis and one on the pre-

disposition to phthisis. Both articles are pre-

pared with great care and while not novel are

very convincing. The views on predisposition

may not be accepted by all.

Essentiaes of Diseases of the Eye, Nose
and Throat; by Edward Jackson, A. M.,
M. D., and E. B. Gleason, S. B., M. D., of

Philadelphia. Third Edition. Philadel-

phia : W. B. Saunders. 1894. Pp. 210.

Price fi.oo.

This is one of Saunders’ excellent aid man-

uals and the two subjects are very properly

brought together in one volume. They have

both appeared before and there are no great

changes in this edition.

REPRINTS, ETC., RECEIVED.
Epilepsy in Early Life. By William Sprat-

ling, M. D. Reprint from the Medical Neius.

Massage in Gynecology. By Oscar J. Mayer,

M. D., San Francisco, California. Reprint

from The Journal.

Bladder Gymnastics and Auto-Irrigation.

By Byron H. Daggett, M. D. Reprint from the

Buffalo Medical and Surgical Journal.

The Use of Traction in the Treatment of

Joint Diseases. By Stewart Leroy McCurdy,

A. M., M. D. Reprint from the Pittsburgh

Medical Review.

The Railway Surgeon sent out its first

issue the first week in June. It is the organ

of the 1767 surgeons of the United States,

Canada and Mexico, comprising the National

Association of Railway Surgeons. The jour-

nal is a bi-weekly, published from Chicago.

Differential Diagnosis of Alcoholic Coma
from other forms of Coma, with special refer-

ence to the Care of Persons found by the Po-

lice on the Streets in a Comatose or Semi-

Comatose Condition. By Lewis D. Mason,

M. D. Reprint from the Quarterly Journal
oj Inebriety.

CURREHT EDIJOI^I^L CQT^TVJEhlT.

THE COMMUNION CUP.

New York Medical Journal.

The fundamental error made by those

who urge the danger of the communion cup

seems to us to be that they lay before the pub-

lic as the real issue the abstract question of the

possibility or impossibility of morbific ma-
terial lodged on the cup being able to exert

the same infective power that it would show
if deposited elsewhere, and they throw the

burden of proof upon their opponents, whom
they are inclined to charge with resting their

opposition on some such ground as that of

providential interference.

TREATMENT BY ANTITOXINES.
Pittsburgh Medical Journal.

The assertion has often been made that in

spite of the discovery of the causes of most
diseases, through bacteriological research, lit-

tle progress had been made in the treatment

of the diseases whose etiological dependence
on germs had been demonstrated. Recent
developments, however, in the treatment of

diphtheria, by antitoxine, would seem to indi-

cate that the discovery of the cause of any dis-

ease will sooner or later be followed by the

discovery of a remedy or means which will in

some way antagonize, and render harmless,

the pathogenic organisms that have found

lodgment in the human body.

HIGHER MEDICAL EDUCATION.
Atlanta Medical and Surgical Journal.

We have already in this county vastly too

many doctors, the ill-begotten and premature

products of the colleges. In their exercise of

the diploma-conferring power, the colleges

owe a certain responsibility both to the public

and the profession. This responsibility will

not be met by institutions organized and con-

ducted on the basis of a college for revenue

only. There are more than enough colleges in

this country right now to satisfy every demand
for twenty years to come. But others will be

established, more or less rapidly, and their

multiplication will have only one effect—to

hinder and retard, what some conscientious

teachers hope to witness some day, a high and
uniform standard of medical education, which
will be a pride and a delight to the American

medical profession.
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ORJGlHPiL ARTICLES-

ABDOMINAL SECTION FOR TRAUMATISM.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Robert G. Le Conte
,
M. D.,

Philadelphia.

Gentlemen : I wish to report to you
this evening three cases of abdominal
section for traumatism. They all oc-

curred at the Pennsylvania Hospital,

and I am indebted to the kindness of

Drs. Ashhurst and Packard for permis-
sion to report them, for whom I was
substituting at the time in the wards.
The first, C. I., an Italian laborer, aged
thirty-five, was brought in by the patrol

at 7.30 p. m., August 2, 1893, in a con-
dition of profound shock. He had re-

ceived four wounds from a 38 calibre

revolver. The first had penetrated the
abdomen in the left lumbar region, on
a line with the umbilicus

;
as he turned

to run away he received a second in the
left side, between the twelfth rib and
the crest of the ilium; the third pene-
trated the back in the left lumbar re-

gion, and the fourth passed through the
right arm at the upper third. Hypoder-
mics of strychnine and digitalis were
given, with external heat, etc. When
his temperature began to rise he was
immediate^ placed under ether. The
abdomen was opened in the median
lines, and the cavity was found full of
blood. Fifteen perforating wounds of
the intestine were brought together with
fine silk by means of the Tembert suture,

and four wounds of the mesentery, in

which the bowel was not involved, were

stitched together, besides a few nicks in

the bowel which had not penetrated to the

mucous coat. A hasty examination of

the spleen, stomach and liver was made,
and as far as I could tell they had not

been wounded. As the urine came clear

from the catheter it was inferred that

the kidneys had not been touched. The
abdominal cavity was then flushed out

with warm, distilled water that had pre-

viously been boiled, until the fluid ran

clear, a glass drain inserted, and the ab-

domen closed with silkworm-gut sutures,

the fascia being brought together with
a continuous catgut suture. During the

etherization the patient’s condition was
very bad, and hypodermics of strychnine

and digitalis had to be repeatedly given.

The operation lasted not quite two hours.

At the conclusion his temperature was
974° and the pulse was almost imper-

ceptible. The treatment consisted of

strychnine, brandy and digitalis by hy-
podermic, and nothing was given by the

mouth. At 3 A. m. the temperature had
risen to ioi°; pulse 96 and weak; respi-

ration 30. He was delirious and very
restless, and he had to be strapped and
morphine given. At 10 A. m., his con-

dition had improved. Temperature had
fallen to 99

0
;

pulse no and stronger;

respiration 24, and he was quiet and his

mind was clear. During the night the
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glass drain had been sucked dry every
ten or fifteen minutes with a syringe,

and the quantity of blood or bloody
serum withdrawn amounted to about an
ounce an hour. This gradually dimin-
ished to half an ounce by morning; urine
was passed free from blood.

At 4 p. m. his temperature was 98-J
0

,

pulse 1 14, and respiration 22. The ab-

domen was moderately distended and
there was frequent belching of wind, but
no vomiting. No flatus had been passed.

Toward evening the temperature began
to rise, the pulse became weaker, deli-

rium set in, and the patient slowly grew
worse until death intervened the next
day at noon, thirty-seven hours after op-

eration. The post-mortem examination
was made by the Coroner’s physician,

and as I was not present I only have the

few notes made by him. Two of the

bullets were recovered; one had entered
the liver from behind, passed through it

and lodged in one of the short ribs on
the right side; the other was found just

under the omentum near the stomach.
None of the stitches in the intestines

had given away, and no extra perfora-

tions of the bowel were found.

Both of the other cases occurred in

colored men, stevedores by occupation,

strong and beautiful^ muscled speci-

mens of manhood. They were admitted
on the evening of the 10th of last Feb-
ruary. The younger, Alex. C., aged
twenty-three, was stabbed in the abdo-
men, a little below the umbilicus and
about three inches to the right of the

median line. The wound was a little

over an inch long on the skin surface,

and a small piece of omentum was pro-

truding from it. There was very slight

shock. The patient was immediately
etherized, the abdomen opened in the

median line, the omentum withdrawn
through the median incision, the pro-

truding portion ligated and cut off. The
small intestine and cecum with part of

the ascending colon were next exam-
ined and no wounds found. The stab-

wound was closed with two silkworm-
gut stitches, the peritoneum washed out

with, warm, boiled, distilled water, and
the abdomen closed without drainage

with silkworm-gut sutures, the fascia

being brought together with a continu-
ous catgut suture. The next day his

temperature rose to ioo° and then fell

to normal, and he made an uninter-
rupted recovery. The stitches were re-

moved on the ninth da)^ and the wound
was entirely healed.

The elder, Frank W., aged forty, also

had a stab-wound in the right upper
hypogastric region, about two inches
from the median line. He had had free

hemorrhage from the wound, as his

clothes were partly saturated with blood.

The cut on the skin surface was a little

less than an inch long, and, after enlarg-

ing it slightly, my finger readily passed
into the abdominal cavity. There was
but little shock. The patient was ether-

ized and the abdomen opened in the
median line. A quantity of arterial

blood immediately presented. The bowel
and the omentum were carefully ex-
amined and no wounds found. It was
then concluded that the deep epigastric

artery had been severed, and as I did
not think it desirable to enlarge the
stab-wound, two deep sutures were
passed on either side of it, through the
peritoneum, and tied. The stab-wound
was then closed with silkworm-gut, the

peritoneum washed out, and the abdo-
men closed in the same manner as in

the previous case. As I was not abso-

lutely confident that I had checked all

the hemorrhage, and thought it possible

I might have overlooked some bleeding
point, a glass drain was left in. The
tube discharged about f gss an hour of
bloody serum during the night, and then
gradually diminished in quantity. The
next day his temperature went up to 101-J-

0

for a few hours, but soon fell to normal
again. On the 17th, seven days after

operation, he developed a mild delirium
which was thought to be alcoholic, and
he was placed on the ward delirium
tremens mixture. This subsided by
the 23d. On March 3d he was allowed
to get up, the wound being healed, ex-
cept for a small superficial ulceration,

the remains of the tract formed by the
tube.

I should like to present the following
points for consideration this evening :

1. That the surgeon must assure him-
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self absolutely that the peritoneal cavity

has been opened before proceeding to

operate, either by means of the finger

or probe, or the protrusion of some of the

abdominal viscera or contents of the

viscera. If the wound is so small that

this cannot be demonstrated, it must be
enlarged with the knife, until it is

proved either to have penetrated or not

to have penetrated.

2. That as speed is such an import-

ant factor in these cases, and that the

patient’s chances of recovery often

diminish proportionately with the length
of the operation, I would advocate the

median incision in all cases except
where the liver has been manifestly in-

jured, because the abdominal cavit}7 caii

be opened more quickly and more blood-

lessly in the median line, and a more
thorough search of all organs can be
made in a much shorter time than from
any other incision, and also because the
wound can be more quickly closed and
with less danger of a future hernia re-

sulting.

3. The abdomen having been opened
and a number of wounds of the intes-

tines found, I would advise that two
surgeons should work at the same time,

sewing up these perforations, using the

continuous or running Lembert Suture

as a means of saving time, the rest of

the intestines being covered with hot
cloths to prevent shock. Fine twisted

silk is the best suture for this purpose,
and the needle must be smooth and
round, without sharp edges.

4. I would recommend the flushing

out the peritoneal cavity with a warm
solution as a means of cleansing it from
clots, blood, etc., as a means of reducing
shock, and also because it allows the in-

testines to float and to resume as nearly
as possible their normal position in the
abdominal cavity. This solution should
be warm water that had previously
been sterilized by boiling, containing
seven-tenths of 1 per cent, of salt, as

the blood, when freed from its solid con-
stituent, represents most nearly a seven-
tenth of 1 per cent, salt-solution both in

its reaction and specific gravity. It is

a well-known fact that two fluids of
different density and reaction, when
separated by a thin animal membrane,

will mingle by osmosis, and that pure
water will in such cases abstract the
salts from the blood, causing a primary
blanching of the membrane, soon fol-

lowed by a secondary hyperemia, with
injection of its vessels. If the eye be
washed with pure water, an injection of
the vessels of the conjunctiva will fol-

low, but if a little salt is added to the
water, no injection will result. It is

easy to conceive that the action of pure
water on the conjunctiva would also fol-

low in the case of the peritoneum,
and experiments on animals has proved
this to be a fact.

5. Unless the operator is certain that

he has checked all hemorrhage, and that

there is nothing more than a slight ooz-

ing present, I would recommend the use
ofi a glass drain, believing that the
dangers of infection through the tube
are much less than from a small collec-

tion of bloody serum, a most acceptable

medium for any septic material which
may not have been removed by the

flushing out of the cavity. The drain

should not remain in more than thirty-

six or forty-eight hours, as in that time
lymph has been thrown out from the

adjacent peritoneum, gluing the tissues

together, so that a perfect tube-tract has
been formed, after which the tube is

more dangerous than advantageous.
6. That the incision should be closed

by passing a set of silkworm-gut
sutures entirely through the abdominal
wall, from skin to peritoneum, and, be-

fore these are tied, stitching together

the fascia with a continuous catgut suture.

As the fascia is by far the most import-

ant structure in the support of the ab-

dominal contents, it is necessary that its

edges should be neatly and closely ap-

proximated, and for this purpose a

moderately thick catgut suture, which
is allowed to remain buried in the tissue,

gives the best results. The stitches

through the abdominal wall will bring

the peritoneum together just as well as

when it is separately sewed, and saves

the time that this extra row of sutures

would require. For this purpose silk-

worm-gut is preferable to silk, as it

is not irritating and non-absorbent,

while silk acts like a drain, carrying the

discharges through the whole course of
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the wound. If these discharges at any-

time become septic a stitch-abscess re-

sults. The stitches should remain in

eight or nine days, after which the wound
is supported by adhesive straps, and
when the patient is allowed to get up,
not before the twenty-first day, an ab-

dominal supporter should be worn for

several months. If the patient is much
beyond middle life the supporter may
have to be worn for years.

Lastly, the after treatment of the
patient. As the wounding of the bowel
and the necessary handling of that vis-

cus in sewing up the wound and exam-
ining it for further perforations causes
paralysis of the gut, with its concomi-
tant distention from gases, the after

treatment should be directed toward the
relief of this distinction and the over-
coming of the paralysis, as to my mind
there is far more danger of the sutures
giving away from this over-distention
than there is from any peristaltic action
that can be induced. Secondly, paral-

ysis of the gut favors ptomaine absorp-
tion, and the sooner this paralysis is

overcome and the poisonous substances
swept out of the alimentary tract the
greater are the patient’s chances of
recovery.

I would, therefore, advocate the use
of salts, because they excite peristalsis,

relieve the distention, and sweep the
ptomaines out of the alimentary tract,

besides drying the peritoneal cavity,

and thus removing a possible source of
septic infection. I believe the exhibi-
tion of opium to be strongly contra-in-

dicated, as it increases the paralysis of
the bowel, allows the tension on the
stitches to become very great from over-

distention, and favors the absorption of
ptomaines. Of course, there are a cer-

Removal of Appendages.—Quenu
(.British Medical Journal) operated on
a virgin, aged 27, who had been sickly
from childhood. Last autumn, when
she suffered from leucorrhea, etc.,

Quenu, finding no severe lesions, used
the curette and kept her at rest two
months. She became worse, and an
operation was performed on March 9.

The tubes were found fixed by adhe-
sions, tuberous, yellowish, and caseat-

ing. The patient did well until the

tain number of cases where restlessness

is marked, and where the dangers of its

exhausting the patient are so prominent
as to make it the cardinal symptom
to combat. In these cases morphine
must be given by the hypodermic until

quiet is obtained.

To sum up, my treatment would be
as follows : Strychnine, brandy, and
digitalis by the hyperdermic, water con-

taining a little salt, by the rectum, to

quench thirst. Six hours after the oper-

ation one-half grain doses of calomel by
the mouth for six consecutive hours,

and then drachm doses of epsom salts

every hour, given in as concentrated
a form as possible, until the bowels are

moved. No food until the functions of

the bowels are well established, and
then milk only in small quantities often

repeated. I have seen the bowel twice
ruptured in the removal of abdominal
tumors, owing to its strong adhesion to

the growth. In each case it was
promptly sewed up and the removal of

the growth proceeded with The pa-

tients were placed on the usual treat-

ment of calomel, followed by salts, and
each made an uninterrupted recovery.

On talking this over afterward with the

operator, he stated that when the ad-

hesions were so strong that it became a

question of rupturing the bowel or not
removing the tumor, he always chose to

rupture the gut, as he had never had any
bad results follow, or seen a single

symptom which could be attributed to

this rupture.

In conclusion, I believe the three

great causes of death in these cases are

shock, ptomaine absorption, and perito-

nitis, in the order named, and that the

treatment should be successively di-

rected against them.

third day, when she had violent hemop-
tysis and died.

^
The sputum was used

for inoculation
;
pncumococcic infection

resulted. Bach tube contained a great

cystic pouch and numerous secondary
cysts. In all these cysts the contents

were granular without giant cells. In
the walls of the cysts Metchnikoff dis-

covered large cells, round pigmented
bodies presenting the type of hematozoa.
Bodies of the same kind were found in

the lungs, but not in the blood.
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GUNSHOT WOUND OF THE ABDOMEN AND LUNG.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Lewis W. Steinbach
,
M. D.,

Philadelphia.

A. H., AGED thirty-six years, white, a

Philadelphia police sergeant, was ad-

mitted to the Polyclinic Hospital August
30, 1894. Twenty-minutes previous to

admission he had been accidentally shot
in the abdomen by a 44-calibre pistol.

His temperature on admission was 98°,

pulse 60, respiration 28. He was weak
and faint, although externally he had
not lost much blood. With the assist-

ance of two officers he had walked from
the place of shooting to the hospital,

comprising several blocks.

Patient complained of some pain
around umbilicus, and was unable to void
his urine.

The history obtained from the patient

states that he was sitting in a chair

while the person who shot him was
standing to his right, the pistol pointing
slightly to patient’s left. On examining
the abdomen a small wound one-quarter
inch in diameter was seen two inches
below and to the right of the umbilicus.

After cleansing the part a probe was
gently inserted into the wound, and it

was probed in all directions. The mus-
cles had been torn up in several direc-

tions, so that this was not satisfactory,

although there seemed to be a track in

an upward direction and to the left,

which from the history seemed to be the
true course which the ball had taken. A
small quantity of sterile water was then
injected into the wound

;
but, as it re-

turned, it could not be made out that

the abdominal cavity had been entered,

although this was what was thought to

be the case.

Upon consultation with three of the
hospital surgeons it was decided to ether-

ize the patient, follow the upward track,

and if the abdominal cavity had been en-
tered, to do a celiotomy in order to as-

certain the extent of injury.

Patient was etherized, and after all

antiseptic precautions had been taken, a

grooved director was introduced into the

wound, and after some little trouble, as

the track was irregular, it was laid open
to about an inch in extent. Upon push-
ing the director further it entered the

peritoneal cavit}G The consensus of

opinion was to do a laparotomy. A
three-inch incision was made in the

median line, and upon opening the peri-

toneal cavity a considerable quantit}^ of

blood escaped through the wound. The
intestine was carefully examined, and
nine perforations made by the bullet

were found. These were principally in

the lower part of the jejunum and the

ileum. One was wholly in the mesen-

tery, while the others chiefly lay at junc-

tion of it with intestine
;
and it was from

these that the greater part of the blood

was oozing. The colon was not perfo-

rated.

The various perforations were sutured

with Lembert’s suture, silk being used.

After carefully going over the small in-

testine they were replaced and the ab-

dominal cavity thoroughly washed with

warm sterile water until all blood and
clots were removed and the fluid returned

clear. A glass drainage tube was placed

in the lower part of the wound and silk-

worm-gut sutures introduced, closing the

incision. The ordinary antiseptic dress-

ing was applied.

The bullet had not been found but was
thought to have taken an upward course

to the right of the spinal column.

The operation was a long one, and it

was found necessary to adminster strych-

nia and atropia to combat the shock.

Temperature after operation was 99.8° ;

pulse 120; respiration, 28.

The patient came out of the ether and
seemed to rally; but during the evening

his pulse became weak, thready and very

rapid, reaching 156 by 9 p .m. The tern-



102 MARYLAND MEDICAL JOURNAL.

perature kept rising slowly and steadily,
until 3 a. m. it reached 102.

4

0
. About

§iv fluid blood and serum was obtained
through the drainage tube. It did not
clear though it lessened in quantity to-

ward morning. It was also noticed that
the patient coughed up a small quantity
of a dark chocolate-colored fluid. Stimu-
lating treatment was kept up during the
night. He complained greatly of thirst,

was extremely restless, it being with
difficulty he was restrained in bed. But
at no time did he complain of pain.
The pulse became weaker and weaker

and at 8.36 o’clock the morning follow-
ing operation, he died. Temperature

taken half an hour previous to death
registered 105. 6°,

An autopsy was held by the Coroner,
and it was found that the bullet had pur-

sued an upward course after striking the

spinal column, passing beneath the dia-

phragm, rupturing some of the vessels at

the root of the right lung, which was en-

gorged with blood. The right pleura was
filled with blood. There was also blood
in the abdominal cavity, due to rupture
of the small vessels in liver tissue. The
intestines looked ecchymotic in places

;

the places that had been sutured showed
commencing union. The bullet was not
found, but traced to muscles of the back.

GUNSHOT WOUND OF THE LIVER AND LUNGS.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Thomas S. K. Morton, M. D .

,

Professor of Surgery in the Philadelphia Polyclinic.

A boy, aged nine and a half years,

was admitted to the Pennsylvania Hos-
pital, September 11, 1894, with a history
that he had been shot by a 32 calibre

revolver at short range but a few mo-
ments previously. I saw him almost at

once after admission, and found a bullet

wound one and a half inches below and
half an inch to the left of the ensiform
cartilage. He was not especially shocked,
Was said to have vomited consider-
able blood, and complained of great
pain in the epigastrium. Abdomen not
distended.

Ether was administered and perfora-

tion of the abdominal cavity proved by
enlarging the bullet wound slightly and
passing a probe. Having thus made
certain that the peritoneum had been
entered, an incision was made in the
median line from the ensiform cartilage

downward for four inches. Upon laying
open the peritoneum much fluid blood
and some large clots flowed out. It

was found that the ball had passed
through the right lobe of the liver, two
and a half inches behind the anterior

margin, then emerged just above the
gastro-hepatic omentum, had almost
totally destroyed the lobus spigelii,

then had torn a large hole in the

lesser omentum, again perforated the

peritoneum, struck the first lumbar ver-

tebra, and became lost. Blood welled
up in large quantities from the posterior

peritoneal opening, mostly venous, but
partially arterial. A finger tip only
could be passed into this wound. There
was no wound of stomach or intestines.

The wound of the right lobe, as well as

that of the spigelian lobe of the liver,

was not bleeding. A column of iodo-

form gauze was carried down so as to

block the wounds of the lesser omentum
and posterior layer of the peritoneum,
and at the same time to press upon the

mutilated spigelian lobe and posterior

or exit wound of the right lobe of the

liver. The packing was continued and
brought out through the parietal wound.
The wound of entrance into the right

lobe was not interfered with. The ab-

dominal wound was now closed around
the gauze drain after copious irrigation

of the surroundings with hot salt solu-

tion. As it was suspected that much
blood had gravitated into the pelvis and
lower portions of the abdomen, which
could not readily be washed out by irri-

gation from above, it was determined to

make a small opening above the pubis
for that purpose and to put in a drain-
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tube. Accordingly a half-inch incision

was made just above the symphysis,
and much fluid blood and clots washed
out through it by means of a long irri-

gator tube. A glass drain was carried

through this wound to the bottom of the

pelvis, to serve as an index should fur-

ther hemorrhage take place into the ab-

domen. But, despite all efforts to the

contrary, the lad died in a few hours.

At the post-mortem examination it

was discovered that the ball had passed
between the aorta and vena cava, and
perforated the right crus of the dia-

phragm before striking the first lumbar
vertebra. In the latter it cut a large

groove, and was deflected upward and
outward through the pleura, and into

the substance of the right lung, where

it was found imbedded. The lower
lobes of this lung were distended by
blood, and over a quart in addition filled

the pleura sack. No wounds ofother vis-

cera were discovered. There was no
blood in the abdominal cavity.

Upon careful inquiry after death I as-

certained that the reported vomiting of
blood had been incorrect

;
that in re-

ality he had coughed up and not vom-
ited it. No special examination of the
chest was made before operation, and no
signs appeared to call attention to that

locality. But the bleeding thereinto

was unquestionably the immediate cause
of death. Had the ball not wounded
the lung I believe that the boy would
have had a very good chance of recovery
afforded him by the operation.

A CASE OF HYDROCEPHALUS.
By Ajidrew J. Sauer

,
M. D.,

Associate Professor of Chemistry at the Baltimore University School of Medicine.

Mrs. J. K. S., aged 29, very weak and
anemic, has been married eight years,

and is the mother of five children, two
of which are living, aged seven and three

years respectively. The first two chil-

dren died in infancy, one at the age of

three months from cholera infantum,

the other at the age of twenty-two
months, of pertussis. The husband is a

butcher and has for two years been un-

able to work on account of a general ar-

thritis. There is no history of alcohol-

ism, syphilis or consanguinity in the

family. There were no more than ordi-

nary labor pains attending previous con-

finements. In the last labor, fifth child,

pregnancy having run to full time, the

woman went into labor on Sunday, Oc-

tober 28, 1894. At an early hour in the

evening of the same day the membranes
broke. She had engaged the services of

a competent widwife, who told me she

had found a breach presentation and had
done a cephalic version. Three physi-

cians were called in
;
they all abandoned

the case; the third one, however, ordered

ergot in drachm doses every half hour
and he did not again return.

Being called in after the woman had
taken nearly two ounces of ergot, at 1.30

p. m. on Wednesday, October 31, I

found the uterus entirely inert, the cer-

vix thickened and rigid with a dilata-

tion of about two inches diameter; there
were no labor pains present, but there
was, however, a deep-seated pain in

the right hypochondriac region. The
bowels were freely moved and bladder
evacuated several times without artifi-

cial aid. On vaginal examination, a
large doughy tumor revealed its pres-

ence to my finger which suggestedto me
the probability of a hydrocephalic head.
The enormity of the head rendered a

forceps operation impracticable.
I had given the woman forty grains of

quinine sulphate in ten grain doses, but
it failed to act as an oxytocic in ten
hours. The woman was then given
morphia sulphate, one-fourth grain in a
little whiskey, and then was anesthetized
with chloroform. I opened the tumor
on the child’s head, when I had my orig-

inal diagnosis confirmed. I drew away
over five pints of water. The head then
collapsed and delivery was simple and
easy. Some putrefactive changes being
present in the child convinced me that
it was dead prior to my arrival at the
case.
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Neither the cervix nor perineum were
torn. The parts were thoroughly irri-

gated with hot water, which acted effect-

ively in checking a post-partum hemor-
rhage, which was quite copious. I also

used ergot in drachm doses to attain this

end. The woman soon rallied from the

chloroform and I gave her a hypodermic
injection of whiskey. Of course the

entire procedure in the delivery, etc.,

was under rigid antiseptic precaution.

Finally the parts were dressed with
iodoform, a soft pad applied, then a T
bandage. The child I took to my office

and stuffed the head with oakum. The

circumference of the head was 26 inches,

the measurement from behind the ears
over the skull was 16 inches. The baby
was female, well formed and fairly large.

On the day after delivery the mother’s
pulse was 80 and temperature 98.6° F.

On the third day the pulse was 86, tem-
perature 99

0
F. She has constantly im-

proved up to the present time and is

strong despite the post-partum hemor-
rhage, which I think in all probability
was due to the chloroform in its relaxing
effect on the uterus, which had been rigid

for ten days.

Primary Cancer of Fallopian
Tube.—Tuffier (British MedicalJournal)

describes another example of this dis-

ease, only recognized within the last

eight or ten years. The patient’s age
was 55. She had borne two children,

the youngest when 25 years old. Men-
struation began at 18, and ended at 51,

in 1888. I11 May, 1892, metrorrhagia

and hypogastric pains set in. As they
continued she entered the Hopital Beau-
jon and was placed in Anger’s wards in

July, 1892. The right iliac fossa was
filled with a solid mass, which pushed
the uterus forwards and fixed it firmly

against the symphysis. Retro-uterine

hematocele, probably due to a new
growth, was diagnosed, and abdominal
section was performed on July 8, 1892.

A mass of the size of a small fetal head
was removed. It consisted of the right

Fallopian tube. The uterus and left

tube was normal, the left ovary sclero

cystic. The patient was examined five

months later
;
no trace of recurrence or

metastasis could be detected. The tube,

pear-shaped, was found full of serum and
clots. Its walls were thin, and it con-

tained a villous tumour. This growth
was mounted on a pedicle a centimeter

broad, attached to the walls somewhat
inferiorly, and to the inner side of the

middle of its course. At the point of

attachment of the pedicle the tumor
substance perforated the tube wall so

that a tubercle as big as a pea projected

on the outer surface of the tube. The
villous mass was an epithelioma, allied

to cylindroma
;

the stroma was very
very young connective tissue.

* *
*

Apex Expansion in Phthisis.—Wea-
ver (Philadelphia Polyclinic') recommends
after a full inspiration to hold the breath
a moment by closing the glottis. The ef-

fect is increased if during the holding of
the breath the lower chest is compressed
with the hands. After a few weeks the
inspirations became much fuller and the
tension developed greatly increased.

The arms should be raised in order to

get the fullest inspiratious. These ef-

forts at forced expirations should be con-
tinued for ten to fifteen minutes every
two hours during the day—before aris-

ing in the morning and after retiring at

night. The patient should be under con-
stant medical supervision, and at first

the efforts must not be too violent. Dur-
ing hemorrhage and for a week after it

is completely stopped, pulmonary gym-
nastics should be suspended. To over-

come muscular atrophy about the chest,

and to increace its expansion, the patient

may learn the use of indian clubs and
dumb bells and resort to them regularly.

* *
jj/

Chloralose in Epilepsy, Hysteria
and Chorea.—In Ferb’s hands chlora-

lose proved a valuable hypnotic, without
unpleasant after effects, in a number of
cases of the above named neuroses. He
recommends in theJournal ojNervous and
Me7ital Diseases its use in beginning doses
of 18 grains, which may be increased to

30 grains.
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SOCIETY' REPORTS-

COLLEGE OF PHYSICIANS OF
PHILADELPHIA.

SECTION ON SURGERY.
MEETING HELD OCTOBER 12 , 1894.

Dr. Robert G. Le Conte read a paper
entitled Three Cases of Abdominae
Section for Traumatism. (See page

97 -)

Dr. Lewis W. Steinbach read a paper
on a Case of Gunshot Wound of the
Abdomen and Lung. (See page ioi.)

Dr. S. K. Morton read a paper on A
Case of Gunshot Wound of the
Liver and Lung. (See page 102.)

Dr. Edward Martin

:

Aside from
other considerations the fact is worthy
of note that Drs. Le Conte, Steinbach
and Morton have been willing to report
cases of celiotomy for gunshot wound
involving the abdominal contents, in

which the result was not always favor-

able. It is certainly the exception to

find any but the successful cases report-

ed. Hence the results of a statistical

study of this subject are most mislead-
ing. Thus in the admirable tabulation
by Dr. T. S. K. Morton, published some
years ago, the percentage of recovery
after surgical intervention was so favor-

able that the inference as to the duty of
every surgeon to operate at once on all

these cases was direct. When all the
cases operated on in a given section,

New York, for instance, were collected,

including those which were not pub-
lished, it was found that the mortality
was about the same for the cases treated
expectantly, 1. <?., where operation was
performed.

Reelus and Nougues, exploiting their

sides of the subject, i. <?., conservative
treatment, deduced as the result of their

statistical study the fact that the mor-
tality after penetrating gunshot wounds
of the abdomen is about twenty-five per
cent. This is manifestly misleading,
the result being due to the fact that only
the rare successful cases of conservative
treatment are published.

It still remains an open question as

to whether a patient with a penetrating
gunshot wound of the belly has not

a better chance for recovery without
operation, unless there should happen
to be present a skilled abdominal sur-
geon, armed with all the appliances of
his art.

The importance of this consideration
of the question rests upon the fact that
the country doctor or country surgeon
whose experience has been limited, and
who is unable to secure the timely help
of a specialist, need not feel that in

treating penetrating gunshot wounds of
the belly conservatively he is unfaith-
ful to his trust.

As to the diagnosis of these cases, i. e .,

the diagnosis of penetration, unless this

is absolutely assured by leakage of feces

or gas, for instance, or by bloody vomit-
ing, or by purging of blood, or other
pathognomonic symptoms, or bypassing
of the probe into the abdominal cavity,

the fact of penetration should be defi-

nitely ascertained by exploratory in-

cision in the line of the bullet wound
before proceeding to a formal celiotomy
in the middle line.

The importance of bearing this in mind
was well illustrated by a case which I

saw in consultation with Dr. Edward
Bidwell of Vineland, N. J. The patient

was a very fat woman who had been shot
from directly in front with a 32 calibre

pistol. The wound of entrance was a

quarter of an inch below the level of the
umbilicus and two inches to the left. The
patient was vomiting, had a rapid pulse,

was tympanitic, complained ofperitoneal

tenderness upon the left side of the abdo-
men . The probe passed obliquely down-
ward and backward through about three

inches of fat and stopped at the muscles.
Apparently the case was a fairly clear

one of penetration and visceral wound.
Exploratory incision along the track of

the ball showed that it ranged downward
and backward, penetrated the abdominal
muscles one and a half inches above Pou-
part’s ligament, grazed the peritoneum,
and buried itself in the muscles of the
pelvis. The wound was cleaned and
closed and the woman was purged. In
this case celiotomy might have proved
unfortunate.

For flushing out the abdominal cavity

the normal saline solution is very much
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better than plain distilled water. The
latter causes a primary blanching and a
secondary acute hyperemia, as shown by
repeated experiments on dogs by Dr.
Hobart Hare and myself. The normal
saline solution is perfectly bland and
unirritating.

As to the method ofclosing the belly

wound, there is wide diversity ofopinion.
Perhaps there is a growing tendency at

present to first stitch the peritoneum
with a continued suture, then complete
the closure by stitches taken through fas-

cia, muscles and skin. In any event,

except for buried sutures, silkworm-gut
should be used.

Dr. G. G. Davis

:

In a gunshot wound
of the intestine the ball oftentimes per-

forates both sides of the wall and it

makes so many openings that, as Dr.

Le Conte has pointed out, the most care-

ful examination is necessary in order that

none may be overlooked. This takes so

long, that in order to save time in some
cases it would be better to resect as does
Murphy with his button, in preference
toother methods, such as stitching each
separate wound and especially circular

enterorrhaphy.
Dr. John B. Roberts: Dr. Martin has

spoken of the possible bad results ofgun-
shot wounds of the abdomen, and said

that the mortality is not greater in such
cases when left to nature with good nurs-

ing, than when treated by modern surgi-

cal methods. Of course it is difficult to

decide this, but my own impression is

that it is far better to open the abdomen
in all penetrating wounds. If the opera-

tion be done by modern methods, the

result is I believe much better than can
be obtained by expectant treatment.

Under the old methods nearly all pene-
trating wounds of the abdomen caused
death. I recall however one case ofgun-
shot wound that recovered when such ab-

dominal operations as we now perform
were unknown. The patient was treated

expectantly and did not die. His recov-

ery, however, was regarded by the sur-

geons who saw him as very unusual. I

personally am strongly in favor of section

as soon as it is proved that the ball has
entered the abdominal cavity. I be-

lieve in cutting down upon the bullet

tract to establish the fact that the mis-
sile has entered the abdomen, as was done
in Dr. Steinbach’s case, and then making
an incision in the middle line.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD OCTOBER 19
, 1894 .

Dr. Randolph Winslow presented two
cases of Gastrostomy for cicatricial ste-

nosis of the pharynx and esophagus.
The first case had been shown before
the Society in the spring, and it was only
exhibited again in order that the mem-
bers might see the condition of the pa-
tient after the lapse of six months. The
boy had not only been kept alive but
had grown fatter and stronger. He was
fed regularly every four hours through
the fistula, his diet consisting of milk,
eggs, whiskey and cod-liver oil. He
was also allowed to swallow as much
milk as he was able to, but that was not
a large quantity. The fistula had been
in every way a success

;
it had saved

him from impending starvation, it did
not leak, and the surrounding tissues
were entirely healthy.
The second case was of a similar na-

ture to the first, a cicatricial contrac-
tion of the gullet from the ingestion of
concentrated lye. The patient, a col-

ored boy one year and nine months of age,
was brought to the University Hospi-
tal, on July ii, 1894. He had been
healthy until six weeks before admis-
sion, when he swallowed some concen-
trated lye, the exact amount not having
been ascertained. Until eight days be-
fore coming to the Hospital, he was able
to drink a little milk, but since that
time had not swallowed anything. Nu-
trient enemata were ordered for him
and on July 13, Dr. Winslow performed
gastrostomy by Frank’s method. Ashe
had had no nourishment for ten days, his
stomach was opened at once and milk
introduced. This was a mistake, as some
of the milk got on the wound and infec-
tion followed with the formation of a
superficial abscess. His temperature,
which had run up to 104 as the result of
this abscess, fell at once on the removal
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of a few stitches and the evacuation of a

little pus. The patient had done well,

but the fistula did not retain the contents

of the stomach as perfectly as in the first

case, probably on account of his inces-

sant fretting and crying, which caused
prolapse of the mucous membrane of

the stomach through the wound. These
two boys have been saved from starva-

tion by the performance of gastrostomy,

but what is to become of them when they
return to their homes? Their parents

cannot or will not pay proper attention

to them, and they will be likely to per-

ish from neglect. Up to this time it has
not been possible to dilate their stric-

tures from above, and Dr. Winslow is

contemplating reopening their stomachs
and attempting dilatation from below.

Dr. George H. Roh&

:

- I had a case

about three years ago : A child had an
attack of scarlet fever, after which there

was a gradual closing of the esophagus
until finally nothing would pass into the

stomach. At the Hopkins Hospital an
attempt was made to dilate the esoph-

agus without success, and finally gas-

trostomy was advised. The child’s

mother objected, and left the hospital.

Two weeks later he was brought again

to the Maryland Hospital. No fluid

would pass nor could any instrument be
introduced. I tried electrolosis and
for over a year he was thus kept alive,

but the contraction again closed, and
he died. I found a small opening at the

lower end of the esophagus which might
have been dilated from below. Electro-

losis undoubtedly did good in this case for

his physical condition when first seen

was very poor, but during the year he
had gained 25 pounds. Since the meet-
ing of the Society, at which these cases

were exhibited, Dr. Winslow has suc-

ceeded in passing a small bougie through
the stricture in the second case, and
making it protrude through the fistula,

to which he tied a silk ligature and
drew it upwards into the mouth. He
used this as a saw after the manner of

Abbe, and succeeded in dividing the

stricture sufficiently for a No. 21 esoph-
ageal bougie to pass.

Dr. Julius Friedenwald read a paper on
the Use of the Resorcin Test for the

detection of free hydrochloric acid in the
gastric juice.

Dr. I. R. Trimble read a paper en-
titled Two Cases of Hematuria Cured
by Operation (Nephrectomy).

H. O. Reik, M. D.,

Secretary.

COF^EsS^oHdeHcE-

LICENSE TO PRACTICE.
Editor Maryland Mrdicai, Journal.
Dear Sir :—I am surprised to find in

the current number of your Journae a
four column letter from Mr. Archibald
Taylor, the counsel of the Board of
Medical Examiners ofthe State of Mary-
land, the major portion of which is de-
voted to criticism of my position in the
matter of the enforcement of the exist-

ing State law in regard to the practice
of medicine. This letter of Mr. Taylor’s
is no doubt intended for an answer to a
letter of enquiry I wrote you a fortnight
ago in regard to your editorial on
“License to Practice.” Without wish-
ing to open up a wordy controversy with
Mr. Taylor, which I believe will assist

to defeat my purpose, viz., the en-

forcement of the existing medical law,

I regret, because I have not yet acted
as a private detective in the interest of
a good cause, and I happen to be a

member of a “learned faculty” which
in the opinion of Mr. Taylor has not
done its full duty in certain directions,

that I meet the disapproval of the legal

gentleman. But my most grievous sin

seems to have been that I, a member of

the Legislative Committee on the exist-

ing medical law, should be so unjust as

to “impute” unjust things of the State

Board of Medical Examiners. Now,
Mr. Editor, if Mr. Taylor, or any one
else, “read between the lines” of my
letter that I wish to accuse the Board of
Medical Examiners of doing unjust
things, they have read it incorrectly.

I can bear testimony to the impartiality

of that body, and to the industry and
activity of its counsel at Annapolis
during the past winter, when working
in the interest of the present law. As
we have at last the legal interpretation
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of the functions of the Board, and find

they are “judicial,” the question conies

to me, and perhaps to other members of

the profession, Who is going to prosecute

the law breakers ? When the counsel

of the Board has informed its members
“that there is not a line of any law
which imposes on them the duty of

prosecuting violations of the law relat-

ing to the registration of physicians and
surgeons, or to practicing as such
illegally,” now, Mr. Taylor, or the

Board of Medical Examiners, can-

not expect individual members of the

profession, or the faculties of medical
colleges, to take this task upon their

shoulders. “What is everybody’s busi-

ness is nobody’s business.” Mr. Tay-
lor has the reputation of being too astute

a lawyer not to be perfectly aware that

unless some one, or some committee,
takes charge of the matter, making use

of the information already obtained, em-
ploying detectives, collecting evidence,

assist in prosecution, etc., that the
medical law is already, or soon will be, a

dead letter, and therefore will afford no
protection to the citizens and the medi-
cal profession of this State. With this

belief, I shall at once petition the Ex-
ecutive Committee of the State Faculty
to appoint a small committee for this

work. We all indulge in the hope that

judicial interpretation will place the ex-

isting law upon a firm basis, and
that no “limb of the lawj” will have
genius enough to find any loophole in

it. If defects are found, we of the

Legistative Committee must look to our
counsel, Mr. Taylor, one of the fathers,

indeed, the legal father, of the existing

law, as being quite a party of this

“most amusing comedietta.”

Very truly,

WlLMER Brinton, M. D.

2VJEDICF5L PF^OGF^ESS-

Fibroids and Labor. — Hofmeier
(.British Medical Journal ), in a very com-
plete and well-tabulated essay, denies

that fibroid disease of the uterus has any
direct influence in causing sterility.

Statistics do not show that, as has been

alleged, subserous myoma predisposes

considerably to sterility, whilst polypi

and myoma of the cervix have little in-

fluence in that direction
;
nor can it be

shown that fibroids promote fertility.

These tumors seldom begin to appear
till late in sexual life, so that if the

patient is barren or a multipara the

causes of her sterility or fecundity must
have influenced her long before the de-

velopment of her fibroid. The alleged

frequency of this disease in elderly vir-

gins is based on a fallacy. It is the

local affection which the most readily

drives a spinster to ihe gynecologist,

whilst middle-aged married women
trouble less about small and slow-grow-
ing abdominal swellings. Women with
fibroids who marry late in sexual life

are fairly fertile, though Hofmeier can
hardly make out cause and effect in this

fact. Fibroids by no means strongly pre-

dispose to abortion. It seems that this

accident happens only when the uterine

cavity is rendered unfit to bear through
the size and relations of the tumor

;
nor

does fibroid greatly interfere with the

uterine contractions during labor. The
best time for hysterectomj^ is not imme-
diately after delivery, but a few weeks
or months later.

* *

Applied Microscopy. — Professor

Samuel Lockwood of New York has

been making a scientific examination
of the air of poorly ventilated school

rooms and from the fibers of clothing

from the mixed assemblage he found ab-

sorbed cuticle, dandruff, epithelia from

dried sputum, all of which was float-

ing in the air, to be inhaled by teachers,

scholars, sick and well alike.
* *

Rapid Dilatation in Urethral
Stricture.—Morotti deals with this

subject in the British Medical Journal.

His method is to introduce a filiform

guide through the stricture, to which he

immediately adds a No. 29 (Bazy=i4
Charriere scale) rigid metallic olivary

sound, and at the same sitting passes a

No. 31. The next day he repeats No.

31, and passes Nos. 34, 35, and 36, if

there is much resistance, up to No. 39.

This is followed by the usual treatment
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by gradual progressive dilatation with
metallic instruments. By this combi-
nation of methods Morotti got results

more satisfactory than his best expecta-

tions, so that since he has never had re-

course to urethrotomy except for very
old or very narrow strictures. The time
taken in the rapid dilatation varied from
eight to twelve days. The cases most
suitable are those due to chronic gonor-

rheal processes, superficial ulceration,

slight traumatic lesions, and those stric-

tures not very old and onty moderately
resistant.

5|s

*

Pilocarpine in Rheumatism.—Dr.

Drappier of Auvillers-les-Forges calls

attention, in the Universal Medical Jour-
nal, to the fact that, though sodium sali-

cylate may be regarded as a specific

in articular rheumatism, it sometimes
causes toxic symptoms so grave as to

render its use impossible. In one such
case, a patient who suffered from two or

three attacks of rheumatism yearly, he
used hypodermatic injections of pilocar-

pine, formerly advocated for the disease,

using o.oi gramme
(-J-

grain), which led

to complete recovery within six days.

*

Kidney oe Pregnancy.—Trantenroth
(.British Medical Journal) finds that in

about half the cases of pregnancy in

healthy women, primiparaeor otherwise,
a trifling amount of albuminuria is to be
detected in the second halfof pregnancy.
In a minority of c^ses this symptom is

not due to renal changes, in the majority
it represents a special morbid condition,

best termed “the kidney of pregnancy.”
As a rule this condition involves no
symptoms besides changes in the kidney.
Eclampsia and edema are rare. The
pregnancy kidney never changes into

the kidney of any chronic form of ne-
phritis. There is no true nephritis of
pregnancy. Albuminuria is the rule
during labor, especially in primiparse,
and casts (usually hyaline) are to be
found in almost a third of the cases. In
the albuminuria of pregnancy casts are
much rarer. The albuminuria of labor
is most marked during the period of di-

lation, and disappears rapidly during
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childbed, except when there is fever;

later on towards the second week, albu-

minuria usually indicates catarrah of the
lower part of the urinary tract. The
albuminuria of pregnancy and labor
does not render chloroform dangerous.
Renal disease existing before pregnancy
is greatly aggravated by that condition
often ending in death of the ovum and
abortion, after which the disease abates
more or less. The causes of pregnancy
kidney are the increase of intra-abdomi-
nal pressure, changes in the nutrition of

the kidney brought about by the altered

condition of the blood and in special cases

obstruction of the left ovarian vein
which joins the left renal, and compres-
sion of the ureter by the fetal head. The
last two causes apply to the kidney of
labor ( Geburtsniere), where also septic

changes from pieces of fetal appendages
play a part. The degree of the changes
which make up the kidney of pregnancy
depends on the resisting power of that

organ in the individual patient.

* *
*

Medical Jurisprudence oe Alcohol-
ic Inebriety.—T.D. Crothers, HIM). {In-

ternational Med. Magazine, February ,1893
—Journal oj Nervous and Menial Dis-

eases). The number of inebriates com-
ing under legal notice is steadily in-

creasing, and the methods of treatment
are practically failures in every sense.

The natural tendency of all persons who
are damaged by alcohol is to lawlessness

and crime. The error of regarding all

persons as sane who continually poison

themselves with spirits results in an in-

crease of crime. Courts and juries judge
of these cases from theory and not facts.

Such cases should be examined by a med-
ical commission and their conclusions

should be final in the evidence. The
medical jurisprudence of inebriety prom-
ises more for the solution of the alco-

holic question than any other means.

* *

Favus.—Dor, in the Lyon Medical,

and quoted in the International Medical
Journal, reports two cases of favus of the
upper eyelid in which presence of the
achorian Schonleinii was revealed.
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The statement that the Guild of St. Cecilia

in London was trying the effect of music as a

healing power shows how his-

Healing Power tory repeats itself and how
of Music. little there is new under the

sun. Ever since David played

the harp in the presence of Saul to drive away
the evil spirit, the power of music to soothe

and to heal has been known. The effect of

music on the insane is in most cases quieting.

In many insane asylums one special branch

of treatment is by the employment of music,

either in dancing or in concerts.

The choir of this guild is composed of three

voices and three stringed instruments. They
played in a ward in which there were a

variety of cases, all suffering more or less

pain, and all expressed themselves as feeling

better and free from pain during the continu-

ance of the music. This was of course partly

in the nature of a diversion, taking the mind
away from the pain and leading it into new
channels, but in no sense effecting a cure.

The music for diversion was varied and at

times startling, while that intended to produce

sleep was of a monotonous character and very

gently performed. An example of monoto-

nous music is that of the eastern character so

familiar to those who visited the celebrated

Midway at the World’s Fair.

A hypnotist is said to have put persons to

sleep and then tried the effect of various

kinds of music bydifferent composers on them,

taking the pulse, temperature, etc., and noting

the general effects. As would naturally be ex-

pected, the music of the future, that of Rich-

ard Wagner, seemed to have the most marked
influence. Some music may fail to soothe or

may irritate. Even David’s skillful playing

failed at times to have the desired effect, yet

he must have been a more than ordinary

player to be able to dodge javelins and per-

form on that difficult instrument, the harp.

The effect of music on children is well

known. Lullabies have been sung from the

earliest period and have soothed, whether in

times of sickness or in health. The poor

husband who walks the floor at night, be he

ever so unmusical, makes frantic efforts to

turn a tune and often succeeds to his delight

in quieting by his discordant notes the wail-

ing infant. Animals, especially mice, show a

fondness for music. That music may have a

place in therapeutics is very evident.

The work of the St. Cecilia Guild may not

be scientific and capable of classification, but

it certainly is of great help in many instances;

as was shown in some cases of melancholia im-

provement followed and continued the next

day. Such attempts at soothing and cheering

suffering humanity, though it may be unscien-

tific and unsystematic, should be encouraged

in every way as long as benefit follows.

* *

Medical writers never seem to tire of dis-

cussing the effects of modern dress on women,
but it is rare to find a woman

Woman’s Dress, take up this subject herself.

Dr. Martha J. Smith talks

about woman’s dress in the Journal of the

American Medical Association
,
but she does

not reveal to the gentle reader what her own
style of dress is. Some women lace to please

the opposite sex, but the vast majority of

women do not lace in the least, but wear the

corset as a support to the body because they

have been accustomed to wear it and feel the

loss without it. With our present views on

decency, it would be rather startling to see
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some women of great avoirdupois and shape-

less mass without a corset. If woman ceases

to wear the corset, she should gradually take

to some form of support not as severe as the

stiff corset, and perhaps with the training of

several generations her figure would stand the

corsetless appearance.

It is all very well to quote writers who have

studied the abdominal and costal breathing in

Indian 'girls who have never worn a corset.

Why should not these same men get the sta-

tistics on baldheaded Indians and try to con-

vert the men to wearing hats that do not so

compress the scalp as to cause loss of hair ?

When the men so reform that they are no

longer baldheaded then the women will be

ready to discard the corset.

The Viennese woman laces so tight that it

is no uncommon sight in the autopsy room to

see a deep constriction in the liver corre-

sponding to the ribs and tight stays and the

lower part of the right side of the liver has

been found almost entirely cut off from the

rest of that organ. The tight shoe is another

evil which is not always confined to woman.
Still the gentle sex does deform the foot with

a misplaced shoe heel, making it almost im-

possible to walk any distance without severe

discomfort. The use of long black veils to

show to the world that the wearers have suf-

fered loss by death of some one dear to them
is a custom against which every physician

should protest. It is not always the deepest

sufferer who wears the loudest insignia of

mourning.

There is room for certain reforms in dress,

but the men, especially those who wear needle-

pointed shoes and woolen clothes in midsum-
mer, should not contend that only woman’s
dress needs reforming.

* * *

In the present enlightened age it is in-

teresting to witness the exercise of faith in

human nature. From the

Remarkable Cases, remarkable cases which
have been reported from

time to time, it is evident that medical men
very readily believe what their patients tell

them. When physicians undertake to re-

port to medical societies or medical journals

cases which are of more
, than ordinary inter-

est or which depart very widely from the
typical, care should be taken that everything
be proved by the physician himself and is

not taken on the patient’s say so. This may
appear very cynical and incredulous, but
when it is remembered that patients love to

have unusual troubles of which the doctor
“never saw one like it before,” it is well
to make haste slowly and not make public
such cases until there has been complete
mental digestion.

* * *

The meetings which were held at Cumber-
land this past week were a success. The

great distance of Cumberland
Cumberland from Baltimore and the eastern
Meetings. part of the State made a large

attendance a little doubtful, but
the number at each meeting and the interest
evinced fully show that the western part of
the State was in earnest when they asked that
the semi-annual meeting be held in Cumber-
land. The Tri-State meeting which preceded
that of the State Society filled in Tuesday with
excellent papers and intelligent discussion.
The meetings on Wednesday and Thursday
were fairly well attended all through and the
banquet held on Tuesday night brought to-

gether in social reunion many men who had
not met under such circumstances for years.

* * *

In order that there shall be practical results
obtained in social reformation, the co-opera-

tion of good citizens and practi-

Social Purity, cal business men is imperative.
All good people rejoice at the

prospect of a change for the better, but
the trouble has been that the most moral
and religious persons are sometimes the most
uncompromising and will accede to nothing
but complete surrender, while many a mah
knows that half a loaf is better than no
bread at all, and if, in one year, steps can be
taken which look toward social purity, prob-
ably in another year greater advances will be
made. The handling of the social problem is

a very difficult undertaking and no legislation
can effect a reform unless there is good com-
mon sense behind it.

* * *

Much is being said in England on the hy-
giene of railways. The subject should be vig-
orously agitated in this country. The influ-
ence of the medical profession, whose power
is always recognized in social and sanitary
questions, should be brought to bear on this
matter of vital public interest.
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Dr. Roux of Paris has been decorated for

his researches in the serum treatment of diph-

theria.

A new physiological building in connection

with the Woman’s College of Baltimore was
dedicated recently.

Several of the Chicago medical schools have

entered into an alliance for the protection of

each other’s interests.

The Toronto courts have decided that a

child with consumption can be legally ex-

cluded from the public schools.

A druggist of Detroit has invented a pre-

scription blank so arranged as to avoid the

unwarranted repeating of prescriptions.

The New York Medical Record incorrectly

states that Dr. L. M. Tiffany succeeds the late

Dr. A. B. Miles in the Chair of Surgery at Tu-

lane University, New Orleans.

Dr. H. D. Geddings, M. H. S., has begun

in Washington the preparation of the anti-

toxine of diphtheria according to the methods

of Roux and Martin. The process will require

about three months.

The street railway companies of St. Louis

have the eyes examined of all applicants for

position of motorman and conductor. This

plan might well be copied in all large cities

using rapid transit.

At the September examinations for State

medical license by the board representing the

Medical Society of the State of New York, the

number of candidates was seventy-six, of

whom fifty-one were successful and twenty-

five unsuccessful.

Inspection of vessels arriving at the Cape

Charles (Va.) Quarantine Station from No-

vember i to May i will be entirely discontin-

ued, but this Station will be kept in readiness

to receive any infected vessel which may be

remanded to that Station for disinfection and

the treatment of the sick.

The following officers were elected at the

annual meeting of the Medical Society of Vir-

ginia : President, Robert J. Preston; First

Vice-President, Hugh Nelson; Second Vice-

President, C. M. Stegleman; Third Vice-Presi_

dent, John Grammer; Recording Secretary

Landon B. Edwards; Corresponding Secretary,

J. F. Winn of Richmond; Treasurer, R. T.

Stile.

The following passed at the last examina-

tion of the Virginia Medical Examining Board

:

Dr. C. M. Atley, Leesburg, Va., Dr. Lacy Gib-

son, Staunton, Va., Dr. W. A. Wynhoop,
Berryville, Va., graduates of the University of

Maryland, and Dr. J. W. Brown, Rochelle,

Va., graduate of the College of Physicians and
Surgeons of Baltimore.

Several very generous bequests to medical

charities have recently been made by physi-

cians. The late Dr. Albert B. Miles, Surgeon
of the Charity Flospital of New Orleans, left

$10,000 each to the following institutions :

Medical Department of Tulane University of

Louisiana; Charity Hospital of New Orleans;

and the Hotel Dieu, also of New Orleans.

Mr. Gervas Taylor of Ireland left £ 27,750

(1138,750) to various Dublin hospitals.

Dr. Theodore W. Glocker died at his late

residence on McCulloh Street, last week,

after a short illness. Dr. Glocker was born

ill this city and was graduated from the City

College in 1858 and from the University in

i860, after which he was appointed resident

physician at the University Hospital, then

called the Baltimore Infirmary. Dr. Glocker

was appointed Assistant Surgeon in the Con-
federate Army. Since the close of the war he
has been engaged in active practice in this city.

At the seventh annual convention of the

Southern Surgical and Gynecological Associ-

ation held at Charleston, S. C., last week, the

following officers were elected : President,

Dr. L. McLane Tiffany, Baltimore, Univer-

sity of Maryland; Vice-Presidents, Dr. Manning
Simons, Charleston, S. C.; Dr. E. S. Lewis,

New Orleans, La.; Secretary, Dr. W. E. B.

Davis, Birmingham; Treasurer, Dr. Raecard
Douglass, Nashville, Tenn. The next meet-

ing will be held on the second Tuesday in No-
vember, 1895, in Washington, D. C.

At the last examination of the South Caro-

lina Medical Examining Board, of four appli-

cants from Howard University of Washington,
two passed and twTo failed; from the College

of Physicians and Surgeons of Baltimore, one
applied and one failed. From the Baltimore

Medical College one applied and one passed.

Before the Pennsylvania Board, from the

College of Physicians of Baltimore, three ap-

plied and one failed; from the Baltimore

Medical College, eight applied and five failed.

The report of the Maryland Examining Board
will appear next week.
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WASHINGTON NOTES.

Mrs. Pemberton, a volunteer nurse at the

Small-pox Hospital, took the disease and died.

The other patients have been progressing

well.

The Medical Association of the District of

Columbia held a meeting on the 13th inst. for

the purpose of discussing changes in the by-

laws.

The Gynecological and Obstetrical Society

held its regular meeting on the 16th inst. Dr.

W. M. Sprigg read the paper of the evening,

“ A Case of Double Vagina and Uterus.” The

paper was very interesting and was discussed

at length. One of the many peculiarities of

this case was, that one month she would men-

struate from one uterus and the next month

from the other.

Dr. W. P. Carr opened the discussion and

showed a drawing of a case that had recently

come under his observation. The woman had

a double uterus but a single vagina. One side

was empty, but the other had a dead fetus in it.

The Medical Society of the District of Co-

lumbia held its regular meeting on Wednes-

day night. Dr. S. C. Busey, the President, in

the chair.

Dr. H. A. Robbins read a paper entitled

“Duo Venira,” in which he gave a complete

history of syphilis from the discovery of

America to the present time. The paper was

ably discussed at some length by Dr. J. Ford

Thompson and other members present.

Dr. Thompson said that it was his experience

to see more chancres than chancroids and that

it was unsafe to diagnose chancroids; that

often cases that had been thought to be chan-

croids had developed secondary symptoms of

syphilis afterwards. He favored the inunction

and hypodermic methods of treatment and
large doses should be given in the early stages

and gradually the doses could be decreased.

He did not believe in the abortive treatment,

but that the poison entered the blood in a few
hours and that the chancre could be compared
with vaccination, merely a local manifestation.

Dr. E. L. Morgan and others continued the

discussion, especially as to the date of the ori-

gin of the disease.

Dr. J. W. Bovee presented a dermoid cyst,

pyosalpinx and double ovarian abscess, re-

moved from a negro woman. The cyst con-

113

tained 16 ounces of yellow fluid, which in cool-

ing became solid and resembled tallow. It

also had a mass of black hair in it.

Dr. Joseph Price of Philadelphia will read a
paper before the Society, entitled “The
Knowledge and Responsibilities of the Gen-
eral Practitioner in Gynecological Cases.”

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OFFICERS SERVING IN THE MEDICAE DE-
PARTMENT, U. S. ARMY AND NAVY, FROM
NOVEMBER 13, TO NOVEMBER IQ, 1894.

By direction of the Secretary of War, the

leave of absence granted First Lieutenant
Francis A. Winter, Assistant Surgeon, in

Special Order 71, July 25, 1894, Department
of Texas, is extended one month.
By direction of the Secretary of War, the

leave of absence granted Captain Eugene L.

Swift, Assistant Surgeon, in Special Order

147, October 11, 1894, Department of Dakota
is extended one month.
Medical Inspector J. M. Flint detached from

the United States Ship “Baltimore,” home
and three months’ leave.

Surgeon C. U. Gravall ordered to the

United States Ship “Charleston” per steamer,

December 4, 1894.

Surgeon J. A. Hawke detatched from the

United States Ship “Charleston” and to

the United States Ship “Baltimore.”

Assistant Surgeon J. S. Hope ordered to the

United States Receiving Ship “Franklin.”

Assistant Surgeon W. H. Barnum detached

from United States Receiving Ship “Frank-

lin” and to the New York Navy Yard.

Past Assistant Surgeon M. F. Gates ordered

to the United States Receiving Ship “Rich-

mond.”
Medical Inspector G. R. Brush ordered be-

fore Retiring Board at New York, November
17, 1894.

Surgeon L. G. Heneberger detached from
Marine Rendezvous and continue special duty

in New York.

Surgeon J. M. Steele detached from League
Island Navy Yard and to Marine Rendezvous,

New York.

Passed Assistant Surgeon W. H. Rush de-

tached from Naval Academy and to the

League Island Navy Yard.

Passed Assistant Surgeon A. M. D. McCor-
mick ordered to the Naval Academy, Annap-
olis, Md.
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A Manual of Modern Surgery, General
and Operative. By John Chalmers Da
Costa, M. D., Demonstrator of Surgery,
Jefferson Medical College, etc. W. B. Saun-
ders, Philadelphia : 1894. Price $2.50.

In many respects this book should prove of

value to the medical student; it is clearly

written, the general surgery is thoroughly re-

viewed, and the treatment of the various sur-

gical diseases is given ver)r fully; a thing so

often neglected in surgical text-books. There
is, however, a noticeable lack of illustrations

throughout the book. The reviewer must
differ with the author in his statement, page

1781, that in syphilis the tertiary stage is not

often reached. In the portion devoted to op-

erative surgery several important points are

overlooked; as in describing the treatment for

fractures of the lower jaw no mention is made
of the dental splint. In fractures of the pa-

tella there is no reference to the fibrous tis-

sues which fall in and cover the fractured

ends of the bone, and are the main preventives

of bony union. In the description of pylo-

rectomy the author does not speak of the im-

mense mortality following such operations.

The word “clap,” while perfectly correct,

should hardly find a place in a text-book. A
typographical error, which might give rise to

confusion to one looking up references, is the

misspelling of Dr. Halsted’s name on pages 632

and 646. This work on the whole will prove

of greater value to the medical student than

to the surgeon.

A Manual of the Practice of Medicine.
By A. A. Stevens, A. M., M. D., Lecturer on
Terminology and Instructor in Physical Di-
agnosis in the University of Pennsylvania.
Third Edition, Revised. Illustrated. Phil-
adelphia : W. B. Saunders. 1894. Pp. 501.

Price $2.50.

This book has reached its third edition in

two years and hence is well known to those

for whose use it is intended. Some modifica-

tions and changes have been made in the text,

but as a whole it is much like the previous

edition. In addition to the description of each

disease with its diagnosis and prognosis, the

treatment is given very clearly and there are

numerous prescriptions showing the best com-
bination of drugs in each case. This book
forms an excellent reference work.

The Southern Medical Review has been

sold to the Texas Sanitarian.

ClJF^EhlT EDITORIAL. COi^TVJEhlT.

REPEATING BY DRUGGISTS.
Dominion Medical Monthly.

When a doctor gives a patient a prescrip-

tion, he only sells to the patient the right

to use the amount ordered in the prescription.

This has been tested in the court and settled.

Neither the patient nor the druggist has any
legal right to repeat.

VALUE OF HYGIENE.
Philadelphia Polyclinic.

The most valuable service the profession

now renders the community is probably in

matters that strictly belong to hygiene rather

than medicine. The hygienic treatment of

many diseases is the essential portion of the

treatment
;
the strictly medical is often of

doubtful and slight value.

SIMPLICITY IN THERAPEUTICS.
New York, State Medical Reporter.

There is a decided and increasing disposi-

tion to avoid complexity in the administration

of drugs, and to discard the thousand and one
symptom remedies which have been so uni-

versally employed during the last few years.

It is becoming apparent to the best minds,

that upon the proper study of disease remedies

our greatest progress and success will depend.

It is far better to have a complete and extended

knowledge of the few old standard drugs

of our fathers and the disposition to confine

one’s self to them than to have poorly defined

ideas regarding the action of everything

which is advertised, and an uncontrollable

desire to try them all at the first opportunity.

BREVITY.
The Journal.

A FACT stated with simplicity gains in force,*

while if buried in tropes and figures or in

mere words, it has no vigor. Too great atten-

tion to ornament destroys the dignity of an

article, and is nearly fatal to its authority.

One need not reject ornament, but in writing

upon scientific subjects ornament must
be held subordinate to truth and simplicity.

These last are indeed cardinal virtues in the

manuscript intended for the medical journals.

Let the writer write what he thinks, express

what he feels, and record what he observes.

Observations of unusual cases are always of

interest, no matter how they are reported,

but even these reports lose none of their in-

terest by being brief.
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ABDOMINAL SECTION FOR TRAUMATISM.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Robert G. Le Conte
,
M. D.,

Philadelphia.

Gentlemen : I wish to report to you
this evening three cases of abdominal
section for traumatism. They all oc-

curred at the Pennsylvania Hospital,

and I am indebted to the kindness of
Drs. Ashhurst and Packard for permis-
sion to report them, for whom I was
substituting at the time in the wards.
The first, C. I., an Italian laborer, aged
thirty-five, was brought in by the patrol

at 7.30 p. m., August 2, 1893, in a con-
dition of profound shock. He had re-

ceived four wounds from a 38 calibre

revolver. The first had penetrated the
abdomen in the left lumbar region, on
a line with the umbilicus

;
as he turned

to run away he received a second in the
left side, between the twelfth rib and
the crest of the ilium; the third pene-
trated the back in the left lumbar re-

gion, and the fourth passed through the
right arm at the upper third. Hypoder-
mics of strychnine and digitalis were
given, with external heat, etc. When
his temperature began to rise he was
immediate^ placed under ether. The
abdomen was opened in the median
lines, and the cavity was found full of
blood. Fifteen perforating wounds of
the intestine were brought together with
fine silk by means of the Eembert suture,
and four wounds of the mesentery, in

which the bowel was not involved, were

stitched together, besides a few nicks in

the bowel which had not penetrated to the

mucous coat. A hasty examination of

the spleen, stomach and liver was made,
and as far as I could tell they had not
been wounded. As the urine came clear

from the catheter it was inferred that

the kidneys had not been touched. The
abdominal cavity was then flushed out
with warm, distilled water that had pre-

viously been boiled, until the fluid ran

clear, a glass drain inserted, and the ab-

domen closed with silkworm-gut sutures,

the fascia being brought together with
a continuous catgut suture. During the

etherization the patient’s condition was
very bad, and hypodermics of strychnine

and digitalis had to be repeatedly given.

The operation lasted not quite two hours.

At the conclusion his temperature was
97^-° and the pulse was almost imper-
ceptible. The treatment consisted of

strychnine, brandy and digitalis by hy-
podermic, and nothing was given by the

mouth. At 3 A. m. the temperature had
risen to ioi°; pulse 96 and weak; respi-

ration 30. He was delirious and very
restless, and he had to be strapped and
morphine given. At 10 A. m., his con-

dition had improved. Temperature had
fallen to 99

0
;
pulse no and stronger;

respiration 24, and he was quiet and his

mind was clear. During the night the
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glass drain had been sucked dry every
ten or fifteen minutes with a syringe,
and the quantity of blood or bloody
serum withdrawn amounted to about an
ounce an hour. This gradually dimin-
ished to half an ounce by morning; urine
was passed free from blood.

At 4 p. m. his temperature was 98-f
0

,

pulse 1 14, and respiration 22. The ab-

domen was moderately distended and
there was frequent belching of wind, but
no vomiting. No flatus had been passed.

Toward evening the temperature began
to rise, the pulse became weaker, deli-

rium set in, and the patient slowly grew
worse until death intervened the next
day at noon, thirty-seven hours after op-

eration. The post-mortem examination
was made by the Coroner’s physician,

and as I was not present I only have the

few notes made by him. Two of the

bullets were recovered; one had entered
the liver from behind, passed through it

and lodged in one of the short ribs on
the right side; the other was found just

under the omentum near the stomach.
None of the stitches in the intestines

had given away, and no extra perfora-

tions of the bowel were found.

Both of the other cases occurred in

colored men, stevedores by occupation,

strong and beautifully muscled speci-

mens of manhood. They were admitted
on the evening of the 10th of last Feb-
ruary. The younger, Alex. C., aged
twenty-three, was stabbed in the abdo-
men, a little below the umbilicus and
about three inches to the right of the

median line. The wound was a little

over an inch long on the skin surface,

and a small piece of omentum was pro-

truding from it. There was very slight

shock. The patient was immediately
etherized, the abdomen opened in the

median line, the omentum withdrawn
through the median incision, the pro-

truding portion ligated and cut off. The
small intestine and cecum with part of

the ascending colon were next exam-
ined and no wounds found. The stab-

wound was closed with two silkworm-
gut stitches, the peritoneum washed out

with warm, boiled, distilled water, and
the abdomen closed without drainage

with silkworm-gut sutures, the fascia

being brought together with a continu-
ous catgut suture. The next day his

temperature rose to ioo° and then fell

to normal, and he made an uninter-
rupted recovery. The stitches were re-

moved on the ninth day and the wound
was entirely healed.

The elder, Frank W., aged forty, also

had a stab-wound in the right upper
hypogastric region, about two inches
from the median line. He had had free

hemorrhage from the wound, as his

clothes were partly saturated with blood.

The cut on the skin surface was a little

less than an inch long, and, after enlarg-

ing it slightly, my finger readily passed
into the abdominal cavity. There was
but little shock. The patient was ether-

ized and the abdomen opened in the
median line. A quantity of arterial

blood immediately presented. The bowel
and the omentum were carefully ex-
amined and no wounds found. It was
then concluded that the deep epigastric

artery had been severed, and as I did
not think it desirable to enlarge the
stab-wound, two deep sutures were
passed on either side of it, through the
peritoneum, and tied. The stab-wound
was then closed with silkworm-gut, the

peritoneum washed out, and the abdo-
men closed in the same manner as in

the previous case. As I was not abso-

lutely confident that I had checked all

the hemorrhage, and thought it possible

I might have overlooked some bleeding
point, a glass drain was left in. The
tube discharged about f 5SS an hour of
bloody serum during the night, and then
gradually diminished in quantity. The
next day his temperature went up to 101-J-

0

for a few hours, but soon fell to normal
again. On the 17th, seven days after

operation, he developed a mild delirium
which was thought to be alcoholic, and
he was placed on the ward delirium
tremens mixture. This subsided by
the 23d. O11 March 3d he was allowed
to get up, the wound being healed, ex-
cept for a small superficial ulceration,

the remains of the tract formed by the

tube.

I should like to present the following
points for consideration this evening :

1 . That the surgeon must assure him-
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self absolutely that the peritoneal cavity

has been opened before proceeding to

operate, either b3^ means of the finger

or probe, or the protrusion of some of the

abdominal viscera or contents of the

viscera. If the wound is so small that

this cannot be demonstrated, it must be
enlarged with the knife, until it is

proved either to have penetrated or not

to have penetrated.

2. That as speed is such an import-
ant factor in these cases, and that the

patient’s, chances of recovery often

diminish proportionately with the length
of the- operation, I would advocate the

median incision in all cases except
where the liver has been manifestly in-

jured, because the abdominal cavit37 can
be opened more quickly and more blood-
lessly in the median line, and a more
thorough search of all organs can be
made in a much shorter time than from
any other incision, and also because the
wound can be more quickly closed and
with less danger of a future hernia re-

sulting.

3. The abdomen having been opened
and a number of wounds of the intes-

tines found, I would advise that two
surgeons should work at the same time,

sewing up these perforations, using the

continuous or running Lembert suture
as a means of saving time, the rest of

the intestines being covered with hot
cloths to prevent shock. Fine twisted
silk is the best suture for this purpose,
and the needle must be smooth and
round, without sharp edges.

4. I would recommend the flushing

out the peritoneal cavity with a warm
solution as a means of cleansing it from
clots, blood, etc., as a means of reducing
shock, and also because it allows the in-

testines to float and to resume as nearly
as possible their normal position in the
abdominal cavity. This solution should
be warm water that had previously
been sterilized by boiling, containing
seven-tenths of 1 per cent, of salt, as

the blood, when freed from its solid con-
stituent, represents most nearly a seven-
tenth of 1 per cent, salt-solution both in

its reaction and specific gravity. It is

a well-known fact that two fluids of
different density and reaction, when
separated by a thin animal membrane,

will mingle by osmosis, and that pure
water will in such cases abstract the
salts from the blood, causing a primary
blanching of the membrane, soon fol-

lowed by a seconda^ hyperemia, with
injection of its vessels. If the eye be
washed with pure water, an injection of
the vessels of the conjunctiva will fol-

low, but if a little salt is added to the
water, no injection will result. It is

easy to conceive that the action of pure
water on the conjunctiva would also fol-

low in the case of the peritoneum,
and experiments on animals has proved
this to be a fact.

5. Unless the operator is certain that
he has checked all hemorrhage, and that
there is nothing more than a slight ooz-
ing present, I would recommend the use
of a glass drain, believing that the
dangers of infection through the tube
are much less than from a small collec-

tion of bloody serum, a most acceptable
medium for any septic material which
may not have been removed by the
flushing out of the cavity. The drain

should not remain in more than thirty-

six or forty-eight hours, as in that time
lymph has been thrown out from the

adjacent peritoneum, gluing the tissues

together, so that a perfect tube-tract has
been formed, after which the tube is

more dangerous than advantageous.
6. That the incision should be closed

by passing a set of silkworm-gut
sutures entirely through the abdominal
wall, from skin to peritoneum, and, be-

fore these are tied, stitching together

the fascia with a continuous catgut suture

.

As the fascia is by far the most import-

ant structure in the support of the ab-

dominal contents, it is necessary that its

edges should be neatly and closely ap-

proximated, and for this purpose a

moderately thick catgut suture, which
is allowed to remain buried in the tissue,

gives the best results. The stitches

through the abdominal wall will bring

the peritoneum together just as well as

when it is separately sewed, and saves

the time that this extra row of sutures

wTould require. For this purpose silk-

worm-gut is preferable to silk, as it

is not irritating and non-absorbent,

while silk acts like a drain, carrying the

discharges through the whole course of
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the wound. If these discharges at any
time become septic a stitch-abscess re-

sults. The stitches should remain in

eight or nine days, after which the wound
is supported by adhesive straps, and
when the patient is allowed to get up,
not before the twenty-first day, an ab-

dominal supporter should be worn for

several months. If the patient is much
beyond middle life the supporter may
have to be worn for years.

Lastly, the after treatment of the
patient. As the wounding of the bowel
and the necessary handling of that vis-

cus in sewing up the wound and exam-
ining it for further perforations causes
paralysis of the gut, with its concomi-
tant distention from gases, the after

treatment .should be directed toward the
relief of this distinction and the over-
coming of the paralysis, as to my mind
there is far more danger of the sutures
giving away from this over-distention
than there is from any peristaltic action
that can be induced. Secondly, paral-

ysis of the gut favors ptomaine absorp-
tion, and the sooner this paralysis is

overcome and the poisonous substances
swept out of the alimentary tract the
greater are the patient’s chances of
recovery.

I would, therefore, advocate the use
of salts, because they excite peristalsis,

relieve the distention, and sweep the
ptomaines out of the alimentary tract,

besides drying the peritoneal cavity,

and thus removing a possible source of
septic infection. I believe the exhibi-
tion of opium to be strongly contra-in-

dicated, as it increases the paralysis of
the bowel, allows the tension on the
stitches to become very great from over-

distention, and favors the absorption of
ptomaines. Of course, there are a cer-

Removal of Appendages.—Qu&nu
(.British Medical Journal) operated on
a virgin, aged 27, who had been sickly
from childhood. Last autumn, when
she suffered from leucorrhea, etc.,

Qu6nu, finding no severe lesions, used
the curette and kept her at rest two
months. She became worse, and an
operation was performed on March 9.

The tubes were found fixed by adhe-
sions, tuberous, yellowish, and caseat-

ing. The patient did well until the

tain number of cases where restlessness

is marked, and where the dangers of its

exhausting the patient are so prominent
as to make it the cardinal symptom
to combat. In these cases morphine
must be given by the hypodermic until

quiet is obtained.

To sum up, my treatment would be
as follows : Strychnine, brandy, and
digitalis by the hyperdermic, water con-
taining a little salt, by the rectum, to

quench thirst. Six hours after the oper-

ation one-half grain doses of calomel by
the mouth for six consecutive hours,

and then drachm doses of epsom salts

every hour, given in as concentrated
a form as possible, until the bowels are

moved. No food until the functions of

the bowels are well established, and
then milk only in small quantities often

repeated. I have seen the bowel twice
ruptured in the removal of abdominal
tumors, owing to its strong adhesion to

the growth. In each case it was
promptly sewed up and the removal of

the growth proceeded with The pa-

tients were placed on the usual treat-

ment of calomel, followed by salts, and
each made an uninterrupted recovery.

On talking this over afterward with the
operator, he stated that when the ad-

hesions were so strong that it became a

question of rupturing the bowel or not
removing the tumor, he alwa3^s chose to

rupture the gut, as he had never had any
bad results follow, or seen a single

sj^mptom which could be attributed to

this rupture.

I11 conclusion, I believe the three

great causes of death in these cases are

shock, ptomaine absorption, and perito-

nitis, in the order named, and that the

treatment should be successively di-

rected against them.

third day, when she had violent hemop-
tysis and died. The sputum was used
for inoculation

;
pneumococcic infection

resulted. Each tube contained a great

cystic pouch and numerous secondary
cysts. In all these cysts the contents

were granular without giant cells. In
the walls of the cysts Metchnikoff dis-

covered large cells, round pigmented
bodies presenting the type of hematozoa.
Bodies of the same kind were found in

the lungs, but not in the blood,
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GUNSHOT WOUND OF THE ABDOMEN AND LUNG.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Lewis W. Steinbach
,
M. D.,

Philadelphia.

A. H., aged thirty-six years, white, a

Philadelphia police sergeant, was ad-

mitted to the Polyclinic Hospital August
30, 1894. Twenty-minutes previous to

admission he had been accidentally shot
in the abdomen by a 44-calibre pistol.

His temperature on admission was 98°,

pulse 60, respiration 28. He was weak
and faint, although externally he had
not lost much blood. With the assist-

ance of two officers he had walked from
the place of shooting to the hospital,

comprising several blocks.

Patient complained of some pain
around umbilicus, and was unable to void
his urine.

The history obtained from the patient

states that he was sitting in a chair

while the person who shot him was
standing to his right, the pistol pointing
slightly to patient’s left. On examining
the abdomen a small wound one-quarter
inch in diameter was seen two inches
below and to the right of the umbilicus.

After cleansing the part a probe was
gently inserted into the wound, and it

was probed in all directions. The mus-
cles had been torn up in several direc-

tions, so that this was not satisfactory,

although there seemed to be a track in

an upward direction and to the left,

which from the history seemed to be the
true course which the ball had taken. A
small quantity of sterile water was then
injected into the wound

;
but, as it re-

turned, it could not be made out that
the abdominal cavity had been entered,
although this was what was thought to

be the case.

Upon consultation with three of the
hospital surgeons it was decided to ether-
ize the patient, follow the upward track,

and if the abdominal cavity had been en-
tered, to do a celiotomy in order to as-

certain the extent of injury.

Patient was etherized, and after all

antiseptic precautions had been taken, a

grooved director was introduced into the

wound, and after some little trouble, as

the track was irregular, it was laid open
to about an inch in extent. Upon push-
ing the director further it entered the

peritoneal cavit)^. The consensus of

opinion was to do a laparotomy. A
three-inch incision was made in the

median line, and upon opening the peri-

toneal cavity a considerable quantity of

blood escaped through the wound. The
intestine was carefully examined, and
nine perforations made by the bullet

were found. These were principally in

the lower part of the jejunum and the

ileum. One was wholly in the mesen-
tery, while the others chiefly lay at junc-

tion of it with intestine
;
and it was from

these that the greater part of the blood

was oozing. The colon was not perfo-

rated.

The various perforations were sutured

with Lembert’s suture, silk being used.

After carefully going over the small in-

testine they were replaced and the ab-

dominal cavity thoroughly washed with
warm sterile water until all blood and
clots were removed and the fluid returned

clear. A glass drainage tube was placed

in the lower part of the wound and silk-

worm-gut sutures introduced, closing the

incision. The ordinary antiseptic dress-

ing was applied.

The bullet had not been found but was
thought to have taken an upward course

to the right of the spinal column.

The operation was a long one, and it

was found necessary to adminster strych-

nia and atropia to combat the shock.

Temperature after operation was 99.8° ;

pulse 120; respiration, 28.

The patient came out of the ether and
seemed to rally; but during the evening

his pulse became weak, thready and very

rapid, reaching 156 by 9 p .m. The tern-



102 MARYLAND MEDICAL JOURNAL.

perature kept rising slowly and steadily,
until 3 a. m. it reached 102.

4

0
. About

^iv fluid blood and serum was obtained
through the drainage tube. It did not
clear though it lessened in quantity to-

ward morning. It was also noticed that
the patient coughed up a small quantity
of a dark chocolate-colored fluid. Stimu-
lating treatment was kept up during the
night. He complained greatly of thirst,

was extremely restless, it being with
difficulty he was restrained in bed. But
at no time did he complain of pain.
The pulse became weaker and weaker

and at 8.36 o’clock the morning follow-
ing operation, he died. Temperature

taken half an hour previous to death
registered 105. 6°,

An autopsy was held by the Coroner,
and it was found that the bullet had pur-

sued an upward course after striking the

spinal column, passing beneath the dia-

phragm, rupturing some of the vessels at

the root of the right lung, which was en-

gorged with blood. The right pleura was
filled with blood. There was also blood
in the abdominal cavity, due to rupture
of the small vessels in liver tissue. The
intestines looked ecchymotic in places

;

the places that had been sutured showed
commencing union. The bullet was not
found, but traced to muscles of the back.

GUNSHOT WOUND OF THE LIVER AND LUNGS.
Read before the Surgical Section, College of Physicians of Philadelphia,

October 12, 1894.

By Thomas S. K. Morton
,
M. D .

,

Professor of Surgery in the Philadelphia Polyclinic.

A boy, aged nine and a half years,

was admitted to the Pennsylvania Hos-
pital, September 11, 1894, with a history
that he had been shot by a 32 calibre

revolver at short range but a few mo-
ments previously. I saw him almost at

once after admission, and found a bullet

wound one and a half inches below and
half an inch to the left of the ensiform
cartilage. He was not especially shocked,
Was said to have vomited consider-
able blood, and complained of great
pain in the epigastrium. Abdomen not
distended.

Ether was administered and perfora-

tion of the abdominal cavity proved by
enlarging the bullet wound slightly and
passing a probe. Having thus made
certain that the peritoneum had been
entered, an incision was made in the
median line from the ensiform cartilage

downward for four inches. Upon laying
open the peritoneum much fluid blood
and some large clots flowed out. It

was found that the ball had passed
through the right lobe of the liver, two
and a half inches behind the anterior

margin, then emerged just above the
gastro-hepatic omentum, had almost
totally destroyed the lobus spigelii,

then had torn a large hole in the

lesser omentum, again perforated the

peritoneum, struck the first lumbar ver-

tebra, and became lost. Blood welled

up in large quantities from the posterior

peritoneal opening, mostly venous, but
partially arterial. A finger tip only
could be passed into this wound. There
was no wound of stomach or intestines.

The wound of the right lobe, as well as

that of the spigelian lobe of the liver,

was not bleeding. A column of iodo-

form gauze was carried down so as to

block the wounds of the lesser omentum
and posterior layer of the peritoneum,
and at the same time to press upon the

mutilated spigelian lobe and posterior

or exit wound of the right lobe of the

liver. The packing was continued and
brought out through the parietal wound.
The wound of entrance into the right

lobe was not interfered with. The ab-

dominal wound was now closed around
the gauze drain after copious irrigation

of the surroundings with hot salt solu-

tion. As it was suspected that much
blood had gravitated into the pelvis and
lower portions of the abdomen, which
could not readily be washed out by irri-

gation from above, it was determined to

make a small opening above the pubis
for that purpose and to put in a drain-
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tube. Accordingly a half-inch incision

was made just above the symphysis,
and much fluid blood and clots washed
out through it by means of a long irri-

gator tube. A glass drain was carried

through this wound to the bottom of the

pelvis, to serve as an index should fur-

ther hemorrhage take place into the ab-

domen. But, despite all efforts to the

contrary, the lad died in a few hours.

At the post-mortem examination it

was discovered that the ball had passed
between the aorta and vena cava, and
perforated the right crus of the dia-

phragm before striking the first lumbar
vertebra. In the latter it cut a large

groove, and was deflected upward and
outward through the pleura, and into

the substance of the right lung, where

it was found imbedded. The lower
lobes of this lung were distended by
blood, and over a quart in addition filled

the pleura sack. No wounds ofother vis-

cera were discovered. There was no
blood in the abdominal cavity.

Upon careful inquiry after death I as-

certained that the reported vomiting of
blood had been incorrect

;
that in re-

ality he had coughed up and not vom-
ited it. No special examination of the
chest was made before operation, and no
signs appeared to call attention to that

locality. But the bleeding thereinto

was unquestionably the immediate cause
of death. Had the ball not wounded
the lung I believe that the boy would
have had a very good chance of recovery
afforded him by the operation.

A CASE OF HYDROCEPHALUS.
By Andrew J. Sauer, M. D.,

Associate Professor of Chemistry at the Baltimore University School of Medicine.

Mrs. J. K. S., aged 29, very weak and
anemic, has been married eight years,

and is the mother of five children, two
of which are living, aged seven and three

years respectively. The first two chil-

dren died in infancy, one at the age of

three months from cholera infantum,

the other at the age of twenty-two
months, of pertussis. The husband is a

butcher and has for two years been un-

able to work on account of a general ar-

thritis. There is no history of alcohol-

ism, syphilis or consanguinity in the

family. There were no more than ordi-

nary labor pains attending previous con-

finements. In the last labor, fifth child,

pregnancy having run to full time, the

woman went into labor on Sunday
,
Oc-

tober 28, 1894. At an early hour in the

evening of the same day the membranes
broke. She had engaged the services of

a competent widwife, who told me she

had found a breach presentation and had
done a cephalic version. Three physi-

cians were called in
;
they all abandoned

the case; the third one, however, ordered

ergot in drachm doses every half hour
and he did not again return.

Being called in after the woman had
taken nearly two ounces of ergot, at 1.30

p. m. on Wednesday, October 31, I

found the uterus entirely inert, the cer-

vix thickened and rigid with a dilata-

tion of about two inches diameter; there
were no labor pains present, but there
was, however, a deep-seated pain in

the right hypochondriac region. The
bowels were freely moved and bladder
evacuated several times without artifi-

cial aid. On vaginal examination, a
large doughy tumor revealed its pres-
ence to my finger which suggestedto me
the probability of a hydrocephalic head.
The enormity of the head rendered a
forceps operation impracticable.

I had given the woman forty grains of
quinine sulphate in ten grain doses, but
it failed to act as an oxytocic in ten
hours. The woman was then given
morphia sulphate, one-fourth grain in a
little whiskey, and then was anesthetized
with chloroform. I opened the tumor
on the child’s head, when I had my orig-

inal diagnosis confirmed. I drew away
over five pints of water. The head then
collapsed and delivery was simple and
easy. Some putrefactive changes being
present in the child convinced me that
it was dead prior to my arrival at the
case.
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Neither the cervix nor perineum were
torn. The parts were thoroughly irri-

gated with hot water, which acted effect-

ively in checking a post-partum hemor-
rhage, which was quite copious. I also

used ergot in drachm doses to attain this

end* The woman soon rallied from the
chloroform and I gave her a hypodermic
injection of whiskey. Of course the

entire procedure in the delivery, etc.,

was under rigid antiseptic precaution.

Finally the parts were dressed with
iodoform, a soft pad applied, then a T
bandage. The child I took to my office

and stuffed the head with oakum. The

Primary Cancer of Fallopian
Tube.—Tuffier (British MedicalJournal)

describes another example of this dis-

ease, only recognized within the last

eight or ten years. The patient’s age
was 55. She had borne two children,

the youngest when 25 years old. Men-
struation began at 18, and ended at 51,

in 1888. I11 May, 1892, metrorrhagia

and hypogastric pains set in. As they
continued she entered the Hopital Beau-
jon and was placed in Anger’s wards in

July, 1892. The right iliac fossa was
filled with a solid mass, which pushed
the uterus forwards and fixed it firmly

against the symphysis. Retro-uterine

hematocele, probably due to a new
growth, was diagnosed, and abdominal
section was performed on July 8, 1892.

A mass of the size of a small fetal head
was removed. It consisted of the right

Fallopian tube. The uterus and left

tube was normal, the left ovary sclero

cystic. The patient was examined five

months later
;
no trace of recurrence or

metastasis could be detected. The tube,

pear-shaped, was found full of serum and
clots. Its walls were thin, and it con-

tained a villous tumour. This growth
was mounted on a pedicle a centimeter

broad, attached to the walls somewhat
inferiorly, and to the inner side of the

middle of its course. At the point of

attachment of the pedicle the tumor
substance perforated the tube wall so

that a tubercle as big as a pea projected

on the outer surface of the tube. The
villous mass was an epithelioma, allied

circumference of the head was 26 inches,

the measurement from behind the ears
over the skull was 16 inches. The baby
was female, well formed and fairly large.

O11 the day after delivery the mother’s
pulse was 80 and temperature 98.6° F.
On the third day the pulse was 86, tem-
perature 99

0
F. She has constantly im-

proved up to the present time and is

strong despite the post-partum hemor-
rhage, which I think in all probability
was due to the chloroform in its relaxing
effect on the uterus, which had been rigid

for ten days.

to cylindroma
;

the stroma was very
very young connective tissue.

* *
*

Apex Expansion in Phthisis.—Wea-
ver (.Philadelphia Polyclinic) recommends
after a full inspiration to hold the breath
a moment by closing the glottis. The ef-

fect is increased if during the holding of
the breath the lower chest is compressed
with the hands. After a few weeks the
inspirations became much fuller and the
tension developed greatly increased.

The arms should be raised in order to

get the fullest inspiratious. These ef-

forts at forced expirations should be con-
tinued for ten to fifteen minutes every
two hours during the day—before aris-

ing in the morning and after retiring at

night. The patient should be under con-
stant medical supervision, and at first

the efforts must not be too violent. Dur-
ing hemorrhage and for a week after it

is completely stopped, pulmonary gym-
nastics should be suspended. To over-

come muscular atrophy about the chest,

and to increace its expansion, the patient

may learn the use of indian clubs and
dumbbells and resort to them regularly.

* *
* 1

Chloralose in Epilepsy, Hysteria
and Chorea.—In Fare’s hands chlora-

lose proved a valuable hypnotic, without
unpleasant after effects, in a number of
cases of the above named neuroses. He
recommends in theJour7ial ofNervous and
Mental Diseases its use in beginning doses
of 18 grains, which may be increased to

30 grains.
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Society i^ePorjs.

COLLEGE OF PHYSICIANS OF
PHILADELPHIA.

SECTION ON SURGERY.
MEETING HELD OCTOBER 12 , 1894 .

Dr . Robert G. Le Conte read a paper
entitled Three Cases of Abdominae
Section for Traumatism. (See page

97 -)

Dr. Lewis W. Steinbach read a paper
on a Case of Gunshot Wound of the
Abdomen and Lung. (See page ioi.)

Dr. S. K. Morton read a paper on A
Case of Gunshot Wound of the
Liver and Lung. (See page 102.)
Dr. Edward Martin

:

Aside from
other considerations the fact is worthy
of note that Drs. Le Conte, Steinbach
and Morton have been willing to report
cases of celiotomy for gunshot wound
involving the abdominal contents, in

which the result was not always favor-

able. It is certainly the exception to

find any but the successful cases report-

ed. Hence the results of a statistical

study of this subject are most mislead-
ing. Thus in the admirable tabulation
by Dr. T. S. K. Morton, published some
years ago, the percentage of recovery
after surgical intervention was so favor-

able that the inference as to the duty of
every surgeon to operate at once on all

these cases was direct. When all the
cases operated on in a given section,

New York, for instance, were collected,

including those which were not pub-
lished, it was found that the mortality
was about the same for the cases treated
expectantly, 1. e., where operation was
performed.

Reclus and Nougues, exploiting their

sides of the subject, i. e ., conservative
treatment, deduced as the result of their
statistical study the fact that the mor-
tality after penetrating gunshot wounds
of the abdomen is about twenty-five per
cent. This is manifestly misleading,
the result being due to the fact that only
the rare successful cases of conservative
treatment are published.

It still remains an open question as

to whether a patient with a penetrating
gunshot wound of the belly has not
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a better chance for recovery without
operation, unless there should happen
to be present a skilled abdominal sur-
geon, armed with all the appliances of
his art.

The importance of this consideration
of the question rests upon the fact that
the country doctor or country surgeon
whose experience has been limited, and
who is unable to secure the timely help
of a specialist, need not feel that in

treating penetrating gunshot wounds of
the belly conservatively he is unfaith-
ful to his trust.

As to the diagnosis of these cases, i. e.,

the diagnosis of penetration, unless this

is absolutely assured by leakage of feces
or gas, for instance, or by bloody vomit-
ing, or by purging of blood, or other
pathognomonic symptoms, or by passing
of the probe into the abdominal cavity,

the fact of penetration should be defi-

nitely ascertained by exploratory in-

cision in the line of the bullet wound
before proceeding to a formal celiotomy
in the middle line.

The importance of bearing this in mind
was well illustrated by a case which I

saw in consultation with Dr. Edward
Bidwell of Vineland, N. J. The patient
was a very fat woman who had been shot
from directly in front with a 32 calibre

pistol. The wound of entrance was a

quarter of an inch below the level of‘the
umbilicus and two inches to the left. The
patient was vomiting, had a rapid pulse,

was tympanitic, complained ofperitoneal
tenderness upon the left side of the abdo-
men . The probe passed obliquely down-
ward and backward through about three
inches of fat and stopped at the muscles.
Apparently the case was a fairly clear

one of penetration and visceral wound.
Exploratory incision along the track of
the ball showed that it ranged downward
and backward, penetrated the abdominal
muscles one and a half inches above Pou-
part’s ligament, grazed the peritoneum,
and buried itself in the muscles of the
pelvis. The wound was cleaned and
closed and the woman was purged. In
this case celiotomy might have proved
unfortunate.

For flushing out the abdominal cavity

the normal saline solution is very much
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better than plain distilled water. The
latter causes a primary blanching and a

secondary acute hyperemia, as shown by
repeated experiments on dogs by Dr.

Hobart Hare and myself. The normal
saline solution is perfectly bland and
unirritating.

As to the method ofclosing the belly

wound, there is wide diversity ofopinion.

Perhaps there is a growing tendency at

present to first stitch the peritoneum
with a continued suture, then complete
the closure by stitches taken through fas-

cia, muscles and skin. In any event,

except for buried sutures, silkworm-gut
should be used.

Dr. G. G. Davis

:

In a gunshot wound
of the intestine the ball oftentimes per-

forates both sides of the wall and it

makes so many openings that, as Dr.

Le Conte has pointed out, the most care-

ful examination is necessary in order that

none may be overlooked. This takes so

long, that in order to save time in some
cases it would be better to resect as does
Murphy with his button, in preference

to other methods, such as stitching each
separate wound and especially circular

enterorrhaphy.
Dr. John B. Roberts: Dr. Martin has

spoken of the possible bad results ofgun-
shot wounds of the abdomen, and said

that the mortality is not greater in such
cases when left to nature with good nurs-

ing, than when treated by modern surgi-

cal methods. Of course it is difficult to

decide this, but my own impression is

that it is far better to open the abdomen
in all penetrating wounds. If the opera-

tion be done by modern methods, the

result is I believe much better than can
be obtained by expectant treatment.

Under the old methods nearly ail pene-
trating wounds of the abdomen caused
death. I recall however one case ofgun-
shot wound that recovered when such ab-

dominal operations as we now perform
were unknown. The patient was treated

expectantly and did not die. His recov-

ery, however, was regarded by the sur-

geons who saw him as very unusual. I

personally am strongly in favor of section

as soon as it is proved that the ball has

entered the abdominal cavity. I be-

lieve in cutting down upon the bullet

tract to establish the fact that the mis-
sile has entered the abdomen, as was done
in Dr. Steinbach’s case, and then making
an incision in the middle line.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD OCTOBER 19
, 1894.

Dr. Randolph Winslow presented two
cases of Gastrostomy for cicatricial ste-

nosis of the pharynx and esophagus.
The first case had been shown before
the Society in the spring, and it was only
exhibited again in order that the mem-
bers might see the condition of the pa-
tient after the lapse of six months. The
boy had not only been kept alive but
had grown fatter and stronger. He was
fed regularly every four hours through
the fistula, his diet consisting of milk,
eggs, whiskey and cod-liver oil. He
was also allowed to swallow as much
milk as he was able to, but that was not
a large quantity. The fistula had been
in every way a success

;
it had saved

him from impending starvation, it did
not leak, and the surrounding tissues

were entirely healthy.

The second case was of a similar na-
ture to the first, a cicatricial contrac-
tion of the gullet from the ingestion of
concentrated lye. The patient, a col-

ored bo}T one year and nine months of age,
was brought to the University Hospi-
tal, on July ii, 1894. He had been
healthy until six weeks before admis-
sion, when he swallowed some concen-
trated lye, the exact amount not having
been ascertained. Until eight days be-
fore coming to the Hospital, he was able
to drink a little milk, but since that
time had not swallowed anything. Nu-
trient enemata were ordered for him
and on July 13, Dr. Winslow performed
gastrostomy by Frank’s method. Ashe
had had no nourishment for ten days, his
stomach was opened at once and milk
introduced. This was a mistake, as some
of the milk got on the wound and infec-

tion followed with the formation of a
superficial abscess. His temperature,
which had run up to 104 as the result of
this abscess, fell at once on the removal
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of a few stitches and the evacuation of a

little pus. The patient had done well,

but the fistula did not retain the contents

of the stomach as perfectly as in the first

case, probably on account of his inces-

sant fretting and crying, which caused
prolapse of the mucous membrane of

the stomach through the wound. These
two boys have been saved from starva-

tion by the performance of gastrostomy,

but what is to become of them when they
return to their homes? Their parents

cannot or will not pay proper attention

to them, and they will be likely to per-

ish from neglect. Up to this time it has
not been possible to dilate their stric-

tures from above, and Dr. Winslow is

contemplating reopening their stomachs
and attempting dilatation from below.
Dr. George H. Roh&

:

I had a case

about three years ago : A child had an
attack of scarlet fever, after which there

was a gradual closing of the esophagus
until finally nothing would pass into the

stomach. At the Hopkins Hospital an
attempt was made to dilate the esoph-

agus without success, and finally gas-

trostomy was advised. The child’s

mother objected, and left the hospital.

Two weeks later he was brought again

to the Maryland Hospital. No fluid

would pass nor could any instrument be
introduced. I tried electrolosis and
for over a year he was thus kept alive,

but the contraction again closed, and
he died. I found a small opening at the

lower end of the esophagus which might
have been dilated from below. Electro-

losis undoubtedly did good in this case for

his physical condition when first seen
was very poor, but during the year he
had gained 25 pounds. Since the meet-
ing of the Society, at which these cases

were exhibited, Dr. Winslow has suc-

ceeded in passing a small bougie through
the stricture in the second case, and
making it protrude through the fistula,

to which he tied a silk ligature and
drew it upwards into the mouth. He
used this as a saw after the manner of

Abbe, and succeeded in dividing the
stricture sufficiently for a No. 21 esoph-
ageal bougie to pass.

Dr. Julius Friedenwald, read a paper on
the Use; of the Resorcin Test for the
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detection of free hydrochloric acid in the
gastric juice.

Dr. I. R. Trimble read a paper en-
titled Two Cases of Hematuria Cured
by Operation (Nephrectomy).

H. O. Reik, M. D.,

Secretary.

corxes^oHdeHce.

LICENSE TO PRACTICE.
Editor Maryland Medical Journal.
Dear Sir :—I am surprised to find in

the current number of your Journal a
four column letter from Mr. Archibald
Ta3Tlor, the counsel of the Board of
Medical Examiners ofthe State of Mary-
land, the major portion of which is de-
voted to criticism of my position in the
matter of the enforcement of the exist-

ing State law in regard to the practice
of medicine. This letter of Mr. Taylor’s
is no doubt intended for an answer to a
letter of enquiry I wrote you a fortnight

ago in regard to your editorial on
“License to Practice.” Without wish-
ing to open up a wordy controversy with
Mr. Taylor, which I believe will assist

to defeat my purpose, viz., the en-

forcement of the existing medical law,
I regret, because I have not yet acted
as a private detective in the interest of
a good cause, and I happen to be a

member of a “learned faculty” which
in the opinion of Mr. Taylor has not
done its full duty in certain directions,

that I meet the disapproval of the legal

gentleman. But my most grievous sin

seems to have been that I, a member of
the Legislative Committee on the exist-

ing medical law, should be so unjust as

to “impute” unjust things of the State

Board of Medical Examiners. Now,
Mr. Editor, if Mr. Taylor, or any one
else, “read between the lines” of my
letter that I wish to accuse the Board of

Medical Examiners of doing unjust
things, they have read it incorrectly.

I can bear testimony to the impartiality

of that body, and to the industry and
activity of its counsel at Annapolis
during the past winter, when working
in the interest of the present law. As
we have at last the legal interpretation
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of the functions of the Board, and find

they are “judicial,” the question comes
to me, and perhaps to other members of

the profession, Who is going to prosecute
the law breakers ? When the counsel

of the Board has informed its members
“that there is not a line of any law
which imposes on them the duty of

prosecuting violations of the law relat-

ing to the registration of physicians and
surgeons, or to practicing as such
illegally,” now, Mr. Taylor, or the

Board of Medical Examiners, can-

not expect individual members of the

profession, or the faculties of medical
colleges, to take this task upon their

shoulders. “What is everybody’s busi-

ness is nobody’s business.” Mr. Ta}^-

lor has the reputation of being too astute

a lawyer not to be perfectly aware that

unless some one, or some committee,
takes charge of the matter, making use

of the information already obtained, em-
ploying detectives, collecting evidence,

assist in prosecution, etc., that the

medical law is already, or soon will be, a

dead letter, and therefore will afford no
protection to the citizens and the medi-
cal profession of this State. With this

belief, I shall at once petition the Ex-
ecutive Committee of the State Faculty
to appoint a small committee for this

work. We all indulge in the hope that

judicial interpretation will place the ex-

isting law upon a firm basis, and
that no “limb of the law*” will have
genius enough to find any loophole in

it. If defects are found, we of the

Legistative Committee must look to our
counsel, Mr. Taylor, one of the fathers,

indeed, the legal father, of the existing

law, as being quite a party of this

“most amusing comedietta.”

Very truly,

WlLMER BrINTON, M. D.

Fibroids and Labor. — Hofmeier
(.British Medical Journal ), in a very com-
plete and well-tabulated essay, denies

that fibroid disease of the uterus has any
direct influence in causing sterility.

Statistics do not show that, as has been

alleged, subserous myoma predisposes

considerably to sterility, whilst polypi

and myoma of the cervix have little in-

fluence in that direction
;
nor can it be

shown that fibroids promote fertility.

These tumors seldom begin to appear
till late in sexual life, so that if the

patient is barren or a multipara the

causes of her sterility or fecundity must
have influenced her long before the de-

velopment of her fibroid. The alleged

frequency of this disease in elderly vir-

gins is based on a fallacy. It is the

local affection which the most readily

drives a spinster to ihe gynecologist,

whilst middle-aged married women
trouble less about small and slow-grow-
ing abdominal swellings. Women with
fibroids who marry late in sexual life

are fairly fertile, though Hofmeier can
hardly make out cause and effect in this

fact. Fibroids by no means strongly pre-

dispose to abortion. It seems that this

accident happens only when the uterine

cavity is rendered unfit to bear through
the size and relations of the tumor

;
nor

does fibroid greatly interfere with the

uterine contractions during labor. The
best time for hysterectomy is not imme-
diately after delivery, but a few weeks
or months later.

* :j<

* .

Applied Microscopy. — Professor

Samuel Lockwood of New York has

been making a scientific examination
of the air of poorly ventilated school

rooms and from the fibers of clothing

from the mixed assemblage he found ab-

sorbed cuticle, dandruff, epithelia from
dried sputum, all of which was float-

ing in the air, to be inhaled by teachers,

scholars, sick and well alike.

*
Rapid Dilatation in Urethral

Stricture.—Morotti deals with this

subject in the British Medical Journal.

His method is to introduce a filiform

guide through the stricture, to which he
immediately adds a No. 29 (Bazy=i4
Charriere scale) rigid metallic olivary

sound, and at the same sitting passes a

No. 31. The next day he repeats No.

31, and passes Nos. 34, 35, and 36, if

there is much resistance, up to No. 39.

This is followed by the usual treatment
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by gradual progressive dilatation with
metallic instruments. By this combi-
nation of methods Morotti got results

more satisfactory than his best expecta-

tions, so that since he has never had re-

course to urethrotomy except for very
old or very narrow strictures. The time
taken in the rapid dilatation varied from
eight to twelve days. The cases most
suitable are those due to chronic gonor-
rheal processes, superficial ulceration,

slight traumatic lesions, and those stric-

tures not very old and only moderately
resistant.

* *
*

Pilocarpine in Rheumatism.—Dr.

Drappier of Auvillers-les-Forges calls

attention, in thz Universal Medical Jour-
nal

,
to the fact that, though sodium sali-

cylate may be regarded as a specific

in articular rheumatism, it sometimes
causes toxic symptoms so grave as to

render its use impossible. In one such
case, a patient who suffered from two or

three attacks of rheumatism yearly, he
used hypodermatic injections of pilocar-

pine, formerly advocated for the disease,

using 0.01 gramme (-£ grain), which led

to complete recovery within six days.

*

Kidney of Pregnancy.—Trantenroth
(.British Medical Journal) finds that in

about half the cases of pregnancy in

healthy women, primiparseor otherwise,
a trifling amount of albuminuria is to be
detected in the second halfof pregnancy.
In a minority of cases this symptom is

not due to renal changes, in the majority
it represents a special morbid condition,

best termed “the kidney of pregnancy.”
As a rule this condition involves no
symptoms besides changes in the kidney.
Eclampsia and edema are rare. The
pregnancy kidney never changes into

the kidney of any chronic form of ne-
phritis. There is no true nephritis of
pregnancy. Albuminuria is the rule
during labor, especially in primiparse,

and casts (usually hyaline) are to be
found in almost a third of the cases. In
the albuminuria of pregnancy casts are
much rarer. The albuminuria of labor
is most marked during the period of di-

lation, and disappears rapidly during

childbed, except when there is fever;

later on towards the second week, albu-

minuria usually indicates catarrah of the

lower part of the urinary tract. The
albuminuria of pregnancy and labor

does not render chloroform dangerous.
Renal disease existing before pregnancy
is greatly aggravated by that condition
often ending in death of the ovum and
abortion, after which the disease abates
more or less. The causes of pregnancy
kidney are the increase of intra-abdomi-
nal pressure, changes in the nutrition of

the kidney brought about by the altered

condition of the blood and in special cases

obstruction of the left ovarian vein
which joins the left renal, and compres-
sion of the ureter by the fetal head. The
last two causes apply to the kidney of
labor ( Geburtsniere), where also septic

changes from pieces of fetal appendages
play a part. The degree of the changes
which make up the kidney of pregnancy
depends on the resisting power of that

organ in the individual patient.

* *
*

Medical Jurisprudence of Alcohol-
ic Inebriety.—T.D. Crothers, M.D .(In-

ternational Med. Magazine

,

February ,1893
—Journal oj Nervous and Menial Dis-

eases'). The number of inebriates com-
ing under legal notice is steadily in-

creasing, and the methods of treatment
are practically failures in every sense.

The natural tendency of all persons who
are damaged by alcohol is to lawlessness

and crime. The error of regarding all

persons as sane who continually poison
themselves with spirits results in an in-

crease of crime . Courts and j uries judge
of these cases from theory and not facts.

Such cases should be examined by a med-
ical commission and their conclusions
should be final in the evidence. The
medical jurisprudence of inebriety prom-
ises more for the solution of the alco-

holic question than any other means.

* *

Favus.—Dor, in the
*

Lyon Medical,

and quoted in the International Medical
Journal

,
reports two cases of favus of the

upper eyelid in which presence of the
achorian Schonleinii was revealed.

I
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The statement that the Guild of St. Cecilia

in London was trying the effect of music as a

healing power shows how his-

Healing Power tory repeats itself and how
of Music. little there is new under the

sun. Ever since David played

the harp in the presence of Saul to drive away
the evil spirit, the power of music to soothe

and to heal has been known. The effect of

music on the insane is in most cases quieting.

In many insane asylums one special branch

of treatment is by the employment of music,

either in dancing or in concerts.

The choir of this guild is composed of three

voices and three stringed instruments. They
played in a ward in which there were a

variety of cases, all suffering more or less

pain, and all expressed themselves as feeling

better and free fyom pain during the continu-

ance of the music. This was of course partly

in the nature of a diversion, taking the mind
away from the pain and leading it into new
channels, but in no sense effecting a cure.

The music for diversion was varied and at

times startling, while that intended to produce

sleep was of a monotonous character and very

gently performed. An example of monoto-

nous music is that of the eastern character so

familiar to those who visited the celebrated

Midway at the World’s Fair.

A hypnotist is said to have put persons to

sleep and then tried the effect of various

kinds of music bydifferent composers on them,'

taking the pulse, temperature, etc., and noting

the general effects. As would naturally be ex-

pected, the music of the future, that of Rich-

ard Wagner, seemed to have the most marked
influence. Some music may fail to soothe or

ma}r irritate. Even David’s skillful playing

failed at times to have the desired effect, yet

he must have been a more than ordinary

player to be able to dodge javelins and per-

form on that difficult instrument, the harp.

The effect of music on children is well

known. Lullabies have been sung from the

earliest period and have soothed, whether in

times of sickness or in health. The poor

husband who walks the floor at night, be he

ever so unmusical, makes frantic efforts to

turn a tune and often succeeds to his delight

in quieting by his discordant notes the wail-

ing infant. Animals, especially mice, show a

fondness for music. That music may have a

place in therapeutics is very evident.

The work of the St. Cecilia Guild may not

be scientific and capable of classification, but

it certainly is of great help in many instances;

as was shown in some cases of melancholia im-

provement followed and continued the next

day. Such attempts at soothing and cheering

suffering humanity, though it may be unscien-

tific and unsystematic, should be encouraged

in every way as long as benefit follows.

* *

Medical writers never seem to tire of dis-

cussing the effects of modern dress on women,
but it is rare to find a woman

Woman’s Dress . take up this subject herself.

Dr. Martha J. Smith talks

about woman’s dress in the Journal of the

American Medical Association, but she does

not reveal to the gentle reader what her own
style of dress is. Some women lace to please

the opposite sex, but the vast majority of

women do not lace in the least, but wear the

corset as a support to the body because they

have been accustomed to wear it and feel the

loss without it. With our present views on

decency, it would be rather startling to see



MARYLAND MEDICAL JOURNAL. iii

some women of great avoirdupois and shape-

less mass without a corset. If woman ceases

to wear the corset, she should gradually take

to some form of support not as severe as the

stiff corset, and perhaps with the training of

several generations her figure would stand the

corsetless appearance.

It is all very well to quote writers who have

studied the abdominal and costal breathing in

Indian girls who have never worn a corset.

Why should not these same men get the sta-

tistics on baldheaded Indians and try to con-

vert the men to wearing hats that do not so

compress the scalp as to cause loss of hair ?

When the men so reform that they are no

longer baldheaded then the women will be

ready to discard the corset.

The Viennese woman laces so tight that it

is no uncommon sight in the autopsy room to

see a deep constriction in the liver corre-

sponding to the ribs and tight stays and the

lower part of the right side of the liver has

been found almost entirely cut off from the

rest of that organ. The tight shoe is another

evil which is not always confined to woman.
Still the gentle sex does deform the foot with

a misplaced shoe heel, making it almost im-

possible to walk any distance without severe

discomfort. The use of long black veils to

show to the world that the wearers have suf-

fered loss by death of some one dear to them
is a custom against which every physician

should protest. It is not always the deepest

sufferer who wears the loudest insignia of

mourning.

There is room for certain reforms in dress,

but the men, especially those who wear needle-

pointed shoes and woolen clothes in midsum-
mer, should not contend that only woman’s
dress needs reforming.

* * *

In the present enlightened age it is in-

teresting to witness the exercise of faith in

human nature. From the

Remarkable Cases, remarkable cases which
have been reported from

time to time, it is evident that medical men
very readily believe what their patients tell

them. When physicians undertake to re-

port to medical societies or medical journals

cases which are of more than ordinary inter-

est or which depart very widely from the
typical, care should be taken that everything
be proved by the physician himself and is

not taken on the patient’s say so. This may
appear very cynical and incredulous, but

when it is remembered that patients love to

have unusual troubles of which the doctor

“never saw one like it before,’’ it is well

to make haste slowly and not make public

such cases until there has been complete

mental digestion.
*

Thk meetings which were held at Cumber-
land this past week were a success. The

great distance of Cumberland
Cumberland from Baltimore and the eastern

Meetings. part of the State made a large

attendance a little doubtful, but
the number at each meeting and the interest

evinced fully show that the western part of

the State was in earnest when they asked that

the semi-annual meeting be held in Cumber-
land. The Tri-State meeting which preceded
that of the State Society filled in Tuesday with
excellent papers and intelligent discussion.

The meetings on Wednesday and Thursday
were fairly well attended all through and the

banquet held on Tuesday night brought to-

gether in social reunion many men who had
not met under such circumstances for years.

* *

In order that there shall be practical results

obtained in social reformation, the co-opera-

tion of good citizens and practi-

Social Purity, cal business men is imperative.

All good people rejoice at the

prospect of a change for the better, but
the trouble has been that the most moral
and religious persons are sometimes the most
uncompromising and will accede to nothing
but complete surrender, while many a man
knows that half a loaf is better than no
bread at all, and if, in one year, steps can be
taken which look toward social purity, prob-
ably in another year greater advances will be
made. The handling of the social problem is

a very difficult undertaking and no legislation

can effect a reform unless there is good com-
mon sense behind it.

* * *

Much is being said in England on the hy-
giene of railways. The subject should be vig-

orously agitated in this country. The influ-

ence of the medical profession, whose power
is always recognized in social and sanitary
questions, should be brought to bear on this

matter of vital public interest.
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Dr. Roux of Paris has been decorated for

his researches in the serum treatment of diph-

theria.

A new physiological building in connection

with the Woman’s College of Baltimore was
dedicated recently.

Several of the Chicago medical schools have

entered into an alliance for the protection of

each other’s interests.

The Toronto courts have decided that a

child with consumption can be legally ex-

cluded from the public schools.

A druggist of Detroit has invented a pre-

scription blank so arranged as to avoid the

unwarranted repeating of prescriptions.

The New York Medical Record incorrectly

states that Dr. L. M. Tiffany succeeds the late

Dr. A. B. Miles in the Chair of Surgery at Tu-

lane University, New Orleans.

Dr. H. D. Geddings, M. H. S., has begun

in Washington the preparation of the anti-

toxine of diphtheria according to the methods

of Roux and Martin. The process will require

about three months.

The street railway companies of St. Louis

have the eyes examined of all applicants for

position of motorman and conductor. This

plan might well be copied in all large cities

using rapid transit.

At the September examinations for State

medical license by the board representing the

Medical Society of the State of New York, the

number of candidates was seventy-six, of

whom fifty-one were successful and twenty-

five unsuccessful.

Inspection of vessels arriving at the Cape

Charles (Va.) Quarantine Station from No-

vember i to May i will be entirely discontin-

ued, but this Station will be kept in readiness

to receive any infected vessel which may be

remanded to that Station for disinfection and

the treatment of the sick.

The following officers were elected at the

annual meeting of the Medical Society of Vir-

ginia : President, Robert J. Preston; First

Vice-President, Hugh Nelson; Second Vice-

President, C. M. Stegleman; Third Vice-Presi_

dent, John Grammer; Recording Secretary
f

Landon B. Edwards; Corresponding Secretary,

J. F. Winn of Richmond; Treasurer, R. T.

Stile.

The following passed at the last examina-

tion of the Virginia Medical Examining Board:

Dr. C. M. Atley, Leesburg, Va., Dr. Lacy Gib-

son, Staunton, Va., Dr. W. A. Wynhoop,
Berryville, Va., graduates of the Universit}7 of

Maryland, and Dr. J. W. Brown, Rochelle,

Va., graduate of the College of Physicians and
Surgeons of Baltimore.

Several very generous bequests to medical

charities have recently been made by physi-

cians. The late Dr. Albert B. Miles, Surgeon
of the Charity Hospital of New Orleans, left

$10,000 each to the following institutions :

Medical Department of Tulane University of

Louisiana; Charity Hospital of New Orleans;

and the Hotel Dieu, also of New Orleans.

Mr. Gervas Taylor of Ireland left ,£27,750

($x38 > 75°) to various Dublin hospitals.

Dr. Theodore W. Glocker died at his late

residence on McCulloh Street, last week,

after a short illness. Dr. Glocker was born

in this city and was graduated from the City

College in 1858 and from the University in

i860, after which he was appointed resident

physician at the University Hospital, then

called the Baltimore Infirmary. Dr. Glocker

was appointed Assistant Surgeon in the Con-
federate Army. Since the close of the war he

has been engaged in active practice in this city.

At the seventh annual convention of the

Southern Surgical and Gynecological Associ-

ation held at Charleston, S. C., last week, the

following officers were elected : President,

Dr. L. McLane Tiffany, Baltimore, Univer-

sity of Maryland; Vice-Presidents, Dr. Manning
Simons, Charleston, S. C.; Dr. E- S. Lewis,

New Orleans, La.; Secretary, Dr. W. E. B.

Davis, Birmingham; Treasurer, Dr. Raecard

Douglass, Nashville, Tenn. The next meet-

ing will be held on the second Tuesday in No-
vember, 1895, in Washington, D. C.

At the last examination of the South Caro-

lina Medical Examining Board, of four appli-

cants from Howard University of Washington,

two passed and two failed; from the College

of Physicians and Surgeons of Baltimore, one

applied and one failed. From the Baltimore

Medical College one applied and one passed.

Before the Pennsylvania Board, from the

College of Physicians of Baltimore, three ap-

plied and one failed; from the Baltimore

Medical College, eight applied and five failed.

The report of the Maryland Examining Board
will appear next week.
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WASHINGTON NOTES.

Mrs. Pemberton, a volunteer nurse at the

Small-pox Hospital, took the disease and died.

The other patients have been progressing

well.

The Medical Association of the District of

Columbia held a meeting on the 13th inst. for

the purpose of discussing changes in the by-

laws.

The Gynecological and Obstetrical Society

held its regular meeting on the 16th inst. Dr.

W. M. Sprigg read the paper of the evening,

“ A Case of Double Vagina and Uterus.” The

paper was very interesting and was discussed

at length. One of the many peculiarities of

this case was, that one month she would men-

struate from one uterus and the next month
from the other.

Dr. W. P. Carr opened the discussion and

showed a drawing of a case that had recently

come under his observation. The woman had

a double uterus but a single vagina. One side

was empty, but the other had a dead fetus in it.

The Medical Society of the District of Co-

lumbia held its regular meeting on Wednes-

day night. Dr. S. C. Busey, the President, in

the chair.

Dr. H. A. Robbins read a paper entitled

“Duo Venira,” in which he gave a complete

history of syphilis from the discovery of

America to the present time. The paper was

ably discussed at some length by Dr. J. Ford

Thompson and other members present.

Dr. Thompson said that it was his experience

to see more chancres than chancroids and that

it was unsafe to diagnose chancroids; that

often cases that had been thought to be chan-

croids had developed secondarjr symptoms of

syphilis afterwards. He favored the inunction

and hypodermic methods of treatment and
large doses should be given in the early stages

and gradually the doses could be decreased.

He did not believe in the abortive treatment,

but that the poison entered the blood in a few

hours and that the chancre could be compared
with vaccination, merely a local manifestation.

Dr. E. U. Morgan and others continued the

discussion, especially as to the date of the ori-

gin of the disease.

Dr. J. W. Bovee presented a dermoid cyst,

pyosalpinx and double ovarian abscess, re-

moved from a negro woman. The cyst con-
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tained 16 ounces of yellow fluid, which in cool-

ing became solid and resembled tallow. It

also had a mass of black hair in it.

Dr. Joseph Price of Philadelphia will read a
paper before the Society, entitled “The
Knowledge and Responsibilities of the Gen-
eral Practitioner in Gynecological Cases.”

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OFFICERS SERVING IN THE MEDICAE DE-
PARTMENT, U. S. ARMY AND NAVY, FROM
NOVEMBER 13, TO NOVEMBER Ig, 1894.

By direction of the Secretary of War, the

leave of absence granted First Lieutenant
Francis A. Winter, Assistant Surgeon, in

Special Order 71, July 25, 1894, Department
of Texas, is extended one month.
By direction of the Secretary of War, the

leave of absence granted Captain Eugene L.

Swift, Assistant Surgeon, in Special Order

147, October 11, 1894, Department of Dakota
is extended one month.

Medical Inspector J. M. Flint detached from
the United States Ship “Baltimore,” home
and three months’ leave.

Surgeon C. U. Gravall ordered to the

United States Ship “Charleston” per steamer,

December 4, 1894.

Surgeon J. A. Hawke detatched from the

United States Ship “Charleston” and to

the United States Ship “Baltimore.”

Assistant Surgeon J. S. Hope ordered to the

United States Receiving Ship “Franklin.”

Assistant Surgeon W. H. Barnum detached

from United States Receiving Ship “Frank-

lin” and to the New York Navy Yard.

Past Assistant Surgeon M. F. Gates ordered

to the United States Receiving Ship “Rich-

mond.”
Medical Inspector G. R. Brush ordered be-

fore Retiring Board at New York, November

17, 1894.

Surgeon L. G. Heneberger detached from

Marine Rendezvous and continue special duty

in New York.

Surgeon J. M. Steele detached from League
Island Navy Yard and to Marine Rendezvous,

New York.

Passed Assistant Surgeon W. H. Rush de-

tached from Naval Academy and to the

League Island Navy Yard.

Passed Assistant Surgeon A. M. D. McCor-

mick ordered to the Naval Academy, Annap-
olis, Md.
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A Manual of Modern Surgery, Generae
and Operative. By John Chalmers Da
Costa, M. D., Demonstrator of Surgery,
Jefferson Medical College, etc. W. B. Saun-
ders, Philadelphia : 1894. Price $2.50.

In many respects this book should prove of

value to the medical student; it is clearly

written, the general surgery is thoroughly re-

viewed, and the treatment of the various sur-

gical diseases is given very fully; a thing so

often neglected in surgical text-books. There
is, however, a noticeable lack of illustrations

throughout the book. The reviewer must
differ with the author in his statement, page

1781, that in syphilis the tertiary stage is not

often reached. In the portion devoted to op-

erative surgery several important points are

overlooked; as in describing the treatment for

fractures of the lower jaw no mention is made
of the dental splint. In fractures of the pa-

tella there is no reference to the fibrous tis-

sues which fall in and cover the fractured

ends of the bone, and are the main preventives

of bony union. In the description of pylo-

rectomy the author does not speak of the im-

mense mortality following such operations.

The word “clap,” while perfectly correct,

should hardly find a place in a text-book. A
typographical error, which might give rise to

confusion to one looking up references, is the

misspelling of Dr. Halsted’s name on pages 632

and 646. This work on the whole will prove

of greater value to the medical student than

to the surgeon.

A Manuae of the Practice of Medicine.
By A. A. Stevens, A. M., M. D., Lecturer on
Terminology and Instructor in Physical Di-
agnosis in the University of Pennsylvania.
Third Edition, Revised. Illustrated. Phil-
adelphia : W. B. Saunders. 1894. Pp. 501.

Price $2.50.

This book has reached its third edition in

two years and hence is well known to those

for whose use it is intended. Some modifica-

tions and changes have been made in the text,

but as a whole it is much like the previous

edition. In addition to the description of each

disease with its diagnosis and prognosis, the

treatment is given very clearly and there are

numerous prescriptions showing the best com-

bination of drugs in each case. This book
forms an excellent reference work.

The Southern Medical Review has been

sold to the Texas Sanitarian.

cURXE^T EDITORIAL C07VJIVJEhlT.

REPEATING BY DRUGGISTS.
Dominion Medical Monthly.

When a doctor gives a patient a prescrip-

tion, he only sells to the patient the right

to use the amount ordered in the prescription.

This has been tested in the court and settled.

Neither the patient nor the druggist has any
legal right to repeat.

VALUE OF HYGIENE.
Philadelphia Polyclinic.

The most valuable service the profession

now renders the community is probably in

matters that strictly belong to hygiene rather

than medicine. The hygienic treatment of

many diseases is the essential portion of the

treatment
;
the strictly medical is often of

doubtful and slight value.

SIMPLICITY IN THERAPEUTICS.
New York State Medical Reporter.

There is a decided and increasing disposi-

tion to avoid complexity in the administration

of drugs, and to discard the thousand and one

symptom remedies which have been so uni-

versally employed during the last few years.

It is becoming apparent to the best minds,

that upon the proper study of disease remedies

our greatest progress and success will depend.

It is far better to have a complete and extended
j

knowledge of the few old standard drugs \

of our fathers and the disposition to confine

one’s self to them than to have poorly defined ’

j

ideas regarding the action c everything

which is advertised, and an uncontrollable

desire to try them all at the first opportunity.

brevity.
The Journal.

A FACT stated with simplicity gains in force,

while if buried in tropes and figures or in

mere words, it has no vigor. Too great atten-

tion to ornament destroys the dignity of an

article, and is nearly fatal to its authority.

One need not reject ornament, but in writing

upon scientific subjects ornament must
be held subordinate to truth and simplicity.

These last are indeed cardinal virtues in the

manuscript intended for the medical journals.

Let the writer write what he thinks, express

what he feels, and record what he observes.

Observations of unusual cases are always of

interest, no matter how they are reported,

but even these reports lose none of their in-

terest by being brief.
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ARTICLES.

THE ACUTE INFECTIONS.
Read before the Tri-State Medical Society, at Cumberland, Md., Nov. 20, 1894.

By D. Christopher Lange
,
M. D.,

Professor of the Principles and Practice of Medicine, Western Pennsylvania Medical College, Physician to
the Western Pennsylvania Hospital, Ex-President Allegheny County Medical Society, Etc.

The acute infections continue to pre-

sent new facts and hypotheses regard-
ing etiology, pathology and treatment,
equally great in the interest they have
always commanded and the very consid-

erable progress made in their study
during the last ten years has materially
and advantageously influenced their

treatment. The infective agents, modes
of infection, prevention of infection, lia-

bility and immunity, are subjects now
based upon undeniable laboratory and
clinical conclusions and the consequent
mutations ‘ treatment, together with a

steadily decreasing mortality, are to be
credited largely to the knowledge gained
of these subjects.

It is indeed true that such studies

have not yet taught us how to destroy
pathogenic bacteria after they have ob-
tained admission to the body, nor how
to antidote or make innocuous the tox-

ines resulting from their existence there.

It is true, also, that no means are as

yet at our service by which the le-

sions their presence entails may be pre-

vented, but it is of incalculable advan-
tage to have obtained some conception
of how the diseases produced by them
depend upon vital, chemical and mechan-
ical processes

;
that these diseases con-

sist, not alone of any one primary infec-

tion with its results, but embrace added
infections and intoxications, and super-

added processes and products, and that

these mixed infections are a necessity

to the production of the lesions and the

perversions of functions which chacter-

ize these diseases. The close relation-

ship established between the patho-
genic bacteria, since they belong to one
family or class, and possess many func-

tions and properties which are identical,

gives explanation to the long observed
clinical likenesses of these diseases to

each other and to the similarity of the
lesions and perversions of function they
present in common. The diseases

caused by the various pathogenic bac-

teria present as many clinical identities

as differences, and this is equally true

of their lesions and functional perver-

sions.

The physiology of these hurtful

agents is less understood than their

anatomy, but is known to vary in differ-

ent species in many directions. There
are those which enact a mechanical role,

as when they cause obstruction of a

vessel, as happens especially in the lung
and kidney. Those which reside in the

blood are few, but this is true of the

germs of anthrax, ofsepticemia and of re-

lapsing fever. Others induce traumatic

changes, as when they erode and per-

forate cells, breaking through epithelial

barriers and thus, especially in the kid-

ney, deteriorating or destroying these.
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In cholera they attack muscular fiber.

In acute or chronic mucous membrane
inflammations they are found to pene-
trate epithelial cells in large numbers,
as the micrococcus of Neisser inhabits
essentially the protoplasm of the pave-
ment cells of the urethra and conjunc-
tiva. Coarse anatomical lesions are

also developed by them, amongst which
edema, emphysema, hemorrhage, suppu-
ration and gangrene are prominent.
Others, for example, the aerobic bacte-

ridium of charbon, which consumes oxy-
gen to the detriment of the red corpuscle,

appropriate to themselves as nourish-
ment substances useful or necessary to

the organism, the abstraction of which
is prejudicial. In addition, pathogenic
bacteria produce something injurious to

the organism, elaborate substances which
are toxic. Among these productions
are carbonic acid, hydrogen, sulphuric
acid, ammonia and the ammonia com-
pounds, volatile fatty acids, many com-
plex alkaloids, indol, phenol, skatol,

etc., which are toxic. Finally, they
form soluble ferments antagonistic to

living cells, which they break up and
destroy in great number. Thus the or-

ganism, during the existence of an in-

fectious disease, becomes a receptacle of

poisons, by reason of bacterial action.

This, however, is not all
;
the organism

becomes also a laboratory of poisons for

the reason that bacterial processes inter-

fere with the proper elimination of

that other class of poisons, physiologi-

cal poisons, if I may use the expression
;

I have reference to those substances re-

sulting from disassimilation readily ex-

truded in health, but retained during
diseases. These products produce an
additional intoxication due not directly

to bacterial activity, but present never-

theless to a greater or lesser extent in

bacterial diseases. Therefore in the in-

fectious diseases it is to be appreciated
that the organism is a receptacle and
a laboratory of poisons.

A most interesting subject not yet

clearly understood is that of personal

immunity and liability, and in those
liable, the remarkable differences in

virulency presented by these diseases.

It is almost certain that the entrance of

the pathogenic bacteria into the organ-

ism is not invariably followed by disease.

This is true not alone of the subject who
has acquired immunity by a previous
attack of the disease, the specific germ
of which he again receives without con-

sequences, but of the subject also who
has not had it and who possesses a

natural immunity. Studies in this direc-

tion are furthest advanced in the local

infection, tuberculosis. It is almost
certain everyone receives this germ, it

will probably be correct to say, every
day

;
and yet six-sevenths of humanity

escape all consequences of its entrance

into the body. In other words, six-

sevenths of humanity possesses a natural

immunity which consists of certain pro-

cesses employed by the organism as de-

fences against the tubercle bacillus of

Koch. These differences also are local;

in the stomach this germ is destroyed
by a chemical agent, the gastric juice;

in the lungs by a mechanical agent, the

connective tissue, which encapsules the

grey nodule of Bayle and the yellow
nodule of Virchow. It is only when
these preservative processes do not exist,

when these defences are lacking, when
this resistance is not made, that the
tubercle bacillus inaugurates those pro-

cesses which, very largely participated

in by the pus-forming cocci, result in

death of the part or of the body.
These studies have made it clear that

death of a part or of the body depends
not alone upon the admittance of the

tubercle bacillus which in the human
family is probably universal, but to an
equal extent upon a pre-existing or co-

existing predisposition. A natural se-

quence is that the successful prevention
or limitation of tuberculosis must em-
brace means and measures addressed to

both these factors. The predisposition

is an inherited, congenital or acquired
feebleness of constitution. May tuber-

culosis not be successfully banished by
surrounding the subject with good hygie-

nic conditions, by the perfection of his

diet and regimen and by the judicious

employment of well-known measures
and remedies climatic and medicinal to

increase health and vigor ? The objec-

tions encountered here are the domestic,
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social, financial and professional condi-
tions of patients. They are strong ob-

stacles to be overcome, it is true, but
they are tangible. If these barriers do
not exist, or if they can be removed,
one factor, the predisposition, just as

necessary as the other, the bacillus, is

banished and tuberculosis will not hap-
pen.

It is a question of importance and
concerns the practitioner as well as

State medicine: Will the proportion of

deaths from tuberculosis be most largely

reduced by establishing immunity by
the enforcement ofthe means or measures
indicated, in the individual and in the

community, or by attacks upon or at-

tempts to exclude the ever-present ba-

cillus ? It is a question upon both
sides of which much may be said.

Immunity from the acute infections,

however, differs very considerably from
the processes which constitute this from
tuberculosis. It consists of many and
various processes and conditions still

almost unknown and certainly most dif-

ficult of study and explanation. Cer-

tain ascertained biological facts bear

upon it. Some bacterial diseases prevail

only in animals of a single species. Ty-
phoid fever, cholera and relapsing fever

are confined strictly to the human race.

On the other hand, man is immune from
many infections common among the lower
animals and of such diseases which pre-

vail among these, some are limited to a

single species . Several species
,

including
man, are susceptible to certain infections,

while other animals possess a natural

immunity from them. In addition to

race immunity, or susceptibility, there

exists individual difference in resistance

to the action of pathogenic bacteria. In

the human family the young are more
susceptible to a class of diseases called,

for this reason, children’s diseases; meas-
les, scarlatina, chicken - pox, roseola,

whooping-cough, diphtheria and mumps.
Although the germ of each of these dis-

eases has not yet been identified, it is al-

most certain they are all infectious.

Adult life presents a susceptibility to

these diseases, if it be fair to allow this

at all, very much lessened; and this is so,

not by reason of an acquired immunity,
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this is so not because the majority of

adolescents have experienced an attack

of these diseases earlier in life, but be-

cause of a natural immunity belonging
to adult life, just as susceptibility to

tuberculosis is decidedly lessened after

the fortieth year.

The essential difference between sus-

ceptibility and immunity, acquired or

natural, is the fact that where the first

exists the germ multiplies and invades

the tissues or the blood, when by reason

of its appropriation of its nutritive sup-

plies, its formation of toxic products and
its other deleterious processes, it induces
changes incompatible with health or life,

while where immunity exists the re-

sources of the organism, its defences are

proof against the attack of the germ.
And this difference depends upon and is

constituted by conditions favorable or

unfavorable to the life and multiplication

of the germ. Such conditions are many
and various, known and unknown, but
among those pronouncedly favorable to

immunity may be noted certain reactions

of the tissue juices, the degree of alka-

linity of the blood, certain other charac-

teristics of the blood serum, the develop-

ment of antitoxines, the growth of a tol-

erance for the germs and toxines and
phagocytosis. It is from the study of

these processes and conditions that the

explanation of natural and acquired im-

munity and of susceptibility is to come
and from the same source are to be ob-

tained the reasons for the remarkable dif-

ferences as regards virulency, which the

physician so commonly encounters in

different individuals. When for instance

two individuals of the same age, sex, en-

vironment and position in life, with ever}^

circumstance and condition of previous

health and vigor, as far as we can judge,

indentical, take typhoid fever at the same
time and from the same source, one of

whom remains a walking case and
promptly convalesces after the twenty-

first day ,while the other has from the out-

set an attack so virulent, so malignant,

that it is obvious he can survive but a

few days, the explanation must come
from the further study of the processes

and conditions indicated . Though by no
jneans clear and complete this explana-
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tion has been attempted b}' me as follows

:

The patient who has the malignant at-

tack has received either a quantity
larger or quality more virulent of the
specific germ than his neighbor, who con-
valesces after a slight form of this fever,

or he possesses a greater susceptibility
to the germ than does his neighbor. This
teaching is not compromised by the lat-

est researches. Differences in the viru-
lency of bacteria of the same species are
established; differences insusceptibility
in different animals of the same species
are established; differences in dosage is

followed in the laboratory by relative
differences in effects.

What seems true of typhoid fever is

an all probability true also of the other
infections

;
they depend for their degree

of severity, on the one hand, upon the
quantity of virulency of the germ re-

ceived by the patient, or, on the other,
upon his individual susceptibility to

it.

The lesions produced by these infec-

tions, if those due to complications and
accidents be excluded, fall into two
classes, those common to them all and
those characteristic of each. The uni-
versal or common lesions consist of con-
gestions and infiltrations of the mucous
membrane from the mouth to the rectum
and from the larynx to the ultimate bron-
chiole more or less developed from slight

redness to circumscribed ulceration and
slough

;
of fatty changes with enlarge-

ment of the liver, spleen and lymph
glands, of granular degeneration and at-

rophy of the muscular system, including
the heart, of degenerative changes of the

renal epithelium, of softening and edema
of the brain, of changes in the blood
consisting of decrease of its fibrin form-
ing elements, irregularities and imper-
fections of form in its corpuscles, the
presence in it of a greater than normal
proportion of the products of disassimi-

lation and the staining of its plasma
with the coloring matter of its red glo-

bules. These lessons are common to

these diseases and are developed in pro-

portion to the height and duration of

temperature elevation. They are prob-

ably due directly to temperature eleva-

tion and developed in proportion to its

height and duration.

In the northern temperate zone they are

most marked, if we except certain long-

enduring cases of cerebro-spinal fever in

typhoid, and may be not demonstrable
in the mild and short infections. Of the

special lesions the most characteristic

are the ileum ulcers of typhoid, the mus-
tard liver of yellow fever, the splenic en-

largements of malaria, the diphtheritic

membrane which should be distinguished

from other croupous and aphthous exu-
dates, the deep and ragged colon ulcers of

dysentery and the diverse skin lesions,

each characteristic of the eruptive fever

it accompanies.

TO BE CONTINUED.

THE ANTITOXINE TREATMENT OF DIPHTHERIA.
Read before the Coeeege of Physicians of Phieadeephia, November g , 1894.

By George A. Muekleck
,
M. D .,

Philadelphia.

The employment of pure cultures of

pathogenic micro-organisms and their

toxic products for purposes of immuni-
zation as well as for combating certain

infectious diseases is comparative^ of

recent date. The history of the labors

of Pasteur, Koch, Kitasato, and others

in this field has become common property
for the entire medical world, so that a

mention of them here would be super-

fluous; but their work has opened up
new avenues of investigation and re-

search which have already yielded prac-

tical results, as it seems, of the most far-

reaching consequence, and a promise of

still greater achievements in the future.

I refer here especially to the work of

Behring, Ehrlich, Brieger, Wernecke,
Boer, Schuetz, Kitasato, Wasserman,
Kossel, and Aronson, and others in Ger-

many, Roux and Yersin in France, and
Tizzoni in Italy, as a result of which
the doctrine of immunization against

certain infectious diseases has been
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further elucidated and experimental^
confirmed on animals at least. Behring
and his co-laborer were the first to show
that the blood or milk of animals so im-
munized has the power when ejected

hypodermatically, or into the peritoneal

cavity, to immunize other animals or to

protect them from the consequences of

inoculation of virulent cultures of patho-
genic micro-organisms or intoxication

by the products of the same species with
which the first animal was made refrac-

tory. I11 other words, the milk and
blood-serum have developed anti-toxic

properties which have the power to neu-
tralize the toxic action of the virulent

cultures and their products. This neu-
tralization of the toxic by the anti-toxic

principle takes place even outside of the
animal economy when mixed in a test-

tube in obedience to the laws of propor-

tion (Behring, “ Gesammte Abhand-
lungen uber Desinfection, Immunisir-
ung, Blutserumtherapie”). Animals
which have been made ill by the injec-

tion of fatal doses of virulent cultures of

their filtrates are restored to health if a

sufficient quantity of antitoxic serum be
injected within a stated time. (Behring,
“Blutserumtherapie und die Immunisir-
ungsmethoden zum Zwecke der Gewin-
nung des Heilserums,” 1892.) Of the
infectious diseases which have been the
subjects of this line of investigation, and
in which the results have been most en-

couraging, tetanus and diphtheria, and,

to some extent, streptococcus infection,

are pre-eminently to be mentioned. Of
these, however, only diphtheria is rele-

vant to this paper; the principles in-

volved are, however, the same in all.

Behring’s method of securing antitoxic

serum of diphtheria for therapeutic pur-
poses is similar to that now generally
accepted by all investigators—that is,

by injecting hypodermatically into an
animal gradually increased doses of atten-
uated dead cultures of the Klebs-Loeffler
bacillus in order to effect a certain de-

gree of basal immunity. Subsequently
this basal immunity is intensified by in-

jecting increased quantities of living and
virulent cultures.

This method is based upon the fact

already established by the investigations

of Koch and Kitasato, viz., that specific

toxine and antitoxine neutralize each

other immediately outside of the living

organism when mixed in the test-tube

in obedience to the law of proportion.

Formerly toxine and antitoxine were in-

jected separately, but owing to varia-

tions for absorption exact results could

not be obtained. Now the}^ are injected

together. For the practical application

of the method it is best to use a test-tox-

iue, the immunizing power of which has

been tested and which is derived from

more mature bouillon culture, to which
has been added ^ per cent, of phenol.

Of the solution used by Behring and his

co-laborers as a test poison, 0.3 c.c. rep-

resents the minimum fatal dose of 1000

gr. body-weight; 0.8 c.c. of this solution

is injected into an animal weighing 200

to 300 grms., together with the sub-

stances to be tested for the antitoxic

power in decreasing proportions.

For example, 0.4 c.c., 0.3 c.c., 0.2

c.c., etc. The result can be determined

approximately in twenty-four hours,

and with accuracy in forty-eight hours,

by the presence or absence of local

edema; provided that the proportions of

the material to be treated for its anti-

toxic power has been properly measured.

The quantity necessary to neutralize

0.8 of this test-toxine will vary accord-

ing to the amount of antitoxine present.

These injections are made serwtim, and

always give absolutely reliable results.

As a final result of their labors these in-

vestigators have animals of whose serum
i-L mlgrm., or of whose milk 0.075

mlgrms., are sufficient to neutralize 0.8

c.c. of this normal toxic solution. A
serum is said by Behring to represent 1

antitoxine normal if i.oc.c.: 100 body-

weight is sufficient to neutralize 0.8 c. c.

of this normal toxic solution—that is, if

0.8 c.c. of this toxic solution is injected

into a medium sized guinea pig (about

500) it will remain well if normal anti-

toxic serum in the proportion of 1:100

body-weight ( about 5 c.c. ) had been

injected one-quarter hour previously.

(Behring, Gesammte AbhancLlungen, ii.,

etc., p. 323.) In this manner serum has

been obtained representing sixty and

more antitoxine normals. (Kossel and
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Wasserman, Deutsche med. Wochenschrift,
1894, No. 16, ‘‘Ueber Gewinnung und
Verwendung des Diphtheritschen Heil-
serums” in Koch’s Institute, Berlin.)

Roux, who began his experiments in

1891, uses for purposes of immunization
a test poison, 0.1 c.c. of which will kill

a guinea pig of 500 grms. in twenty-four
to forty-eight hours. His test poison is

attenuated with a solution of iodine (liq.

de gram.). He gradually increases the
dose by diminishing the proportion of
iodine. After several weeks it is given
pure. In this way very powerful anti-

toxic serum, with an immunizing power
of 1:50,000, is obtained—that is, a

guinea pig will resist 0.1 c.c. of recent
virulent cultures if serum in proportion
of 1 : 50,000 body-weight is injected.

(Annates de V Institute Pasteur
,
No. 9,

September, 1894.)
Since the beginning of the year 1894

antitoxic serum has been extensively
used in cases of diphtheria in the hos-
pitals of Berlin and Paris. Henoch,
Heubner, Koch, Kossel, and others tes-

tify to its absolute harmlessness even in

doses of 90 c.c. In no instance was any
irritation of the kidneys or any unfavor-
able influence on the general health ob-

served. (Behring, Gesammte Abhand-
lungen

,
Disenfection, “Desinfection, Itn-

munisirung Blutserumtherapie.”) In six
Berlin hospitals 220 cases were treated,

with 76.4 percent, of recoveries. Among
these were 67 tracheotomies, with 37 re-

coveries—that is, 5 1.
1

per cent. The
beneficial effect of the treatment was
most apparent the earlier it was begun.
Of 6 treated the first day, all recovered

—

that is, 100 per cent.; of 66 treated the
second day, 64 recovered—that is, 97
per cent.; of 29 treated the third day, 25
recovered—that is, 86 per cent.; of 39
treated on the fourth day, 30 recovered
—that is, 77 per cent.; and of 23 treated
on the fifth day, thirteen recovered

—

that is, 56 per cent. (.Deutsche med.
Wochenschrift, 1894, Nos. 22, 23 and 24,

1894; Berlin klin. Wochenschrift, 1894,
No. 29.)

Roux, in Paris, reports a mortality of

24 per cent, in the Maternity, while the
mortality in the hospital of Trousseau,
where no serum was used, was 60 per

cent, during the same epidemic. Owing
to the fact that the quantity of serum
available in this country has hitherto

been very limited, a report of the follow-

ing four cases treated by this method
may be of interest.

Case I.—H. C., five years old, male,

was taken ill on October 18.

Status presens. Mucous membrane
over tonsils and posterior pharynx red

and congested; small spots visible over
tonsils; breathing somewhat labored;

cervical glands swollen; pulse, 108

—

strong and regular; temperature, ioof
0

;

respiration, 24.

October 19, A. m. General condition

about the same; membranes have ex-

tended; breathing more difficult; tem-
perature, ioof°; pulse, 108; respiration,

24. At 8.30 p. m. injection of 1 c.c. of

antitoxine—Schering—near scapula.

20th, a. m. General condition much
improved; temperature, 99

0
;
respiration,

24; breathing very much easier, p. m.

Condition not so favorable; breathing
very difficult; retraction of epigastrium
and supra-clavicular spaces during res-

piration; face somewhat cvanosed; pulse

130, respiration, 24; temperature, ioo°.

Intubation or tracheotomy seems indi-

cated. At 8.30, second injection of 1

c.c. of antitoxine—Schering—near scap-

ula.

21st, A. M. Breathing much easier;

temperature, 99
0

;
pulse, 100; respiration,

20; general condition much improved,
p. M. Heart weak, somewhat irregular;

temperature, 99-J
0

;
pulse, 100; respira-

tion, 20.

22d, a. m. Heart somewhat stronger.

Examination of urine shows traces of

albumen, specific gravity, 1020; no casts.

Membranes present a dirty pultaceous
appearance, and can be easily removed
with a probe, p. m. Pulse regular, 78;

temperature, 99f°; breathing easy.

2jd, A. m. Status idem. p. m. Tem-
perature, 99f

0
;

respiration normal.
Membranes have disappeared; urine neg-
ative. From this day on convalescence
was uninterrupted. The temperature
gradually fell, and was normal on the

seventh day.

Case II.— M. D., six years of age,

was seen by me October 3. Extensive
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membrane on tonsil and soft palate.

Temperature, 102°; respiration, 22; ex-

tensi e tumefaction of glands, no in-

volvement of the larynx.
October 4. Membranes have extended

over post-paryngeal wall. Pulse no;
temperature 102^-°; general condition
depressed.

5th. Stat?is idem. No antitoxine be-

ing available the treatment followed the
ordinary rules of practice.

To report this case in extenso would
therefore be of no interest. The general
condition of the patient remained bad un-
til his death, which took place suddenly
on the twelfth day of his illness. No
antitoxine had been used in this case.

Case III.—Mary D., eleven months
old, was taken ill on the 26th of October
with diphtheria. No antitoxine avail-

able, death on the 24th.

Cask IV.—John D., five years old,

taken ill on October 27. Membrane be-

gins to form over tonsil and soft palate;

pulse 108; respiration normal, no in-

volvement of the larynx.
October 28, A. m. Injection of 1^-

c.c. of antitoxine (Schering) near scap-

ula; pulse, 108, regular; temperature
102 0

;
respiration normal. Extensive

membranes over tonsils and soft palate,

general condition depressed, urine neg-
ative. p. m. Temperature 99-f

0
;
pulse

108; membranes have not extended, gen-
eral condition better.

29th, a. m. Temperature 99!°; pulse

108; membranes have a pultaceous, fatty

appearance, and can be partly removed
with probe; general condition good. In-

oculated culture tubes and sent them to

Dr. Ravenel, of the Hygienic Institute

of the University of Pennsylvania, for

examination, p. m. Temperature ioi°;

pulse 150; general condition less favor-

able, membranes presented a dirty yel-

low appearance.
30th

,
a. m. Pulse 102; heart weak;

temperature ioof°; general condition
fair. Dr. Ravenel reports vigorous
growth of Klebs-Loeffler bacilli, p. m.
Temperature 99!°; pulse 106, irregular;

membranes coming away, general condi-

tion good.
31st, a. m. Temperature 99

0
;
pulse

102, regular
;
throat almost clean, with

exception of patch over right tonsils,

p. m. Temperature 99I-
0

;
pulse 98,

stronger.

November 1
,
a. m. Temperature 99-f;

pulse 98, and normal. Urine negative,
p. m. Temperature normal

;
pulse 96,

strong; throat clean, with the exception
of a small spot on right tonsil.

From this day on convalescence was
interrupted only by a slight rise of tem-
perature on the evenings of November
2 and 3. Culture tubes inoculated on
November 6 and submitted to Dr.
Ravenel for examination still show
growths of Klebs-Loeffler bacilli.

Cask V.—Willie D., aged four years,

was taken ill on the morning of October
28; temperature ioi|°

;
pulse 106;

pultaceous spots on tonsils, cervical

glands enlarged. Injection of 1 c.c. of

antitoxine (Schering) near scapula,

p. m. Pulse no; temperature ioi°.

Pseudo-membrane has extended some-
what

;
larynx not involved

;
general

condition fair.

October 29. Temperature has fallen

to 99
0

;
pulse 108

;
no extension of exu-

dation in throat
;

general condition
good

;
culture tubes inoculated and sub-

mitted to Dr. Ravenel for examination,
p. m. Temperature normal

;
pulse 146 ;

heart weak
;
general condition not so

good
;

no extension of membranes
;

urine contains traces of albumen and ex-
cessive phosphates.

30th
,
a. m. Temperature ioi ^-

0
;
pulse

116
;
heart weak and irregular

;
mem-

branes have not extended, of a dirty-

yellow appearance, can be removed with
probe. Dr. Ravenel reports vigorous
growth of Klebs-Loeffler bacilli, p. m.

Temperature ioo°
;
pulse 116, weak;

general condition fair.

31st
,
a. m. Temperature 99k

;
pulse

120, irregular ; heart weak
;
membranes

disappearing
;
urine contains traces of

albumen, p. m. Temperature normal
;

pulse 102
;
heart still weak.

November 1, A. m. Temperature nor-

mal
;

heart weak
;

general condition

fair. p. m. Temperature normal
;
pulse

1 18 ;
heart weak.

2d, a. m. Temperature 99
0

;
pulse

102 ;
heart stronger

;
general condition

good
;
throat clean

;
urine negative.
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From this day on convalescence was
interrupted by a slight rise of tempera-
ture, reaching 99

0
. Culture tubes in-

oculated from throat on November 5
and'examined by Dr. Ravenel were neg-
ative.

Case VI.—The fifth child of this

family, a little girl two years of age,

remained apparently well. Her throat,

however, showed a slight diffused red-

ness. In this family of five children,

who had freely commingled with each
other even after the appearance of symp-
toms in the others, the probability

amounted to almost a certainty that

this little girl would not escape infection.

The following effort at immunization
was therefore made:

-J
c.c. of Schering’s

antitoxine was injected on October 28,

her temperature at that time being 99
0

.

On October 30 a second injection of

0.8 c.c. of Behring’s antitoxine was
made. Subsequently the congestion in

the throat cleared up and the child re-

mained well. Dr. Ravenel examined a

culture from her throat on November
6 and found Kiebs-Loeffler bacilli. It

is important to add that the mother of

these children, who has constantly been
in attendance upon them, is at present

writing suffering from the same disease.

I have ventured to report these few
cases for the consideration of my col-

leagues, being well aware that their

number is too small to permit of any
definite conclusion as to the value of

serum-therapy of diphtheria, all the

cases moreover having been treated, in

addition to the serum-therapy, accord-

ing to the generally accepted rules of

practice. Nevertheless, the cases here

presented showed some features so

striking that they appeared to be of in-

terest. After each injection a rapid fall

of temperature was noted, as you will

see by the charts. This reduction, how-
ever, only lasted twenty-four hours, but
when it would rise again, it was never
to its original degreee. In Case I,

Neuralgia from the Teeth.—It is

well known that lesions of the teeth

may cause trigeminal neuralgia. This
may come from caries, stumps or roots

which irritate the root nerves, or the

where two injections were made, the

same phenomena was observed after

’‘each. At the same time a marked ame-
lioration in the difficulty of breathing
was noted. The heart was much less

favorably influenced, being often irregu-

lar and weak. Nevertheless, I feel that

if a sufficient quantity of serum had
been at my disposal, and repeated in-

jections could have been made, the tox-

ine still remaining in the circulation

might have been more effectually neu-
tralized and its depressing effects on
the heart avoided. The behavior of the

membrane was peculiar, inasmuch as

they did not seem to thrive
;
they failed

to spread, and in from twenty-four to

forty-eight hours after the injection they
assumed a fatty, pultaceous appearance,
and in each instance disappeared within
a week. The cases as a whole run a

milder course. I do not think that the

cases could be called mild ones, since

the two children who had not been
treated by antitoxine serum died. The
continued presence of probably virulent

Kiebs-Loeffler bacilli in the throats of

two of the other children would, I think,

indicate that antitoxine serum does not
kill the micro-organisms themselves,

but merely neutralizes their poisonous
products, and that consequently isola-

tion and proper disinfection of the

throat is indicated as heretofore.

In conclusion, I desire to say, that I

feel very much indebted to Dr. Ravenel
for his painstaking bacteriological ex-

aminations of my cases. I also desire

to thank my friends, Drs. A.’ Klein and
P. A. Trau for their kind assistance in

watching and keeping records of the

cases.

thanks are also due to Messrs.

T. C. Laubach and L. B. Phillips, drug-

gist of this city, who procured the

serum for me. The latter gentleman
being the first, I believe, who secured

Behring’s antitoxine in Philadelphia.

dental pulp may be affected. There-
fore in every case of neuralgia the teeth

should be carefully examined and drilled

into if necessary. The dentist often

cures when the physician cannot.
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Society rj~Port5.

TRI-STATE MEDICAL
ASSOCIATION.

MEETING HELD AT CUMBERLAND, MD., NOV. 20 ,
1894 .

The Tri-State Medical Association
convened in the council chamber of the

City Hall, Cumberland, Md., Nov. 20,

1894, at 1.30 p. m., Dr. S.S. Good, Presi-

dent, in the chair.

Hon. R. T. Semmes, city attorney,

was introduced and delivered the ad-

dress of welcome.
Dr . C. S. Hoffman of Keyser, W. Va.,

responded on behalf of the Association

in a fitting manner. Both gentlemen
were generously applauded.

Prof. J. Chris. Lange of Pittsburgh,

Pa., after being introduced by Dr. Good
read a paper on The Acute Infections
(See page 1 1 5 .) After the reading of his

paper he was tendered a vote of thanks,

and elected an honorary member of the

Association. Discussion of the paper
followed.

Dr. Gump said the members should
ask questions and enter heartily into the

discussion. He differed from Prof.

Tange in thinking bichloride of mercury
useful in scarlet fever and gave an ac-

count of several cases in which he had
used it successfully. Prof. Tange said if

we could give enough bichloride of mer-
cury in typhoid and scarlet fever and
diphtheria we could control these dis-

eases, but the system would not tolerate

a large enough dose. We should re-

member that the animal cell is killed as

well as the disease germs by the use of

bichloride.

Dr. W. J. Craigen, Cumberland, spoke
of the cathartic treatment of typhoid
fever, recommending that from four to

six evacuations be had per day, for the

purpose of ridding the alimentary canal

of the bacilli. He advocated the use of

nitro-muriatic acid to render the canal

alkaline.

Dr. C. S. Hoffman ,
Keyser, W. Va.,

said Brand’s treatment was regarded as

the best in typhoid fever. He also re-

ported cases of persons who shortly after

being exposed to the typhoid poison
were found to have the germs in their

mouths

.

Dr. A. B. Price
,
Frostburg, Md., ad-

vocated the use of calomel fumigations
in diphtheria, and reported several suc-
cessful cases of croup cured by this

treatment.
Dr. A. Enfield ,

Bedford, Pa., spoke
of the tubercle bacilli entering the sys-

tem by means of the skin . Prof. Tange
thought this theory correct, especially
proven in joint tuberculosis.

Dr. Wm. J. Craigen of Cumberland
read a paper, subject Eeectricity in
Gynecoeogy. Although brief it was
listened to with marked attention, and
provoked considerable discussion.

Dr. A. Enfield said he had been able
to verify a good deal advanced by elec-

trical therapeutics. He believes the
human body capable of withstanding a

great volume of electricity when the
skin is protected. In painful menstrua-
tion he had found it of much benefit,

and regarded it as by far the best treat-

ment in stricture. A number of cases

of stricture had been successfully treated

in this way. It is also a great germi-
cidal agent, and can be used in fungous
growths of the mouth. Fibroid tumors
he found it to benefit, but not entirely

cure.

Dr. F. F. Greenwell
,

Cumberland,
read a most excellent and carefully pre-

pared paper on The Thyroid Grand
and Its Diseases. He went deeply into

the subject and treated it from every
standpoint. It elicited considerable dis-

cussion from the members.
Dr . Boucher

,
Barton, Md., spoke of

an operation done upon himself by Dr.

Keen of Philadelphia. The capsule of

the tumor was removed from the gland
and the gland allowed to remain. He
now suffers frequently with sore throat.

Dr. A. C. Harrison
,
Myerdale, Pa.,

spoke of experiments upon animals he
had seen. When the gland was removed
in its entirety the animal died.

Dr. Hoffman suggested the. use of the

gland instead of the extracts, the glands
being more readily returned.

The following physicians were elected

to membership : Drs. W. A. Garman,

J. S. Garman, Henry Garey, Berlin, Pa.;

T. W. Moore, Everett, Pa.; C. R.
Foutche, Barton, Md.; J. B. Shupe,
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Westernport, Md.; and W. A. Shuey,
Piedmont, W. Va.
The Association then adjourned for

the afternoon.

At 7.30 the Association reconvened
with Dr. S. S. Good in the chair, and
about fifty members present. It was
decided to hold the next meeting in

Cumberland, June or July, 1895, at

which time the President will deliver

his address and the officers will be
elected. Dr. Gerhard of Markleton,
Pa., who was present, upon being called

for spoke of his sanitarium at that

place for the reception of convalescents
and others desiring a pleasant resort.

Prof. E. E. Montgomery of Philadelphia,

Pa., was introduced to the Association
and read his paper, entitled Treatment
of Peevic Infeammations.
He was elected an honorary member

of the Association, and given a vote of

thanks for his courtesy in coming and
delivering his paper before the Associa-

tion.

Prof. Montgomery in answer to some
questions said he regarded want ofproper
drainage, gonorrhea and sepsis follow-

ing parturition the chief causes of inflam-

mation of the organs of the pelvis. Per-

oxide of hydrogen was a good cleaning

agent but not a perfect germicide. He
recommended washing out cavity of

uterus with solution of sulphurous acid

1 to 20 per cent, or solution of carbonate of

soda or potash. He thought every por-

tion of diseased organisms should be re-

moved, but no organ should be removed
unless diseased.

Prof. Louis MeLane Tiffany was intro-

duced by the President and delivered an
address on Nephrotomy and Nephro-
EIThotomy. The work upon the kidney
as presented by Prof. Tiffany was prac-

tical observation in his own cases. He
said cutting into the kidney was done
for stone and pus and in cases ofsevere and
persistent pain of the organ. He re-

garded pyelitis as an ascending disease.

The bacteriology of the disease has not

been written yet. Pyelonephritis is some-
times neutral, sometimes bilateral. One
kidney may be destroyed and life may
be carried on with comfort. The urine

should be measured every 24 hours.

Pyelitis affecting both kidneys he said

was usualty fatal, and was not relieved

by operation. Pain is sometimes in the

kidney, and often reflected, while per-

sistent cutting into the kidney frequently

gives permanent relief. He did not re-

gard the removal of stone from the kid-

ney as a dangerous operation. Several

cases were cited and stones exhibited
which he had removed. In making
diagnosis in females the ureter may be
catheterized

;
this is not yet possible in

the male. He relies on the endoscope
and external manipulation. Suppurat-
ing kidney is tender on pressure. The
incision is made behind the quadrator
lumborum muscle; avoid cutting too far

forward; find kidney with finger. Dress
wound with gauze, leaving it open. In
making diagnosis of stone, malaria is to

be considered. Hematuria in malarial

countries is not due to stone in the kidney.
Prof. Tiffany was elected an honorary

member of the Association after the
completion of his address.

In speaking of the examination of the

urine in his railway cases he said it was
always albuminuric. In answer to a

question of Dr. Gump, he said the albu-

men passed away in a few days.

Prof. Montgomery spoke of the im-
portance of examining the urine in all

surgical cases, especially with regard to

the amount of urea present. He de-

clined to operate recently in case of a

woman who passed twenty ounces of

urine when the amount of urea was

TV of one per cent, and treatment did
not succeed in increasing the amount.
Dr. Good

,
the President, made a few

timely remarks in closing, and at 10.15

p. m. the Association adjourned.
The following were appointed to read

papers at the next meeting : Drs. E.
Ashton, Philadelphia

; J. H. Read,
Mansfield, Ohio

;
O. P. Lantz, Alaska,

Pa.; J. Lee McComas, Oakland, Md.
The following were present :

Drs. W. Q. Skilling, J. O. Bullock,

M. G. Porter, Lonaconing, Md.; J. B.

Miller, J. B. Shupe, Westernport, Md.;
W. A. Shuey, Piedmont, W. Va.; S. A.
Boucher, C. R. Foutche, Barton, Md.;
W. P. S. Henry, T. W. Moore, Everett,

Pa.; A. B. Price, Frostburg, Md.; W.
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A. Garman, J. S. Garman, Henry Garey,
Berlin, Pa.;R. L. Randolph, L- McLane
Tiffany, Baltimore, Md.; E. E. Mont-
gomery, Philadelphia, Pa.; J. Chris.

Lange, Pittsburg, Pa.; A. P. Twigg,
Flintstone, Md.; Wright, Bedford, Pa.;

Berkley, Frostburg, Md.; M. U. Ger-
hard, Markleton, Pa.; Geldner, Rock-
wood, Pa.

;
G. H. Carpenter, J. A. Twigg,

E. T. Duke, W. W. Wiley, Wm. H.
McCormick, F. W. Fochtman, H. W.

Hodgson, W. J. Craigen, F. F. Green-
well, J. F. Zacharias, J. M. Spear, H.
B. Miller, J. J. Wilson, A. C. Porter,

W. F. Twigg, Cumberland, Md.; W. H.
Meyer, S. S. Good, A. C. Harrison, My-
erdale, Pa.; C. S. Hoffman, Keyser, W.
Va.; A. G. Smith, J. R. White, Ocean,
Md.; C. F. Doyle, Centreville, Pa.; S.

H. Gump, A. Enfield, Bedford, Pa.;

K. Taylor, W. Va.; Percival Lantz,
Alaska, Va.

SUMMARY OP THE EXAMINATION HELD BY THE BOARD OP MEDICAL
EXAMINERS OF MARYLAND, OCTOBER, 1894.

No.
Graduate

of

Obstetrics.

Gynecology.

Pathology.

Anatomy. Physiology.

Practice

of

Medicine

11

Hygiene.

Chemistry.

Medical

Jurispru-

dence.
Surgery.

Materia

Medica.

Therapeutics.
Total. Average.

1 Univ. of Penna. 63 88 75 50 13 85 75 35 75 90 88 90 807 67

2 Univ. of California. 88 76 60 79 92 72 56 75 80 80 88 90 856 77

3 Univ. of New York. 100 93 95 98 75 86 80 60 80 95 94 86 1042 87

4 Jefferson Med. Col. 61 80 50 23 0 75 74 30 20 60 74 48 595 50

5 Baltimore Univ. 29 25 12 53 0 7 10 20 20 55 80 70 381 32

6 Harvard Med. School 100 100 85 94 76 83 85 75 90 93 84 80 1045 87

7 Univ. of Louisville. 45 10 0 37 22 38 38 20 10 65 68 70 403 34

8 Univ. of Penna. 65 74 23 - - 62 70 50 75 85 76 78 658 66

9 Jefferson Med. Col. 77 85 56 45 16 75 63 25 60 75 78 70 725 60

10 Howard University. 73 46 35 58 38 40 36 35 25 50 68 75 579 48

11 Baltimore Univ. 97 75 70 82 81 77 72 75 75 70 88 75 937 78

12 Med. Col. ofAlabama 100 100 90 90 75 88 75 80 80 90 90 78 1036 86

13 University of Md. 93 82 78 96 55 79 79 75 80 80 80 84 955 80

14 University of Va. 100 100 90 100 84 93 96 100 100 90 92 95 1140 95

A general average of 75 being required
,
it will be seen from the above table that offourteen

applicants
,
seven were unsuccessful.

ANATOMY.

1. Describe the occipital bone.
2. Give the form and boundaries of the tho-

rax and name the important structures con-
tained in this cavity.

3. Describe the ankle joint.

4. Give the points upon the exterior of the
thorax corresponding to space occupied by
the heart.

5. Describe the collateral circulation after
ligature of the common carotid artery.

6. Give the names of each pair of cranial
nerves in the order of Gray’s classification,

7. Describe the uterus, its relations and its

appendages.
8. Describe the false pelvis and the true

pelvis, and give the average diameters of the
latter in the female.

PHYSIOLOGY.

r. How many groups of food are necessary
for the maintenance of health in man, and
what substances make up these groups ?

2. Into how many classes are the proximate
principles, as they exist in the human body,
divided ? Give three examples of each class.
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What are the functions of the three coats
of the arteries ?

%. Give briefly the composition of living
blood and tell what changes take place in the
process of coagulation.

5. Why does not the stomach digest itself ?

6. What is the difference of function in the
white and gray matter of the spinal cord ?

7. What special centers exist in the medulla
oblongata ?

chemistry.

1. What is meant by destructive distillation?
2. What are the chief products of the de-

structive distillation of coal ?

3. What are the properties of carbon diox-
ide ? How is it made ?

4. Give a general account of phenol, cellu-
lose and of lactic acid.

5. How is chloroform obtained and what are
its properties ?

6. Describe the action of sulphuretted hy-
drogen upon solutions of (1) lead, (2) copper,

(3) arsenic and (4) antimony.
7. What are meant by the terms “atom”

and “molecule” respectively ?

8. What are the properties of urea and how
is it prepared ?

MEDICAE JURISPRUDENCE.

1. What normal changes occur in the circu-
lation after birth ?

2. What are the signs of recent delivery in
the living ?

3. What are the general features of suicidal
wounds of the throat?

4. What are the symptoms of compression
of the brain ?

5. Contrast incised wounds (a) in the living
and (b) in the dead.

6. What are the symptoms of aconite pois-
oning ?

MATERIA MEDICA.

1. Name four preparations of zinc. Give the
doses of those used internally and their thera-
peutic indications.

2. What are the uses in medicine of nitrate
of silver ?

3. What is Lugol’s solution ? Give its com-
ponent parts.

4. How is sulphuric ether obtained ?

5. Name the three most important alkaloids
derived from opium. Give the dose of each
and its mode of administration.

6. Name two cardiac depressants and two
cardiac stimulants, and give a brief descrip-
tion of each.

7. What are sialagogues ? Name three drugs
of this class and also three anti-sialics.

8. What are the alkaloids derived from nux
vomica ? Give a brief account of each.

THERAPEUTICS.

1.

What is meant by a depressor motor?
Give two examples with mode of action of

each.

2. What is the physiological and therapeutic
action of aconite ?

3. Write recipe to contain iron, strychnine,
arsenic and phosphoric acid in water.

4. In poisoning by arsenious acid, what
would be the prominent symptoms ? What
antidote would you use and in what manner
would it act ?

5. How do the bromides act as hypnotics ?

Describe the condition known as bromism.
6. Describe the effect of caffein upon the

heart and kidneys.
7. What is the physiological action of bella-

donna ? Describe the condition caused by an
overdose.

PRACTICE OF MEDICINE.

1. Without abbreviation, write a prescrip-
tion for each of the following diseases, viz.: (a)

chronic bronchitis
;
(b) cholera morbus

;
(c)

acute rheumatism; and (d) eczema capitis.

2. Give the cause, symptoms and treatment
of herpes zoster.

3. Give the diagnosis, symptoms and treat-

ment of uremic coma.
4. Give the treatment of pulmonary hemor-

rhage, of hematuria, and of hematemesis.
5. Give the etiology, symptoms and treat-

ment of chlorosis.
6. Describe the operation of vaccination

and the successive phenomena, or stages, of
a true vaccinia.

7. Define neurasthenia and give etiology,
symptoms and diagnosis of same.

8. What is diphtheria ? What are the
course and S3unptoms of the disease ? From
what should it be diagnosed ?

HYGIENE.

1. What measures should betaken to limit
and prevent the spread of infectious diseases ?

2. What is meant by ventilation ? What
precautions should be observed to insure a
proper supply of pure air ?

3. What diseases are liable to be transmitted
by the excreta ? State how they may be pre-
vented.

4. State the period of incubation of small-
pox

;
of cholera

;
of yellow fever. State the

time necessary to quarantine against each.
5. How would you secure isolation in a case

of scarlet fever, and how long should it be
maintained ?

6. Describe a practical method for the dis-

infection of clothing and bedding.

obstetrics.

1. What is meant by internal rotation of the
head ?

2. Describe Crede’s method of expelling
the placenta.

3. Name and describe the sutures of the
fetal head.

4. Briefly describe your management of a
breech presentation.
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5. State your treatment of post-partum
hemorrhage.

6. What are the indications for the use of
the tampon ?

7. What is ballottement ?

8. In introducing and applying the forceps,
what special care should you observe ?

GYNECOLOGY.

1. What is chlorosis ?

2. Name the varieties of “pelvic hemato-
cele’’ and most frequent location.

3. What are the physical signs of cancer of
the body of the uterus ?

4. Describe a retroversion of the uterus.
5. What is meant by “pudendal hemato-

cele? ”

6. How would you treat this condition ?

SURGERY.

1. Give the differential diagnosis between
varicocele, hernia and hydrocele.

2. Describe the operation for a strangulated
and irreducible inguinal hernia. Give a mode
for the radical treatment of hydrocele.

3. Give the signs and symptoms of perito-

nitis.

4. Give the differential diagnosis between
fracture and dislocation.

5. Give the differential diagnosis between
aneurism and abscess.

6. Give the landmarks for finding the ver-

miform appendix.
7. Give the treatment of palmar abscess.

8. Describe the operation of tracheotomy.

PATHOLOGY.
1. How are tubercles divided? Describe

naked-eye appearances and give principal

seats of same.
2. What are the most important pathologi-

cal changes in diphtheria ?

3. What is understood by the term necrosis?

State causes of same.
4. Describe the morbid changes in erysipe-

las.

5. Describe the morbid changes in acute
pleuritis.

6. Give the pathological characters of scir-

rhus and state when this form of cancer is

most commonly found.

BOARD OF MEDICAL EXAMINERS OF MARYLAND.
Thefollowing table gives briefly the result of the four examinations held by the Board since

Us organization in June, i8q2, to November, 1894.

School of Medicine from which Applicants

Graduated.

Number

of

Applicants.

Number

of

Licenses

issued

on

First

Examination.

Failed

1st

Examination.

Applicants

for

2d

Examination.

Licenses

issued

after

2d

Examination.

University of Maryland. 53 49 4

College of Physicians and Surgeons of Baltimore. 31 26 5

Baltimore Medical College. 15 11 4 2 2

University of Pennsylvania. 5 3 2

Baltimore University School of Medicine. 9 2 7 1 1

Woman’s Medical College of Baltimore. 2 2

Georgetown Medical College, Washington. 1 1

Medical College of Alabama. 1 1

Howard University, Washington. 3 0 3

University of the City of New York. 2 2

College of Physicians and Surgeons of New York. 1 1

College Phys’ns and Surg’ns, N. Y. & Balto. Univ. 1 1

University of California. 1 1

University of Virginia. 1 1

Jefferson Medical College. 2 0 2

Harvard Medical School. 1 1

University of Louisville. 1 0 1

Total, 130 102 28 3 3
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No specific has as yet been found for tuber-

culosis, although probably more work has

been done on the pathology of

Treatment of this disease than on diphtheria.

Tuberculosis. The bacteriology seems to

point us clearly to the diag-

nosis and treatment. There are many dis-

eases which do not cause as great a mortality

as tuberculosis and yet our familiarity with

the latter disease makes us comparatively in-

different to its ravages.

Dr. C. T. Williams, in the London Lancet
,

shows how hopeless are endeavors to cure

pulmonary consumption by a drug treatment

alone and points out the true value of an
equable climate, plenty of sunshine, out-door

life, suitable and properly selected food, to-

gether with competently directed exercise,

comfortable clothing and in some cases slight

occupation, all backed up by common sense.

At the sanitariums, both in this country and
across the ocean, the value of out-door life

more than anything else is impressed on the

patient and it is no uncommon sight at these

institutions to see the patients out-doors, re-

clining in easy chairs in freezing weather

when the snow is falling; the fresh, dry, cool air

having the power to stop the. cough and exces-

sive expectoration. Very occasionally drugs

have to be used and in properly selected cases

the once discarded pneumatic cabinet affords

great relief and helps an inactive lung on to

recovery.

The great difficulty in driving tuberculosis

out of the system is that the soil still remains

fertile and fresh infection may take place at

any time. For this reason the sanitarium

gives such good results because it builds up

the strength and thus cultivates a resistant

power, changing the tissues from a state of dis-

ease to one of health and thus affording the

bacilli a poor soil on which to grow. In many

cases cure is only obtained at the expense of

change of residence, for many of these so-

called “ lungers ” remain in health only in

these salubrious regions and speedily fall back

into their old condition if they return to their

old haunts in the crowded low cities and unven-

tilated business houses and counting-rooms.

The systematic treatment of consumption

is a duty which should devolve on each State

or city and where favorable climate cannot be

found the diet treatment with an out-door

life will effect wonderful changes and cures

even at places not far above sea level.

Hs 5ic

Physicians are necessarily sociologists to

some extent and their observations intelli-

gently made among the poor

Crime and are of great value in solv-

Defective Vision, ing some of the many
problems in helping the de-

pendent classes. Dr. Frank Van Fleet of

New York now brings forth in the American

Medico-Surgical Bulletin the startling state-

ment that defective vision is at the bottom of

much of the crime of the present day. He
divides the causes of crimes into two classes,

the moral and the physical. He notes, as

many others have noted before him, that the

proportion of crime and criminals to the pop-

ulation is increasing. He agrees with many

who say that education and enlightenment

not only increase crime, but cause it. The in-

crease, however, is not among those who
possess this education, but among those who
lack it and have to compete with the edu-

cated. His idea is that physical defects of

any kind, and especially defective vision, put
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a man on an unequal plane with those who
have not these defeats and consequently the

knowledge of these defects together with the

inability to compete with those without

marked defects and with education, produces

a condition of despair and leads to dissatis-

faction and crime. Disregarding the doc-

trines of Weissmann, the author looks to en-

vironment as a principal factor in causing

crime and ignores heredity, which no one

should ignore. His conclusions are as fol-

lows :

It is very probable that the human race has

altered very little, if at all, since the begin-

ning. There is nothing but theory, and that

very far-fetched, to prove the opposite. At
any rate, there has been no change since the

earliest time known to history. The sur-

roundings, however, are very different. From
being creatures of purely physical develop-

ment we have become creatures in whom in-

tellect predominates. Our anatomy has not

kept pace with the physiological requirements.

Spectacles are not evidence of growing phy-

sical weakness, but rather of increased intel-

lectual growth. Our eyes are merely the

principal avenues through which intellectual

food is acquired. If all individuals were alike

and all eyes imperfect, the conditions would

be more nearly equal. It happens that very

many eyes are as perfect as it is possible for

eyes to be, and they confer on their possessors

an immense advantage. Man always takes

advantage of his weaker brother, who is ob-

liged to resort to other measures in self-de-

fense
;
if the measures he employs are legal,

well and good
;
if they are illegal, he becomes

a criminal. Crime has many causes, many
features. Defective vision may not be in itself

alone sufficient to make a man a criminal, but

its influence is great and deserves careful con-

sideration.

IT has long been taught that the diagnosis

of pregnancy in the first three months is very

difficult or even impossible.

Early Signs This Dr. Charles P. Noble con-

of Pregnancy. traaicts in the Philadelphia

Polyclinic. In his experience,

careful abdominal palpatioij will make it out

as early as the sixth week or at any time be-

tween the sixth and twelfth weeks. This sign,

he says, has never failed him in his dispensary

work, but almost all of these cases came in to

see if pregnancy existed and as they were il-

legitimately pregnant it was possibly rather

an easy guess. The shape of the virgin uterus

is pyriform, while a uterus in which there is

an ovum but a few weeks old will have grown
sufficiently to cause the body and fundus of

the uterus to assume a spheroidal shape.

The conditions which he found to simulate

pregnancy were hematometra, which is very

rare and usually occurs at the time of puberty;

and intramural fibroid tumors, which, on ac-

count of the asymmetrical shape given to the

uterus, may be left out of the question . When
pregnancy occurs in a uterus where there is

already a fibroid or if the uterus be jammed
between tumors of the ovary then the diag-

nosis is very difficult, and when the patient

is very stout palpation is not easy. Still, in

general, he thinks a pregnancy can be told

with certainty in the first twelve weeks and

he emphatically makes this statement in view

of his large experience.

* * *

Many foods and drinks have been accused

at various times of harboring the germs of

typhoid fever and giving them
The Oyster and up to unsuspecting man; and
Typhoid Fever, now, last of all, the succulent

bivalve, the oyster, the pride

of Maryland, and one of the most important

edibles in this gastronomic center, has been

accused in other States of giving typhoid

fever to those who like the oyster even when
transplanted. Many an innocent one has

suffered for the guilt of others and here good,

fresh, harmless oysters have been taken from

their native salt waters and transplanted into

fresh, tainted and contaminated rivers, with

the result that disease and perhaps death

have been brought.

Most germs flourish very badly or not at all

in salt or brackish water, and it is only when
the oyster is taken from its home and carried

to other parts or when it has been too long

out of the salt water that it becomes an object

of danger. In fact it is like almost every

other food in that it is best enjoyed in its

native place. The moral of this wholesale

poisoning should be a lesson to consumers of

oysters to see to it that what they use is ob-

tained from reliable dealers and to beware of

salt water food taken too far from the waters.

In Germany it is against the law to sell cer-

tain varieties of fish except when alive.
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Professor Klebsis on a visit to this country.

Hospital ambulances are now made with the

pneumatic tires.

St. Luke’s Hospital, New York, expects to

move next July.

The British Medical Association has over

fifteen thousand members.

Before the Japanese government sent its sol-

diers to Corea, each one was vaccinated.

The Supreme Court of Vermont says that

syphilis is a sufficient ground for divorce.

Dr. John M. Fisher has succeeded Dr. E. E.

Montgomery in the Philadelphia Hospital.

Dr. J. W. McLaughlin of Austin, Texas, has

been made senior editor of the Texas Sanita-

rian.

Sir William Gull used to say that the cor-

rect translation of the Greek proverb “ Know
thyself ” was “ Test your urine.”

Dr. Austin Flint of New York has been

elected President of the New York State Med-

ical Association for the ensuing year.

Professor Ludwig Mauthner, who had just

been appointed Professor of Ophthalmology

at the University of Vienna, died suddenly.

There is an endeavor in Tennessee to have a

law such as is in effect in many States, to com-

pel the notification of all communicable dis-

eases.

The University of Michigan at its last com-

mencement honored Dr. George M. Sternberg,

Surgeon-General of the Army, with the degree

of LL.D.

Professor Carl Fraenkel of Marburg has

been appointed to the Chair of Hygiene at

Halle and will begin his work there in the

early spring.

Dr. J. M. Worthington, Health Officer of

Anne Arundel County, has adopted a com-

plete system to detect and prevent small-pox

in his county.

The Alvarenga Prize of the College of Phy-

sicians of Philadelphia, for 1894, has been

awarded to Dr. G. E. De Schweinitz, for an

essay entitled “The Toxic Amblyopias; their

Pathology and Treatment.”

Dr. Heinrich Paschkis has assumed edito-

rial management of the Internationale Klin-

ische Rundschau of Vienna, formerly edited

by Dr. Arthur Schnitzler.

At the next meeting of the Medical Society

of the Woman’s Medical College, Tuesday,

December 4, at 8 p. m., the subject of discus-

sion will be “Appendicitis.”

Dr. J. M. H. Rowland, formerly Resident

Ph}^sician at the Maryland General Hospital,

has opened an office at 1128 Pennsylvania Ave-
nue. He still retains his connection with the

hospital and the Baltimore Medical College.

The Italian Government has decided to

abolish twenty-three universities by convert-

ing them into preparatory schools. In place

of these it will create in four or five of the

larger cities thoroughly modern and well ap-

pointed State universities.

The average cost of each patient in the Bos-

ton City Hospital last year was $10.09 Per
week. The average stay of each patient in

the hospital was 19.05 days. As there were

8292 patients during the year, the total cost of

the patients was $1,658,400.

A physician living in a rural district of Illi-

nois has constructed a telephone service to

connect with various houses in the neighbor-

hood and although he charges nothing for the

service he finds it remunerative from the sav-

ing of time and increase in work.

The following figures are published as a re-

sult of the attempt to keep the River Seine

clear of cadavera for the year 1893. There
were withdrawn from the river 5652 dogs,

3307 cats, 9108 rats, 1720 fowls and 3942 other

birds, 4209 rabbits, 789 pigs, 7 calves, 4 hedge-

hogs, 33 horses, 15 sheep, 2 colts and 13 mon-
keys.

At the annual meeting of the Medical So-

ciety of the County of New York, held on

Monday evening, the 2d inst., officers for the

ensuing year were elected as follows : Presi-

dent, Dr. Egbert H. Grandin; Vice-Presidents,

Dr. Wendell C. Phillips and Dr. S. Henry
Dessau

;
Secretary, Dr. Charles H. Avery

;

Assistant Secretary, Dr. Wm. E- Bullard

;

Treasurer, Dr. John S. Warren
;
Censors, Dr.

Seneca D. Powell, Dr. Edward D. Fisher, Dr.

George Thomas Jackson, Dr. Charles H.

Knight, and Dr. Charles L- Gibson.
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WASHINGTON NOTES.

Dr. John T. Winter has been elected Presi-

dent of the Commissioners of Pharmacy.

Dr. Mahlon Hutchinson, a specialist in skin

diseases, of Chicago, has entered into a partner-

ship with Dr. William A. Hammond of this

city. The sanitarium will be managed by

them conjointly.

The Health Officer has asked for additional

appointments of physicians and laborers in

the small-pox service. Several transfers are

also made.

The physicians appointed to act as small-

pox inspectors are as follows : Dr. Benjamin

M. Beall, Dr. Llewellyn Eliot, Dr. John E-

Walsh.

Dr. Frank P. Vale was appointed Medical

Sanitary Inspector in the scarlet fever and

diphtheria service, in place of Dr. Austin

O’Malley, who was transferred to the small-

pox service.

The regular meeting of the Medical Society

of the District of Columbia was held last Wed-
nesday night, Dr. Samuel C. Busey, the Pres-

ident, in the chair.

Dr. Wm. Penn Compton read an excellent

and interesting paper entitled “ Lung Exer-

cise for Development.”

The paper presented some very good points

and was liberally discussed. Dr. J. Ford

Thompson reported two cases of hysterec-

tomy, one of tubal pregnancy, and cases of

uterine fibroids with specimens. Dr. J. Taber

Johnson reported cases of uterine fibroids

with specimens.

The Clinico-pathological Society held its

regular meeting on Tuesday night. Dr. H.

B. Deale, the Vice-President, called the meet-

ing to order.

Dr. C. L. Minor presented his resignation,

which was accepted with regret. He will

leave the city to reside in Asheville, N. C.

Dr. Frank Leech was elected a member to

fill the vacancy caused by Dr. Minor’s resig-

nation.

Dr. E. L. Tompkins presented a specimen

of scirrhus cancer of the stomach in a man 55

years of age. He suffered from dyspepsia for

about two years, with pain in the back. The
cancer was on the posterior wall near the py-
lorus and had ulcerated through into the cav-
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ity of the stomach, which was full of blood
when he died.

Dr. H. B. Deale read the paper of the even-
ing, entitled “Some Recent Views on Diph-
theria. ’

’ The paper was discussed by Drs. Elly-

son, Minor, Richardson and Jaisohn. Dr.

Deale showed a growth on a serum culture

and also presented several slides of the diph-

theria bacillus. He claims that the vast ma-
jority of cases of diphtheria and membranous
croup are the same disease and although there

is such a thing as membranous croup, it is

rare. Dr. Deale had had no personal experi-

ence with antitoxine.

PUBLIC SERVICE.

CHANGES IN THE STATIONS AND DUTIES OE
OFFICERS SERVING IN THE MEDICAE DE-

PARTMENT, U. S. ARMY AND NAVY, FROM
NOVEMBER 20, TO NOVEMBER 26, 1894.

The leave of absence granted Captain Adrian

S. Polhemus, Assistant Surgeon, is changed
to leave of absence on account of sickness,

and is further extended to include December
26, 1894, on surgeon’s certificate of disability.

Surgeon Franklin Rogers ordered to the

United States Receiving Ship “Wabash.”
Passed Assistant Surgeon E. P. Stone de-

tached from the United States Receiving Ship

“Wabash” and to the Naval Hospital at Bos-

ton.

Passed Assistant Surgeon Clement Biddle

detached from the Marine Recruiting Ren-
dezvous, Philadelphia, Pa.

Assistant Surgeon T. W. Richards ordered

to Naval Laboratory and Department of In-

struction.

gooK i^ei/ieWs.

The Johns Hopkins Hospitae Reports.
Report on Neurology. II. Volume IV.
Nos. 4-5. Baltimore : The Johns Hopkins
Press. 1894. Pp. 127. Price $1.50.

All the work in this volume is by Dr. Henry

J. Berkeley. The first article is on Dementia
Paralytica in the negro and shows the inabil-

ity of the negro race to cope with modern civ-

ilization and how their want of all sani-

tary knowledge predisposes them to sickness

and death. This accounts for an increase in

mental diseases in the negro. The rest of this

report is taken up with histological study of

the nerve structures in the liver, lungs, heart
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and other organs and tissues. The delicate

histological work of the author and the careful

staining and counter staining have brought

out the most delicate nerve filaments and de-

monstrated their presence where before they

were only suspected. This is not only a valu-

able contribution to the histology of these

various organs, but it is a thorough study of

histological methods.

The Physicians’ Visiting List for 1895.
Forty-fourth Year of its Publication. Phila-
delphia : P. Blakiston, Son & Co. 1894.

This visiting list is a favorite. It is conve-

nient and well printed. The binding is poor

and the pocket far from durable. The list

of poisons and antidotes needs revision. The
latest antidotes, such as the permanganate of

potash, receives no mention. The list of new
remedies should include either all the new
remedies for the previous year, or all the

doubtful ones should be omitted.

Bread from Stones. A New and Rational
System of Land Fertilization and Physical
Regeneration. Translated from the German.
Duodecimo, pp. 135. Price 25 cents. Phil-

adelphia, Pa. : A. J. Tafel, ion Arch Street.

1894.

In this remarkable production the author

argues against most fertilizers and suggests

the use of “ stone meal,” or certain kinds of

stone containing the chemical elements needed

for the various plants and ground to a fine

powder.

REPRINTS, ETC., RECEIVED.

Shipowners and Ship’s Surgeons. By Charles

Henry Leet, F, R. C. S.

Report for the year 1893-94. Presented by

the Board of Managers of the Observatory of

Yale University to the President and Fellows.

Some Meteorological Data. By Samuel A.

Fiske, A. M., M. D. Denver, Col. Reprint

from the Boston Medical and SurgicalJour-

nal.

Address to the Honor Men of the Barnes

Medical College, St. Lpuis, Mo. By James T.

Jelks, M. D. Reprint from the Hot Springs

MedicalJournal.

Persistent Albuminuria and Glycosuria,

with frequent Hyaline Casts, in Functional

Nervous Diseases. By Landon Carter Gray,

M. D., of New York. Reprint from the

American Journal oj the Medical Sciences.

EDITORIAL C03VJ2VJE^T.

VENTILATION IN LECTURE HALLS.
Medical News.

We have in very recent times attended

lectures on biology where the air was deadly

to living things and the mind stupefied by the

non-oxygenation of the blood. Of what use

is it to have only theoretical knowledge if no

application of it is to be made ?

HISTORY OF MEDICINE.
Tri-State Medical Journal.

In this utilitarian age, when business men
run after money, and professional men chase

after fame, we are unmindful of the debt

which we owe to our forefathers. In the med-
ical colleges of this country practically no
attention is paid to the history of our profes-

sion. Men who rank high in skill and intelli-

gence are absolutely ignorant of the essential

facts concerning the rise and development of

that profession which they practice with such

honor to themselves and such benefit to the

public.

THE SLEEPING CAR.
Philadelphia Polyclinic.

Nineteenth century luxury and sixteenth

century hygiene, or complete lack of hygiene,

meet most intimately in this necessity of mod-
ern travel. And their association here fairly

reflects the mental attitude toward luxury

and hygiene on the part of the makers and
-the mass of the patrons of sleeping cars. Im-
provement can only be brought about by
sharply directing public attention to the most
grossly unhygienic characteristics of this

means of travel, and persistently demanding
their amendment.

MEDICAL ADVICE GRATIS.
British Medical Journal.

The fact is, the hospital is competing with
home hospitals, so-called, and nursing homes,
but with the great advantage that it under-
takes to provide its patients not only with
board and nursing, but with the services of

resident and consulting medical officers, for

a weekly payment which appears to be esti-

mated on the cost of board and nursing alone.

This extends dangerously the pauperising in-

fluence of hospitals, already too extensive.

A new social class are to be taught that they
need not pay their doctors, a lesson which
past experience proves they will only be too

ready to learn.
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“Half the ills that flesh is heir to

Would not really be so bad,

If we did not daily, thereto,

Add the ills it never had !

”

In an address before the Medical and
Chirurgical Faculty of the State of

Maryland, three years ago, attention

was called to the ‘
‘ Revival of Physical

Education and Practical Hygiene”
throughout the country, not only in pub-
lic-school work, for the symmetrical, ra-

tional training of healthy minds and
bodies, but as a remedial measure among
the criminal classes, the feeble-minded
and the insane. Allusion was made to

the excellent training schools for teach-

ers, women more especially, now de-

voted to instruction in scientific body-
building, and to the great success of this

specialty in educational fields as evi-

denced by the demand for skilled service

and the satisfactory pay which has ac-

companied it.

A new sanitary era awaits the infant

fortunate enough to be born of such par-

entage and under such popular recogni-

tion of his birthrights as will start him
on a life abundantly worth the living,

because not hopelessly handicapped by
circumstances over which he has no con-
trol. They are, however, so indisputably
avoidable, that it is a stigma on the
courts of law and equity, who remember

his rights of inheritance in property be-
fore actually it has entered a girPs
mind to dream of her possible maternity,
let alone know who is to be the sharer
of her joy that a child is born into the
world—that no protection whatsoever is

granted that he shall be given a body
wherewith to enjoy his inheritance, un-
less we except the humane injunction
that “ a man may not marry his grand-
mother.”

Let us hope the day will speedily come
when there shall be such a popular awak-
ening and sentiment on these subjects,
that the people themselves will enforce a
law that shall insure to every child the
divine right to be well born into this
selfish, body- and soul-devouring world
of ours, as we make and corrupt it.

It is my purpose, today, to note the
still further progress of the health idea
in our noble art, to hail with joy the
near approach of an era of preventive
medicine, not as a specialty, but as the
universal aim of all honest and broad-
minded practitioners, to congratulate you
on the voices in our midst and the her-
alds in high places, who are proclaiming
the gospel of sanitary science to a public
who, from a strange mixture of ignor-
ance, prejudice and inclination, have
called for and suffered many things of
many physicians, contented themselves
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with the appearance of health or a low
standard of vigor and vitality, and cher-

ished the delusion that doctors could
perform “ the miracle of reconciling
health with intemperance,” substitute

physic for physique, and sell indulg-
ences for the commission of physiologi-
cal sins. The man who thinks or boasts
that he has the ability to evade nature’s
laws with impunity is unfit either for

earth or heaven
;
he is the counterpart

of the alleged philosopher whom the
psalmist has for all time unceremoni-
ously placed in the fool’s gallery.

One of England’s great therapeutists,

the late Dr. Fothergill, an expert in di-

etetic knowledge, declared that “myr-
iads of our fellow creatures have perished
because those around them did not know
how to feed them.” This remark ap-

plies to all sorts, ages and conditions of

the human kind. It does not, however,
pertain to the lower animals which have
a market value and whose lives are not
generally insured, so it has been to

man’s interest to look after their nutri-

tion and promote their viability. The
small boy followed healthy instincts who
expressed a preference to be the wild
turkey and live on a prairie, rather than
the Thanksgiving turkey who got killed

every year.

“The time indeed is at hand,” says
Fothergill, “ when systematic lectures on

food will be part of medical education
,

when the value of feeding in disease is

admitted to be as important as the ad-

ministration of medicine.”
Every medical student should be re-

quired to pass an examination in the
physiology of health prior to displaying

nis knowledge of disease. How can he
understand the latter except in terms of

the former ? Do we presume to study
surgery or pathology in advance of nor-

mal anatomy and histology ?

Do our medical schools sufficiently

emphasize these matters on their true

relation ? Who started the enquiry “ is

life worth living?” Somebody’s pa-

tient
;
a chronic dyspeptic

;
a man of

drugs
;
some victim of an ill-mated, be-

cause morally illegal, marriage; some
egotistic idler; or a person whose very
health, perhaps, isolated her or him

from the good society and sympathy of

hypochondriacs and robbed them of

agreeable (?) conversational resources.

As we watch the rise of a great school

ofmedicine in our State, whose represent-

atives are the bone and sinew of these

meetings, did not the trustees first secure

a distinguished professor of pathology,
and lastly, but most emphatically not
least, called on a distant college which
has led the van in the study of scientific

nutrition through laboratory analysis

and research, for a teacher of the prin-

ciples of dietetics (the art of keeping
ali e)?—The noblest specialty of them
all, because no other specialty can
have permanent success which is not
based upon it, embodying as it does the

basic facts of right living and healing,

a knowledge of the only curative force

to which drugs can appeal, the sole hope
of the surgeon’s brilliant skill, the sum-
mum bonum of what we are pleased to

call the science of medicine.
Here is another legitimate field for the

woman doctor or teacher; and if out-

side of our profession such invaluable

work has been done by a Mrs. Abel and
a Mrs. Richards, what may we not ex-

pect should the former accept a degree
and be assigned to a professorial chair, a

position which the latter has for some
time honored in the Massachusetts In-

stitute of Technology ?

“The scientific aspect of food must be
united in the bonds of holy matrimony
with practical knowledge of the cook’s

art, before a man can discourse learnedly

of food. It is an irritating, nay, more, a

deeply saddening problem, for a wise
dyspeptic to ponder, the superabundance
in this little world of ours of things

cookable, the extreme rarity of cooks.

A man is what he eats. Pain is the

prayer of a nerve for healthy food.

Courage, cheerfulness and the desire to

work depend mostly on good nutrition,”

a point of great practical bearing on all

problems of charity organizations and of

effective relief to the deserving poor and
oppressed.
Why cannot America, like ancient

Greece and Rome, inaugurate a sensible

enthusiasm or ambition for good health

among the masses; why, among the
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Touth of our unequalled land, should
there not arise as keen a zest for renown
in health (only another term for energy
and power of achievement) as for bravery
and beauty, or for success in athletic

games and sports ? Said Sir James
Paget, “I wish there was such an am-
bition for the most perfect national

health as there is for national renown in

war, or in art or commerce.” “ This
world is not yet ready ” says a witty

writer, “ for the activities of bodiless

spirits.” Children must be trained by
the city and State, acting in locoparentis

,

to appreciate and develop a firm, healthy

body, a good chest and heart, strong

muscles, pure blood, a clean mucous
membrane—the only rational basis for

a healthy, intellectual superstructure.
‘

‘ The tree of knowledge must be grafted

on the tree of life,” said a German phi-

losopher who has been called the Shakes-
peare of his land; adding, “whoever
sacrifices health to wisdom has generally

sacrificed wisdom too, for only inborn,

not acquired
,
sickliness is profitable to

head and heart.”

Where is there a more brilliant and
practically useful specialty than that of

the bacteriologist, the man who despises

not the day of little things, but looks at

nature’s sanitary and prophylactic corps

of microscopic workers, a veritable sal-

vation army for the masses, that he may
learn how to prevent disease and minis-

ter to the public health ? Sometimes
the patient is tempted to die of an ob-

scure disease that he may immortalize

himself and some bacillus of sensational

tendencies, whose quiet, beneficent work,
perhaps as a public scavenger, has been

rudely interrupted by the offer of the

name of his inquisitor; but, as a rule,

Dr. Welch, Dr. Sternberg and others

are ever ready to disabuse the popular

mind of undue alarm of “ germs; ” and
healthy tissues, with normal functions

duly exercised, are the only germicides

and antiseptics the average citizen need
employ.

Cleanliness is the cheapest and most
efficient remedy.
The avoidance of dirty water, dirty

food and dirty air
;
the generous use of

soap and hot water, objectively and

subjectively, work without worry, suit-

able food for the body in sufficient quan-
tity, temperance in all things, hope and
faith, these are nature’s prophylactics.

Gynecologists have it in their power
—or rather their patients have but to

press the hygienic button, if we may be-

lieve the voluntary admissions of some
most busy and respected practitioners

—

to retire without special disadvantage on
their laurels and seek fame in other
fields. I mean no violence to the public

utterances of such eminent workers as

Dr. Kelly, Dr. Goodell, Dr. Emmet, Dr.

Englemann, Dr. Chas. P. Noble, Dr.

Newman, Dr. Davis, etc., as well as the

neurologists, Dr. Weir Mitchell, Dr.

Dana, Dr. H. C. Wood, and a host of

others, when I say that this whole speci-

alty has grown up and flourished (in the

judgment of these men) through the

material furnished by the physicalfollies

of woman, her errors of dress, diet and
exercise, the absurd limitations and dic-

tates of fashion, etiquette, and alleged

propriety.

Add to this the idea that God made
two distinct animals when he fashioned

man and woman; though the Bible ac-

count simply states that He made Man,
male and female created Pie them

;
the

medieval, ecclesiastical imposition that

woman was the source of all evil instead

of being the strongest moral conserving

force the world has ever offered; Stanley

Hall calls her the natural guardian of

good manners, morals and sentiments,

the agent of permanence and conserva-

tism. The attempt is futile to disguise

or deride the fact that she is as much
of a biped as man, needs exercise,

good blood, lungs and abdominal mus-
cles more than her masculine dictator

who does not have to bear children (pity

the tables cannot be turned for awhile).

I venture to assert that the woman is the

coming man, and room had better be

made for her. She is instituting more
reforms than her moral inferior ever

dreamed of, and only needs a lingering,

intrusive, masculine, oriental effeminacy

to get out of her path, to recover her

health and stand shoulder to shoulder

with man in the high missions to which
she feels herself called.
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Says Dr. Noble in a paper read before
his fellow-gynecologists of the American
Medical Association—and I do not see a

single dissenting voice on record—“I
believe that the restriction of the preva-
lent diseases of women is to be the next
great advance. Gynecologists must
bring home the fact to the general prac-

titioner that the diseases of women are

largely preventable and make him feel

his responsibilities, both as to their pro-

duction after present methods of practice,

and as to the possibilities of their pre-

vention after improved methods. When
the family physician realizes that it lies

within his power very largely to prevent
these diseases, the universal prevalence
of disease among women will cease to be
a reproach to preventive medicine. ”

Prior to these conclusions, Dr. Noble
had specified the necessity for “ full in-

structions concerning the ill effects of
constipation, improper dress and errone-

ous habits of living.”

Proper attention must be given to

growing girls, especially about the time
of puberty, their school, social and home
life regulated, all of their muscles and
vital organs symmetrically developed
by appropriate exercise to be determined
by medical specialists. The conspiracy
against a free, untrammeled, out-of-doors
girlhood is yielding to the influence of
our gymnasiums, and to school instruc-

tion in hygiene and physiology. Dress
is becoming sensible and esthetic at the
same time. Dressmakers’ dummies are

getting animated and refractory, and
clothes begin to look as if they had some
possible relation to the comfort and con-
venience as well as to the artistic senti-

ment of the wearer. The bicycle is

working a revolution of its own, to the
great enfranchisement of the corset-

choked and skirt-enfeebled aspirant to

such health-giving sport.

Food, as used in my title, includes air

and water and suggests physical exer-
cise as the occasion and chief claimant
for its exhibition. Any man who has
time to eat must find time to exercise.

The two cannot be divorced. Every
good workman takes time to keep his

tools in order or he finds himself impaled
on the ragged edge of despair.

I would say to the average graduating
medical class in the land : If you have
not learned the uses of hot and coed
water in health and disease, your edu-
dation in therapeutics is sadly deficient

in its best and simplest resource, and you
had better take a post-graduate course
in some leading sanitarium or profes-

sional water cure, where you will also

have good opportunity to supplement
your knowledge of the natural curative
powers of the body under proper regi-

men and hygiene. Regard the terms
hysteria, hypochondria, etc., as akin to

rheumatism and malaria, a too capacious
waste basket for the physician who is

unable or unwilling to discover the defi-

nite and real cause of certain symptoms,
which become monotonous under a fre-

quently mischievous role of tonics, bro-
mides and promises.

Let us as a profession furnish only
what is permanently best for our patients,
not, as a trade, what is called for and
most readily paid for. If we are doctors,
we are teachers; if we are physicians,
we should create a paying demand for

health prescriptions by educating people
to know and call for the best, outside of
legitimate conservative surgery, that we
have to offer, viz.: the precepts of hy-
giene and dietetic science.

To stay WERL, it is necessarj^ that pa-
tients get wrell by natural means, the
rationale of which they can in a measure
comprehend; and thus appreciating, will

be willing to pay for and apply. This
will grant life to both them and the
doctor, will be the best weapon against
quacks and quackery, and place our high
calling on a more elevated and scientific

basis.
“ The modern graduate in any of the

professions, law, medicine and theology,
who has not enjoyed an antecedent lib-

eral education,” said Professor Wood-
row Wilson, at the World’s -Fair Con-
gress,

‘
‘ can never get a subsequent equiv-

alent; and, without it, he must remain
shut in by a narrow horizon. Such is

the practical physician, lawyer or
preacher who now rides us like the ‘Old
Man of the Sea,’ monarch of his little isle

of expert knowledge, until we can drug
and dislodge him.”
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TREATMENT OF PELVIC INFLAMMATION.
Read before the Tri-State Medical Society, at Cumberland, Md., Nov. 20, 1894.

By E. E. Montgomery
,
M. D.,

Professor of Ciinical Gynecology, Jefferson Medical College
; Gynecologist to Jefferson and St. Joseph’s

Hospital; President Alumni Association, Jefferson Medical College.

As a specialist, it seems to me that

no subject could be presented fraught
with more interest to the general prac-

titioner and more important to the com-
munity at large than the consideration

of the one before us. In its discussion

I do not propose to attempt to occupy
your time in the consideration of

all the inflammatory diseases ot the pel-

vic organs, for it would require much
more time and patience for even a mod-
erate consideration than is at our dis-

posal. The conditions which I wish to

discuss particularly are those in which
the tubes, the ovaries and the cellular

tissue of the pelvis are the seat of dis-

ease. The etiology of this subject is

one upon which there is very great di-

versity of opinion. Some writers would
claim, like Noeggerath, that all the dis-

eases of the pelvis were the result of

gonorrhea
;

others that the great ma-
jority arise as the result of sepsis follow-

ing parturition or abortion.

While it is true the germs thus in-

troduced are the frequent source of
grave diseases of the pelvis, it should
not be forgotten that there are located

in the genital tract colonies of germs
which only await favorable opportuni-
ties for the development of diseases

equally grave. Their presence affords

an explanation for many of those inflam-

matory attacks which occur in individ-

uals in whom neither of the causes
named afford an explanation for the dis-

order. Not unfrequently we may find

this in a young woman who, possibly,

from a catarrhal condition of the genital

tract has an irritable uterus, from which
exposure to cold, over-exertion, or sud-
den checking of perspiration, produces
an acute pelvic disease; which under
old theories could only be accounted for

by sexual indiscretion. I think no one

practicing extensively in the field of ab-

dominal work but will have seen cases

of this character, in which the subse-

quent function of the pelvic organs was
as thoroughly crippled as if the condi-

tion had arisen from gonorrhea or puer-

peral sepsis. A proper appreciation of

these attacks will impress the general

practitioner with the importance of

prompt consideration and treatment of

conditions which must otherwise be
neglected or overlooked. I would not
be understood as urging that a young
woman should be subjected to examina-
tion or local treatment for every abnor-

mal symptom she may present
;
but in

any case, prolonged and perverted per-

formance of the function of the part,

associated with discharge and with pain,

should be an indication for careful phy-
sical examination. The existence of an
inflammatory disease of the mucous
membrane of the uterus should be con-

sidered an indication for prompt and
proper treatment. The treatment is very
important, as we recognize that such dis-

ease of the mucous membrane produces,

by continuity of structure, inflammation
of the tubes and the peritoneum

;
by re-

flex irritation, congestion and inflamma-
tion of the ovaries

;
by contiguity of

tissue, to inflammation of the structure

of the uterus itself, and through the

blood-vessels and lymphatics to the cel-

lular tissue of the pelvis. These ave-

nues for the extension of disease to

structures of so great functional import-
ance are evidence that we cannot too

urgently insist upon prompt and proper
treatment.

Under proper treatment, we should
oppose any intrauterine application, but
confine ourselves to the use of medicated
tampons and hot douches. Although
it is demonstrated that such a course
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is ineffective, intrauterine treatment
should not be practiced until the canal
is so dilated that it will be rendered
evident that the drainage from the
uterus will not be defective. In a ute-
rus with the cervical mucous membrane
abraded, the canal narrowed, and the
membranes so swollen that the dis-

charges make their exit with difficulty,

the mere introduction of the sound may
be sufficient to set up an irritation that
will promote the development of local

germs and the absorption of their pto-
maine products to such a degree as to
imperil the life of the individual or
destroy the function of the organs. The
existence of an endometritis, or a sub-
involution with the narrowed canal and
defective drainage, should be con-
sidered an indication for dilatation and
curettement of the uterus. The proced-
ure should be done with all the antisep-
tic and aseptic precautions we would
exercise in the performance of an ab-
dominal operation. Indeed, the danger
of subsequent inflammatory trouble is

greater than in opening the abdomen.
The dilatation of the uterus, in my
judgment, is best accomplished by
means of graduated bougies, as they
dilate the entire canal, stretching the
fibers, with less danger of laceration
and with less injury to the local tissues.

No dilatation should be done without
following it by the use of the currette
and preferably a curette with an opening
through its handle, so that the cavity
can be irrigated as the curettement is

practiced.

For the purpose of irrigation, we may
use a solution of creolin or, what is pre-
ferable, a solution of carbonate of soda
or potash (§1 to 1 gallon) in hot water.
This solution dissolves off the mucus
and debris from the cavity of the uterus,
decreases the danger of any subsequent
inflammatory septic process and has to

a certain degree a depletive effect

upon the uterine cavity. It should be
followed by packing with iodoform
gauze. The gauze acts as a tampon,
makes pressure upon the mucous mem-
brane of the cavity, decreases bleeding,
keeps the walls separate, prevents the
accumulation of blood and mucus with-

in the organ and acts, through its capil-

lary influence, as a drain. As a foreign

body, it stimulates muscular contraction

and increases the activity of the circula-

tion. Such a plan of treatment im-

proves the subsequent drainage of the

uterus, favors the correction of displace-

ments and by its promotion of the ac-

tivity of the circulation and stimulation

of the uterine contractions, facilitates

the decrease in the size of a subinvo-

luted or chronically inflamed organ.

Those cases of tubal inflammation which
arise as a result of regurgitation into the

tubes of the uterine contents, where the

organ has contracted upon retained fluid

because of a narrowed cervical canal, are

immediately relieved. I have no doubt
that regurgitation into the tubes of the

fluid, under uterine contractions, makes
its exit in that direction easier than

through the cervical canal and is a fre-

quent source of secondary salpingitis.

This treatment permits subsequent local

applications to be made without fear of

producing unpleasant phenomena. Uter-

ine curettment and drainage is a means
of arresting incipient tubal disease and
promoting the discharge of secretion

from the Fallopian tubes. Conjoined
with correction of displacements and
elevation of beginning prolapsus, it

should be considered as the proper treat-

ment in cases of early tubal disease. It

would not be safe, however, where there

was any evidence of perisalpingitis,

more or less exudation into the cellular

tissues of the pelvis, or a collection of

pus or other fluid in the tubes. The
existence of pelvic exudates, of acute in-

flammatory attacks and evident collec-

tions of pus or inflammatory products

in the pelvis have been considered as

justifiable indications for prompt sacri-

fice of the uterine appendages.
Within the last year, indeed, such

conditions have been considered as abso-

lutely indicating the removal, not only

of the appendages but the uterus as well.

Before discussing the correctness of such
a dictum, it may be well to remember
the methods by which inflammatory
troubles extend from the uterus : 1,

and most frequently, by continuity of

structure through the mucous membrane
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of the uterus to that of the tube and
subsequently the peritoneum and ovary;

2, through the blood-vessels, involving
the uterine sinuses and the cellular

tissue of the pelvis
; 3, through the

lymphatics to the lymphatic glands of
the pelvis. The first form of extension
is generally self-limited. The inflam-

mation of the tube results in throwing
out of exudate around the abdominal
end, and the formation of localized per-

itonitis by which the abdominal ostium
of the tube becomes occluded, so that we
may have an inflammatory collection

within the tube which is localized, from
which the patient may apparently re-

cover. The extension of the poison
through the blood-vessels is usually most
virulent and produces disease of a swift

course. Upon the formation of pus in

the pelvis, nature at once sets her forces

in motion to erect barriers to prevent its

entrance into the surrounding tissues.

Thus large collections of pus may form
in the pelvis which are firmly limited

by the erection of plastic barriers about
them. In such a case it would seem un-
wise to break down nature’s bulwarks
and endanger the escape into and the
soiling of the peritoneum by performing
an operation through the abdominal
walls. The wiser plan would seem to

be to make an incision through Douglas’s
pouch or the pelvic floor until the pus
cavity is reached and thoroughly emp-
tied, irrigate the cavity and pack it with
iodoform gauze. Even where we cannot
hope to bring about an absolute cure, we
may be able to relieve the patient of the
load of poison she carries, improve her
general condition, so that an operation
may subsequently be performed with less

difficulty and danger. The writer has
in several cases succeeded in removing
pus collections and restoring the patient

to health unmutilated, where the many
operators would have resorted to a rad-

ical and a sacrificial procedure at once.
Probably your time could not be better

occupied than in hearing the detail of a
case of this kind in a young woman who
had been recently married. As a result

of the changed relations, she began to

suffer some discomfort in the pelvis and
her family physician was called to exam-

ine her and announced the womb needed
straightening. He introduced a sound
to replace it and subsequently curetted
the organ without maintaining any
measure for drainage. This aggravated
the already irritable uterus.and she was
at once seized with pain, followed by
elevation of temperature, by marked
sensitiveness and localized peritonitis,

and the collection of a quantity of pus
in the right appendix. The entire

uterus was surrounded with a mass of

exudation, apparently binding down
both tubes and ovaries. Upon examina-
tion through the vagina quite a large

mass of exudation could be discovered
through the rectum upon the right side,

the sensation of fluctuation, with a very
thin wall apparently about ready to

break into the latter canal. The patient

was taken to the private hospital
,
and

after thoroughly cleansing the vagina,

an opening was made posterior to the

uterus, the tissue pushed up until the

thin sac enveloping the collection could
be recognized. This was opened by
plunging a pair of scissors through it,

the blades separated and withdrawn,
thus enlarging the opening. The cavity

was then irrigated with sulphurous acid

solution, and with a view of ascertaining

whether it had been completely emptied,
the finger was introduced into the rectum
behind the point at which the sac pro-

truded into that canal. In pressing

upon this it gave way and it was found
the finger in the vagina came in contact

with the other in the rectum. This
cavity was then packed with iodoform
gauze in such a way as to close the per-

foration in the rectal mucous membrane.
The wound healed and subsequently
under the practice of uterine massage the
exudate became largely absorbed. This
patient was under treatment in July last

and is now about two months pregnant.

It had been declared impossible that she
could ever become pregnant. The tubes
were said to be completely obliterated.

The presence of masses of exudation and
distension of the tubes is not an abso-

lute indication to the recovery and sub-

sequent existence of pregnancy. It may
be asserted that if the tubes become once
closed, forming sacs, no plan of treat-
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ment would result in the absorption of
the exudate and the restoration of their

function, but it should be remembered
that when inflammation occurs at the
end of the tube, it is not always closed,

by the folding in of the mucous sur-

faces and closing of the peritoneal sur-

faces over it. In the closure of the tube,

one or two fimbriae may be only partially

retracted, leaving small mucous sur-

faces protruding, which during the acute
inflammation may permit leakage and
cause the subsequent recurrence of per-

itoneal attacks.

The existence of a large exudate does
not absolutely indicate the presence of

pus. It is to be expected that the oc-

currence of such a collection would lead

to increased secretion within the tube
and where its ends are obstructed a

collection of fluid gradually forms which
may be purulent, bloody, or watery,
according to the degree of inflammation
or virulencyof infection.

The plan of treatment must neces-

sarily depend largely upon the circum-
stances of the patient. An individual

in affluent circumstances can afford to

pursue a course of treatment not pos-

sible to one dependent upon her own
exertions for maintenance of herself or

her family.

In the introduction and application of

uterine massage we have a procedure of

wonderful therapeutic value in the treat-

ment of many forms of pelvic inflamma-
tion. In chronic non-suppurative cases

it may be practiced by inserting two fin-

gers into the vagina and placing the hand
over the abdomen, we raise up and move
the uterus in different directions, thus

stretching bands of adhesions and pro-

moting the absorption of exudation until

the organs are again free. Such a plan

of treatment may follow and supplement
vaginal incision and drainage when it is

evident that pus is present.

We would present the following plans

for treatment :

i. Chronic endometritis associated

with irritable appendages should be an

indication for dilatation, curettage and
drainage. The precedure should be

performed under thorough aseptic pre-

cautions, and the patient should be kept

in bed for at least ten days. Sub-
sequently the patient should have semi-
weekly intrauterine applications of as-

tringent’or alterative agents and a vaginal
tampon ofgauze medicated with ichthyol
and glycerine. The tampon supports
the uterus at a higher level and through
the medicament depletes the pelvis.

When the tampon is not worn a hot
douche should be used twice daily.

2. Uterine displacements and fixation,

unless pus can be demonstrated, should
be treated by pelvic massage and the use
of tampons and hot douches. Massage
is just as serviceable and as much indi-

cated in pelvic infiltration as in inflam-

matory anchylosis in any of the joints.

It is surprising how rapidly exudates
will be absorbed under careful manipu-
lation.

3. The existence of pus in quantity
sufficient to permit of its demonstration
should be considered a positive indica-

tion for its evacuation. As has already
been stated, the isolation of the mass by
the barriers nature has provided should
be respected and the cavity, where pos-

sible, drained through the vagina. In
many cases this plan of procedure will

result in the preservation of appendages
which would otherwise be sacrificed.

The subsequent fixation of the pelvic

organs may be overcome by a course of

pelvic massage, hot douches and mild
counter-irritants.

4. A class of cases in which there has
been profound destruction of the organs
will still remain, in which no hope for

health can be afforded so long as they
remain. Such cases demand thorough
removal of every vestige of diseased

tissue. This may be accomplished in

some cases through the removal of the
appendages, in others the extirpation of

the womb is equally demanded.

Preservation of Urine.—Urine can
be kept for an indefinite period if to the
contents of the vessel there be added
2 c.c. (oss) of the following solution:

Mercuric cyanide, 10.o (3ijss), water,

100.0 (Biijss). The addition of this salt

does not alter the acidity of the urine,

nor does it invalidate the results of the
analysis.
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MALARIA
;
ITS DISAPPEARANCE FROM THE EASTERN

SHORE.
Read before: the Sanitary League of Heaeth Officers of Maryland.

By J. C. Clark
,
M. D .,

Federalsburgh.

Health Officer of Caroline County, Maryland.

Malaria, bad air, or marsh miasm,
are synonymous terms according to med-
ical nomenclature; and malaria has been
the term used for more than a century

to designate the disease caused by the

entrance of a certain specific poison into

the human system. That it is one ofthe

so-called germ diseases is now pretty

well established, the microscopists hav-
ing found small bodies belonging to the

order of protozoa, or lowest living organ-

ism, invariably present in the blood of

patients suffering with the different

forms of malarial diseases.

Six different species of these parasites

have been described and their relation

to the different symptoms and types of

the disease has been worked out by one
observer, who reports certain definite

cycles of evolution in the .development
of the parasite in the blood; its gradual
increase in size until a process of seg-

mentation or sporulation takes place,

causing the paroxysm of chills. This
same observer describes a rapid destruc-

tion of the red corpuscles of the blood
by the micro-organism, which destruc-

tion we know does take place, as evi-

denced b}^ the pallor and anemia of ma-
larial patients. This fact, together with
the fact that such organisms are not
found in any other disease and of their

rapid disappearance on the administra-

tion of quinine, makes the theory plaus-

ible. While it is yet somewhat sub ju-
dice

,
and the testimony of more witnesses

must be heard, it satisfies more of the

conditions of the disease than any other
theory thus far advanced.
There are yet gaps in our knowledge

concerning it; it is not known how it

enters the system or in what form it

leaves it, nor how it is propagated and
no record of successful cultivation has
been recorded. Heat and moisture and

a proper breeding place are necessary
for its development. Low, swampy,
marshy places and hot weather supply
these conditions. It does not follow,

however, that all such places are mala-
rious; in fact, sometimes in the same
section of the country and exposed ap-

parently to the same conditions, one dis-

trict will be malarious while another
will not. Salt water marshes, as a rule,

are free from it, while it prevails around
fresh water and mixed fresh and salt

water marshes.
Salt water is said to neutralize or ab-

sorb it. It does not develop at a lower
temperature than 6o° and is entirely de-

stroyed at 32
0

. Infection is most liable

at night and the nearer the ground the
more liable the infection. It is said to

adhere to trees of dense foliage. It is

probably transmitted through the air to

a locality formerly free from it; in fact,

it seems to develop in cycles. Resi-

dence is the only way to tell whether a

given locality is malarious or not, though
probably in time chemistry and micro-

scopy will do it.

That malaria used to prevail on the

Eastern Shore is true, though reports

concerning it have been greatly exag-
gerated, and that it has almost entirely

disappeared is equally true. Having
practiced my profession in Caroline

County nearly fifteen years, I speak from
positive knowledge and experience. In

collecting the vital statistics for my
county, I addressed letters to all the
physicians, asking their observation as

to the prevalence of malaria; each re-

ported it as fast disappearing; one of the

oldest and most intelligent reported it as

compared with forty years ago at five

per cent. This corresponds with my
own observation, and at the present ra-

tio of decrease, in a few years malaria
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will be an unknown quantity on the
Eastern Shore. The few cases that do
exist are found around old mill ponds.

Cut all the mill dams on “ the Shore,”
and I will venture to say that in a few
years it will be an unknown quantity.

There must be some reason for this

great change in this section of the State;

it cannot be attributed to any one cause
but to a possible sum or combination of

causes. The old stereotyped reason of
4 4 better drainage ’

’ will not entirely ex-

plain it, as we used to find malaria in

some of the best drained sections of

country. While no doubt drainage is a

factor, the better cultivation of land,

which goes hand in hand with drainage,

is probably a greater one; with increased

cultivation and growing vegetation come
purer air. Vegetation has a purifying
influence on air, removing the carbonic
acid gas and restoring that life-giving

principle, oxygen
;

consequently the

more vegetation and the more luxuriant,

the purer is the air; the purer the air,

the more ozone, with its remarkable
powers of oxidation and disinfecting, an-

tiseptic and anti-germicidal properties.

To the presence of this agent alone a

possible explanation can be found.

Another probable factor is the growth
of the pine tree. In the march of civili-

zation the larger oak trees have been
cut down for building purposes and the

smaller and less valuable pine trees al-

lowed to stand. Pine trees have for

ages been supposed to possess some an-

tiseptic power, due probably to the evap-
oration of the volatile oil which they
secrete naturally and the giving out of

ozone. The removal of the oak has prob-

ably allowed the more thorough dissem-
ination through the air by the winds of

the purifying principle of these trees.

The planting of the peach tree is another
possible factor. Trees with a large

leaf absorb or destroy the malaria
germ; if not by absorption, possibly by
the general rule of vegetation, of giving
out oxygen. Climatic changes are prob-
ably another factor, heat and moisture
being necessary to the development of
malaria. From some inexplicable cause
the rainfall and heat of the summers
have been less than formerly. While I

have not had the means of determining
accurately the rainfall, I know from ob-

servation and experience that certain

fields on my farm which were invariably

drowned out a few years since now yield

good crops. Why the summers are not

so hot, I cannot explain; possibly for the

same reason that the pine trees have
more room, the cutting awa3' of the

larger trees and thereby allowing the

modifying and cooling influence of the

Atlantic Ocean on one side and the

Chesapeake Bay on the other to be bet-

ter felt. With these two necessary prop-

erties for its development lessened, com-
bined with the other possible factors

mentioned, it looks as if the 44 bug will

have to skip.”

With malaria rapidly disappearing

and la grippe run its course, the Eastern
Shore of Maryland is now exceptionally

healthy and with its temperate and salu-

brious climate is almost a natural sana-

torium. Typhoid fever, a few diarrheal

diseases in summer, catarrhal ones in

winter and an occasional case of scarlet

fever and diphtheria, which, however,
under the pure atmosphere nearly always
assume a mild and tractable type, are

about the only diseases which prevail;

in proof of which I present the vital sta-

tistics of my county :

Total number of deaths, 130. Population at last
census, 13,903, is 8.6 per cent, per 1000.

16 from Consumption. 6 from Typhoid Fever.
7 “ Bright’s Disease. 6 “ Pneumonia.
5 “ Heart Disease. 6 “ Dysentery.
5 “ Cancer. 3 “ Malarial Fever.
5 “ Apoplexy.

9 were over 80.

15 between 70 and 80.

15 between 60 and 70.

16 between 50 and 60.

16 were infants under one year.
One was 110.

These statistics, as well as the condi-

tion of my visiting list, testify to the cor-

rectness of the eulogium of Dr. Chancel-
lor in his work, 44 The Climate of the

Eastern Shore of Maryland; ” the recap-

itulation- of which is: i. A temperature
pleasantly warm for eight months in the

year
;

2. An air moderately dry, rich in

oxygen, of excessive purity and con-

stantly in motion
; 3. A large number

of clear, sunny days and comparatively
few days of rain and fog

; 4. A rich and
luxuriant vegetation, flourishing as in a

subtropical climate; 5. The possibility
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of almost daily promenades and drives

in the open air
;

6. The refined social

advantages of the country
; 7. Its un-

rivaled dietetics and cuisine; and, finally,

in its proximity to the great centers of

population.

society r.ePofvts.

BALTIMORE MEDICAL
ASSOCIATION.

MEETING HELD OCTOBER 8
,
1894 .

Dr. H. H. Biedler, First Vice-Presi-

dent, in the chair.

Dr. E. G. Waters reported an inter-

esting Case of Purpura. One form of

this disease associated with rheumatism
has received the name of peliosis rheu-

matica. He called attention to the af-

finity between purpura and erythema
mentioned by Hyde and Pye Smith.
On April 23 he was called to see a gen-

tleman one hour after he had returned

from Atlantic City. While there he was
taken with cholera morbus and the at-

tack lasted all the way home. That was
his condition when Dr. Waters saw him.
There was some elevation of tempera-

ture, not great, lasting five or six weeks.
The case was diagnosticated as continued
fever. He went out and had a relapse.

Owing to heavy pecuniary obligations

he was obliged to go out of the house,

staying at his office till he was compelled
to return home and go to bed. The
purpura was in the form of petechiae.

The spots were very small but exces-

sively numerous. There were none on
the face but in other parts there were
thirty or forty spots to the square inch.

There was no headache but some mus-
cular rheumatism. He could not attrib-

ute the fever to rheumatism. Kidneys
were perfectly healthy. There was no
hemorrhage. During June the spots be-

came enlarged like vibices or ecchy-

moses. On June 17 there was such an
exhibition of erythema as Dr. Waters
had never before seen. The whole body
was, comparatively speaking

,
aflame. It

had come on suddenly. Dr. I. E. Atkinson
saw the patient with Dr. Waters the next
day but then the erythema had disap-

peared and the purpurat had reappeared*
Towards the middle of Juljr he went
back to Atlantic City and when he re-

turned felt perfectly well. I11 August
he had a return of continued fever and
of purpura. The patient is about 55
years of age, but of excellent general
health. The case is remarkable because
of purpura identifying itself with ery-
thema.
Dr. David Streett

:

Erythema in many
cases is very rebellious to treatment,
while others recover readily . Some cases
of purpura are very obstinate. The
pathology of purpura is obscure. It

is thought by some to be infectious.

Symptomatic purpura occurs in Bright’s
disease and cardiac affections. Some
cases of purpura are allied to scorbutus.
He mentioned the diagnostic points be-
tween purpura and scorbutus.
Dr. Chas. H. Jones

:

Had seen many
cases in army hospital and a few in pri-

vate practice. It is due to a cachexia
;

hereditary. In Dr. Waters’ case there
was rheumatism. He thinks that the
liver and spleen are affected. Dr. Wat-
ers’ was a mongrel sort of case; one day,
erythema; the next, purpura. He rather
thinks that it was erythema. He once
saw a child with purpura in which case
he thinks that there was an hereditary
taint.

Dr. E. D. Ellis: Once saw a case of
purpura in a girl 17 or 18 years old. It

was her third or fourth attack and com-
menced with a sore throat. The spots

were most numerous on the legs and
buttocks. The case was obstinate.

Dr. W. A. Duvall

:

Asked Dr. Waters
if in his patient there was not constipa-

tion before the cholera morbus.
Dr. D. Streett: Had noticed that in

many cases the patients are young. It

is said by some that the cause of the

disease is due to minute emboli.

Dr. E. G. Waters: His patient was
predisposed to a laxity of the bowels
and frequently had to use astringents.

He did not wish to create the impression

that Dr. Jones had, that the purpura and
erythema alternated. The purpura was
persistent until the one attack of ery-

thema appeared. Most of his patients

were under twenty years of age. He
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had used potash salts (bicarbonate and
chlorate) just as in scorbutus. Finally
he put his patient on ergot, mineral
acids and tincture of the chloride of iron.

Once he saw a violent case of urticaria

in a similar way.
Dr. Streett 1 Scorbutic conditions oc-

cur probably more frequently than we
suppose. He related case of a boy with
bleedings from the mucous surfaces,

sinkings and convulsions. Inquiry re-

vealed that he ate nothing but meat. A
change of diet and acetate of potash con-
stituted the treatment. He never be-

came robust.

Dr. Duvall: Related a case of urticaria

in which no cause could be discovered
but the drinking water. It occurred in

a mother and her second child whenever
they visited the country. The water
was hard. The treatment for it was ef-

fervescing citrate of magnesia.
Dr. Waters: Dr. Streett’s case of

scurvy recalls Dr. Kane’s experience
and that of his men. When they killed

an animal and dealt out the liver to the
men, the trouble subsided. One of the
severest cases of urticaria that he ever
saw occurred by stirring up a nest of
wasps, one of which stung a servant girl.

Dr. Streett

:

Has generally noticed in-

digestion and diarrhea in cases of urti-

caria. Has seen it occur where it was
due to malaria.

Dr. Duvall

:

For local application has
used lead water and a weak solution of
chloride of sodium.
Eugene Lee Crutchfield, M. D.,

Recording and Reporting Secretary.

COR.R.E5^oHdeHcE.

THE INDEX MEDICUS.
Editor Maryland Medical Journal.

Dear Sir :—I have learned that The
Index Medicus will cease to be published
with the February number, owing to

lack of support and the fact that a large

number of its subscribers are delinquent,

unless an effort is made to continue it.

The value of this publication to those

who do any work at all in connection
with medical literature is so great that

I take the liberty of writing to you to

express the hope that you will not only
become a subscriber, but will urge other

of your professional friends to do so.

It is particularly necessary that The
Index Medicus should be continued ow-
ing to the fact that after the completion
of the supplementary volume of The
Index Catalogue of the Surgeon Gen-
eral’s Library there will be no record of

contemporary medical literature, and he
who desires to keep pace with it, or who
wishes to study a particular subject, will

have to resort to the laborious task of

seeking in various journals that which
he desires if the publication of The In-

dex Medicus ceases.

It will be possible to continue The In-

dex Medicus if 500 new subscribers are

obtained. The subscription price is $10
per annum, which .should be sent to Mr.
George S. Davis, publisher ofThe Index
Medicus, Box 470, Detroit, Michigan.
As The Index Medicus can never be

made a success from a commercial point

of view because of the peculiar scope of

its work, I have no hesitancy i{i making
you acquainted with these facts, and I

earnestly hope that you will insert a no-

tice emphasizing the importance of this

matter in the columns of your valuable

journal.

Your truly,

H. A. Hare, M. D.
Philadelphia, Dec. 3, 1894.

^EDIC^L pF5.OGR.E55.

The Treatment of Gonorrhea by
Irrigation.—The prevalence of gonor-

rhea and the difficulties in its treat-

ment naturally multiply the methods
used for cure and each writer sets forth

the means wdiichinhis hands have been
most successful in the majority of cases.

Dr. H. M. Christian, in the Therapeutic

Gazette, in giving the results of his treat-

ment by irrigation of the urethra, says:

—

1 . That irrigation is a distinct advance
in the treatment of gonorrhea

;
in fact

,

up to a certain point, it must be consid-

ered the proper treatment for that dis-

ease. It relieves ardor urinae and chordee

more promptly than any other form of

treatment. It is attended with a much
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smaller proportion ofcomplications, such
as total urethritis and epididymitis.

2. That permanganate of potassium is

the best remedy for the purpose of ure-

thral irrigation.

3. That irrigation of the urethra alone

cannot be relied upon to absolutely cure

specific urethritis.

For the cure of the thin muco-purulent
discharge which appears at the meatus
in the morning, some astringent injec-

tion used by the patient himself is neces-

sary.

4. That simple non-infectious ureth-

ritis can be cured in from ten to twelve
days by daily irrigations and permanga-
nate of potassium.
He further adds that, where it is pos-

sible to carry out the treatment, irriga-

tion of the- urethra with solution of per-

manganate of potassium twice daily

would very materially lessen the dura-

tion of the disease. This is, of course,

impracticable in dispensary practice. I

am now employing at the Dispensary of

the University Hospital daily irrigations

with permanganate solution, combined
with the internal use of a capsule con-

taining five minims each of oil of sandal-

wood and oil of copaiba. The result

obtained in these cases will be published
at another time. It might be well to

mention here that, for the purpose of ir-

rigating the urethra completely, the
Kiefer nozzle is not by any means all that

could be desired. The blunt nose of the

nozzle will not fit properly every meatus.
On the other hand, it is very doubtful
whether the urethra is irrigated to any
great extent by its use, as it was ob-

served in almost every case that the ir-

rigating fluid would make a short
circuit in the urethra from the point of

entrance in the nozzle to the point of
exit.

The best results were obtained from
the use of a soft-rubber catheter several

sizes smaller than the caliber of the
urethra, allowing the solution to escape
easily along the side.

* *
5k

Appendicitis.—Appendicitis and its

treatment command a large share of the
attention of surgeons at the present day
and when Dr. Joseph D. Bryant relates

some interesting cases of that disease
with results of his wide experience they
are worthy of more than a passing notice.

In the Journal of the American Medical
Association, he says that the results .of

experience constitute the only true guide
to the wisdom and efficiency of any
measure and after relating a number of
cases on which he had operated, with
comments on each case, he draws the
following conclusions :

1. That prompt operation in the in-

terval of attacks is an advisable and safe

procedure.
2. That the physical characteristics of

the local changes define quite clearly

the situation of the appendix, and thus
indicate with much certainty the prog-
nosis of the case.

* =k

*
Vagino-Fixation.—The discussion

of the technique and indications for

vagino-fixatiori form the subject of a

very practical paper by Dr. Hiram N.
Vineberg in the JVew York Medical
Journal

,
in which he thinks that the fol-

lowing conclusions are-warranted :

1. Vagino-fixation is a safe operation.

2. It is not particularly difficult to

perform.

3. The only special instrument re-

quired is a uterine sound of the proper
shape and size.

4. The operation is indicated in mo-
bile retroversions or retroflexions of the
uterus that are attended with symptoms
and which for one reason or another
are unsuited for treatment by pessaries

or tampons.
5. It is not attended with any unto-

ward sequelae.

6. It fixes the uterus in a position

closely resembling that of the normal.

7. The results of the operation inter-

fere in no way with the occurrence or

course of gestation.
5k *

j|/

Ether Subcutaneousey in Sciatica.
—A very successful method of treating

sciatica is by the hypodermic injection

of sulphuric ether, one to two syringe-

fuls used daily. The remedy is injected

over the painful points. Cures have
been reported in from four to seven
days.
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BALTIMORE, DECEMBER 15, 1894.

IT is hard to root out old opinions and
ideas and therefore Dr. J. C. Clark has no easy

task before him when he at-

Malaria and the tempts to show that malaria

Eastern Shore, is fast disappearing from the

Eastern Shore of Maryland
and that this region has a healthful and salu-

brious climate. But his figures must command
respect, for they agree with former statements

tending to prove that the malarial diseases are

not so severe in that part of the country as

they were about fifty years ago, or even less.

Drainage and cultivation have done much to-

wards clearing up the soil, cleaning off foul

places and completely drying stagnant pools.

There is one sad aspect, however, to this

whole change. The general hue and cry all

over the country has been of late that we are

in an alarmingly healthy condition and that

many physicians have less to do this year than

ever before, though the practitioner in malarial

regions was congratulating himself that, what-

ever happened, his cases of intermittents, re-

mittents, etc., would always occur with peri-

odical regularit}7 and his practice, fora season

at least, would not be dull. But the results of

laboratory work, which had so often been

scoffed at by the so-called practical man who
had no great faith in “ germs,” are beginning

to inaugurate a new era in medicine, and sani-

tarians and hygienists are showing what pre-

vention and precaution can do.

Antitoxines will rob the most feared dis-

eases of their terrors, cleanliness and sunlight

will prepare a poor soil for bacteria, and care

in exercise and the use of food as medicine, as

shown in the article by Dr. Schaeffer, will, all

combined, lessen the mortality and morbidity

statistics. In spite of all these facts, the phy-

sician still has his uses, and even if the medi-

cal colleges are turning out graduates faster

than they can find occupation, the more gen-

eral attention to the study of hygiene and
more moderate use of drugs will work a not

undesirable change.

If the large and fruitful region, so closely

identified with malaria in its worst forms, can

be freed from this stigma, if a regeneration

through drainage and cultivation of its soil

can be brought about, and if the inhabitants

there as elsewhere will avoid exposure, using

caution rather than quinine, there is no reason

why malaria may not become a very rare dis-

ease on the Eastern Shore.

* * *

As noted elsewhere in this issue, there is

great danger that the Index Medicus will

cease to be published if addi-

The
a

tional financial support can-

Index Medicus. not be obtained. It seems
very remarkable that with

the large number of physicians in the United
States and many in neighboring countries,

this invaluable publication has only three

hundred paying subscribers, and through

the munificence of the publisher, who has al-

ways been a friend of the profession, it has

been published for many years at a loss. The
number has reached such a low limit that un-

less five hundred new names can be obtained

the only reference publication this country

now possesses will be a thing of the past.

There is probably a very small proportion

of the physicians of the United States who use

this work of reference, but it is not easy to

calculate the number who indirectly reap the

benefits of research obtained only through the
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Index Medicus. At least one medical society

in Baltimore, and perhaps more, subscribed for

several copies of this publication, more as a

contribution than for any actual use, and if

every medical society that could afford it

would subscribe for at least two copies it would

give some faint hope of the continuation of an

indispensable work. The price may sound

high as compared with other medical journals,

but the character of the work and the time

taken and expense incurred in bringing it out

justify a large subscription price.

This appeal for such a need should not be

disregarded, and every physician who lias not

lost interest in the literary side of medicine

should give his share in his society by his vote

to sustain it, or individually in keeping up

this work.

* *

In many ways the physician can protect the

public against dangers which it does not un-

derstand and even if a little hum-

Protection of bugging is enjoyed by the most

the Public. intelligent, certain imaginary

evils and dangers should not be

presented as facts. It is too often stated in the

daily press generally in the form of a dispatch

from a small town that some individual was

buried in a trance and evidences later on proved

conclusively that return to life in the grave

had taken place, and horrible are the pic-

tures drawn of this ghastly and ghostly oc-

curence.

Several physicians in this country, and no-

tably Dr. Charles W. Dulles of Philadelphia,

have taken the pains to investigate every case

of reported burial of the living and in no single

instance was a case authenticated. On sev-

eral occasions, no such person had ever lived

in the place from which the telegram had

been sent and in a few cases the reporter con-

fessed that, acting on some vague rumor, he

had telegraphed the account because he was

short of news. The idea of death and burial

presents horrors enough to many and has

given one reason for the fostering of crema-

tion, and therefore physicians as far as pos-

sible should always make it a point to con-

tradict all such reports, even if apparently

true.

Dr. J. F. Baldwin writes to the Medical Ex-
aminer referring to a case which he had in-

vestigated, with the usual result, and he adds

that “ in only one instance of those that he

had investigated had he been able to find that

the principal character in the drama had ever

existed.”

Such stories have a very injurious effect on

nervous persons and the impossibility of the

occurrence should be clearly explained. The
process of embalming, which is now so uni-

versal, precludes any possibility of revivifica-

tion.

5j« jjj

Edward Everett Hade, in writing on
Oliver Wendell Holmes, observes that what-

ever he wrote was always

Holmes and characterized by thoroughness
;

Thoroughness, it made no difference how
easily the words ran in verse or

how the prose had the appearance of being

“dashed off,” care and painstaking were al-

ways present in every bit of his work. One
reason for this was that Holmes, in his late

years especially, was never obliged to hurry
in his composition, but undertook only what he
could carry through, and this he did care-

fully.

Hale goes on to remark what perhaps al-

most every editor has noticed, that many an
article has been sent to him as editor with

the note that the writer had “ dashed it off ”

and hopes it will be acceptable. He thinks

this is gross injustice to the writer and an in-

sult to the editor and the public. Nothing
should be “ dashed off ” in a literary journal.

The man who “dashes off” something for

publication may have to wait months or years

to see it published, if it ever does appear.

Many members of the medical profession

prepare articles which have every appearance

of having been “ dashed off ” and were it not

for the editor’s careful revision, changing ex-

pressions, too often correcting orthography,

verifying references and looking out for

quotations, especially from a foreign lan-

guage, some articles -would present a sorry ap-

pearance. Dr. Holmes had more time for

literary work than the average physician who
writes, but many a man who has something

to say would do well to finish it, then put it

aside for seasoning and after days, or perhaps

weeks, bring it out, smooth off the rough pas-

sages and send it in as he would have it ap-

pear. It is the care and thoroughness that

make a good article (perhaps trite and by no
means new) not only very readable, but abso-

lutely a literary treat.
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Diphtheria is epidemic at Yonkers, N. Y.

Georgia will soon have a medical law and
an examining board.

The Health Commissioner of Baltimore is

making war on the sweat-shops.

Dr. Henry L. Naylor and Miss Mary Mudge
were married last week in Baltimore.

Dr. William T. Councilman and Miss Isa-

bella Coolidge were married recently at Bos-

ton.

Dr. Charles Gilbert Chaddock has been

made assistant editor of the Medical Mirror
of St. Louis.

Dr. S. Groome Fisher of Woodstock, Balti-

more County, and Miss Rosa Lee Williams

were married last week.

The Hartford Hospital has received a be-

quest of $50,000 and the Manhattan Dispen-

sary of New York, $100,000.

Dr. L- E. Neale has removed to 12 East Read
Street, near Charles, “ Brightley,” Flat 1.

Office hours 9 to 10 A. M., 3 to 4 p. M.

Dr. F. L. Sim, formerly editor of the Mem-
phis Medical Monthly and a prominent phy-

sician of Memphis, died in that city last

month.

A number of the staff of the Canadian

Medical Monthly have withdrawn and will

publish a monthly called the Canadian Medi-

cal Beview.

Dr. Joseph M. Mathews of Louisville and

editor of Mathews' Medical Quarterly

,

has

been appointed President of the Kentucky
State Board of Health.

The twentieth annual meeting of the Missis-

sippi Valley Medical Association, held last

month at Hot Springs, Arkansas, was an es-

pecially marked success.

Dr. Henry B. Thomas has removed his of-

fices to the south-east corner of Lanvale and

St. Paul Streets. Office hours: 8 to 10 A. m.,

3 to 4 and 6 to 8 P. m. Telephone 2319.

The death is reported of Dr. Hazlett Cum-
mins, a prominent physician of Wheeling,

West Virginia, of diphtheria contracted from

a patient on whom he was doing tracheotomy.

The publishers of The Youth's Companion

have offered six prizes ranging from fifty to

one hundred dollars each for the six best

stories by physicians and based on incidents

in a physician’s life.

The Colorado Climatologist is the name of

a new journal published monthly at Denver,
Colorado, and edited by Drs. C. Manly and J.

N. Hall, together with a list of collaborators.

Dr. D. Howell Robbins of Alexandria, Vir-

ginia, died in this city last week after a short

illness. He was seventy-five years old and a

member of the class of 1851 in the University

of Maryland.

By the will of the late Dr. William Goodell
of Philadelphia, the sum of $50,000 is donated
to the Medical Department of the University of

Pennsylvania. The College of Physicians will

from the same source fall heir to $10,000.

It has become necessary to close two public

and two parochial schools at Detroit, Michi-

gan, owing to the rapid spread of the epidemic

of diphtheria. About twenty cases a day are

now reported among school children in that

city.

Dr. Charles J. Dickinson of Baltimore, son

of Dr. James A. Dickinson and a graduate last

year of the College of Physicians and Sur-

geons in this city, died last Tuesday in his

twenty-second year. Dr. Dickinson was also

a graduate of pharmacy.

The death is announced of Dr. Levi Frey in

his sixty-fifth year. Dr. Frey was one of the

oldest and best known physicians of York
County, Pennsylvania, was president of the

Pennsylvania and Maryland Union Medical

Society and a member of the County and State

Societies. He was a graduate of a New York
Medical College.

Dr. William P. Spratling, a graduate of the

College of Physicians and Surgeons of Balti-

more of the class of 1886, has been elected su-

perintendent of the Craig Colony for Epilep-

tics, in the State of New York. Dr. Spratling

will visit the famous Colony for Epileptics at

Bielefeld, Germany, before entering upon his

duties at Craig Colony.

Dr. William Osier has been delegated by
Dr. J. J. Chisolm to act as Chairman of the

Committee of Arrangements for the meeting

of the American Medical Association in Balti-

more next spring. Dr. George H. Rohe is

Secretary of the Committee and it is said that

this will be one of the largest sessions ever

held. Two special trains will be organized

west of the Alleghanies.
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WASHINGTON NOTES.

The action of the District Commissioners in

selecting one of thft most beautiful parts of

Washington for a site for the contagious hos-

pital has very justly been met with storms of

disapproval on the part of the people.

It is with much regret that the death of Dr.

John Mills Browne, Medical Director of the

United States Navy, retired, is announced.

Cerebral hemorrhage was the cause of his

death. He died at his residence in this city

on the 8th inst.

There has been formed an organization

known as the Woman’s Auxiliary, in connec-

tion with the Emergency Hospital. This

Society consists of about seventy ladies, who
will raise money for the Hospital and each

one promises to contribute one dollar. They
are also allowed to spend the money on

the Hospital in whatever manner they think

best. The Executive Committee consists of

fifteen. Mrs.J. R. Hawley was elected Presi-

dent, Miss Aileen Bell, Secretary, and Mrs.

James Kerr, Treasurer.

The Medical Society of the District of

Columbia held its regular meeting on Wed-
nesday night, Dr. S. C. Busey, the President,

in the chair.

Discussion was continued on the specimens

that were presented at the last meeting.

Dr. Bermann read a paper on Nasal Catarrh

and its Treatment without the Galvanic Bat-

tery. Dr. Bryan read a paper on The Surgical

Treatment of Chronic Suppurating Otitis Me-
dia and Dr. Acker on General Tuberculosis with

Ulcerative Endocarditis, case and specimen.

The Society then adjourned.

The regular meeting of the Clinico-path

ological Society took place on Tuesday night

at the residence of Dr. Uouis Molhall, George-

town; the President, Dr. Sprigg, in the chair.

Dr. D. Olin Deech read a paper on' Appendi-

citis and presented a specimen of an appen-

dix. The paper was interesting and was
made doubly so by the fact that the essayist

had had two attacks of appendicitis himself.

He declared that if he should have another,

he would have the appendix removed.

The paper was discussed by Drs. Van Rens-
selaer, Snyder, Clark and others. Dr. Glaze-

brook, Coroner of the District, presented an
appendix of a man who had died of asphyxia.

Dr. Jaisohn had examined this specimen and
thought it malignant.

PUBLIC SERVICE.

OFFICIAL FIST OF CHANGFS IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week ending December 10, 1894.

First Lieutenant Madison M. Brewer, As-

sistant Surgeon, upon the expiration of his

present leave of absence, will be relieved

from duty at Fort Riley, Kansas, and will

report for duty at Fort Keogh, Montana.
Leave of absence for four months on Sur-

geon’s certificate of disability, with permis-

sion to leave the Department of Dakota, is

granted First Lieutenant Alexander S. Porter,

Assistant Surgeon.

Leave of absence for four months to take

effect on or about January 30, 1895, with

authority to go beyond the sea, is granted

Captain Walter D. McCaw, Assistant Surgeon.

UNITED STATES NAVY.
Week ending December 8, 1894

.

Medical Inspector G. A. Bright ordered to

the Navy Yard, New York.

Surgeon S. H. Dickson detached from
United States Receiving Ship “ Dale ” and
await orders.

Surgeon Dwight Dickinson detached from
the United States Receiving Ship“Richmond, ’

’

and to the United States Ship “ Minneapolis.”

Passed Assistant Surgeon M. F. Gates de-

tached from United States Receiving Ship

“Richmond” and to the United States Ship

“Minneapolis.”

gooK f^e\/ieW5.

A COMPEND OF THE PRACTICE OF MEDICINE.
By Daniel E. Hughes, M. D., Chief Resident
Physician Philadelphia Hospital, etc. Fifth
Physicians’ Edition. Revised and Enlarged.
Philadelphia: P. Blakiston, Son & Co.,

1895. Pp. 568. Price $2.50.

The principal changes in this excellent com-
pend besides a complete revision, is the addi-

tion of two sections; one on the skin and one on

mental diseases. The latter is very brief.

In every case the treatment is very thoroughly

given. The method of examining the mem-
branes or secretions of the throat in diphthe-

ria in order to make a diagnosis is not men-
tioned. The work is very conveniently and
durably bound for use.

The Medicae News Visiting List for 1895.
Philadelphia : Lea Brothers & Co. 1894.

This is an excellent visiting list. It is well

printed and durably bound and the printed
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literature at the beginning is exceedingly

good and practical and has evidently been re-

vised recently. The section on therapeutic

reminders is a happy thought which will help

the man without a memory. The comparative

thermometric scales will be found very useful

for references.

REPRINTS, ETC., RECEIVED.

Iodoform Poisoning. By A. J. McCosh,

M. D., etc. Reprint from the New York Poly-

clinic.

An Address on Appendicitis. By J. William

White, M. D. Reprint from the Therapeutic

Gazette.

Excision of Cancer of the Rectum. By An-
drew J. McCosh, M. D,, etc. Reprint from
-the New York Medical Journal.

The Treatment of Empyema, with Selected

Cases. By J. William White, M. D., and Al-

fred C. Wood, M. D. Reprint from the Ther-

apeutic Gazette.

Four Cases of Chronic Pulmonary Involve-

ment, with Features of Special Interest. By

E. R- Axtell, M. D., Denver, Colorado. Re-

print from the New York MedicalJournal.

The Bubo Plague in China, with a Brief Ac-

count of the/ Great Plague of London. By
Burnside Foster, M. D. Reprint from the

Journalofthe American Medical Association.

Report of Four Cases of Brain Surgery. By
Andrew J. McCosh, M. D., Visiting Surgeon,

Presbyterian Hospital, etc. Reprint from the

American Journal oj the Medical Sciences.

Yellow Fever, the American Plague. Thor-

ough Drainage and Municipal Cleanliness, the

only Means of Insuring its Extinction. By J.

C. LeHardy, M. D., Savannah, Ga. Reprint

from the Sanitarian

.

New Instruments. By S. S. Bishop, M. D.,

Professor of Otology in the Post-Graduate

Medical School and Hospital, Chicago, 111.

Reprint from the Journal of the American
Medical Association.

Two Cases Illustrating the Importance of

Completely Emptying the Uterus immediately

after Miscarriage; Operation for Abdominal
Extra-Uterine Pregnancy and Removal of Fi-

broma of the Uterus. By Edward N. Ballard,

M. D., Assistant Surgeon to Hospital for the

Women of Maryland, Baltimore. Reprint

from the Medical News.

CURF^eHt EDITOKIF^L COTV^E^T.

MATERNAL IMPRESSIONS.
Philadelphia Polyclinic.

That powerful perturbations of the mater-

nal economy might injuriously affect the fetus

seems in every way plausible. But of how
the effects are produced, or what effects may
in this way be produced, we know nothing.

DISEASES OF CHILDREN AS A
SPECIALTY.

National Medical Review.

No ONE unacquainted with the art of medi-

cine or with the etiology of diseases in general

can logically claim to making diseases of chil-

dren any more than those of advanced age

a specialty. Those who excel in such special

lines simply excel from their superior general

knowledge of medicine when taken as a whole.

SELF PROTECTION IN THE
PROFESSION.
The Refractionist.

WE are entering upon an era when the

physician
,
if not protected by associations prop-

erly, must protect himself. Most of our or-

ganizations, from our State associations down,

through hospitals, dispensaries and boards of

health, are managed by schools and cliques.

As long as this continues the profession may
expect to have the same lack of unanimity of

feeling as pervades it at present.

CHARACTER.
Medical News.

A man who fleeces the public,, and thus in-

jures the reputation of the profession by
charging fees farcically outrageous for incon-

siderable operations needs to be incontinently

squelched. * * The most successful physician

is not he who has most patients and makes the

most money, but he who most successfully

cures disease. The best teacher is not neces-

sarily he who talks the glibbest or who is the

most “ popular,” but he who helps his pupils

to learn the best and most accurate knowledge

and who inspires them with the enthusiasm

for knowledge and for the relief of human ills.

* * In no way can we mold the future and

make the world better for our children, freer

from disease, than to encourage the formation

of noble medical character by helping to office

and by rewarding and consulting with those

who are seeking to keep their characters pure

and clean.
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ORJGlH^L ARTICLES.

NEPHRORRHAPHY FOR WANDERING KIDNEY.
Read at the Semi-Annual Meeting oe the Medical and Chirurgical Faculty

of Maryland, held at Cumberland, Md., Nov. 21 and 22, 1894.

By Robert W. Johnson, A. B., M. D.,
Professor of Principles and Practice of Surgery in the Baltimore Medical College.

In bringing a single case to the notice

of the Society I must plead as an excuse
neither the formidableness of the oper-

ation nor the urgency of the symptoms,
but simply as a sort of a Slip to the
professional mind that such a lesion ex-
ists far more frequently than is generally

supposed, and is more amenable to treat-

ment than many more obscure ailments

in that Pandora’s box, the abdominal
cavity.

It is estimated by observers, especi-

ally Edebohls, to whose scientific paper
on movable kidney (.American Journal oj
the Medical Sciences

,
April, 1893) I am

much indebted, that the proportion of
cases is almost one in five or six women
presenting themselves to the gynecolo-
gist. Right here I could enter a pro-

test against those grasping confreres

who claim the female kidney as among
their special preserves, and as a curious
fact I could mention that the case f am
now reporting escaped from their hands
minus both ovaries, to fall into the hands
of the general surgeon, with, I am glad
to add, decided benefit to herself, and
while I would not question my predeces-

sor’s acumen in diagnosis, I am per-

suaded that some of her ovarian pain
was due to the kidney, which wandered
pretty much where it pleased in the ab-

domen.
Indeed, reflex pain and obscure ner-

vous symptoms are the suspicious char-
acteristics of the affection, and we find

put down in italics in a catalogue of dis-

comforts incident to movable kidney,
such intangible symptoms as digestive

disturbances, general nervousness, epi-

gastric pain, cardiac palpation, inability

to sleep on left side, gastro-intestinal

catarrh, cardialgia, pain left of median
line, vertigo, backache, painful menstru-
ation, increase of menstrual flow, poly-

uria, frequency of micturition, icterus,

anemia; the greater part due possibly to

the irritation of the solar plexus of the
sympathetic which supplies all the ab-

dominal and thoracic viscera from the
traction and tension exerted on the fila-

ments which nerve the kidney at home
or abroad.

When we have such an aggregation of
indefinite symptoms we may suspect and
look for a wandering kidney with a fair

chance of success. Acute paroxysms of
pain with hydronephrosis due to the
twisting of the kidney on the pedicle of
vessels and ureter have been recorded.

The above symptoms, taken in connec-
tion with the presence of a kidney-
shaped tumor in an abnormal position

and the absence on deep palpation, of the
kidney on the affected side, lead to the
certain diagnosis of wandering kidney,
though mistakes have been made of dis-

tended gall bladder, phantom tumors,
malignant disease of stomach.
As far as the diagnosis is concerned,

there was no difficulty in my own case

as there were the subjective symptoms
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as above and the very sure physical sign
of a kidney-shaped body floating around
in the abdominal cavity. This, taken
in connection with the fact that there

was an aching void in the right loin,

made the question, “ What is it ? ” very
easily answered and made me agree with
Edebohls when he says, “a movable
kidney is in my opinion the easiest of

all intra-abdominal conditions to diag-

nosticate.’ ’ Again her testimony showed
that her ovaries had been removed and
she further stated that an attempt had
been made at that operation to corral the

kidney. The flaccid walls of her abdo-
men made her an excellent subject for

mapping out any abdominal organs
without an anesthetic.

In regard to eliciting pain on pressure

of the kidney I cannot say that there

was any peculiar response as there is

after ovarian or testicular pressure. If

there was any pain it was just what
might be expected from squeezing an in-

ternal organ.
There is some confusion among au-

thors as to the terms used to describe

wandering kidney. The Germans use
“wandering’ ’ to cover both the floating or

congenital mobile kidney with its meso-
nephron lying in the peritoneal cavity,

as well as the movable kidney which is

mobile in its fatty capsule and has no
mesonephron. Authors vary, too, as to

the importance of this distinction and in-

asmuch as the congenital floating kid-

ney with its mesonephron is so rare, say

2 per cent., it seems a wise thing to

follow Keen’s example as well as that

of the London Pathological Society and
practically ignore this distinction.

The etiology of wandering kidney is

very obscure. The normal kidney is

slightly movable. The more common
causes for displacement are the absorp-
tion of the fat which anchors the organ,

through wasting disease, as consump-
tion, or it may be due to violence of sud-

den exertion, as vomiting, tight lacing,

displacement from pregnancy. The
right kidney is the one most often af-

fected and males are far less liable to it

than females. Occasionally both kid-

neys are displaced. Moullin (Treatise

on Surgery, page 952) attributes the fre-

quency of the right side affection to

downward pressure of the liver and the

shortness of the left renal artery, but
puts traumatism as the most prominent
exciting cause. Agnew attributes it to

muscular exertion. Of course the in-

creased weight of a renal tumor will

tend to displace the organ affected, as

well as those rare cases of single kidney
where one large one has the work of

both to do.

“A kidney, once movable, never again
becomes firmly fastened in its normal
position except by operative interfer-

ence ” (Edebohls, loc. cit
. ,
page 259), so

that dictum gives rather a gloomy prog-

nosis for cure outside of surgical help.

In cases when the mobility is due to ab-

sorption of perirenal fat, the rest cure
with its return of adipose tissue has
been thought to palliate the symptoms.
Adhesions sometimes tether the organ
in some abnormal position which does
not often mean a complete restoration to

health.

The question of prognosis naturally

leads up to treatment. What shall we
do with the wandering kidneys ?

If we look at the surroundings from a

common-sense standpoint and remember
how slippery an organ the kidney is

when not enclosed in the fatty capsule,

we cannot help casting aside a=> useless

all attempts to^ fix the kidney by means
of pads and compresses. Any pressure,

firm and concentrated enough over the
abdominal cavity to fix the kidney, must
interfere with -the normal functions of
other abdominal viscera, so I think we
can dismiss such methods as worthy of

the category of makeshifts, or class them
among the placebos essential to the older

surgeons who rightly dreaded septic in-

fection in all their incisions. Indeed, it

would require a surgical juggler to fol-

low the wise printed directions ‘ 1

to fit

the patient with an elastic abdominal
belt reaching well down to the pelvis and
Poupart’s ligament with an air-pad over
the displaced organ to hold it up and
press it back into the loin.” (Moullin,

loc. cit., page 953.)
To expect the ordinary patient to

maintain these conditions even if they
be skillful enough to begin it is mani-
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festly absurd. We must not err, how-
ever, in the other extreme. “If thy
right hand offend thee cut it off and cast

it from thee ” is very good theology but
in a science like surgery, where each
step toward radicalism is marked by
rational development, we do not jump at

such heroic alternatives. So if thy
right kidney float do not cut it out and
cast it from thee but rather cast about
for a more conservative course. Such
a one we have in the very rational

operation of nephrorrhaphy, or as some
authors call it, nephropexy.

Linder in 1887 showed 25 per cent, of

deaths after nephrectomy or removal of

the kidney and only 5 per cent, in the

less severe nephrorrhaphy. Keen showed
only 3 per cent, of deaths in 134 cases.

Besides its less severity, one reason for

this .sharp contrast between the opera-

tions is the fact that nephrorrhaphy is

generally done by the lumbar incision

which insures drainage and means less

chance of infection than by the abdomi-
nal route. Moreover, it does not risk

taking out the only kidney as nephrec-
tomy has done in several instances of

floating kidney. Successful stitching of

both kidneys has been reported. The
operation of nephrorrhaphy may be
done as in the following case.

Miss M., aged 42 years, with previous

history as mentioned above, was sent to

bed one week before the operation in

order to avoid the irritation incident to

exercise. Having prepared the patient

by purgaiives so that the distended
colon may not embarrass the operator,

and taking all antiseptic precautions in

regard to the locality of the wound, in-

struments, sutures, etc., the patient was
put on her left side in Sim’s position

while under the influence of chloroform,
preferred in this case on account of the
traditional trouble of ether in kidney
cases.

A competent assistant, Dr. Kirby, who
had rendered himself familiar with the
feeling of the kidney, knowing its size,

etc.
,
pushed it up from the left flank where

it had floated, to its normal position in

the right loin. Having traced very defi-

nitely the course of the twelfth rib, an
important landmark to prevent opening
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the thoracic cavity, I made an incision

four inches long, parallel to the rib, and
one and a half inches below it, begin-
ning two and a half inches from the
vertebral spine. Cutting through the
soft parts down to the perirenal fat,

which was easily recognized (for so far,

in fact during the whole operation, the
patient lost hardly an ounce of blood),

I divided the fat with my fingers and
handle of the knife and was gratified to

find at the bottom of my wound the errant

kidney held firmly in place by my as-

sistant. Hagedorn needles, armed with
stout silk, were passed through the ver-

tebral muscle, fascia, capsule and kidney
substance a quarter of an inch from its

convex edge, up through the fascia and
muscle of the distal side of the wound.
Three such sutures were passed, but

the central one cut through when I at-

tempted to tighten it, showing how
very friable the kidney substance is

even when fortified by its capsule. The
other two held satisfactorily. Another
feature not contemplated was the break-
ing of a needle, leaving a portion of its

point in the kidney substance, a course
I thought more expedient than rummag-
ing about in the kidney, trying to re-

move it. The sutures were securely

tied, closing the middle of the wound
over the kidney which formed the floor

of the wound, when adhesions were ex-

pected to make it an integral part of the

wound at an early date. The sutures

were cut off close and the superficial

wound was closed by numerous silk

sutures except at its lower corner, where
a loose suture was left untied over an
iodoform gauze wick to secure drainage.

Over all, the usual antiseptic dressing of

protection and gauze was applied. The
patient recovered nicely from the opera-

tion.

No shock of moment was noticed.

Temperature chart shows you that there

was scarcely any variation from th£
normal. She had some little nausea and
pain in the lumbar region which a Dover’s
powder relieved . After forty-eight hours
the drainage was removed, parts dusted
with iodoform, dressing reapplied and
not touched for two weeks, when superfi-

cial sutures were removed and the wound



172 MARYLAND MEDICAL JOURNAL.

required no further attention. Patient

was kept in bed four weeks to enable
the adhesions between kidney and
wound surface to solidify, when she was
allowed to get up and is now almost
restored to health by a very simple and, if

properly conducted, a comparatively
harmless operation. The kidney can be
detected firmly fixed in the right loin.

Inclosing, I would call your attention

to the expediency of silk sutures rather

than catgut, as they can be boiled and
when aseptic do no harm; they are

superior in staying powers to the animal
suture. With silk sutures I deem the

opening of the capsule to increase adhe-

sions unnecessary, as they will retain the

kidney almost unaided. They have the

questionable possibility of acting as a

foreign body in the kidney and becoming
the center of incrustations, though I am
inclined to think that the excreting

function of the kidney is destroyed along
the track of the suture by inflamma-
tion.

It has been clearly demonstrated that

sutures through the fatty capsule or con-

fined to the kidney capsule are not as

satisfactory as when a portion of the

kidney substance is included.

A REVIEW OE THE NEWER SYNTHETIC REMEDIES.
THEIR CHEMISTRY, PHARMACY AND THERAPY.

PART III.

By Oswald L. Schreiner
,
Ph. G.,

Baltimore.

LACTOPHENIN.
In chemical constitution this com-

pound is a lactic acid derivative of para-
phenetidin and is therefore closely allied

to phenacetine, the acetyl group in the

latter being replaced by lactyl, the radi-

cal of lactic acid, thus :

phenacetine. eactophenin.

C 6H 4-O.C 2H 5 (4) C 6 H 4-O.C 2H 5 (4)

—NH.C 2H 30(i) —NH.C 3H 50 2
(i)

Similar to phenacetine, it possesses

the property of being split up into phe-
netidin and lactic acid by the action of
acids or alkalies. Lactophenin is a col-

orless, odorless, crystalline powder, pos-

sessing a slight bitter taste, and melting
at 1 17.5°-! 18

0
C. (242°-244.5° F.). Ac-

cording to Dr. Thoms it is soluble in 500
parts of cold and 55 parts of boiling

water, and in 8.5 parts of alcohol, only
slightly soluble in ether and petroleum-
ether. Lactophenin responds to the
general tests given for phenacetine, but
gives in a cold saturated solution with
bromine wTater, a turbidity which is,

however, cleared up by the further ad-

dition of a larger volume of water.
Lactophenin, as well as phenacetine,

may be detected in the urine of patients

by the following tests. To the urine
add two drops of hydrochloric acid and
two drops of a one per cent, solution of

sodium nitrite, and after mixing with
this an aqueous alkaline solution of

<z-naphthol add a solution of sodium hy-

drate, when a beautiful red coloration

will make its appearance. By acidulat-

ing with hydrochloric acid the liquid

will change to violet. Boil another por-

tion of the urine with one-fourth its vol-

ume of concentrated hydrochloric acid

for some time, and after cooling, add
several c.c. of a three per cent, solution

of carbolic acid and several drops of

chromic acid solution. After standing
for awhile a red color will appear, which
will be changed to a bluish-green by
ammonia, gradually changing to green.

Solution of ferric chloride produces in

the urine a reddish-brown coloration,

gradually increasing in intensity.

Lactophenin is still under therapeuti-

cal investigations, as it has but recently

made its appearance. Schmiedeberg
was the first to subject it to experiments
upon animals and the results of his ex-

periments were published in the Berliner

Klinische Wochenschrift, 1894, No. 25.

He states that it produces a marked
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fall in the artificially produced high tem-

perature of animals. It lessens sensi-

bility to pain and checks both voluntary

and reflex activities. The respiration

and circulation are not affected. Since

these experiments 011 animals, von
Jacksh, Jaquet, Gissler, Londowski and
Strauss have employed it upon the

human subject with asserted good re-

sults, and they comment in its favor.

The latter reports two cases in which it

produced eruption on the skin. Its gen-

eral action is similar to phenacetine
and it seems to possess no decided ad-

vantages over the latter drug.
Acetanilid-Antifebrine. — Synonyms,

Phenylacetamide, Acetyl-phenylamine.
When the amido-hydrogen in aniline is

replaced by acetyl, C 2H 30 ,
the rad-

ical of acetic acid, acetanilid will be

formed. The relation between aniline

and acetanilid will be seen by glancing

at the following formulas:

•NJTT ^6^5 -NTTT ^6^5JNM H iNti

ANILINE. ACETANILID.

Acetanilid is made by boiling together

equal weights of glacial acetic acid and
aniline in a flask connected with a reflux

condenser for from 6 to 24 hours. The
mixture is then distilled, the excess oface-

tic acid and aniline coming over before

295
0
C. (563° F.), and when this tem-

perature is reached the acetanilid distils

over and solidifies in the receiver. It is

purified by dissolving in hot water,

when, upon cooling the solution, the

crystals will separate. It may also be
purified by sublimation.

Acetanilid occurs as white, shining,

silky laminae, or as a white crystalline

powder, odorless, having a greasy feel-

ing to the touch and a slight burning
taste. It melts at 113

0
C. (235.

4

0
F.)

and boils at 295° C. (563° F.); it is spar-

ingly soluble in cold water, but soluble

in 18 parts of boiling water, in alcohol,

ether or chloroform. Acetanild is much
more stable than antipyrine and but few
incompatibilties have been pointed out.

These are the mixture of acetanilid and
antipyrine, which was mentioned under
the latter, and in which no doubt the
antipyrine is mostly at fault, and the

reaction between sulphate of quinine and
acetanilid b3^ which slight effervescence

takes place.

These reactions have as yet not been
further investigated. With spirits of

nitrous ether there is no immediate
change, as is the case with antipyrine

;

but when in contact for several days a

number of changes will occur. Aniline

derivatives are mostly all affected by
nitrous acid or nitrites

;
hence these

changes are to be expected.
Acetanilid should be free from aniline

or acetic acid. Aniline may be detected

by adding to a mixture of acetanilid and
water a solution ofsodium hypobromite,
when, if aniline be present, the mixture
will become of an orange color and an
orange-red precipitate will settle

;
if the

sample be free from aniline only a yel-

lowish color will be produced.
Free acetic acid may be detected by

litmus or phenol phtalein, and acetone

by ferric chloride, which should not af-

fect the solution. Due to the use of

aniline containing toluine in its manu-
facture, acettoluid is often found in the

commercial article and may be detected

by its property of reducing potassium
permanganate ; the acettoluid is oxidized
to acetamide-benzoic acid. Pure acetan-

ilid does not affect the potassium per-

manganate.
The United State Pharmacopeia of

1890, into which this compound has been
introduced, gives the following tests for

identification and purity: “ On heating
about o. 1 gm. of acetanilid with a few
c.c. of concentrated solution (1 in 4) of

potassium or sodium hydrate, the char-

acteristic odor of aniline becomes notice-

able. On now adding chloroform and
again heating, the disagreeable odor of

iso nitril (which is poisonous) is evolved.

On boiling 0.1 gm. of acetanilid for

several minutes with 2 c.c. ofhydrochlo-
ric acid, a clear solution results which
when mixed with 3 c.c. of a 5 per cent,

aqueous solution of carbolic acid, and
afterwards with 5 c.c. of a filtered sat-

urated solution of chlorinated lime (calx

chlorata) acquires a brownish-red color,

becoming blue upon supersaturation
with ammonia.
A cold saturated, aqueous solution of
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acetanilid added to ferric chloride T.
S., should not effect the color of the lat-

ter (absence of aniline salts and variRs
allied substances).

’
’ Other characteristic

reactions are the formation of a yellow
coloring substance with a beautiful moss-
green fluorescence when heated for some
time with an equal weight of zinc chlo-
ride. If 20 centigrams of acetanilid and

4 c.c. of concentrated sulphuric acid be
heated together until the mixture be-

comes yellow, and a few drops of this

then poured upon chlorine water in a

test tube, a layer of beautiful dark-violet

color is formed at the bottom, while the
upper layer is bright green. Acetanilid
may be distinguished from both exalgin
and phenacetine in that, of the three
substances, it alone forms a bromine
compound, which is precipitated by bro-

mine water from its aqueous solution.

Acetanilid was discovered in 1845 by
Charles F. Gerhardt at Monpeilier,
France, and after being deemed useless

for over a quarter of a century it was
taken up by Prof. Kussmaul and several

assistants and its effect upon the lower
animals, and afterward on man, closely

studied. Its wonderful medical virtues

being thus brought to light, the remedy
was put before the medical profession

under a trade mark name, that of antife-

brin.

Today acetanilid, or antifebrin, is per-

haps better known and more extensively
used than any other of the newer reme-
dies. This remedy is probably one of

the very best antipyretics and analgesics,

being comparatively safe and prompt in

action, ifproperly used. In the improper
and indiscriminate use of the rem-
edy lies its greatest danger and most of

the reported cases may be traced to this

cause. The general public has com-
menced to purchase it by the five cents’

worth, taking such doses as they see fit.

Almost every pharmacist and dealer in

drugs puts up a headache powder or effer-

vescent preparation consisting wholly
or in part of acetanilid

;
these he sells

indiscriminately.

The proprietary medicine manufac-
turers are putting forth many mixtures
of this chemical with other substances
for physicians’ use, often claiming them

to be new chemicals possessed of ex-
traordinary medicinal powers. From
this indiscriminate use of the drug noth-
ing short of unfavorable results can be
expected, for power is power, and if

wrongly used will harm. We must re-

member that acetanilid is a powerful
drug and should be used accordingl}r

.

Large doses under unfavorable circum-
stances produce blueness of the mucous
membranes, cyanosis, shortness ofbreath,
dizziness, lassitude, paleness of the face,

vomiting, sweating, unconsciousness,
etc.

The blueness of the membranes is due
to the formation of methemoglobin in

the blood. Within the animal system
the acetanilid appears to resolve itself

into aniline and acetic acid, and the ani-

line then suffering oxidation is changed
into paramidophenol, which combines
with sulphuric acid and is eliminated as

paramidophenol sulphate in the urine.

It may be detected in the urine of pa-

tients by agitating it with chloroform,

separating the chloroformic solution and
evaporating; to the residue, while still

warm, is added a little mercuric nitrate,

when a green coloration will be dis-

played. This green substance is soluble

in alcohol.

The symptoms of poisoning resemble
those of aniline and should therefore be
treated in the same manner as aniline

poisoning. Its best antidote is bella-

donna, atropine or strophanthin hypo-
dermically, diffusible stimulants, brandy,
ammonia, etc. The depressing effects of

acetanilid may be greatly overcome by
giving it in whiskey, wine or bene-

dictine. It produces profuse sweating
and redness of the cheeks

;
it diminishes

pulse rate and distinctly increases arte-

rial pressure. It is about three times as

powerful as antipyrine and should there-

fore be given in smaller dosrs.

The antipyretic effect commences in

about one hour after administration and
lasts for several hours. In the healthy
individual it produces no lowering in

temperature; but if he be in febrile con-

dition a marked fall will occur. The
general medical properties and uses of

acetanilid are the same as those of anti-

pyrine and the reader is referred to the
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description of this drug (Maryland
Medical Journal, Sept. 22, page 438).

It has been used in all the diseases in

which antipyrine and phenacetine have
been employed, and what has been said

of these remedies applies equally well to

acetanilid. It was therefore considered

useless to go further into detail.

SOCIETY KE^QiRJS.

MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND.

SEMI-ANNUAL MEETING HELD AT CUMBERLAND, MD.,

NOVEMBER 21 AND 22 ,
1884 .

FIRST DAY.

The Medical and Chirurgical Faculty

of Maryland convened in session in the

Council Chamber of the City Hall of

Cumberland at 10 A. m. After the ad-

dress of welcome by Dr. J. M. Spear of

Cumberland and the address by the%

President, Dr. R. W. Johnson,

—

Dr. H. Salzer read a paper on Dis-

tension of the Stomach, outlining

his method of testing the stomach con-

tents in disease of that organ.

Dr. Wm. Osier thought that the meth-
od of Dr. Salzer was more pleasant

than the one by the use of the stomach
tube. He thought that the examination
for movable kidney, as suggested by Dr.

Salzer, was important. He generally

found signs of dilatation of the stomach
in neurasthenic patients, and palpable

if not movable kidney, and it may be
at times a floating kidney. He believed

in the abdominal bandage after preg-

nancy, and it was important in prevent-

ing these troubles.

Dr. George J. Preston thought that all

those who saw many cases ofneurasthenia

would be interested in this paper. It is

a question how far the nervous con-

dition affects the distension and how
far it should be treated. In many cases

that he had treated he had noticed dim-
inished knee jerk.

Dr. E. M. Schaeffer would support
what he said about the corset and ab-

sence of exercise. He thought the use
of the corset was potent to do much

harm, and exercise would correct many
troubles, and he approved of the bicycle

in certain cases.

Dr. Robert L. Randolph read a paper
entitled Some Suggestions as to the
Treatment of Wounds Involving at
the same time the Lens and the
Ciliary Region, and reported two cases

in which he did not find it necessary to

remove the eye, but took out the lens

and one case got well, with some vision.

Dr. Harry Friedenwald read a paper
on Removal of Particles of Steel
from the Interior of the Eye with
a Magnet, in which he related several

cases successfully treated, showed the

steel and magnet, and explained the

manner of using it.

Dr. William H. Welch then made
some remarks on The Diagnosis and
Treatment of Diphtheria.

Dr. James A. Steuart said this was
a great advance

;
that health officers had

sometimes difficulty in distinguishing

dangerous from ordinary cases.

Dr. I. E. Atkinson thought that such
practical steps should be taken in Mary-
land.

Dr. John N. Mackenzie had had great

success in treating diphtheria with the

dioxide or peroxide of hydrogen.
Dr. John Morris thought there should

be no municipal or State control of this

remedy, and referred to the poor vaccine

matter furnished by the State of Mary-
land.

Dr. I. E. Atkinson said it was largely

the fault of the profession that we did

not get good vaccine matter. State and
municipal duties had not been carried

out. It is because the profession has
not demanded it.

Dr. E. T. Duke defended the vaccine
matter of Maryland and said as Health
Officer of the city of Cumberland he had
used it very successfully, and referred

to an institution in which he had vacci-

nated fifty persons and forty-eight of

them took.

After some discussion on the State

and municipal control of the antitoxines

by Drs. G. H, Carpenter, G. J. Preston,

John Morris and Welch, the subject was
closed.

Dr. G. H. Carpenter reported a Case
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of Purpura Hemorrhagica. (Seepage
139O
Dr. W. J. Craigen read a paper en-

titled Electricity in Gynecology, in

which he reported several cases treated

by electricity, spoke of the use of high
currents and their dangers, and referred

to the possibility of resuscitation after a

severe electrical shock, as was suggested
in New York.
Dr. Randolph Winslow reported Two

Cases of Gastrostomy for Cicatri-
cial Stenosis of the Pharynx and
Esophagus, in which he showed that

the operation had saved life so far, and
gave some promise in one case of ulti-

mate recovery.
Dr. George J. Preston then read a

paper entitled Hysterical Pyrexia.
(See page 133.)
Dr. William H. Welch said that the

question of fever of central nervous ori-

gin was an important one with reference

to the general theory of the origin of

fever. He had noticed that in the cases

of so-,called hysterical fever there had
often been reported remarkable variations

in the distribution of heat, differences of

several degrees having been observed
between the temperatures taken at dif-

ferent parts of the body, particularly of

surface temperature. He would ask Dr.

Preston whether he had noted similar

fluctuations and irregularities.

Dr. George J. Preston had noticed

many of the points above alluded to.

There may be the greatest differences

between the temperature of the two sides

of the body. The fever may be out of

all proportion to the organic lesions and
may be caused by hysteria.

Dr. William Osier then made some
remarks on Chills as a Cause of Er-
ror in Diagnosis.

Chills differ very much in their eti-

ology, but they may be divided into two
main groups : 1 ,

from some sudden shock
to the nervous system ; 2, from absorp-

tion of the toxic material formed by
organisms. In the so-called nervous
chill, fever is absent. In the second
group, there is always fever. The first

group need not detain us. The nervous
chill is that met with in gall-stone colic

or in the passage of a catheter. This in-

itial chill is without fever, but subse-
quently there may be chills with fever

due to infection.

The disease most often associated with
chills is malarial fever and here the chill

is of a characteristic kind so that the
name, ‘

‘ chills and fever,
’

’ is synonymous
with malaria.

The two great diagnostic points in

malaria are the invariable association of
the plasmodium of Eaveran and the in-

variable curative effects of quinine.

These are the two special features of the
malarial chill. It may be said that

within forty-eight hours the chill will

cease in genuine malaria if quinine be
used. On the other hand, the paroxysms
continue and under its use malaria may
be excluded, except in a few cases of
the autumnal malarial fevers, which may
resist quinine for a few days, but these

have not the same character Of ordinary
intermittents. He had not met a single

instance of genuine malarial fever which
quinine had not stopped.

Chills cause errors in diagnosis in

various affections. In tuberculosis, the
error may be made early or late in the
disease, for it is at the two extremes of
pulmonary tuberculosis that we have
chills. These are a special feature of
the early stages of tuberculosis. He had
had many cases of early phthisis brought
to him as malarial fever. Errors occur
frequently in regions where paludism is

common. Then there is the large group
of septic processes with fever, such as

abscess of the liver, 'which is a common
cause of chills and fever in this latitude.

There are very few cases of abscess of

the liver which are not at first regarded
as malarial fever and thus much valuable
time is lost in the treatment. Malig-
nant endocarditis is another disease

which is ushered in by chills and which
is often treated for malaria. A not fre-

quent source of error is the chill follow-

ing and associated with pleurisy of a

tuberculous form and from empyema fol-

lowing the infectious diseases, as scarlet

fever, etc., and following the formation
of pus.

The chills in typhoid fever are of the
greatest importance and have attracted

attention for years. They occur in 2
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and 3 per cent, of all cases. Very often

the chill is due to the doctor’s giving

powerful antipyretics. I have seen a

case is which chills and fever had fol-

lowed a large dose of antifebrin. In cer-

tain affections of the urinary passages,

and more especially pyelitis, chills occur

which are often obscure. In chronic ob-

struction of the common duct by gall-

stones there is the condition called by
Charcot hepatic intermittent fever, due
to catarrhal cholangitis. In new growths
of various kinds, as in cancer of the

stomach, in Hodgkin’s disease and lastly

in syphilis, errors in the fever may be
made. The important points in the diag-

nosis are in the use of quinine and in the

examination of the blood.

Dr. John Neff reported a case of fever,

in the course of typhoid fever, in which
there was kidney complication with al-

bumen and casts. The use of nitro-gly-

cerine caused much improvement.
Dr. Hairy Friedenwald referred to a

case of otorrhea which had high fevei*,

and which turned out to be due to a

thrombosis of the lateral sinuses.

Dr. John Morris made some interest-

ing references to the fevers offormer days
and the manner of treatment.
Dr. G. H. Carpenter spoke of having

seen cases of tuberculosis with fever

which he thought was malarial because
it occurred in a malarial district. He
also said he had seen a certain number
of cases of fever in the course of typhoid
fever which he called typho-malarial
fever.

Dr. I. E. Atkinson referred to some
obscure cases with fever, and said milk
fever was a thing of the past as we now
know it and was not due to the condi-
tion of the milk or the breasts. Septic
fever occurred in the course of typhoid
fever.

Dr. J. J. Wilson referred to a case of
typhoid fever in his practice in which
there were several chills and finally an
abscess of the parotid gland developed.
Dr. William Osier was glad to hear

Dr. Carpenter’s remarks about typho-
malarial fever. Many pt^sicians treat

ordinary cases of typhoid fever as ma-
laria from beginning to end. There is

no such disease as typho-malarial fever.

The two diseases may exist concurrently.

Quinine will cure malarial fever but it

will not influence typhoid fever at all.

Cases of so-called typho-malarial fever

are typhoid and should be treated as

such. Too many lives have been lost

by neglect of this caution. In nearly
four hundred cases of typhoid fever which
have been treated at the Johns Hopkins
Hospital, in no case had malaria co-ex-
isted.

Dr. I. E. Atkinson then read a paper
entitled Blood-Letting for the Re-
lief of Over - Distension of the
Right Cavities of the Heart.

second DAY.

Dr. Thomas A. Ashby read a paper
entitled Treatment of Retro-Dis-
placements of the Uterus, in which
he reported several cases with the results

of his treatment. He considered the
subject under four heads : The congeni-
tal; the acquired forms without adhe-
sions; the acquired varieties associated

with inflammatory conditions of the
tubes and ovaries; and those cases in

which the tubes and ovaries are not in-

volved to any extent but where the
uterus is firmly attached to the pelvic

peritoneum by firm bands of adhesions.
Dr. W. J. Craigen asked if he had

ever had trouble with a hemorrhage
after breaking up adhesions. It is not
good to leave the uterus with a partially

diseased stump after removal of the
tubes and ovaries.

Dr. E. M. Schaeffer was glad to hear
him speak of the use of massage and en-

dorsed his reference to the corset as a

potent disease-factor by preventing the
proper exercise and development of the
abdominal region.

Dr. Ashby had never had any trouble

with hemorrhage after the operation if

the blood-vessels are looked for and tied.

He does not believe in removing the
uterus unless it is diseased; then tie off

the stump and disinfect it and do not re-

move more tissue than is absolutely

necessary. This is a principle of surgery
which should be followed in gynecology.
Massage should always be tried first.

He had seen return of the uterus to its

normal position by manipulation. He
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believes the corset is a cause of trouble,

but can Dr. Schaeffer tell us how to

avoid it ?

Dr. R. W. Johnson then read a paper
entitled Wandering Kidney with Re-
port of a Case of Nephrorrhaphy.
(See page 169.)

Dr. Ohr referred to cases in his prac-

tice, and spoke of the difficulty of mak-
ing a diagnosis of floating kidney in

stout persons.

Dr. R. W. Johnson would not advise
removal of the kidney unless there was
some good reason for it. He is in favor

of conservative surgery and referred to

removals of the vermiform appendix.
He did not advise operation for hernia

as long as the truss will retain the hernia

and as long as the case is in a civilized

region where trusses can be found and
operations done in an emergency.

Dr. E. M. Schaeffer then made some
Observations on the Use of Food as
Medicine. (See page 151.)

Dr. E. N. Brush said that persons
should be taught not only what good
food is, but how to purchase it and how
to cook it.

Dr. S. J. Fort said that he treated

epilepsy and imbecility by giving the

proper food.

Dr. W. B . Canfield said that while it

was eminently proper to insist on nour-

ishing food, many persons preferred to

eat what they liked rather than what
was good for them and in making a diet

list, palatability should be considered.

Many a person, sick or well, preferred a

savory dish even if not so nourishing or

digestible, and often its palatability

made it more digestible in spite of chem-
istry and physiology to the contrary.

The diet of rice as pointed out by Dr.

Schaeffer may be very nourishing, but

it was also constipating and not to be
borne by many. He noticed that little

reference was made to the use of sugar

in food. He thought that the craving

of children and some adults for candy
was a natural one, and he did not think

that good candy in moderate amount
was injurious.

Dr. G. H. Carpenter said he knew
more about cattle raising than he did

about bringing up a healthy race and

the former was much easier. He agreed
with Dr. Canfield in what he said about
palatability. It is important to gratify

the appetite when no actual harm is

done.
Dr. T. A. Ashby said that disease in

woman was divided into two classes :

that in the married and that in the un-
married. In the sterile woman the dis-

ease is generally from some defect formed
in childhood. Then hygienic measures
are important. About ninety per cent,

of the diseases in child-bearing women
are due to child-birth. Sexual selection

is ideal and so are the charts which wTere

here shown.
Dr. Schaeffer said in conclusion that

rice constipated because it was so thor-

oughly digested that there was little

residue. There is no waste as in other
foods. Rice properly cooked formed a

very palatable dish. The Chinese rec-

ognized the value of rice when they ate

rice and butter.

Dr. E. N. Brush then read a paper on
the Treatment of Insomnia, in which
he deplored the multiplication of hyp-
notics which had been encouraged by
physicians so much of late, and spoke of
natural methods as inducing sleep. He
referred to baths, proper clothing and
attention to general hygiene.
Dr. Schaeffer agreed with Dr. Brush

and thinks that attention to food and
drink will often take the place of drugs,

as he had already shown in his paper.

Dr. S. J. Fori then read a paper en-

titled Pseudarthritis, in which he re-

lated cases of hysterical joint trouble

simulating rheumatism.
Dr. William B . Canfield then read a

paper on the The Treatment of Pul-
monary Consumption in Large Cities,
in which he referred to the great ad-
vances in the pathology of that disease

and the failure to find a specific remedy.
He said that cod-liver oil and tonics

were still relied on in most cities. Out-
door life, equable climate, good food,

comfortable clothing, slight occupation
in some cases do more than drugs. With
our present light the proper treatment
of consumption in large cities, especially

the incipient cases, was in small hospi-

tals where each case could be studied.
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Dr. H. Friedenwald then read a paper
entitled Spring Catarrh of the Con-
junctiva.
Dr. E. M. Schaeffer then read a paper

on Dirty Air in Public Places, in

which he spoke of the necessity of good
ventilation.

The papers by Dr. George Thomas
,

Illumination of the Accessory Na-
sal Cavities, and by Dr. J. T. Smith on
Acute Pericarditis, were read by title.

The profession of Cumberland and vi-

cinity were very cordial to the visiting

physicians.

tvjedic^l Progress.

Opacity and Luxation of the Lens.
—Dr. L. L. Thompson of Indianapolis,

in writing on some phases of opacity and
on luxation of the crystalline lens, in

the Ophthalmic Review
,
offers the fol-

lowing resume :

1. Segmental opacities of the lower
inner portions of the lens usually remain
stationary for many years

;
rarely do they

cause blindness.

2. Annular opacity, or “ arcus senilis

lentis,” is often met with in persons

under thirty years of age. Women
seem to be more subject to it than men

;

it rarely passes beyond the periphery
until after middle life, when it sometimes
extends in the form of a minute speckled
opacity of the whole anterior surface of

the lens again becomes stationary, and
seldom causes blindness.

3. Cataract is occasionally cured
spontaneously by liquid degeneration
within the capsule.

4. Congenital ectopia lentis is by no
means a harmless anomaly. Its subjects

are usually highly myopic, and have
greatly reduced acuity of vision. It

may cause loss of vision b3^ glaucoma,
and ultimately destroy the sight by lux-
ation of the lens downward, thereby
starting inflammatory action.

5. Spontaneous luxation downward of
the cataractous lens of an elderly person
often takes place. It gives temporary
sight to the patient, but the end is usu-
ally suffering and loss of vision.

6. “ Second sight ” is a danger signal.

It is not always caused by increase in the

conjugate axis of the lens incident to

incipient cataract. It is frequently pres-

ent long before the faintest sign or

symptom of cataract. It is often brought
on by long continued congestion of the

fundus (as seen by numerous minute
floating particles in the vitreous humor)
by a relaxed suspensory ligament, and
by luxation of the lens forward.

* *
%

Staphylococci and Acute Rheuma-
tism.—Sacaze ( British Medical Journal)

points out that in many cases of acute

articular rheumatism it is possible to

find, or obtain a history of, some lesion

which may allow these organisms to

pass into the circulation. This lesion

ma)^ be some injury or an acute tonsillitis

of marked severity. He brings forward

several cases in support of his theor3',

and also quotes the researches of Saint-

Germain, who found joint effusion as

the result of the intravenous injection of

cultures of staphylococci of feeble viru-

lence. In the fluid in these cases no
organisms were found, as is frequently

the case in acute rheumatism. On the

other hand, Bouchard and Charrin are

quoted as having found large numbers
of staphylococci in the serous effusion

from the joints of patients suffering from
rheumatism.

* *
*

Cause of Death in Skin Burns.

—

Kianicine (.International Medical Maga-
zine) has made some experiments to

determine the presence of a ptomaine in

the blood of animals affected with burns
of large extent. In thirty-five experi-

ments the ptomaines were found both in

the blood and in the organs, while the

blood of healthy animals, prepared in

identically the same manner, did not con-

tain this ptomaine. The method of Stas-

Otto was employed in the same manner as

is done by Brieger for preparing the pep-

totoxine. Extraction is accomplished
at a temperature of 8o° C. (176° F.),

with alcohol, evaporation, and the diges-

tion of the remainder with amyl alcohol.

Next, evaporation to dryness, dissolving

the product in water, and purification by
means of the subacetate of lead, by the

use of sulphurretted hydrogen
;

and
finally a purification by means of ether.
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This poison develops only in animals
burned or scalded, and is not a product
of chemical manipulation. Some special

reactions are given for it in the paper.
* *
*

Pressure Paesy from Stilts.—Ber-
gonie and Berdier (British Medical Jour-
nat) report a case of paralysis from pres-

sure on the right anterior tibial nerve,
just below the division of the external
popliteal nerve into its anterior tibial

and peroneal branches. The tibialis

anticus and the extensors of the toes and
the great toe were the muscles affected.

The peronei had escaped. The patient
lived in the marshy districts near Bor-
deaux, where the use of stilts is common,
and walked several miles daily upon
them. The stilt was buckled round the
upper part of the leg by a stout leathern
strap, and beneath the strap he wore a

pad of leather. It was this pad which
had compressed the nerve. On the left

side the pad fitted better, and the nerve
had escaped injury.

* *
*

Antitoxine in Diphtheria.—Dr.

Francis H. Williams, in quoting in the
Boston Medical and Surgical Journal

,

from a French writer on antitoxine, says:

Antitoxine has as yet been little used
in this country; but from the Continent,
where it has been employed in large

numbers of cases, we have very favor-

able reports. My own experience in-

cludes thus far only a few cases. It is

probable that the antitoxine will find its

chief usefulness in the early rather than
in the late stages of the disease. There
are three makes ofantitoxine, Behring’s,

Aronson’s and Roux’s. The latter has
not reached this country yet so far as I

am aware: Behring’s solution is made
in three strengths, No. 3 being two and
a half times as strong as No. 1. His
solutions will keep several months if

put in a cool, dark place. For mak-
ing the injections Behring recommends
the use of a Koch’s syringe, which will

hold ten cubic contimeters. The injec-

tion should be made where the skin is

loose, as on the chest or thigh, and not

upon parts of the body where the pa-

tient would lie. Scrupulous care should
be taken to have the syringe perfectly

clean, and the skin should be carefully

cleansed at the place where the injection

is to be made.
* *

*
Pharyngotherapy.—Heller (.British

Medical Journal ) advocates this treat-

ment in many of the infective diseases.

It consists in washing out the nose and
nasopharynx with water which has been
previously boiled, or with sterilized sa-

line solution. This is done with a

caoutchouc bag, having a suitable noz-
zle. Two or three injections are given
on each side. If the fluid is injected

very gently and slowly, as it always
should be, there is no danger of damage
to the ears. The author believes that

most of the infective diseases are inhala-

tion diseases, the first localization being
in the upper air passages from which
the generalization occurs. The diseases

in which the author, during many years,

has found this treatment useful are diph-
theria, whooping-cough, scarlet fever,

measles, variola, even typhoid fever, and
acute rheumatism, etc. He contends
that it has a distinct expectorant effect.

A New Catheter for Use in Su-
prapubic Cystotomy.—Englisch de-

scribes (British Medical Journal ) an in-

strument devised for overcoming two
accidents that may occur during the
performance of suprapubic cystotomy.
In cases in which there is much vesical

irritability the bladder as soon as it

is opened may discharge most of its

fluid contents, and sink behind the
symphysis, whence it cannot be ele-

vated by a sound or catheter without
risk of lacerating its walls. In most
cases in which cystotomy is indicated

the urine is decomposed and infected,

and, although the bladder itself may be
washed out and its contents purified in

some cases, it is impossible to disinfect

any foul urine that might descend from
the kidney in the course of the oper-

ation. Hence there is always a risk of

the external wound being infected when
the bladder is opened and its fluid con-
tents discharged. The instrument de-

scribed by the author is a curved cathe-

ter with a wide opening extending
along the concavity of its curve, through
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which a continuous stream of some dis-

infectant solution can be passed during
the operation. Any foul urine or secre-

tion from the bladder or urinary pas-

sages may thus be washed away, and
the raw surfaces of the wound in the

abdominal wall rendered quite clean.

By this instrument the danger of

overdistension and consequent rupture
of the bladder may be prevented. The
author states that, according to his ex-

perience, the use of the rectal bag is

unnecessary in suprapubic cystotomy.
* *

*
Cocaine Poisoning.—The danger of

injecting strong solutions of cocaine into

the mucous surfaces of the urethra or

anus is illustrated in a case reported by
Dr. Irving Miller of Baltimore in the
New York Medical Journal. In an oper-

ation for external hemorrhoids, he in-

jected one grain in solution into the
pile, clamped, ablated and applied the
actual cautery to the stump. In about
fifteen minutes, while his attention was
turned elsewhere, the woman showed
signs of fatal syncope and it was only
by the use of presence of mind and
strong stimulants that he succeeded in

restoring her to consciousness. These
occurrences are only occasional, but too

much care cannot be taken in such
small operations.

* *

Pastilles in Preventing Diphthe-
ritic Infection.—When diphtheria
occurs in a house or neighborhood
much can be done to protect those ex-
posed to infection. Dr. A. Rose suggests
in the Medical Record the. use of pastilles
as a substitute for gargling to prevent
diphtheritic infection. He thinks that
gargling is an illusory measure as far as

disinfection of the pharynx is concerned.
As a substitute he proposes pastilles to

be given to children in one of these
forms :

fy .—Resinae guaiaci.
. gr. xii

Saccharine. .
. gr. \

Sacchari et succi liquiritiae. gr. xii

Jfr.—Thymol. .
. gr. -i-

Sodii benzoat. .
. gr.

J-

Saccharine. . .
. gr. \

And some gum-like constituent.

Treatment of Typhoid Fever.

—

Dr. Charles W. Dulles says, in the Med-
ical News, that the principles of the treat-

ment of typhoid fever may be sum-
marized, as consisting in : first, careful

maintenance of the natural processes of

excretion
;
second, the judicious admin-

istration of food—finding a mean be-

tween starvation and overloading the
alimentary canal

;
third, moderate reg-

ulation of temperature
;

and, fourth,

medication reduced to the lowest pos-

sible point and shaped to meet definite

indications.

* *
*

Treatment of Whooping-Cough.

—

Dr. G. Variot (Medical and Surgical Re-
porter) has obtained notable advantages
in the treatment of pertussis by the ad-

ministration three times a day, in a lit-

tle sweetened milk, of a teaspoonful of

the following :

i*.—Aq. dest. . . 8 ounces.
Potasssii bromidi . 2 drachms.
Tinct. valerian . . 2 drachms.

In children below two years a tea-

spoonful will suffice. An hour after this

dose he gives a teaspoonful of the syrup
of turpentine. The turpentine acts as a

balsamic and the other drugs as anti-

spasmodics. The presence of rales in

the chest indicates ipecac in the powder
form, a dose every morning to favor ex-
pectoration. Keep the child in the open
air while there are no serious broncho-
pulmonary symptoms. As a diet keep
the child on albuminoids and meat,
eggs, raw meat, extract of beef, etc., to

which may be added some tonic, as wine
of cinchona or the syrup of the lacto-

phosphate of lime.
* *

*
Indian Hemp for Headache.—Mac-

kenzie {Philadelphia Polyclinic) has found
this drug a specific for a certain type of
headache. This type is continuous or
nearly continuous, lasting weeks or even
years, usually dull, but liable to become
aggravated, and felt over the whole
head. For this condition he gives one-
fourth to one-half of a grain of the ex-
tract in pill morning and evening. If

the case proves rebellious he gradually
increases the dose.
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BALTIMORE, DECEMBER 22, 1894.

There is no royal road to learning, but

there seem to be many opportunities for

making short cuts to profes-

Diploma Traffic, sional degrees. The following

letter, which was addressed

to the dean of a Baltimore medical school,

is a sample of what medical schools all over

the country receive from time to time, and
although the writer fell into the wrong hands
this time, he may be successful in obtaining

his degree if he persists. The letter reads

as follows :

“Nov. 17th 1894

All Correspondence Confidential

Dr.
,
Dean

Dear Sir

I have bin in a Medecine Buisnis for the

past 5 years. I am the Prof, of Med. Co
of . I desire to git a Diploma, so i may
take up a Practice in some Place.—therefore

would like to no of you, what the total ex-

spence would be for one. and how long of

time it would requierto git one. to shorter the

time to better it would please me. yours in

Honer & Confidence.”

With this effusion there is a poster which

says that “ — the sick man’s friend

will be in your city for a few days only ” and

relates the various diseases that will be

treated, promising that charges are reasonable

and cures guaranteed, and adding that “most
diseases are told by looking at your face.”

This is a sample of the many quacks who,

by pretending to cure, cheat the public and

degrade a noble profession, and yet few States

will take the interest to frame, enact and en-

force laws which will prove thoroughly pro-

tective and which will stand the test in any

court of justice.

Such protection is not for the profession,

for the more quacks there are in the world, the

more harm is done and hence the more work for

respectable physicians to do; but it is the pub-

lic which the profession seeks to protect, and

State and national laws should be strong

enough and broad enough to punish all of-

fenders—the schools that sell diplomas (for

they undoubtedly exist), the persons who
falsely use bought diplomas and all con-

nected with this diploma traffic.

* * *

With the approach of winter, there is usu-

ally a change in the kind of disease most

prevalent. One, two and

Disease in Season, three months ago typhoid

fever was prevailing exten-

sively and the number of cases in Baltimore

and Maryland was so great that investigations

were made with the hope of finding the cause

and removing it.

Now, however, whether the cause or causes

have been found or not, the disease is begin-

ning to disappear and its successor, pneumo-
nia, is appearing.

Pneumonia is commonly supposed to be

a disease of the coldest weather and is usu-

ally attributed to “taking cold,” and even

though it is generally believed to be caused

by a specific organism or possibly by a mixed
infection, yet the effects of cold and damp
weather cannot be left out of account. For

the month of November there were many
cases of pneumonia and yet the weather was
by no means cold, although very damp and
chilly at times.

As is usual with pneumonia, cases continue

all the winter, increasing in number and fre-

quency each month until April or May, when
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the disease suddenly passes away and it is

then almost impossible to find a case of acute

croupous pneumonia. Typhoid fever is a pre-

ventable disease which in the majority of

cases is due to carelessness or ignorance ;

while pneumonia is an infection which no

one can foresee.

The profession gropes around after some
specific for this disease and in many cases with

no existing complications the patient dies or

recovers with little or no regard to the treat-

ment. There is one marked fact in connec-

tion with pneumonia, and that is that the hab-

itual drinker always has a hard time in this

affection and often loses in the struggle.

$

The; message of President Cleveland con-

tained some very encouraging words urging

on Congress the importance

A National Board of establishing a National

of Health. Board of Health. This sub-

ject was very thoroughly

discussed during the last session of Congress

and now medical journals throughout the

country are thrashing over the same subject

again.

Mere talk amounts to little with a bill be-

fore Congress. As has been done before,

a delegation should visit Washington and
some good practical attempts should be made
to have the subject brought up and considered.

In dealing with Congress methods to which
members of that body are accustomed should
be used and physicians with some political

experience and tact should be given charge

of the bill. The fear of an epidemic might be

a very good stimulus to action.

5j£

IT is well not to put too much faith in the

physician who presents a large record of

aborted cases. There are

Aborted Diseases, certain ailments which run

a distkict course and which
will not be influenced by medication. In

such diseases it is the physician’s guiding

hand and skilful eye, together with the nurse’s

constant attention, that prove the effective

means of bringing about recovery. Thus
cure is not effected by cutting short the disease

so much as by looking out for and keeping off

complications.

Sensational physicians boast of having just

been called in the nick of time or say that had
they been summoned a day sooner the case

would have recovered. These are they who

I83

claim to cut off an attack of typhoid fever in

a week or cure pneumonia in a day.

However much progress we have made in

medicine, there are few diseases which can be

shortened in their course, except by death.

Malaria usually yields to quinine and can cer-

tainly be checked in this way sooner than if

no quinine were given. But an ordinary at-

tack of syphilis cannot, as a rule, be prevented

from passing through the various stages, al-

though anti-syphilitic remedies usually cure

this disease in time.

When a physician boasts of having cured

diseases which are not usually aborted, it

may be safely laid down that he has called

malaria, typhoid; a simple angina, diphtheria;

and by a wrong diagnosis has imposed on his

patients.
* * *

The^ Committee of Arrangements for the

entertainment of the members of the Ameri-

can Medical Association,

American which meets in Baltimore

Medical Association, next May, have already

come together and are

taking steps to provide ample quarters for the

large number of physicians in that organi-

zation, and for the places of meeting of the

various sections and the form of diversions

to be offered. The handling of such a large

body of men requires a great deal of execu-

tive ability and every physician of this city

and State should feel a personal pride in giv-

ing this body a warm reception and in extend-

ing to them freely and willingly the hand of

fellowship and hospitality.
* * *

The; English journals are calling attention

to the fact of the varied spelling of these two
words. There has been some

Antitoxine and attempt made to secure a uni-

Antitoxin. formity of spelling words end-

ing like these and one of the
chemical associations recommended the drop-
ping of the final “e” which some of the more
pronounced spelling reformers have adopted
together with other extreme changes. There
is an antipyretic called antitoxine and it is

claimed that there will necessarily arise con-
fusion, but the antipyretic is a powder and is

a proprietary article made by one firm and
probably few have heard of it. The standard
dictionaries give the final vowel to these

words and as long as there is no Academy to

fix a standard of spelling, the better lexico-

graphers should be followed.
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Dr. Klebs has been traveling in this country.

There is a scarcity of physicians in the

Chinese army.

Dr. Georg Fischer will shortly edit the let-

ters of Billroth.

As was predicted, spurious antitoxine is al-

ready on the market.

The health officer of Cleveland is making
war against the smoke nuisance of that city.

Boston has barrels stationed about the

streets at convenient points and into them all

street refuse is put.

Dr. George W. Fitz has been appointed

sanitary inspector and health officer for Har-

vard University.

One result of the Uexow investigation will

be the great reduction in the number of pro-

fessional abortionists in New York.

It is proposed to erect a bronze statue

to Charcot. The New York Neurological So-

ciety will receive contributions in this country.

Teratalogia is the name of a new quarterly

journal devoted to “ante-natal pathology.”

It is edited by Dr. J. W. Ballantyne of Lon-

don.

The first volume of the Transactions of the

Eleventh International Medical Congress has

been printed and is almost ready for distri-

bution.

General R. G. Dryenfurth, the well-known
“rainmaker, ” is said to be a graduate of the

College of Physicians and Surgeons of Bal-

timore.

Congress will be asked to appoint a National

Diphtheria Commission to investigate the anti-

toxine treatment and report on the same at

an early date.

A dispensing chemist of Paris not only re-

received a fine but was obliged to pay an in-

demnity of $400 to a person for whom he had

prescribed over the counter with disastrous

results.

The publishers of the I?idex Medicus make
an appeal to the general profession to support

that valuable publication, which will have to

be discontinued with this issue if more sub-

scribers cannot be obtained.

One of the newest journals in the field is

the Journal of Medicine and Science
,
the

official organ of the Maine Academy of Med-
icine. It is edited by Drs. E. E. Holt and

J. A. Spalding and is published at Portland,

Maine.

Dr. Arpad G. Gerster of New York has had
the Knight’s Cross of the Order of Francis

Joseph conferred on him by the Emperor
of Austria, for philanthropic work in connec-

tion with Hungarian emigrants.

Mithridates, King of Pontus, 124 B. C., made
himself proof against poisons by a system of

graduated dosage, and as a result of his work
he is said to have hit upon a universal anti-

dote analogous to the modern serotheraphy.

The New York Herald has already raised

about three thousand dollars to supply the

poor with diphtheria antitoxine. The public

press had better leave such things alone until

more definite and certain results have been

obtained

The British Medical Journal is authority

for the statement that Dr. Conan Doyle has

had some amusing experiences while lectur-

ing in this country. He is said to have been

introduced in Chicago as “ Canon ” Doyle and
requested to ask a blessing at meals and ban-

quets and to officiate in various pulpits and

the mayor of that city is said to have offered

him a position on the detective force. Some
correspondent has evidently been chafing

our ponderous and credulous contemporary

of the insular continent.

The attention of State and local health au-

thorities is invited to the report of Passed As-

sistant Surgeon J. J. Kinyoun, upon the anti-

toxine treatment of diphtheria. Dr. Kinyoun
has recently returned from Paris and Berlin

after a period of observation in the labora-

tories and hospitals of said cities, where he

familiarized himself with all the details of

the preparation of the toxines, animal immu-
nization, preparation of the antitoxic serum,

and application of the remedy. For the

purpose of giving to others the benefit of

his experience, the laboratory is now open to

a limited number of duly accredited represent-

atives of State or local boards of health who
may wish to familiarize themselves with all

matters pertaining to this subject as demon-
strated by Passed Assistant Surgeon Kinyoun.

Communications should be addressed to the

Surgeon-General of the Marine Hospital Ser-

vice.
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WASHINGTON NOTES.

At the last meeting of the Washington Ob-
stetrical and Gynecological Society, the paper
of the evening was entitled Puerperal Teta-

nus. Dr. A. F, A. King was referee and Dr.

J. Foster Scott was co-referee. It was liber-

ally discussed by Drs. H. L. E. Johnson,
S. S. Adams, George Ifyrd Harrison and
others.

Dr. H. L. E. Johnson presented a specimen
of ovarian tumor removed a few days before,

and also another specimen of uterine polypus

about the size of a small orange.

The regular monthly meeting of the Board
of Directors of the Central Dispensary and
Emergency Hospital was held on Friday, the

President, Mr. B. H. Warner, in the chair.

The plan of enlarging the Hospital was dis-

cussed at length, without anything definite

being arrived at.

The sinall-pox hospital has at last been
closed, all the patients having been dis-

charged. Dr. Nevitt, who, at great risk to

himself, has stayed there and been in constant

attendance on those unfortunate patients,

left also and only the janitor remains.

The general health of the city has improved
very much during the last week. Only 89

deaths against 114 for the same period of

time last year. There is marked falling off in

typhoid fever and also the contagious diseases.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday night, Dr. S. C. Busey, the President,

in the chair.

It was moved and carried, to invite Dr.

Wm. P. Mason of the Rensselaer Polytechnic

Institute of Troy, N. Y., to read a paper before

the Society, on January 30, 1895, on the result

of his investigations of the water supply of

foreign cities.

Dr. G. N. Acker presented the specimen
and reported the case of Malignant Disease

of the Spleen. The spleen was that of a

colored child, was very movable and could be
felt all over the abdomen. The spleen weighed
52 ounces and the liver 48 ounces. The dis-

cussion was opened by Dr. Reed of the Army
Medical Museum. He had examined thor-

oughly the different viscera and pronounced
it Hodgkin’s Disease.

Dr. J. Ford Thompson reported a case and
presented the brain of a hydrocephalic child.

One peculiarity of this case was that the fon-

tanelles were all closed. The child was sub-

ject to numerous convulsions. Trephining

was performed but the convulsions continued.

Dr. J. H. Bryan read the paper of the even-

ing on The Surgical Treatment of Chronic

Suppurating Otitis Media. The discussion

was opened by Dr. Belt. Drs. Richardson,

Wilmer, Burnett, Bermann and many others

also discussed the paper. The meeting then

adjourned.

PUBLIC SERVICE.

OFFICIAL FIST OF CHANGES IN THE STATIONS
AND DUTIFS OF MFDICAF OFFICERS.

UNITED STATES ARMY.
Week ending December 77, 1894.

The leave of absence granted Captain Eu-
gene L. Swift, Assistant Surgeon, is further

extended two months.

First Lieutenant Charles E. B. Flagg, As-

sistant Surgeon, now on duty at Angel Island,

California, will report in person at Fort Town-
send, Washington, for temporary duty at that

post.

Captain Euclid B. Frick, Assistant Surgeon,

is granted leave of absence for four months.

UNITED STATES NAVY.

Week ending December 15, i8g4.

Passed Assistant Surgeon M. R. Pigott from

Chelsea Hospital and to Mare Island Hospital.

Passed Assistant Surgeon S. G. Evans from

Mare Island Hospital and to the United States

Ship “ Pinta.”

UNITED STATES MARINE SERVICE.

Fifteen days ending December 75, 1894.

G. W. Stoner . Surgeon, granted leave of ab-

sence for twenty-two days. December 10,

1894.

M. J. Rosenau, Passed Assistant Surgeon,

to report at Bureau for special temporary

duty. December 10, 1894.

&00K rev/ieWs.

Obstetric Surgery. By Egbert H. Gran-
din, M. D., Obstetric Surgeon to the New
York Maternity Hospital, etc.; and George
W. Jarman, M. D., Obstetric Surgeon to the
New York Maternity Hospital, etc.; with
Eighty-five Illustrations in the Text and
Fifteen full-page Photographic Plates.
Royal Octavo, 220 Pages. Extra Cloth,

$2.50, net. Philadelphia : The F. A. Davis
Co., Publishers. 1894.
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The general profession is indebted to the

authors for presenting them with a work
which fills a marked need in that it presents

in a concise form the most recent conceptions

as to the operative portion of obstetrics. The
authors are to be congratulated for insisting

so strongly upon the absolute necessity for

asepsis and careful pelvimetry; for in most
text books these subjects are considered in a

very perfunctory fashion, and are not insisted

upon as the foundation for successful and con-

scientious obstetrical work. The chapters

upon the usual obstetrical operations are very

good and leave little to be desired; and the

views as to the treatment of puerperal sepsis

are to be especially commended.
While the general aim and contents are to

be commended, it is apparent that the book
was written in considerable haste, whereby its

English suffered severely. Numerous newly
coined terms were introduced as, for example,
“ septicizing ” the patient and “ a-septiciz-

ing ” one’s hands, which should be as strongly

criticised as the employment of the newspaper
terms “ burglarize,” etc. Throughout the en-

tire work Baudelocque’s name is misspelt

Beaudelocque.

The value of the work would have been
considerably increased had the pelvic meas-

urements been given in centimeters as well as

inches, as it is difficult to be constantly calcu-

lating in order to compare the authors’ state-

ments with those of Continental writers.

The book is profusely illustrated and con-

tains large numbers of full-page photographs

illustrating various operations. In many, the

operators are very prominent, while some are

apparently intended solely for presenting

likenesses of the operators to the general pub-

lic. To us, this feature of medical advertising

cannot be too strongly reprehended.

REPRINTS, ETC., RECEIVED.

Physiological Bread. A Contribution to the

Simplification of Therapeutics. By Julius

Hensel, Physiological Chemist. Philadelphia:

A. J. Tafel. 1894. Pp. 24. Price, 15 cents.

Celiotomy for Bilateral Pyosalpinx, followed

Four Days later by Appendicitis; Operation,

Recovery. A Case of Bilateral Ovarian Fibro-

sarcoma. By Frederick H. Wiggin, M. D., of

New York. Reprint from the New York
MedicalJournal.

cUr^eHT EDIJORJ^L COTVJ^eHT.

TAKE A REST.
The Medical Examiner.

Dong continued application to any business,

like the constant dropping of water, is very

wearing and will result in the inevitable feel-

ing of fag. A person cannot live on one arti-

cle of diet for any length of time
;
he will get

dyspepsia.

FOOT-BADD.
New York Medical Journal.

As regards the alleged brutality of the game,
whether essential or incidental, the question

of its repression must be solved by the college

faculties, the boys themselves, and their par-

ents
;
it is not one that they will look to the

medical profession to assist them in settling.

PRESCRIPTION WRITING.
Boston Medical and Surgical Journal.

IT cannot be denied that in many of our

medical schools, and even some where the

standard of instruction in other departments

is mostcommendable,the teaching of therapeu-

tics, of prescription making, of the importance

of writing legibly—in a word, of theoretical

and of applied therapeutics—is not only com-
paratively but positively neglected.

THE IDEAL IN MEDICINE.
New York State Medical Reporter.

The difference between an ideal and its re-

alization confronts us in every relation of

life, but is most apparent in those callings in

which a high standard of ideals is a necessary

postulate of the successful prosecution of an

otherwise not too pleasant or too profitable

series of duties. Nowhere is such a high ideal

standard more necessary than in the practice

of medicine.

TUBERCULOUS MEAT.
The Lancet.

There can be no doubt whatever that a very

large amount of meat from animals which
have been more or less affected with tubercu-

losis finds its wa}^ to market and is sold as food.

This will always be the case so long as the dis-

ease exists unrecognized or unnoted among
herds of cattle and in cowsheds, and also so

long as cattle are killed and dressed in private

slaughter-houses without adequate supervision

and inspection.
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ORIGHj^h ARTICLES-

BLOOD-LETTING IN OVER-DISTENSION OF THE
RIGHT HEART.

Read at the Semi-Annual Meeting of the Medicae and Chirurgicae Facuety
of Maryland, heed at Cumberland, Md., Nov. 21 and 22, 1894.

By /. E. Atkmson
,
M. D.,

Professor of Materia Medica and Therapeutics,

of Maryland,

It is not difficult to understand the

reaction against blood-letting that has
marked the second half of the present

century. The extravagant use of it

into which many of its advocates were
led during the first half inevitably led

to such a result.

For ages it had been the chief thera-

peutic resort of the physician and contro-

versies concerning it related rather to de-

tail than to principle. For example, at

one time the medical world was divided

in opinion whether the blood should be
taken from the painful side or the op-

posite. The Emperor Charles IX was
appealed to, but before he delivered his

judgment he was bled for pleurisy and
died

;
and his death was ascribed to the

blood having been drawn from the wrong
side. (Anthony Todd Thompson, Ma-
teria Medica and Therapeutics, 1832,

Vol. I, page 446.)
Thompson, writing in 1832, says that

he has seen from 30 to 35 ounces of

blood abstracted every eight hours until

140 ounces had been lost within, forty-

eight hours, with decided advantage in

pneumonia. Marshall Hall in his “ Re-
searches on the Effects of Loss of Blood”
wrote, “ When you have bled in inflam-

mation to such an extent that you are

doubtful, owing to the persistence of the

Clinical Medicine and Dermatology, University
Baltimore.

symptoms, whether you should bled
again, bleed.

’
’ Such opinions abounded

in the medical literature of the time.

It is not my purpose to inquire here
whether we of the present have not been
equally in error in almost completely
rejecting the accumulated experience of

generations of trained men. It may be
that in our nearly universal abandon-
ment of the lancet in inflammatory dis-

eases we have neglected a valuable
therapeutic measure. In this paper I

desire to speak of a phase of blood-let-

ting in which it is of the highest, at

times, of life-saving usefulness. I refer

to the mechanical relief to be afforded

by the abstraction of blood in cases

where the right side of the heart be-

comes engorged and over-distended in

consequence of increased obstruction to

the flow of blood through the lungs or

left side of the heart, a condition not
rarely observed in intense bronchitis,

especially when complicating emphy-
sema, in pulmonary edema and in in-

competence of the mitral valve or

stenosis of the mitral orifice.

It is not suggested, however, that all

cases of this character are to be bene-
fited by this procedure. In ordinary
mitral disease, for example, as hyper-
trophy gradually yields to dilatation and
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degeneration of the cardiac muscle, en-

gorgement and dilatation of the right

heart inevitably ensues and sooner or
later becomes* extreme. In such cases,

venesection may entirely fail to afford

relief, because the weakened and degen-
erated ventricular wall will have become
quite incompetent to avail itself of the
assistance offered it.

The conditions are quite different,

however, when a dilated and weakened
though still competent right ventricle

becomes over-distended by a sudden in-

crease in the resistance to its systole,

through a rapidly developing intense

bronchitis in an emphysematous patient,

or an onset of pulmonary edema or a

violent overtaxing of the powers of the

left ventricle. Here the right ventricle

becomes within a short time greatly

over-distended and quite incompetent to

overcome the resistance in front so as

fo empty its chamber. Its suddenly
developed feebleness is out of proportion

to that of the other ventricle. The
blood supply to the arteries is dimin-

ished, while the whole venous system
becomes surcharged' with blood. Char-

acteristic symptoms quickly appear.

The ventricular systole becomes enor-

mously increased in frequency but
diminished in force. Arterial anemia
is shown by the frequent, compressible,

unequal and irregular pulse, venous
hyperemia by cyanosis, hepatic engorge-

ment, dyspnea, sweating, etc.

If relief is not afforded, the patient

may die speedily, asphyxiated. Here
the morbid condition is evident, the

therapeutic indication equally so. A
stretched muscle contracts imperfectly.

By diverting a portion of the torrent of

blood that is pouring into it we give the

stretched ventricle a chance to recover its

tone and it will enter with renewed vigor

upon its functions, the systole becomes
efficient and the dammed up blood will

find a vent into the left heart and arte-

ries and relief more or less permanent
will be afforded.

In many cases, as in advanced mitral

insufficiency or stenosis, this will be

transitory, but in cases of pulmonary
edema and engorgement, etc., brilliant

results may occasionally be obtained.

As the blood flows from the arm the pa-

tient will at once be sensible of great re-

lief, cyanosis will diminish, dyspnea
will subside, the pulse may be felt to

grow slow, more regular and fuller and
before the flow has stopped he will often

fall into quiet sleep. From one to two
pints of blood may be abstracted with
safety. Given pronounced evidence of

over-distension of the right ventricle,

quickness and feebleness of the pulse

may be disregarded; wfith each ounce of

blood abstracted improvement of cardiac

tone and general condition may be ex-

pected.

At the meeting of the Pan-American
Congress I had the honor to read a paper
upon this subject and to relate a case of
the remarkable results of venesection in

engorgement of the right heart. The pa-

tient recovered so as to be able to resume
his very active business and onty suc-

cumbed to his cardiac disease within a

few months, four and a half years later.

Since then I have had several oppor-
tunities to practice the operation with
excellent results and in one instance to

snatch a patient from the very jaws of
death. With the narration of this case

I close this paper.

Case.—On the evening of November
19, 1893, I was summoned hurriedly to

see Mrs. D., by her husband, who in-

formed me that he thought she was al-

ready dead. I reached her house in a

moment and found her a well-nourished
woman of middle age, supported in a

chair by her attendants. She was cya-

nosed to the last degree and had ceased
to breathe. A mass of white foam pro-

truded from her lips and each nostril.

Her heart was still pulsating and her
radial pulse could be felt. As I watched,
a gasping movement of the lips was ob-

served.

At once she was placed upon the floor,

her dress and corsets loosened and arti-

ficial respiration begun. Much frothy

mucous was expelled by the compression
of her chest, but no voluntary respiration

was evident at first. Immediately I bled
her from the arm, continuing artificial

respiration. After about a half-pint of

blood had flowed, imperfect efforts at

respiration were resumed and voluntary
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respiration became established after a

pint of blood had been abstracted. The
pulse became very full and frequent but
she remained unconscious for more than
a half hour. Cyanosis gradually disap-

peared and in an hour she had regained
her natural color.

Upon examination, a pronounced mi-
tral systolic murmur with considerable
ventricular hypertrophy was detected.

Her regular attendant, Dr. A. P. Smith,
who arrived before consciousness was re-

stored, informed me that repeated tests

had revealed no evidence of kidney dis-

ease. Mrs. D., I am informed, slowly
recovered from the effects of her attack
and is today in fairly good health.

I learned that she had not felt well

during the day, but at eight o’clock had
dressed in corsets and street dress and
had gone out for a walk with her hus-
band. At some distance from home she
had been seized with dyspnea and had

fallen in the street. After some delay
and after she had become unconscious,
she was brought home in a cab. Within
a few moments after her arrival, I saw
her. During all this time her body was
confined by her dress. It was evident
that the exercise of walking (she was
quite a stout woman) had violently ex-
cited the action of her already damaged
heart with the result of inducing a very
acute edema of the lungs, with rapid ef-

fusion into the bronchial tubes and over-

distension of the right side of her heart.

When seen by me she was completely
asphyxiated.
The re-establishment of respiration by

artificial means and the abstraction of a

pint of blood enabled her heart to re-

cover from the surprise into which it

had been thrown and to resume the func-

tion for which it was ordinarily quite

competent.

PSEUDARTHRITIS.
Read at the Semi-Annuae Meeting oe the Medicae and Chirurgicae Facuety

of Maryeand, heed at Cumbereand, Md., Nov. 21 and 22, 1894.

By Samuel J. Fort
,
M. D.,

Superintendent of Font Hill Institute, Ellicott City, Maryland.

Neurasthenia is a term that covers

a multitude of uncertain, indefinite, yet

none the less exasperating conditions,

and is, unfortunately, none the less

positive in its far-reaching effects upon
the patient, notwithstanding its apparent
lack of exact symptomatology. Hyste-
ria is another favorite garment-like term
that embraces no small number of symp-
toms. The hysterical patient is not al-

ways neurasthenic; the neurasthenic is,

on the other hand, quite likely to be
hysterical.

Now when it comes to diagnosing the
sign-manual of hysteria, if we have a

history of nerve-tire preceding an attack

of the former, it is an easy problem to

solve; but when we are confronted with
a condition simulating a serious disease

in a person with no such history, a

person whose antecedent bill of health
has been perfect, even though environ-

ment may be predisposing, it is not an
easy task for the practitioner to satisfy

himself that he has to deal with an imi-

tation, rather than the genuine article.

In the unnatural exaggeration of some
functional disturbance of a joint, some-
times called “ hysterical,” by Mr. Paget
termed “nervous mimicry,” may be
seen what Agnew has termed “pseud-
arthritis,” two cases of which I have had
under recent observation, whose symp-
toms and treatment I shall presently

describe.

First let me rapidly run over the
general symptomatology, etc., as given
by the books.

Pseudarthritis seems, like the gout, to

be found most frequently among mem-
bers of the upper classes of society and
unlike somewhat similar psychical dis-

turbances, is not of necessity found
among neurasthenic or hysterical cases

;

it rarely appears in those beyond matu-
rity, but may appear either before or

after puberty up to, say, the thirtieth

year.
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The general sj^mptoms are as follows :

The patient suddenly complains of pain
in the knee or hip

;
the joint becomes

sensitive, perhaps slightly swollen, the
articulation becomes rigid, motion pro-

ducing great suffering. Later the cir-

culation becomes sluggish from disuse
of the limb and the extremity may pre-

sent a bluish or mottled appearance.
The surface temperature may fall below
normal in the morning and rise above it

in the evening. There is usually very
little muscular or fatty atrophy. The
pain experienced may be constant, or if

relieved by change of position, return

PSEUDARTHRITIS.
Generally seen in females.
Joint slightly or not all swollen.
Without redness.
Greater tenderness from slight pressure than

when it is greater.
Pain superficial.

Manifestations of pain overstated.
Limb remains unchanged.
Temperature under rather than over normal.
Attack sudden.
Flexion not constant.
Twitching of the muscles sometimes pres-

ent, though not attended by any increase of
pain, and always ceasing as the patient falls

asleep.
No constitutional disturbance.

again when the muscles become tired
;

there may be distinct periodicity, the

pain coming on at a certain time in the
day, to gradually subside.

Notwithstanding the severe local symp-
toms, there is usually no fever and the
general health or appetite is little im-
paired.

Attacks of this trouble in females may
sometimes be traced to intra-pelvic dis-

orders, but very often the psychical
element seems to be the main cause.

Agnew gives the following tables of

comparison between pseudarthritis and
arthritis :

ARTHRITIS.
Seen in both sexes with nearly equal fre-

quency.
Marked swelling of joint.

Often with redness.
Pressure only painful when firm.

Pain deep-seated.
Not exaggerated.
Limb wastes.
Temperature over normal.
Attack usually gradual.
Flexion present.
Spasms or starts of the muscles entailing

acute pain at the time and often occurring as
the patient falls asleep.

Constitutional disturbance generally pres-
ent.

Fromcoxalgia and white swelling the same writer gives these points of difference:

PSEUDARTHRITIS.
Sudden in its attacks.
Pain diffused.

Nutrition of the limb but little if at all

impaired
;

the surface never shining and
polished.
External features of the joint unchanged.
Crowding together the joint surfaces causes

no pain.
Direction or attitude of the limb changed

but little if at all.

No tendency to suppuration.

Before taking up the treatment, I will

give a synopsis of the two cases under
my care. The first was a little girl, be-

tween three and four years of age, who,
while not precocious in her physical de-

velopment, had a fairly good family his-

tory and up to the time of this particular

trouble had never suffered from any ill-

ness other than those incidental to chil-

dren. She was standing in her carriage

HIP AND KNEE-JOINT DISEASE.
Gradual in development.
Pain localized and generally at the inner

side of the knee.
Limb wasted.
Flattening of the buttocks and obliteration

of the gluteo-femoral crease, in hip disease
;

disappearance of the depression on each side
of the patella, in knee-joint disease.

Causes pain.
Limb flexed, abducted and rotated outward

in the first state of coxalgia. Knee flexed in
knee-joint disease.

Frequently abscesses, both external and in-

ternal to the joint.

one day, when she suddenly sat down,
screaming, and the slightest movement
of the left leg seemed to cause exquisite

suffering.

Save when asleep, she would cry out
if moved, and absolutely refused to use
that extremity; when asleep she would
roll about in her crib as usual, and so far

as we know was never awakened by any
pain in the affected side. Examination
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when asleep failed to show any signs

of joint trouble, but being somewhat
alarmed, I had her examined by Dr.

Tiffany of Baltimore, who likewise failed

to find adequate reasons for the pain she
seemed to suffer.

The nurse happened to be a fond and
foolish woman who was constantly refer-

ring to the trouble and as I believed

stimulated rather than acted as a seda-

tive, so she was discharged and the

services of a bright young woman ob-

tained in her place. This nurse was in-

structed to pay as little attention as pos-

sible to the condition, and in course of

three weeks the little patient resumed
the use of the leg as suddenly as she

gave it up, and from then until now
there has been no return of the difficulty

or any after results.

The second case was a young woman
about twenty years of age, perfectly well,

and unusually practical and sensible.

She retired one night, well, to awaken in

the morning unable to use her right leg,

because of extreme pain in the knee of

that side. The leg was flexed and ab-

ducted; the weight of the bed clothing
caused such agony that a tent had to be
improvised to keep off the pressure.

The slightest touch caused a scream,;

there was some swelling, some heat, and
the pain was constant. There was no
history of a blow, or exposure to cold;

no rheumatic diathesis; and nothing that

was done gave any relief.

On the second day, by engaging her
attention, I was able to locate two sensi-

tive points, which I marked with ink;

the next day, the sensitive points had
changed position elsewhere, and careful

manipulation enabled me to straighten

the leg, and crowd the tibia upon the
femur without exciting any pain

;
the

leg was left extended and remained so

until she got on her feet again.

I 9 I

Being convinced that there was not
an organic trouble to contend with,

every effort was made to stimulate the

patient into the belief that she could
use the leg if she would, and the trained

nurse in charge, a very intelligent girl,

aided me more than the entire contents
of a drug store, by her judicious and
tactful assistance.

Day by day the patient was urged to

use her leg and in course of a week she
was out of bed. I now sent for her
mother, whom I introduced into her
room entirely unawares, and the excite-

ment of the meeting operated as I had
hoped, in making her forgetful of her-

self. In a few days she was able to

travel, and in a month afterwards en-

tirely well.

In these two cases we can readily see

the nervous element predominating and
naturally the treatment was directed

towards strengthening the general sys-

tem and toning up the relaxed controlling

centers. Suggestion played its part,

though care was taken not to overdo
the matter in paying too little attention

to the pain, which was probably severe
and real.

Had there been in the latter case any
suspected pelvic trouble, that would
have needed rectification, and tonics

would have been indicated if the general
condition had shown signs of being run
down. Massage, manipulation and elec-

tro-galvanism are therapeutic resources

of value in selected cases, but in patients

where the psychological element pre-

dominates, the medical man will be
puzzled sometimes to meet the indica-

tions.

Tact, firm and judicious authority
with the minimum amount of drugs will

in almost all such cases work a cure; the
great point to avoid will, I think, prove
to be endeavors to do too much.

Concerning Tablet Triturates.

—

Dr. George V. Miles of Oneida, New
York ( Columbus Medical JournaP), while
speaking very highly of the value and
convenience of the tablet triturates, ob-
jects very decidedly to the plan adopted

by some manufacturers of stamping on
the triturate its list number. He claims

that where this is done the patient can
easily take one to the druggist as a sam-
ple, and order supplies without consult-

ing his physician.
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SALOL IN GONORRHEA IN THE MALE.
By Robert Eugene Strasser, M. D.,

Philadelphia, Pa.

Mr. J. K., aged 25, single, and clerk

by occupation, came to me, having been
troubled with gonorrhea for a month
and having been treated elsewhere with
no avail. His meatus was red and
greatly inflamed and from it came a

greenish discharge. Pain or burning
sensation occurred only at times, during
micturition. I at once advised antisep-

tic treatment, the drugs being used which
act upon the germs and at the same time
produce the least irritant action upon the
mucous membranes. I instructed him to

allow his penis to soak in hot water for

at least five or ten minutes at a time and
cleanse his external genitalia with soap
and water. Then I advised him to get
a syringe of about one ounce capacity
with a conical nozzle and gave him the
following for an injection :

1*.—Zinci Sulphat.
Plumbi Acetat. aa .

gr. iii

Hydrastin (Lloyds.) . f 3 iij

Aquae Camphorae. . f 3 iij

Aquae Rosae. . q. s. f 3 iij

M. Ft. Sol.

S. Inject.

I told him to use it two or three times
daily, holding the nozzle gently in the
meatus, and inject slowly.
The injection should be thrown back

as far as possible to the membranous por-

tion of the urethra. Then the syringe
and all must be strictly cleansed again
before using. Copious irrigation of the
urethra in the earliest stages of gonor-
rhea with this injection or a mild solu-

tive of mercuric chloride 1-20,000 is fre-

quently successful in procuring complete
cure in a few days.

Mercuric solutions have good effects

upon the gonococcus but have an irritat-

ing effect upon the mucous membranes
and should be used in weak solution

(1-40,000 to 1-20,000). But it must be re-

membered that external medication

alone will not always cure if the urethra
is so sensitive that no sound can be
passed to flush the urethra and bladder,

then we must have some internal anti-

septic and this is of great importance
in all forms of gonorrhea.

It is universally accepted that copaiba,
salol, cubebs and sandalwood, when elim-

inated by the kidneys, possess the power
of inhibiting the growth of the gono-
cocci. Salol I believe is the best, as it

will not affect the stomach as copaiba
does in most cases and also is a sure and
efficient remedy.

Bacteriological and clinical research
has shown that salol excites a powerful
germicidal action upon the gonococci.

Flushing the urethra is ofgreat import-
ance. Salol is excreted by the kidneys
into the bladder and passed thence out
by the urethra, and thus with ten grain
doses three times daily, the genito-uri-

nary tract will have a bath in the anti-

septic fluid. Salol consists of 60 parts

of salicylic acid and 40 parts of carbolic

acid.

Thus the internal use of salol and
an injection of a mild form from with-
out per urethram will insure a thor-

ough washing of the genito-urinary tract

in both directions and the germs will be
overcome. This case, like many others,

soon made great improvement on this

treatment in addition to proper diet. It

is well to induce patients to drink freely

of water or mineral water and thus con-
stantly keep the urethra washed out and
the urine bland.
This case was troubled for a month

before I saw him, but improved so rap-

idly in two weeks that he imagined he
was entirely cured and in two weeks
later he was well. This is only one of
many cases which have succumbed to

this treatment. Therefore I think salol

deserves trial by many men who fail to

cure such cases.
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BREECH PRESENTATION
;
PROLAPSE OF THE CORD.

Read before the Medicae Society of the University of Maryland, Nov. 20, 1894

By Harry H. Arthur
,
M. D.

y

Junior Resident Physician, Free Lying-in Hospital, University of Maryland.

J. P., COLORED, aged 32, V-para, in

good health, was admitted to the Free

Lying-in Hospital of the University of

Maryland, May 8, 1894, at which time

a hurried examination was made which
developed the following :

Pregnancy advanced to about the

ninth month and two weeks. Breech
presenting, head at fundus, dorsum to

the right, small parts felt on the left.

Heart best heard in the upper right

quadrant of the uterus.

Vagina normal, cervix slightly short-

ened and softened, external os admit-
ting one finger. Apparently a R. S.

I. A. position. Subsequent palpation

showed fetus to have changed, position

taking L. C. I. D. A.
After the occurrence of lightening the

abdomen being very pendulous, the pre-

sentation and position were somewhat
obscure. Palpation two days before

the onset of labor gave no definite re-

sult.

Labor began at 3 A. m., May 23, at

which time digital examination showed
os dilated to about the size of a quarter,

membranes slightly protruding, through
which could be felt a presenting part,

which was afterward diagnosticated as a

foot.

Pains now became less frequent and
almost ceased until 3 A. m., May 24,

when there was a recurrence at regular
intervals. The patient was then re-ex-

amined by Professor Michael and the
membranes found protruding about four

or five inches through the partly dilated

os and within the membranes were found
coils of the cord (prolapsed), the pulsa-

tions of which were distinctly felt.

The patient was at once transferred to

the “ delivery bed ” and her hips ele-

vated in the hope of securing spontaneous
retrocession of the prolapsed cord, the

danger of compression of which was in-

creased by the breech presentation.
At 11.20 a . m ., I was called to the

delivery room, to find that the mem-
branes had ruptured and coils of the cord
extruded into the vagina. The patient
was at once placed in the knee-chest
position and I endeavored to secure re-
position manually, but without success.
I left the patient in the same position,
expecting the cord to retrocede by
gravitation, which it did to a large ex-
tent, leaving but a coil within the vagina,
which was replaced by slight manipula-
tion.

Pains now were very infrequent and
the cord continued to pulsate normally
until about 3.30 p . m ., when pains set in
with considerable vigor and one foot and
the cord were extruded through the va-
ginal orifice. Labor again came to a
stand-still and introducing my hand I
disengaged and brought down the other
foot.

I then extracted by the feet, deliver-
ing the breech, at which time the cord
stopped pulsating. Recognizing some
additional impediment to delivery, I
again introduced my hand, to find the
child’s arms extended above his head.
After considerable difficulty the arms
were brought down without fracture and
the Smellie-Veit method applied to the
after-coming head, rotating the face to
the hollow of the sacrum and thus with
the assistance of supra-pubic pressure I
delivered the head. The child, a large
male, as was anticipated, was born as-
phyxiated, but after ten minutes work
was resuscitated.

The patient passed an uneventful
puerperium, her temperature at no time
rising above 99

0
F., and was discharged

in good condition on the sixteenth day
after delivery.
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BONES: NORMAL AND DISEASED.
Read before; the Baetimore Medicae Association, October 22, 1894.

By W. A. Duvall
,
M.D.,

Baltimore.

Long since it was written “ the study
of man is man.” To understand the hu-
man anatomy requires an intimate
knowledge of the brain work. Thereby
hangs the whole (tail) tale. We find the

ideal bone in books only; practically

we deal with those that approach the

normal. Bones are designed to act as

supports, levers and protectors to soft

parts. Happily the silent Architect has
designed them to suit the life and voca-

tion of the creature. Thus the inhabi-

tants of the sea possess bones nearly
solid, with little or no medullary canal.

In birds we find a thin, compact layer,

surrounding a large medullary canal.

Passing, I may say that the bones of the

wing communicate with the breathing
apparatus, and when making ready for

flight they fill the medullary space with
warm air. The bones of the creatures

of earth are a happy medium.
Bones being a part of organized life,

they are subject to disease and death.

To deal intelligently with bones in dis-

ease we must know the normal bone.

Bones are compact and cancellous. The
compact structure on the outside differs

from the cancellous on the inside, in

that the layers of the compact lie more
nearly in apposition. The spaces are

smaller. The compact structure protects

the cancellous. The cancellous serves,

among other purposes, to lessen the

weight and to allow the passage of a

nutrient fluid and to give elasticity.

Bones are connective tissue hardened
by a deposit of lime salts. Bones are

richly supplied with bone-making cells,

which we find in the lacunae. The life

of a bone depends upon the vascular

layer of the periosteum, processes of
which dip down into its structure, thus
aiding in the vitalizing of the osteoblasts.

Bones are subjected to acute and
chronic disease, not even escaping the
blighting effects of the bacillus tubercu-
losis. Bones of youth are more vascular
than those of old age. As the twilight

of life approaches, the heart, no longer
able to meet the requirements, fails to

give the supply of former years. This
explains why repair is slow in the aged.
The elasticity of bone is explained in

the same way. Pascal’s law is illus-

trated in bone and bone joints. Liquids
are ideal cushions. Thus the life of the
individual is made happier by the in-

creased elasticity.

It might be justly said that the elas-

ticity of bone is one of the beauties of
nature; for without it the impulses re-

ceived by daily intercourse would so

shock the nervous system as to make
life a burden. In conclusion: The can-

cellous structure of bone is most marked
in the lines of weight. The spinal col-

umn being the best example; as the

weight increases from above down, so

the cancellous structure increases like-

wise. The sacrum being the keystone of

the arch is the most cancellous. Through
the line of weight in the ossa innomina-
ta, we find the most cancellous. So with
the scapulae. How thankful we should
be for these blessings nature has be-

stowed, and with what care should we
use this frame, the gift from a higher
power, yet how sadly it is neglected, in

the every-day rush for the wealth that

nature places around.

SterieE Beood Serum.—

K

uprianow small sterile canula into the jugular vein

recommends, in the University Medical of the animal and draw off the blood
Magazine

,
those who desire to secure without allowing it in any way to

germ-free blood-serum to introduce a come in contact with the air.
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50CIETV' KEPORJ5.

BALTIMORE MEDICAL
ASSOCIATION.

MEETING HELD OCTOBER 22 ,
1894 .

Dr. E. D. Ellis, Second Vice-President,

in the chair.

Dr. E. G. Waters reported two cases

bearing on the subject of Urticaria.
His grandchild, five years old, was taken
with a chill followed by high fever

and perspiration. After the subsidence
of the fever he ordered quinine to be
given freely. The child again felt

chilly the next afternoon and quinine

was again administered freely next
morning. It complained of sore throat,

which was sprayed with an atomizer.

On the abdomen an eruption appeared
which somewhat resembled measles.

This lasted forty- eight hours. The
fever gradually subsided. Vomiting
was one of the earliest symptoms.
Shortly afterwards another child, three

and a half years old, that slept in the

same bed, was attacked with vomiting.
An eruption appeared on the abdomen
and the back very much resembling
scarlatina, and it afterwards involved

the entire trunk. The fever was high.

Vomited several times. Today the ef-

florescence has faded and there are some
spots like purpura. No sore thoat. In

both cases there was some injection of

the eyes, especially in the sclerotic coat;

no conjunctivitis. Diagnosis: Dr.Waters
thinks it is rotheln. No prodromata in

either case. Some little bronchitis in

the elder child
;

so far, none in the

second. Both spent the summer on the

Eastern Shore. Whether or not this

had anything to do with the illness, he
does not know. He thinks that the

first case was mixed up with malaria.

He does not think that it wTas scarlatina

in either case.

Dr. John Neff

:

Scarlatina as seen by
him this year has been extremely mild,

so much so as to make him doubt the

diagnosis.

Dr. David Streett

:

In diagnosticating

scarlatina one of the most important
points is the tongue. Even in the mild-

est cases of scarlet fever the tongue pre-

sents the strawberry appearance, and
this clears up the diagnosis. Even in

mild forms desquamation is also found
about the abdomen and the groins in

scarlatina.

Dr. Waters

:

In his cases the tongue
did not present the features seen in scar-

latina.

Dr. W. A. Duvall asked if the
children were brothers.

Dr. Waters replied that they were.
Dr. Duvall thinks that the diagnosis

should be quinine eruption.
Dr. Waters: This suggestion was in

his mind but the second child had taken
no quinine when the eruption occurred.
Dr. Streett

:

Thinks that quinine erup-
tion is very rare. Can recall but one
case.

Dr. Duvall

:

Does not wish to create

the impression that Dr. Streett has
that quinine eruption is common. Be-
lieves that it is very rare.

Dr. E. D. Ellis

:

Related a case of
quinine eruption in which there was
profuse lachrymation.
Dr. John T. Spicknall

:

Related a case
in which quinine produced urticaria with
intense pruritus.

Dr. E. D. Ellis: Related a case of
Rheumatic Meningitis. He made
the diagnosis with reluctance because
he has always been skeptical on the sub-
ject of rheumatic meningitis. The pa-
tient, a girl 19 years old r has been deaf
from early childhood. Not considered
bright, probably on account of her deaf-

ness. She was attacked with symptoms
of meningitis. Later there were rheu-
matic pain, swelling, redness, etc., in

the ankles, the shoulders, the precor-
dium, and the wrists. She subsequently
recovered, the hearing improved, the
anemia lessened, the dyspnea lessened,

and the mind improved. He diagnosti-

cated meningitis of the convexity of the
brain rather than of the basilar portion.

Dr. Joseph T. Smith

:

Related a case
that had been under the care of another
physician for some time. Came to con-
sult him about an opening under the
chin discharging pus and serum. The
probe revealed no dead bone. Pus
was laudable and serum not offensive.
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Refused to have it probed or opened.
Aristol was used but without much
benefit. Patient consulted a dentist,

who extracted a tooth and the trouble
subsided.
Dr. W. A. Duvall read a paper on

Bones : Normal and Diseased. (See
page 194.)

Eugene Lke Crutchfield, M. D.,

Recording and Reporting Secretary.

^EDICT^Li PRPGF^ESS.

Dysphemia (Stammering). — This
subject is discussed from the neurolog-
ical standpoint by Coxwell (.British Med-
ical Journal'). After showing that the
stammerer is never amnesic, and the
trouble of utterance is aggravated by ill

health, nervousness, etc., he states that
the fault lies in a paralysis of some part
of the articulatory or phonatory mechan-
ism plus excessive activity or even spasm
of other parts. It is different from affec-

tions like writer’s cramp, which are

brought on by overuse of the organ.
Singing, from its rhythm and continu-
ous flow, is easier to the stammerer
than ordinary speech, which changes
rapidly in time and rate of flow. The
author locates it in Broca’s center, and
postulates two conditions to explain it,

namely, (a) a want of power (paresis) in

some of the articulatory nerve mechan-
isms of that center, and (b) a want of
accurate regulation of that center owing
to defective control of it by higher cen-
ters. Hence the treatment is two-fold,

namely, generally tonic, and specially

gymnastic. Generally tonic : Regu-
lated outdoor exercise, shower baths and
nerve tonics (quinine, strychnine, phos-
phorus)'. Vocal gymnastic : Daily prac-

tice in uttering the simple vowel sounds,
at first slowly and then more rapidly,

and after good proficiency is attained to

add consonants. The patient should
next practice reading aloud daily, mas-
tering every difficulty only by slow and
assiduous practice. Simple narrative
reading should precede dialogue. Pa-
tience and steady practice (including vo-

cal or singing exercises) should be com-
bined

,
but always stopping short of actual

fatigue. The author states that he has
cured many in this way, the treatment
taking several months.

* *
*

Gastric Disorders.—Dr. Charles G.
Stockton, in discussing in the Medical
News the nature and treatment of func-
tional gastric disorders, says that :

1. Functional gastric disorders gener-
ally arise from influences outside the
stomach.

2. Those causes are usually to be
found in some reflex irritation or some
toxemia.

3. Amongst the latter syphilis occa-

sionally has a place that apparently has
passed unnoticed.

4. Structural changes in the stomach
are not so much the causes as they are

the results of functional disorders.

5. The successful treatment of these
affections must include the removal of
the often unsuspected exciting cause.

* *
*

Puzzling Points in Labor. — Dr.

George R. Dean of Spartansburg, S. C.,

says, in the Medical and Surgical Re-
porter, that the environment of patients

in labor, the available help at hand and
the outlook for after-treatment are mod-
ifying influences which no surgical or

general practitioner can ignore. Country
physicians often have difficult labor

cases where natural delivery is impos-
sible, when the forceps are used in vain
and when the question lies between
craniotomy and an operation on the

mother. His experience would lead

him to emphasize the following points :

1. The saving of both mother and
child where possible is the end to be at-

tained above all considerations. 2. To
accomplish this everything pertaining

to the situation or surroundings and the

physical condition of the patient should
be carefully considered. 3. Wherever
the impediments to delivery, from what-
ever cause, are too great to be overcome
by the forceps or by turning, the sur-

roundings and condition of the patient

permitting, symphysiotomy offers the

best results with the least traumatism to

the mother. Where this is impracti-

cable from any cause, the surroundings
and condition of the patient permit-
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ting, then the “Sanger” or “ Porro ”

operation should be performed. Where
neither of these operations is practicable

in consequence of conditions or sur-

roundings, then, and only then, should
craniotomy be performed.
These are the conclusions at which he

has arrived : 1. Craniotomy should
never be performed under any circum-
stances where it can be avoided with a

reasonable hope, all things considered
,
of

saving both mother and child by some
other operation, even though it be a seri-

ous one involving very great risk to both
mother and child. 2. There are cases

where craniotomy promises the only
reasonable hope of saving the mother.

* *

Ulcerative Endocarditis due to
the Bacillus Diphtheria. — More
than a year ago Dr. William T. Howard,
Jr. ,

reported in theJohns Hopkins Hospital

Bulletin an abstract of a case of ulcera-

tive endocarditis due to the bacillus

diphtheriae. Now he has published a

fuller account of this same in the Amer-
ican Journal oj the Medical Sciences,

which is one of acute endocarditis in

which certain organisms were found in

every respect identical with the bacillus

of diphtheria and which he had every
reason to believe as the bacillus of this

disease. The resemblance was in its

morphology, its behavior with reagents

and the appearance in the cultures.

There had been no previous history of

cardiac trouble in the case reported be-

fore he was taken sick this time and a

murmur had never been heard. This is

the first case where the bacillus was.
found in any of the internal organs ex-

cept the lung. This is an extremely in-

teresting report and it only needs other

cases of a similar kind to strengthen this

work and perhaps give a new cause for

death from heart disease.
* *
*

Can Ovarian Dermoids be Diag-
nosed ?—Guinard (British MedicalJow -

nal) denies that there is any one patho-
gnomonic symptom ofdermoid cyst ofthe
ovary. Three signs, on the other hand,
when they occur in the same patient,

almost assuredly indicate this disease.

These signs are pain, slow growth, and
consequent small bulk of the tumor, and

relative youth of the patient. Tillaux
and himself have both found that these

three signs are reliable. Exploratory
puncture is absolutely unjustifiable.

Should the tumor be dermoid, puncture
is specially dangerous, as the contents
of a dermoid cyst are hightly irritating

to the peritoneum. Guinard admits that

there is one source of fallacy in his test

for dermoid of the ovary. The pain
may be due to torsion of the pedicle of

an ordinary ovarian cyst, and as torsion

checks the growth of the tumor and
may occur in a young subject, diagnosis

in the simplest-looking case must be
reserved.

* *
'M

Dangers of Internal Antiseptic
Medication.—P. Dignat writes in the

Medicaland Surgical Reporter of the dan-
gers accruing from the administration of

antiseptic remedies. He describes in

detail two cases in which the ingestion,

respectively, of salol and guaiacol, in

comparatively feeble doses, produced a

series of untoward symptoms. After a

careful observation and study, these

symptoms could only be ascribed to the

action of the remedies alluded to. The
author believes, that antiseptic internal

medication renders good service, but in-

sists that the fact that such medication
is apt to do more harm than good in

many instances should not be lost sight

of in modern therapeutics.
* *

The Treatment of Heart Dis-

ease.—So much has been written about
the treatment of organic heart disease

that Dr. Beverley Robinson in the Amer-
ican Jonrnal oj the Medical Sciences says

that the subject is approached with hesi-

tancy through fear that the subject has
already been exhausted. A murmur
needs no treatment unless some symp-
toms are present which call attention to

the trouble. Perfect compensation re-

quires no drugs. Rheumatism is usu-

ally the cause of the heart disease, and
if it be treated with proper care many
cardiac complications may be avoided.

The bicarbonate of soda with Rochelle

salt in moderate, frequently repeated,

doses, sometimes with the acetate of

potash and the chloride of ammonium,
are at times better than the salicylates,
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in neutralizing the bad effects of rheu-
matism. Rest in bed and abstaining

from violent exercise are important.

Some patients may be told of their trou-

ble, others could not stand this. In
chronic heart disease, the German sys-

tem of exercise by climbing is of great
benefit. Children should be prevented
from exercising too violently.

The diet needs constant attention and
the injurious effects of too cold or too hot
baths should never be forgotten. Light
underwear even in the coldest weather
prevents too great perspiration and con-

sequent exhaustion. Outer garments of

different weights and texture, as over-

coats and shawls, may take the place of

heavy underwear. Constipation should
be avoided and tonics in the form of

simple bitters, iron or arsenic, should be
given. Digitalis is the best heart tonic,

either alone or in combination with iron,

but it should be given intermittently.

A good combination in mitral lesions is

one drachm of the infusion of digitalis

with yxro of a grain of nitroglycerine

every two hours, gradually increasing

the dose. In serious cases the hydra-
gogue cathartics are necessary to relieve

dropsy. Compound jalap powder with
or without calomel is better than elate-

rium or croton oil. If the patient is weak,
milk should be freely administered. In

critical cases where there is dropsy,

paracentesis should be done. Venesec-
tion is an old remedy that should be re-

vived as exceedingly useful in advanced
cases. Caffein is an excellent heart stim-

ulant in doses of one to three grains by
mouth. Too much caffein causes sleep-

lessness. European physicians think
higher of convallaria maialis or lily of

the valley, as a heart tonic.

Aconite is not as good in mitral steno-

sis as nitroglycerine, and is not to be

advised. As a sedative the bromides
are better and also the valerianates. Dig-

talis often acts slowly and is not elimi-

nated rapidly. It does not lie dormant
in the system as many believe, and then

suddenly rush out like a beast of prey.

Digitalis must be intermittent to be ef-

fective. Belladonna by stimulating the

nervous centers controlling respiration

has great value in establishing lost heart

power. It should be given with strych-

nia or the iodides. In sudden shock
the electric current is of great use. In-

digestible and rich food should be
avoided at night, and when a full stom-
ach causes dangerous palpitation, emesis
should be produced. In dropsy, tapping
should not be delayed, and in severe
attacks of dypsnea, oxygen inhalations

may be necessary.
* *

*
The Value of the Centrifuge.

—

For the detection of casts, cells and
other sediment in the urine a careful

sedimentation is necessary. When the
sediment is scarce, important substances
may be overlooked and unless the whole
amount of urine is allowed to stand for

twenty-four hours and gradually de-

canted, the results of microscopic ex-
amination may yield negative results.

Drs. Henry L- Eisner and Hiram B.

Hawley show in the New York Medical
Journal the value of the centrifuge, with
the following conclusions:

1. That the time gained by centrifu-

galizing urine is of great advantage in

many cases where an unaltered urine is

desired (fermentation not having taken
place), such early precipitates showing
the epithelial casts and other structures

before changes in shape, size and con-
tour occur, without bacterial contamina-
tion.

2. The centrifuge does not yield a

precipitate in all urines, though in the
majority of those urines in which no
decided deposit takes place there is a

haze or cloudiness near the bottom of

the bprojivetle which with care can be
gained and ofttimes gives a valuable
microscopic picture. In some urines

absolutely no precipitation or haze can
be found.

3. Centrifugalizing demonstrates, as

no other method can, the insoluble and
suspended elements present in an abnor-
mal urine.

4. The presence of blood in the urine
can often be demonstrated by the aid of

the centrifuge when the older method
fails to show it.

5. In cases of transitory, cyclic, or

permanent albuminuria, without marked
subjective or objective symptoms accom-
panying, the centrifuge will ofttimes aid

in establishing the underlying patho-
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logical condition; hence, for the insur-

ance examiner the instrument becomes
invaluable.

6. No other method of urinary exam-
ination will be as likely to demonstrate
primary genito-urinary tuberculosis.

The repeated examination of suspected
urine is necessary, as failures are fre-

quent and tubercle bacilli are present in

small numbers only.

7. The centrifuge precipitates albu-

men with picric acid in from five to ten

minutes, the test being equal in value

to Esbach’s, having the advantage over
the latter (which requires fully twenty-
four hours) that only a short time is

needed, and that the mucin and other

insoluble elements can be measured or

weighed.
8. The prompt bacteriological exami-

nation of serous exudates and other
pathological fluids can be made by the

aid of the centrifuge more thoroughly
and with greater satisfaction than by
any of the older methods, while occa-

sionally tubercle bacilli can be found in

sputum with the centrifuge which can
not be found without it.

9. In twenty-one per cent, of the cases

examined the centrifuge yielded results

which led to more accurate diagnoses
than could otherwise have been made.
Our work with the centrifuge has em-
phasized the fact that in the examination
of urinary sediments “it is important to

observe not only the kind and number
of casts, but also to consider very cau-
tiously the number and characteristics

of all accompanying elements” (Bizzo-
zero, 22). We agree with Albu, who
holds that the centrifuge has “ unfolded
no new diagnostic principles;” we do
maintain, however, that by means of it

we attain to the very refinement of diag-
nosis.

* *
*

Uncontrollable Vomiting of Preg-
nancy.—Bonnet ( British Medical Jour-
nal ) relates a case where the patient

was 22, and,single. Her first pregnancy
went on to term; but, in her second,
labor was induced at the fourth month
in consequence of hyperemesis. During
the early part of the third pregnancy
vomiting became very severe, lasting a

month, and reducing her to an alarming
extent. When just over six weeks preg-

nant, a laminaria tent was introduced;

on January 14, 1890, the vagina was
plugged with iodoform gauze. For
twenty-four hours the vomiting ceased.

Next day the tent was removed, and the

sickness returned. On January 17, two
tents were introduced as high as possi-

ble. The vomiting again stopped, re-

turning when the tents were taken out.

Then five tents were progressively intro-

duced, and left in place for three days.

The sickness stopped, and did not

return. The uterus showed no signs of

contracting throughout the course of the

above treatment. The patient took

food well and grew stout. Seven and
a-half months later she was delivered of

a healthy child at term.
* *

*
Hydatid of the Brain.—An inter-

esting case of hydatid of the brain is re-

ported in the Intercolonial Quarterly

Journal oj Medicine and Surgery by Mr.
O’Hara. A boy, six years old, had had
pain in the head, followed by giddiness,

vomiting and ending in convulsions,

right-side paralysis and complete blind-

ness. An enlargement on the left side

of the head was noticed which led to an
operation. Under the dura mater was
found a cyst containing about six ounces
of hydatid fluid in which there were
numberless daughter-cysts. After re-

moval of the cyst and the usual antisep-

tic precautions, the boy made an unin-

terrupted recovery and all the untoward
symptoms disappeared.

* *
*

Tachycardia following Laparot-
omy.—Negri calls attention, in the Uni-

versity Medical Magazine
,
to a condition

of tachycardia following laparotomy.

He has observed two cases where, un-

associated with fever, the pulse became
very much accelerated following per-

fectly aseptic laparotomy. The rapid

pulse continued for many days, the pa-

tient in both instances slowly recover-

ing. Negri’s cases differ from those re-

ported by Mangiagalli, in that the attack

was not abrupt or paroxysmal, and both
patients finally recovered. He believes

the condition is a nervous phenomenon.
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BALTIMORE, DECEMBER 29, 1894.

The older the physician grows and the

more experience he has, the smaller the num-
ber of therapeutic agents he em-

Extremes in ploys. Dr. Roberts Bartholow,

Therapeutics, who at one time recommended
in each edition of his volumi-

nous treatise on materia medica and therapeu-

tics almost every agent for every disease, seems
to be reducing the number of remedies to be
used, as instanced in an article in the Medical
News, where he advocates depuration as a

therapeutical principle in various affections.

He thinks that physicians in the present day
have become so much interested in the results

of chemical and biological research that they

have forgotten old principles.

He shows the importance of depuration,

first in the exhibition of remedies acting on
the organs of excretion, to secure elimination

of accumulated waste products and of various

poisons, organic and inorganic, produced in

or finding admission to the human body.

These remedies are the iodides in full doses

carried to the point of saturation, pilocarpine

in sufficient doses to produce its physiological

effects, and purgatives and diuretics according

to' circumstances. His theory is that the body
is exposed to numerous kinds of poisons—ani-

mal, vegetable and those from organisms.

These large doses of the iodides form soluble

combinations with the various poisons in the

body and are all eliminated together. The im-

mense doses of pilocarpine cause profuse sweat-

ing and diminish intracranial pressure and a

herculean pill of blue mass opens the bowels

to their full extent. The author adds that the

method may profitably become a routine habit

in many cases whose etiological relations are

of a kind to suggest it. He does not recom-

mend salivation as a method of treatment,

but his idea as to treatment in general is

hardly one which the modern practitioner

would care to follow.

Physicians of the present day may be occu-

pied with biological and physiological re-

search, but they have hardly forgotten the

principles of depuration and derivation nor

would they be induced to follow this routine

and exhausting method here suggested. If

we must return to first principles, far better

would it be to go back to blood-letting in

the moderate and selective manner as’ sug-

gested by Dr. I. E. Atkinson, who does not

recommend it as a routine method but in care-

fully selected cases where it is indicated.

If we at one time made a mistake by too

much bleeding and purging and have gone to

the other extreme of never doing either, it is

high time that we accept the golden mean and
no writer on materia medica should try to bring

up the practice of the dark ages and saturate

the body with powerful remedies in a routine

manner.
* * *

While it is not probable that the United

States Government will ever be able to obtain

control of such powerful rem-

The Government edies as diphtheria antitox-

and Antitoxine. ine, still it should be among
the first to investigate all new

means of treatment and issue official bulletins

to the profession. This it has done in the last

number of the Abstract of Sanitary Reports

in a manner most creditable to the Supervis-

ing Surgeon-General of the Marine Hospital

Service and especially to Past Assistant Sur-

geon J. J. Kinyoun, whose ability, excellence

and rapidity of work are well known not only

to all who enjoy his acquaintance but to the

profession at large.
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As soon as the researches of Roux, Behring

and others were sufficiently advanced to be

brought to the notice of the medical profes-

sion, Dr. Kinyouu was sent abroad to study

the methods of preparing the antitoxine and

the manner of its application in the treatment

of diphtheria. Every facility was given him by

Dr. Roux in Paris and Drs. Baginsky and

Mehring in Berlin to follow up the prepara-

tion of the antitoxine and see it used in the

children’s hospital. While credit is given to

these investigators in France and Germany,
the foundation work of Dr. G. F. H. Nuttall

of this country is not forgotten, work whereby
all these discoveries were made possible.

The United States Government and its rep-

resentatives in this work are greatly to be

congratulated on giving to the profession an

authenticated account of the preparation of

antitoxine and the treatment with it of diph-

theria.
* * *

From all reports and appearances there

seems to be imminent a decline of the medi-

cal society in Baltimore. With
Decline of the one or two exceptions, these

Medical Society, society proceedings have be-

come draggy, poorly attended

and with little interest shown. There must
be some reason for this lack of interest. One
reason doubtless is the great increase in the

number of medical societies and especially of

the societies of specialists. The ordinary

meeting announces three or four subjects, and
if these are too specialized, the interest is

too contracted and only a small number will

attend.

Disappointment is another reason for the

falling off in the attendance. Too often it

happens, and at times without sufficient

reason, that the paper of the evening, and
perhaps a good paper too, is not read because

the reader does not appear or appears with the

paper incomplete or hurriedty prepared. This

is exceptional, of course
;
but members have

been known to be absent unless they could be
assured that the papers announced would be
read. There are possibly many other causes

at work which keep down the attendance

and cause such lack of interest, but the prin-

cipal one is perhaps the large number of socie-

ties, so that in one week as many as three or

four hold meetings.

Medical societies, to be of interest, should
not meet too often and they should begin their

deliberations at the hour named and finish

promptly, and not drag out the evening with

long, dry papers weighted down with useless

historical references and long quotations. It is

just as well for the reader to know that most
of his hearers have heard of Hippocrates and
Galen and let them rest in their graves. A
good article is often spoiled by the fact that

the writer thinks it necessary to take a sur-

vey, unfortunately often too lengthy, of the

whole history of medicine from its earliest

beginnings.

There are many things that help a medical

society, and one is intelligent discussions, not

not so much diffuse book-talk which the

speaker has crammed up according to the

card before coming to the meeting, but re-

sults of actual experience. The majority of

physicians read enough to keep up with the

times in the part of medicine that interests

them. What is needed at medical societies is

not so much quotations from well-known and
familiar authors as results of unrecorded ob-

servations and experience. A man may see

few cases in a year, and yet may have
such keen powers of observation, and such an
ability for classifying facts that his remarks
are worth much more than the busiest blind

man’s. Interest in society meetings should
never be lost.

The member who sits through session after

session of a medical gathering and never says

a word is little less than a nonentity.

* * *

Thrre exist in New York city two societies

whose counterpart should be found in all large

cities. One is an aid association

Mutual Aid for the relief of its members dur-

Societies. ing illness and the other provides

for the relief of their widows and
orphans after the death of the physician.

Physicians even with large incomes during
lifetime or while in active practice are noto-

riously unbusinesslike and usually save but
little.

There is ample room for a mutual aid asso-

ciation among the nine hundred or more phy-
sicians in Baltimore or among the even much
larger number in the State of Maryland.
Such an association conducted on strictly

business principles would be an assured suc-

cess not only from the regular dues paid in

bul also from bequests and legacies which
would enrich the surplus and make the asso-

ciation stronger as has been the case in New
York and also in London.
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TVJEDICT^L ITE7VJ5.

Diphtheria has been prevalent at St. Louis.

The North Carolina Medical Journal is

now issued semi-monthly.

The Kentucky School of Medicine has a

new hospital and dispensary.

A new hospital for contagious diseases is

to be built at Newark, New Jersey.

Physicians are either very hypercritical or

else most athletic sports are very dangerous.

Muscatine, Iowa, charges a license of $25

a day for transient physicians who practice

there.

Dr. Carrie Lieberg of Hope, Idaho, has

been made Division Surgeon to the Northern

Pacific Railway.

Dr. John S. Fulton has removed from Salis-

bury to Baltimore and has taken an office at

6 West Read Street.

The College of Physicians, of Philadelphia,

announces that the Alvarenga prize will be

awarded in July, 1895.

The International Congress for the Treat-

ment and Protection of Infancy will be held

next year in Florence.

By the will of the late Thomas E. Proctor,

the Massachusetts General Hospital, of which

he was a trustee, secures $100,000.

The Journal oj the American Medical As-
sociation has followed the example of other

journals by copyrighting each edition.

Dr. H. AugustusWilson has resigned as Clin-

ical Professor of Orthopedic Surgery in the

Women’s Medical College of Pennsylvania.

The subspecialties of surgery are becom-

ing very complicated. Railway surgeons and

military surgeons have their own associations.

Dr. George Chaffee of Brooklyn has been

appointed editor of the Department of Rail-

way Surgery in the InternationalJournal of
Surgery.

Illinois physicians are endeavoring to prevail

on their General Assembly to establish a State

vaccine farm. Massachusetts failed in this

attempt. Maryland has had a vaccine farm

for years.

Dr. William Osier will deliver the address

at the opening of the new building of the

Medical Department of McGill University,

Montreal.

The Society of Alumni of Bellevue Hospi-
tal passed appropriate resolutions on the

death of one of their members, Dr. Stuart

Douglass.

A well-known ex-preacher and Christian

Scientist was arrested recently in Texas for

conducting a confidence game and defrauding

the public.

Chicago covers i86j^ square miles and has

1,625,000 inhabitants, of which 3400 are phy-

sicians, which is about one physician to 478
inhabitants.

The very unjust rule compelling house phy-
sicians and surgeons of the University Col-

lege Hospital, London, to pay board, has

been abolished.

A bill has been introduced into the French
Chamber of Deputies providing for the crea-

tion of a Ministry of Labor, Hygiene and
Public Assistance.

Albert Napper, the originator of cottage-

hospitals, died on November 16, at the age

of seventy-nine years. He established the first

cottage-hospital in 1859.

Small-pox is still prevalent in New York.

Between Ocotober 6 and December 10 there

were 381 cases of small-pox reported in Mil-

waukee, with 122 deaths.

A life of Sir Andrew Clark is in prepara-

tion. Canon MacColl and Dr. W. H. Allchin

are the biographers, and Mr. Gladstone will

contribute the introduction.

There are now 32,269 specimens in the Army
Medical Museum in Washington. The num
ber of specimens received during the year

ending June 30, 1894, was 1363.

Oscar Oldberg, Ph. D., Dean of the Faculty

and Professqr of Pharmacy in the School of

Pharmacy of the Northwestern University,

Chicago, has been made editor of the Bulletin

of Pharmacy

.

The committee of arrangements for the

American Medical Association with Dr. Wil-

liam Osier as chairman, Dr. T. A. Ashby,

Treasurer, and Dr. George H. Rohe, Secretary,

have already begun work.

The Seton Hospital for Consumptives, at

Spuyten Duyvel, having two hundred beds,

will be opened for patients early in January.

Dr. J. West Roosevelt is the physician in chief.

The institution is not designed for the recep-

tion of persons hopelessly advanced in con-

sumption.
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WASHINGTON NOTES.

The regular meeting of the Clinico-Patho-

logical S*ociety took place on the evening of

December 18, Dr. W. M. Sprigg, the President,

in the chair.

Dr. A. A. Snyder read the paper of the

evening, entitled “ Pelvic Cellulitis.” This

paper brought out a lengthy discussion by
Dr. J. Foster Scott, Dr. J. T. Kelly, Dr. Sprigg

and others, some claiming that there was no
such disease as pelvic cellulitis, others taking

the opposite side. Dr. Snyder, in closing the

discussion, said he believed that the two
cases that he had reported were cases of true

pelvic cellulitis.

It was moved and carried that Dr. Reed of

the Army Medical Museum be invited to read

a paper before the Society on “ The Patholog-

ical Changes in the Liver in Typhoid Fever.”

At this meeting it was also decided to accept

the offer of the Maryland MedicaeJournal
to publish the transactions of the Society and
the papers that are read. The papers imme-
diately become the property of the Society.

This action met with the* unanimous approval

of the Society. It is the purpose and desire

of the Society to have the papers published

as soon after being read as possible. It has

been the cause of a great deal of dissatisfac-

tion in one of the societies here that the

papers are sometimes twelve and fifteen

months old before they are published.

The Medical Society of the District of Co-

lumbia held its regular meeting on Wednes-
day night, December 19. Dr. S. C. Busey
read a long and interesting paper, which was
the President’s Address. The subject was
“The Medical Society of the District of Co-
lumbia in 1894, with some important recom-
mendations.”

The Washington Obstetrical and Gyneco-
logical Society held its regular meeting on
Friday night, December 21.

The paper of the evening was “ An Inter-

esting Case of Puerperal Eclampsia,” by Dr-
George Byrd Harrison. The paper was dis-

cussed by Dr. A. F. A. King, Dr. H. D. Fry,
Dr. T. C Smith and others.

Dr. H. L. E. Johnson presented a specimen
of urine which contained syntonin. He said

that in fifteen years’ experience he had in ex-

amining urine almost daily this was the second
case that he had seen.

The death-rate of the city shows a marked

reduction in the number of deaths, being only

17.09 as against the annual mean of 23.5.

Four new cases of small-pox have been

reported.

PUBLIC SERVICE.

OFFICIAL EIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week ending December 24, 1894.

Leave of absence for one month is granted

First Lieutenant A. N. Stark, Assistant Sur-

geon, to take effect upon his return to Fort

Sam Houston, Texas.

Captain James D. Glennan, Assistant Sur-

geon, is relieved from duty at Fort Sill,

Oklahoma Territory, and ordered to Fort

Snelling, Minnesota, for duty at that post.

Captain Edward R. Morris, Assistant Sur-

geon, on the arrival of Captain Paul Clendenin,

Assistant Surgeon, at Fort Warren, Mass.,

will be relieved from duty at that post and
will report for duty at Fort Spokane, Wash-
ington.

Promotions to be Assistant Surgeons, with

the rank of Captain after five years’ service in

conformity with Act of June 23, 1874 :

First Lieutenant Charles Willcox, Assistant

Surgeon, Oct. 29, 1894. First Lieutenant

Harlan E. McVay, Assistant Surgeon, Oct. 29,

1894. First Lieutenant Euclid B. Frick, As-

sistant Surgeon, Oct. 29, 1894.

gOOK REVIEWS.

A Ceinicae Manuae of Diseases of the
Eye, inceuding a Sketch of its Anat-
omy. By D. B. St. John Roosa, M. D.,

LL. D., Professor of Diseases of the Eye
and Ear in the New York Post-Graduate
Medical School and Hospital

;
Surgeon to

the Manhattan Eye and Ear Hospital, etc.,

etc. Octavo, 650 pages, 178 engravings in
the text, nearly all original, two full-page
chromo-lithographic plates and a full-page
black plate. Muslin, $5.50; sheep, $6.50.
New York : William Wood & Co. 1894.

Dr. Roosa’s book is not, and apparently is

not meant to be, an exhaustive treatise upon
ophthalmology. It is evidently intended for

medical students and practitioners who wish
a clinical guide. For such readers it possesses

some decided advantages. Methods of diag-

nosis are well explained, and safe and gener-

ally approved remedies are advised. For the

student two excellent features are found: 1.
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The sketch of the anatomy of the eye as a

whole
,
instead of a description of each mem-

brane or coat, in the chapter devoted to its dis-

eases
;

2. The glossary containing the defini-

tion and derivation of many words found in

the text.

There are some .statements in the book
which will not receive universal approval.

For instance, on page 293, after a corneal ab-

scess has been defined as an accumulation of

pus surrounded by healthy corneal tissue, and
onyx as pus sinking between the layers of the

cornea, there follows this definition of hypo-

pyon : “If pus breaks through into the an-

terior chamber, it forms hypopyon.” That
such is only a partial, if indeed a true expla-

nation at all, of hypopyon, is evident from
other writers. In enumerating the methods
of examination, the ophthalmometer is given

the first place. Its findings, if one knows
how to use it, are thought absolutely reliable.

Minute and clear directions are given for its

use (p. 154, et seq.). On page 544 the reader

is advised^ to “prescribe according to the

ophthalmometer” when, in oblique astig-

matism, a discrepanc}7 persists between the

subjective and this objective test. Retino-

scopy is thought to be of little or no use, com-
pared with other objective methods (p. 150, et

seq.). It is thought a waste of time to look for

“ manifest ” hyperinetropia, over an astig-

matic correction, if the patient has 2_o vision

(p. 543, sec. 5). On page 574, dental disease is

mentioned as a cause of ciliary paralysis, but

diphtheria is not.

Dr. Roosa is opposed to the theory of mus-
cular asthenopia. He thinks insufficiencies

due to refraction errors, as they doubtless

often are. On page 151, he admits that

with “ atropia or any good mydriatic, the test

by glasses . . is sufficient.” Ophthalmic
literature has teemed for the past few years

with cases, narrated by men not prejudiced

or bound by a hobby, where asthenopia per-

sisted after examination under atropia, with

either total or only cylindrical correction
;

where, again, no refraction error was found

to account for the asthenopia, and in both

such cases treatment directed to a muscular
error brought relief

.

To teach, in the face of such testimony as

is right at hand, that the whole subject can be

safely neglected, seems as illogical as to attri-

bute to muscular errors many of the diseases

they have been charged with producing.

cUrkeHt EDIJOI^I^L C02^2V^eHt.

SUCCESS.
Kansas Medical Journal.

IF you ask how to become a successful prac-

titioner you must first define your idea of

success. It is not impossible that one may
combine a lucrative practice with social dis-

tinction and scientific ability
;
but to every

man one of these alone is the most desirable,

and the attainment of that is his idea of

success.

ECONOMY BY THE GOVERNMENT.
Medical Record.

The American Congress is often foolish in

its extravagances, but it never betrays a

greater imbecility than in some of its attempts

at economy. One of the most shortsighted

and unnecessary of these penny-wise efforts

was the reduction in the army medical staff,

passed last winter, whereby the country is

saved $30,000 a year, and the efficiency of the

medical department is seriously threatened.

THE IDEAL IN MEDICINE.
New York State Medical Reporter.

The difference between an ideal and its

realization confronts us in every relation of

life, but is most apparent in those callings in

which a high standard of ideals is a necessary

postulate of the successful prosecution of an

otherwise not too pleasant or too profitable

series of duties. Nowhere is such a high ideal

standard more necessary than in the practice

of medicine. Dealing as it does with the

deformities, the diseases, the vices of man-
kind, it throws into the background the

esthetic and pleasing side of life.

SERUM THERAPEUTICS.
The Lancet.

Now that there is every prospect of a gene-

ral trial in diphtheria of the remedial agent

which has been obtained according to the

fullest knowledge of the nature of the disease

gained by the researches of recent years, it is

above all things necessary that the conditions

of performance of this gigantic therapeutical

test should be well weighed and formulated

and the results carefully and dispassionately

sifted. It will not do to be content with the

fragmentary results of isolated observers with

no guarantee that the cases were really diph-

theritic or that the treatment was carefully

applied. The practitioner must not employ
the remedy without close observation of its

effects and a faithful record of them.
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CLINICAL OBSERVATIONS UPON THE RELATION OF
SOMATIC DISEASES TO MENTAL DERANGEMENT.

By George H. Rohe
,
M. D.,

Superintendent of the Maryland Hospital for the Insane, Catonsville, Md.

In its ultimate etiology, all derange-
ment of mental function is dependent
upon some disturbance of nutrition of

the body; hence all mental derangement
has a somatic origin.

This disturbance of nutrition may be
due to toxic substances in the blood,
whether introduced from without (alco-

hol, drugs, poisons), or the product
of the bodily functions themselves (so-

called autointoxications with ptomaines
and leucomaines). The disturbances of
nutrition may also be associated with,
or dependent upon, actual structural
alterations in the brain itself, or upon
organic disease in other organs which
influence the brain and its functions in-

directly.

It is to this last class of cases that I

propose to restrict myself this evening,
and in the cases cited I hope to show a
distinct relation between the somatic
disease and the mental disturbance.

I may say that I should consider it of
little value to relate a number of histo-
ries of cases, no matter how interesting
in themselves, unless some practical end
could be secured. As the careful obser-
vation of some of these cases has been
helpful to me in the management of sim-
ilar ones, I trust their record may be of
service to others. This is the sole ob-
ject of this paper.
When an individual persistently ad-

heres to a belief which can be shown to
healthy minds to be false, we say he is

the victim of a delusion. Insane per-

sons are full of delusions. They form
judgments out of which they cannot be
reasoned, and yet which can be demon-
strated to be untrue. We are, however,
too prone, I fear, to assume the exist-

ence of a delusion when we cannot trace

the belief to some existing condition.

Now, in a considerable number of cases

of melancholia there is a persistent be-

lief that the bowels are impervious; that

they are closed up and nothing will

pass, and a persistent refusal to take
food is sometimes based upon this belief.

Inasmuch as, in these cases, the bowels
do move naturally, or can be made to

move with purgative medicine, the be-

lief is generally regarded as a delusion
by the physician. Now, it happens that

in several recorded cases the belief has
been shown to be a true one, not a delu-

sion at all. Clouston has reported a case
of melancholia with persistent belief of
intestinal obstruction, in which the large

intestine was found stenosed above the
sigmoid flexure. I have had a similar
case in the Maryland Hospital. The
patient had been in the hospital about
three years, during which time he had
required forcible feeding nearly con-
stantly. His constant complaint was
that nothing would pass through his

bowels. A careful physical examination
failed to show any abnormal condition
of the abdomen, but after death the de-

scending colon was found contracted to

a diameter of not over half an inch for

a distance of six inches. Another case
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like this has been reported, although
the authority has escaped my memory.

In such a case the exploration should
be carried farther and the true condi-
tion ascertained. It is probable that a

resection of the intestine in the cases
reported by Clouston and myself would,
by removing the obstruction, have acted
favorably upon the mental derangement.

Other delusions, doubtless in a like

manner, depend upon abnormal struc-

tural conditions. Dr. C. B. Burr, for-

merly of the Eastern Michigan Asylum,
has placed upon record the history of a

female patient with delusions of change
of sex. An abdominal enlargement,
with pain and metrorrhagia, led to an
examination which demonstrated the
presence of a fibroid tumor. This was
removed and the patient’s mental con-
dition decidedly ameliorated. Other
cases have been reported, in both sexes,

in which sexual delusions have been as-

sociated with structural alterations in

the reproductive organs.
Burr found a case of melancholia asso-

ciated with structural disease of the tes-

ticle. Removal of the diseased organ
resulted in a cure of the melancholia.

I have placed upon record a number of
cases of insanity, in women, associated
with diseased conditions of the pelvic

organs. In the majority of these the
removal of the diseased organs was done
with mental recover}^ in 30 per cent, of

the cases. Other cases, in which the
presence of physical disease was ascer-

tained by examination, but where oper-

ation was not permitted by the relatives,

still remain insane. Some of the most
striking recoveries occurred in cases

who had been a number of years insane,

and in whom all hope of cure of the
mental derangement had been aban-
doned. One of these was perhaps the

filthiest and most troublesome patient

in the hospital when I took charge
in 1891. She had then been an in-

male for four years, having been ad-

mitted as a case of puerperal mania.
The exacerbation of symptoms during
the menstrual periods led to a physi-
cal examination which revealed a deeply
lacerated and eroded cervix, with
some pelvic induration and adhesion of

the left ovary. No hope was indulged
that a cure of the mental condition
could be obtained in this case, but the
physical disease alone was believed to

justify the rational treatment of the dis-

eased organs. Abdominal section, with
removal of the appendages, was done on
December 15, 1891. Recovery from the
operation followed without noteworthy
incident. The patient gradually im-
proved in her mental condition, and to

my great surprise finally recovered com-
pletely. She was discharged from the
hospital on November 30, 1893, and has
remained well ever since. Of the nine
complete recoveries, none have had a

recurrence of the mental derangement.
All of them, with one exception, who
died since her discharge, are at home
doing their usual household duties, or

out at domestic service.* A considerable
proportion of those who remain have
been much improved in their mental
state since the removal of diseased
organs, which were probably sources of
peripheral irritation.

I cannot avoid referring here to a

case that would ordinarily be diagnosed
as hysteria. While there were on ad-

mission distinct symptoms of maniacal
exaltation, these soon passed away and
the case apparently simply remained
hysterical. However, a physical ex-
amination revealed enlarged and tender
ovaries, which on abdominal section

were shown to be the seat of hemato-
mata. Removal of these diseased or-

gans resulted in prompt and complete
cure. I have recently seen another case

of marked hysteria with convulsive
seizures probably depending altogether

upon a spinal lesion. In a case of

hystero-epilepsy of eight year’s duration
the removal of the moderately diseased
ovaries produced a complete cure. Nu-
merous cases of the same kind are re-

ported by others.

A pertinent observation has been
made by a recent writer upon this sub-

ject. He says if it is true that the
treatment of diseased pelvic organs in

*Since this paper was written one of these pa-
tients, who was taken from the hospital too soon
after the operation, has had a relapse. She is, how-
ever, again improving in her mental condition.
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insane women benefits the mental con-
dition, then these women should never
have been sent to an asylum. The
family physician should have discovered
the local disease and cured it before the
woman became insane. This is appli-

cable in a greater or less degree in other
bodily diseases which are known to be
causative of mental derangement.
The danger of the extension of inflam-

mation of the ear to the cerebral men-
inges is generally appreciated, but not

sufficient attention is paid, in my opin-

ion, to the influence of ear diseases in

early life on the development of insanity

at a later period.

Recent researches by Bjeljakow have
shown median otitis in a proportion of

18 per cent, of autopsies in the insane.

Hallucinations of hearing are not infre-

quently due to middle and internal ear

disease. If they continue they may
lead to mental derangement. In one of

the patients in the Maryland Hospital
who has extremely troublesome aural

hallucinations, the insanity was imme-
diately preceded by an erysipelas of the
scalp. There seems reason to believe

that in this case the inflammation ex-
tended to the meninges through the
auditory passages. In another man who
had periods of excitement alternating

with depression and who was constantly
sticking broom-straws and other small
articles into one of his ears, there was a

history of a former injury to the ear.

An examination showed the auditory
canal filled with granulations discharg-
ing offensive pus. There was also swell-

ing of the scalp behind the ear, and
of the neck, with moderate fever. Sus-
pecting mastoid disease, the bone was
laid bare, but was found apparently
healthy. The auditory canal was thor-

oughly curetted, washed out with steri-

lized water, and a drainage tube passed
into the ear. The fever and swelling
promptly abated and the patient’s men-
tal condition improved very decidedly.
The discharge from the ear and the
tendency to pass sticks and straws into
the meatus ceased altogether. The
patient, who was formerly somewhat
dangerous during his periods of excite-
ment, became quite good-natured and

was afterwards removed to the alms-
house of his county, where he continues
to do well. It might have been better

in this case to open the cranial cavity,

but there seemed at the time not suffi-

cient indication for the graver operation.

While upon the subject of cranial

operations, I may refer to a case of a

man who sustained a fracture of the
skull several years ago and finally be-

came insane. Dr. J. D. Blake, under
whose care he passed when his insanity

first developed, recognized a depressed
fracture in the parieto-frontal region
and removed some of the bone by tre-

phining. The patient improved, but
afterward again became deranged and a

second operation was done, the same
operator removing more bone. Although
he improved sufficiently to be able to

return to work, he finally became un-
manageable and was admitted to the
Maryland Hospital in 1891. In April,

1892, I exposed the skull for the third

time and removed more bone, leaving a

defect of two by three inches. He re-

covered from the operation without a

bad symptom and his mental condition
improved to such a degree that he was
paroled home six months afterward. He
returned to work and seemed to be per-

manently restored. In a little over a

year, however, he was readmitted and is

now in a state of moderately advanced
dementia. In this case there seems
little doubt that a cranial operation at

the time of the injury would have pre-

vented the subsequent insanity.

Diseases of the kidneys are now gener-
ally recognized as being frequently the
cause of mental derangement. Early
treatment of the renal disease would
doubtless often prevent the subsequent
insanity. The mental symptoms in

these cases are always worse when the

blood is charged with the toxic products
of tissue change. I could cite a number
of cases bearing upon this point if time
permitted.

Heart disease is frequently associated,

probably in a causative capacity, with
insanity. Strecker has found heart le-

sions in 52 per cent, of the bodies of the

insane examined post-mortem, while in

the sane the proportion is only 25 per
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cent. The autopsies in the Maryland
Hospital during the past two years (58
in number) show heart lesions in ex-
actly 50 per cent.

Some authors, notably Clouston, dwell
upon the relation of phthisis to insanity

and even speak of a phthisical insanity.

In my opinion, the phthisis is in most
cases developed in the insane hospital

after admission. Examination of pa-

tients on admission has not shown any
unusual prevalence of phthisis among
them. The large proportion of phthisis

among the patients in an asylum is due,

as I have pointed out heretofore (The
Extinction of Tuberculosis, Transactions
of the Medical and Chirurgical Faculty
of Maryland, 1894), to communication
or infection with the tubercle bacillus.

In a paper read before the Medical and
Chirurgical Faculty of Maryland in 1893,
Dr. H. M. Hurd called attention to the
occurrence of insanity as a sequel of ty-

phoid and other fevers. Dr. Osier has
also discussed this untoward sequel in

one of the Johns Hopkins Hospital Re-
ports. A case of post-typhoid insanity

was admitted to the Maryland Hospital
during the past year in which the patient

was totally unable to retain anything in

the stomach. His weakness was so ex-

treme that death from exhaustion was im-
minent. For over twenty-four hours at-

tempts to feed him with the stomach
tube failed because everything was im-
mediately vomited. He was then nour-
ished for three days by the subcutane-
ous infusion of a nutritive salt solution

as first practiced in this hospital. (See
paper by Dr. M. D. Norris, Assistant
Physician, Report of Maryland Hospital
for the Insane for 1893.) After this he
began eating with avidity and rapidly re-

covered his strength and normal mental
condition. From what I have seen of post-

febrile insanity, I am inclined to regard it

as due generally to a septic toxemia.
Of course cases of insanity occur not

infrequently where disease of organs out-

side of the cranial cavity cannot be
shown and where autointoxication can
be excluded Even in these cases, how-
ever, we are not justified in speaking of

a disease of the mind. We must assume,
if we cannot always demonstrate, a phy-
sical basis, either in the brain or other
organs or tissues of the body, upon
which the derangement of mental func-

tions depends. And if the organic dis-

ease is found, it and not the secondary
functional disturbance must be the pri-

mary object of our treatment.

A CASE OF EXOPHTHALMIC GOITER TREATED DURING
TWO YEARS WITH TINCTURE OF STROPHANTHUS.

By Charles O' Donovan, M. D .,

Baltimore.

On January 1, 1892, I was called in

to see M. T., white, female, an orphan
since childhood, unmarried, aged 36
years, who was suffering from exoph-
thalmic goiter, and who gave the fol-

lowing history:

As long as she could remember she
had been always thin and delicate, of a

nervous, excitable disposition, with a

poor and capricious appetite. She had
always a cough since childhood, and
once, about eight years ago, she had ex-

pectorated a few mouthfuls of blood,

but there had been no return of this symp-
tom. Her greatest weight in the past

had been 120 pounds, but she weighed

at the time that I saw her no pounds.
Her height was about 5 feet, 6 inches.

She menstruated for her first time at 18

years, but had never been regular, hav-
ing missed her periods entirely between
her twentieth and twenty-second years,

and at several times she had missed for

five or six months. She had been regular

during the last two years.

Her periods when I saw her first

lasted for three days and her flow was
rather scanty

;
she suffered some pain

before the flow and during the first two
da3^s. She had first noticed the swell-

ing in her neck when she was 23 years

old, when it came on after exposure to
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the contagion of mumps; but whether
she had mumps, or whether, looking for

mumps, she noticed the goiter which
had for a long time existed unnoticed, or

whether the goiter developed either dur-

ing or after an attack ofmumps, she is un-

certain, but she and her family have al-

ways connected the two together.

Ever since she has been able to work
she has been compelled to support her-

self by sewing, always doing handwork,
and for several years the work has been
very fine and delicate, to which she has
attributed the eye protrusion and stoop
of shoulders which are so prominent in

her case.

So much for her past history
;

her
condition at my first visit was as follows:

She was confined to her bed, to which
she had gone during the last two days
because ofincreasing dyspnea with rapid,

fluttering action of the heart; her pulse-

rate varied between 130 and 150, being
rapidly accelerated by any excitement,
even the slightest, such as the closing

of a door or the appearance of a stranger
in the room; the pulse was weak and
also intermittent at times. The pulsa-

tion of the carotids was very marked.
She complained chiefly of a sense of
suffocation that compelled her to be
propped up on pillows, and a craving for

air that was insatiable; although the
weather was cold she had the window
open near her bed, and objected strongly
to having it closed.

She was extremely restless, constantly
changing her position in bed, and never
comfortable for more than a few moments
in any one posture. Her appetite was
lost, even the simplest foods being hard
to retain and digest. She slept very
poorly, waking frequently during the
night with a sense of suffocation, or

starting up in a nervous fright from
some unpleasant dream. She coughed
a good deal, but her expectoration was
scanty, a little tenacious mucus at most.
Her extremities were always cold and
slightly blue from deficient circulation,

yet she felt always hot and would un-
cover herself if not watched. Her heart
sounds were normal, although the action

was jerky and irregular. The urine was
pale, but contained no albumen. Exoph-

thalmos was pronounced, both eyes pro-

truding so that the lids seemed tightly

drawn over the balls; vision was perfect.

The ophthalmoscope was not used.

The goiter was not large, but was un-

mistakable. She was kept in bed, with
careful attention to her diet, and iron

and digitalis were ordered for her.

Each day her condition grew worse, her

heart acted more rapidly and feebly,

her sense of suffocation increased, her

appetite failed completely, so that she

would take next to no food. So much
had she failed that by the first week
in February her case seemed hopeless.

The little food that she took was aided

by stimulants in increasing quantities,

until on February 6 she could take only

a little white of egg and sherry, and she

seemed about to die.

She lay unconscious except when
urged to take her food, which she always
resisted, but which was fed to her with
a spoon in small quantities, repeated as

often as possible. By this time her

pulse-rate was 160 to 170, and so small

and thready, that it could hardly be
counted. As a last resource I ordered

tincture of strophanthus in ten drop
doses every four hours, and 110 other

medicine, all energy being directed to

nourishment. The next day her pulse

was distinctly stronger and slower, about
J55 to 160, and she seemed a trifle easier.

The dose of the strophanthus was re -

duced to ten drops three times a day.

Day by day she gradually improved,
growing brighter and stronger, taking

more nourishment, complaining less of

suffocation and faintness, until after four

weeks she was allowed to get out of bed,

and gradually got about.

For two years she continued without
intermission to take ten drops of tinc-

ture of strophanthus. She was able

during that time gradually to assume
the duties of keeping house, cooking,
sweeping and cleaning up about the

house. Several times she had attempted
to return to her sewing, but whenever
she stuck at it regularly she would
fail in health.

In February, 1894, two years after I

saw her first, her condition was as fol-

lows : Pulse 126, weak and intermit-
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tent
;
her heart sounds were normal,

but irregular
;

her weight was 108
pounds. She had pains in her back
and limbs, sometimes very severe

;
she

was nervous and fidgety, especially at

night, when she would often feel like

suffocating and must have air. Her ap-

petite was usually good and digestion
fair, but she soon tired of any food and
must have changes

;
her tongue was

fairly clean, but large and flabby. She
was very thin, stooped like an old wo-
man and presented generally a very
miserable appearance.
She often noticed at night that her

feet and ankles were swollen. She
coughed a great deal, especially atnight,
and expectorated considerable white
mucus

;
sometimes the expectoration

would be yellow
;

there was nothing
in her lungs except some few bronchial

rales in the medium sized tubes. The
goiter had lessened distinctly in the

two years and the exophthalmos was
a little less, although still very pro-

nounced.
Since Feburary last I have heard that

she has been steadily at work, but I have
not lately been able to see her.

AN INTERESTING CASE OF OBSTETRICS.

By Taliaferro Clark, A. B M. D.,
Washington, D. C.

Nothing tires the patience of the busy
practitioner more than a tedious case of
labor. Still, when uncomplicated, ob-
stetrical cases illustrate better than any
others to which the physician is called

the vis medicatrix natures. On the con-
trary, when complications do arise, the
skill and presence of mind of the practi-

tioner are taxed to the utmost, inci-

dents arising where the least hesitancy
would result disastrously, probably sac-

rificing the life of the mother, the babe,
or of both.

For many such exigencies we are fore-

warned, and fully instructed as to their

management, by numerous writers on
the science of obstetrics. Again, there
are many cases in which the delicate

balance in the struggle between life and
death is measured, not so much by rule

and precept, as by the tact and individ-

ual resources of the obstetrician. These
preliminary remarks are made prepar-
atory to reporting what I imagine to be
a somewhat rare, interesting and, at the
same time, a most instructive case.

I was recently hastily summoned to

the bedside of a lady whose confinement
I had been daily expecting. On my ar-

rival I found the patient having but
slight pains, but was informed that just

before sending for me she had experi-

enced such a severe one as to warrant

her in anticipating a speedy delivery, as

was usual with her. Upon examination
I found the os dilated to the size of a

silver dollar, soft and dilatable
;
the^va-

gina moist
;
and I then assured my pa-

tient that a few strong pains would soon
bring about the result so greatly desired.

I might here digress to state that one
year previously I was first called to see

this lady, and made the following entry

into my casebook :*

“Mrs. H., age 40; nativity U. S.,

plethoric, nervous, mental development
.above the average, corpulent, mother of

six children (age of the last child, 15

months. Menses, first at 9 ;
lactation,

during menses
;

character, normal
;
re-

currence, every four weeks
;
duration,

ten days
;
amount, normal.”

Two weeks before her last confine-

ment, a chair falling over struck- her on
the abdomen. On the night of her de-

livery, she was surprised while urinat-

ing, as she thought, to find a large

amount of blood in the vessel. A phy-
sician was sent for, but the bleeding had
stopped before his arrival, and the child

was delivered soon after. The physi-

cian attributed the bleeding to the blow
received upon the abdomen two weeks
previously.

Present symptoms : Patient very ner-

vous and irritable
;

peculiar neuralgic
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pains in different parts of the body ;

flashes of heat, followed by cold
;
a sense

of “ a hole in the small of her back
just before each period an oppressing
sense of weight and fullness in the abdo-
men. Two months ago, at her regular

period, she lost an excessive amount of

blood; she had been flowing for the last

two weeks and was still flowing at the

time of my visit. Physical examination
was refused. Diagnosis, problematic.

Treatment, tonic and symptomatic.
Uater, patient experienced profuse

hemorrhage at her regular period. This
time I curetted the uterus and packed it

with iodoform gauze. No more bleeding.

To resume: I remained all night at the

patient’s house. The pains were so slight
*

. as to disturb her rest but little. The next
morning I administered fifteen grains of

sulphate of quinine and followed this

an hour later by a copious vaginal injec-

tion of very hot water, one per cent, car-

bolic acid. There was no increase what-
ever in' the strength or duration of the

pains, only “ a slight rumbling,” to use
the language of the patient. I then in-

formed the husband of the necessity of

using the forceps and, having obtained
his consent as well as that of his wife,

I called in Dr. B. U- Tompkins, to whom
I am indebted for efficient assistance.

The patient now stated the pains were,
if anything, more fleeting and less strong
than even two days previously. The os

being sufficiently dilated, Dr. Tompkins
agreed with me that the application

of forceps was urgently indicated to

save the child, and accordingly the

patient was immediately partially put
under the influence of chloroform.

During the escape of amniotic fluid in-

cident to the application of the first

blade of the forceps, a hand came down,
rendering the introduction of the second
blade somewhat more difficult.

Up to this point we have been dealing
with a case of uterine inertia pure and
simple, a not infrequent complication in

women who have borne many children.

But now, while no more traction than
usual was being made downward and
backward, rupture of the venous plexus
of the bulb took place, a spurt of blood
fully as large as the ring finger striking

the nurse two feet distant. The amount
of bleeding was alarming. In the few
seconds necessary to grasp the bleeding
points with the fingers and to control

the hemorrhage by pressure against the

pubic arch, the patient was blanching
visibly. It was then decided to deliver

the child at once, a fine, healthy .boy.

A more deliberate examination now
revealed a tear extending from three

quarters of an inch to the left of the

meatus urethrae downward and outward
for an inch and a quarter. A deep
ligature was applied above and below
without controlling the bleeding, it

being necessary to quilt the edges of

the tear, thus effectually stopping all

hemorrhage. The placenta was then
found in the vagina and easily extracted.

A tear in the perineum, due to the
necessarily hasty extraction of the child,

was sutured, and the patient given a

hot one per cent, carbolic douche, and a

piece of absorbent cotton wrung out of

a 1-2000 solution of corrosive sublimate
was placed over the vulva, to be changed
when necessary.

Fully two hours elapsed before the

uterus would remain contracted, despite

the exhibition of drachm doses of the
fluid extract of ergot. On the eighth
day the sutures employed to quilt the

tear were found lying in the vagina, and
those in the perineum were removed.
On the twelfth day the patient at-

tempted to sit up, and had a chill, fol-

lowed by some fever. The administra-
tion of a cathartic, followed by an enema
of warm soapsuds, caused the passage of

some hardened feces, despite the fact

that the patient had been taking the
compound liquorice powder, and had
had a fairly good action the day preced-
ing. These measures promptly relieved

all untoward symptoms, though the pa-

tient is still quite weak and of course
anemic.

I report this case, not so much for

men of wide and varied experience, but
more especially for the young practi-

tioner, because it is often the case that

while gunning after big game and grasp-

ing the greater truths of our profession,

the little things that go so far toward
making the successful doctor escape
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notice, to his detriment and his patient’s

jeopardy.

Furthermore, writers on obstetrics do
not always dwell upon these minor com-
plications sufficiently to impress the stu-

dent with their gravity. One writer
dismisses the subject with the remark,
“let the bleeding alone, it will often

stop of its own accord.” That may be
the case, but I am sure it would only
have stopped with the death of the pa-

tient in this instance.

With respect to the bleeding at this

patient’s preceding confinement, it may
have been a marginal placenta previa in

which strong pains, coming on at once,

fortunately controlled the bleeding.
Again, it may have been a rupture of

the bulb of the vestibule similar, but

Ellcricity in Gynkcology.—Dr. G.
Apostoli of Paris, the ardent advocate
of the use of electricity in gynecology,
thus concludes an elaborate article in

the American Journal of Obstetrics:

Intrauterine electrotherapy (faradic,

galvanic, or sinusoidal) as advocated by
me, prudently, rationally, and patiently

applied, merits to remain at the head of

conservative gynecological therapeutics

for the following reasons:

1. Because in most cases it assures a

symptomatic relief which often takes the

place of cure.

a. Sovereign in its effects on endome-
tritis and the principal functional trou-

bles (amenorrhea, dysmenorrhea or me-
trorrhagia).

b . Very efficacious against non-cystic

fibromata.

c. Often useful—not always—in non-
suppurative periuterine inflammation.

d. Powerless, of itself alone, against

cystic collections of all kinds, and sup-

purating lesions of the pelvis or vicinity.

2. Because in the cases where it is

inefficacious its failure to benefit can be
made use of (by the attentive and harm-
less study of its reactions during and
after application) to clear up or confirm

a doubtful diagnosis, and thus to show
the necessity of and hasten a surgical

interference delayed or already refused.

3. Because if the immediate symp-

not to so great an extent as the one re-

ported, and which did stop of its own
accord. It has often occurred to me
that many cases of bleeding, post-par-

tum and otherwise, in persons not ordi-

narily “bleeders,” are not always due
to an atonic state of the vessel walls or
inelasticity of the surrounding tissues,

as is in the majority of instances the
case, but to some abnormal and, as yet,

undiscovered condition of the blood by
reason of which it does not clot as read-
ily as it should. Such being the case,

an oozing from a slighter tear than the
one reported, remaining undiscovered,
might easily be mistaken for post-partum
hemorrhage, leading to consequences
grave, if not even fatal.

toinatic results of its application are
generally favorable, the ultimate results

offer no less interest by reason of the
subsequent pregnancies observed.
Eighty women treated by me, and

solely by intrauterine electrical applica-

tions, have had, namely, after a variable
delay, but most often after the end of
treatment, one or more consecutive
pregnancies, which at once testifies to

the symptomatic and functional effi-

ciency of the treatment.
In conclusion, I maintain that gyne-

cological electrotherpy, far from being
hostile to surgery — on the contrary, of-

ten pointing out the way and showing
the legitimacy of its indications—claims
an important r61 e, whether it be, as in

many cases, to avoid a dangerous and
useless mutilation; or, as in others, to

emphasize the necessity of operative in-

terference; or, in fine, in certain cases

to complete the work of surgery which
has exhausted its means, and aid in the
most efficacious and prompt manner in

the complete relief of symptoms and
restoration of functions.

* *
*

Splknic* Extract in Malaria.

—

Dr. Cousin reports, in the American
Medico-Surgical Bulletin

,
two cases of

malarial cachexia treated with benefit

by subcutaneous injections of splenic

extract.
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SOCIETY’ REPORTS-

THE CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD NOVEMBER 20,
1894 .

The meeting was held at the office of

Dr. Beatty.

The Vice-President, Dr. Deale, called

the Society to order.

Members present: Drs. Beatty, Bowen,
Clarke, Compton, Deale, Dillenback,

Ellyson, Halden, Leech, Minor, Rich-
ardson, Sprigg, Tompkins, Van Rensse-
laer, Wellington, Wilmer. Visitors: Drs.

Jaislion, Morse and Johnson. Minutes
of last meeting (November 6) read and
approved. Business Committee reported

favorably on the name of Dr. Shands for

active membership
;

also reported Dr.

Leech as next essayist, Dr. Muncaster
to open the next discussion

;
place of

next meeting, Dr. Mackall’s. Publica-

tion Committee reported some progress
in the matter of having the transactions

of the Society printed in some medical
journal of good standing. Dr. Tomp-
kins read a letter from the editor of the
Virginia Medical Monthly on this subject.

The Committee was instructed to con-
tinue consideration of the matter.

Dr. J. W. Bayne was elected an hon-
orary member by ten affirmative to four

negative votes. Dr. Minor’s resignation

as an active member was considered and
accepted.
The names of Drs. Frank Leech, Ruf-

fin, Butler and Shands, being on the
waiting list, a vote was taken as to

which of these gentlemen should be se-

lected for election to membership. Dr.
Leech was selected and the secretary
was instructed to cast the vote of the
Society for Dr. Frank Leech. By re-

quest, Dr. Minor was privileged to read
his paper on the Microscopical Diag-
nosis of Malaria before the Medical
Society of the District of Columbia.
Dr. Tompkins presented the stomach

of a white man, aged 55 years, who had
suffered with dyspepsia for two years be-
fore the last illness. Three weeks before
death he had a hemorrhage from the
stomach

;
had three hemorrhages in all.

Diagnosis, scirrhus cancer of stomach.

Post-mortem confirmed the diagnosis.

Diagnosis was made on the absence of

free hydrochloric acid in the gastric

juice. Patient died of hemorrhage.
Dr. Beatty cited two cases of small-

pox, with some remarks concerning the
early diagnosis of the disease.

The name of Dr. W. P. C. Hazen was
proposed for active membership by Dr.

Beatty. Endorsed by Drs. Richardson
and Leech. Referred to Executive Com-
mittee.

Dr. Deale read the paper of the even-
ing

;
title, Present Status of Diph-

theria.
Dr. Ellyson opened the discussion.

He said that there could be nothing
added to what Dr. Deale had written on
the subject, except that we ought not to

take too much for granted in consider-

ing the new diphtheria remedy, anti-

toxine, because, like all new remedies, it

may be overrated. Up to date it has
seemed to reduce the mortality of diph-
theria very much.

Dr. Sprigg
,
being in the chair, spoke

of a list of twenty cases of diphtheria
published in the Medical Record. These
cases were selected from children under
five years old, unquestionably affected

with diphtheria. The report goes into

the history of the antitoxine as culti-

vated from the horse.

Dr. Richardson said he was much in-

terested in Dr. Deale’s paper. He had
communicated with the New York rep-

resentatives of Schering two months
ago, and was promised some antitoxine,

but did not get any, as the supply of
horses gave out. This question of the
ability to diagnose diphtheria in its early

stages comes home to all of us. There
are three or four cocci producing false

membrane that are difficult to differenti-

ate. Dr. Jacobi some years ago called

attention to cases of follicular tonsillitis

that were not treated with care enough.
These remarks, from a clinical stand-
point, caused consternation, but we have
found how timely were his ideas. Some
of us have been brought face to face with
the fact that simple tonsillitis may be
specific or diphtheritic. He remembers
two cases in his own practice, of appar-
ent simple tonsillitis that, although
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isolated, infected other children in the
same house with true diphtheria, the
two children last affected dying in five

or six days. In the same way we
have seen collections of membrane that

looked like diphtheria, but microscopic
examination would show no Klebs-Loef-
fler bacilli.

In regard to local applications or

treatment in diphtheria, they met with
little favor at his hands, and he had
some time since discarded them alto-

gether. Constitutional treatment is all-

important.
As to antitoxine, we are living in

hope that the astonishing results from
the Old World will be what we hear of

them. The general endorsement of it

in Europe would cause us to look favor-

ably upon it.

Dr. Jaisho?i said that in subjecting

the matter from the throat of suspected
diphtheritic cases to microscopical ex-

amination we should bear in mind never
to use any antiseptic applications or

sprays for at least two hours before the

culture is taken. If the spray has been
used lately we should break the mem-
brane, and introduce the needle inside

the false membrane and you will get the

germs. Diphtheria organisms grow
more rapidly in blood serum than any
other organism. He cited a case at the

Children’s Hospital. The throat of the

patient was examined for diphtheria

germs, and under the microscope the

.
Klebs-Loefher bacillus was found. The
child was nearly well in three or four

days, so that some doubt of the diagno-

sis existed. Two weeks after this an
otitis media developed and when the

tympanum had ruptured some of the

discharge was examined and the Klebs-

Loeffler bacillus was found. The child

died of meningitis and the bacilli were
found in the meninges. A guinea pig
and a rabbit being infected with the cul-

ture died in 48 hours. When we find

pseudo-membrane in a throat it is safe

to treat such cases as true diphtheria,

for we so often have both. This is the

safest plan. Tricresol 1-1500 solution

is the latest and best local application.

Antitoxine, in his opinion, is a good
thing; it is a preventive, as well as a cure.

CO R.R.E5P0 H D EHC E.

THE CORSET MUST GO !

Editor Maryland Mkdicau Journal.

Dear Sir:—I have read with much
interest your editorial on “Woman’s
Dress ’’ in the issue of November 24.

Intelligent and highly artistic women
in good society have formed “ Physical
Culture and Correct Dress Clubs’’ in

various cities of the Union, notably in

Albany, Chicago, etc., and hold dress-

makers’ clinics for the benefit of just

such morbid figures as our writer claims
need the corset, in the interest of de-

cency and anti-sloppiness. Now, I feel

very confident that it is the corset idea

and reality that makes obesity so fre-

quent among well-to-do women, and
that its use has done more to mar the
human figure, and encourage the repul-

sive dairy and abdominal exhibits, than
has intemperance in eating and drinking.
Many men take on an appearnce of

pregnancy for the same reason, viz: in-

activity of the diaphragm, and disuse

added to undevelopment, of the abdomi-
nal muscles. My opinion is that the

natural cure for obesity is by deep in-

spiration and forced abdominal muscula-
tion. These are the active processes of

combustion of fat through oxidation,

and the latter muscles are selected to

localize, somewhat, the action desired.

If a woman can get an excuse for not

bending her back she never fails to em-
brace it.

The need of support is conclusive evi-

dence of the damage already done.

A woman properly educated for moth-
erhood will never wear tight clothing

of any kind. It violates all canons of

art, grace, beauty and health. It is an
outrage upon the growing tenant of the

womb. It brings the husband ‘
‘ a dowry

of backaches, headaches, and spine-

aches ’’ (Goodell). It makes parturi-

tion a pathological process, and leads

up to refusal and violation of the obliga-

tions of marriage. The ‘
‘ Corset ’

’ is the

fittest emblem for the gynecologist’s

crest. (The “O’’ seems to stand for

“ovary,’’ remove it and a slight verbal

hysteria will reveal the word “crest.’’)
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Let the marriageable young man con-
sider these things now

,
and marry wo-

men—not faces, automata and clothes.

These ideas are far from visionary.

Hundreds of women are dressing sensi-

bly and growing up physically fit for

marriage. Physical training schools are

really becoming matrimonial agencies.

Everybody wants the girl whose
health is the basis of her beauty, and
the guarantee of her temper and useful-

ness. Invalidism is played out. Hy-
geia gives the modern bride away, and
her dowry reappears in her children and
grandchildren. Verily her husband and
offspring rise up and call her blessed

! J
E. M. S. %

TVJEDIC^L.

Rickets in Negroes.—The presence

of rickets among the colored race in the

Southern States is very marked and Dr.

George N. Acker of Washington, D. C.,

calls attention in the Archives of Pedi-

atrics to the cases in his city.

The evil effects of freedom in a race

that had always been taken care of in

this country are very noticeable in the

negroes. As slaves the3r had, as a rule,

healthy homes, good food and attention.

Thrown on their own resources, they
generally succumbed to diseases pecu-
liar to hardships and poverty.

They are notoriously shiftless and im-
provident. Great mortality is the rule

among the negro race. They have been
very prolific, transmitting diseases to

their children and grandchildren. Syph-
ilis, tuberculosis, rachitis and allied dis-

orders have swept away many of them
and spread disease among the survivors.

Good sanitary surroundings and careful

treatment will do much toward improv-
ing this condition.

* *

Retro-dispeacement of the Ute-
rus.—Malpositions of the uterus are dif-

ficult to treat and require skill and pa-
tience. Dr. Alfred C. Carpenter, in
speaking of retro-displacements of that
organ in the American Journal of Obstet-

rics
,
advises never to attempt to replace

a retro-displaced uterus with the patient
on the back.

If the pessary fails, the operation of
hysterorrhaphy may yield good results.

Another method is that of shortening
the round ligaments. A third method
is called by Dr. A. P. Dudley of New
York, desmopycnosis. The objects at-

tained by this operation are threefold :

1. It shortens the round ligaments
without sacrificing any of them, suffi-

ciently to hold the uterus in a position

anterior to the perpendicular line of the
body, by simply changing their point of
uterine attachment and including with
them the anterior fold of the broad liga-

ment, across which the round ligament
passes to reach the inguinal canal.

2. Denuding and firmly fastening the

round ligaments to the anterior surface

of the uterus thickens and gives extra
support to the latter.

3. By this procedure you succeed in

maintaining the uterus in a normal po-

sition without fastening any portion of

it to the anterior abdominal wall.

Dudley claims the following advan-
tages for this method over either hyster-

orrhaphy or the Alexander operation :

1. It corrects the displacement by
utilizing the natural supports

j

of the

uterus without sacrificing any of them.
2. The proper diaphragmatic action

of the pelvic floor is not interfered with.

3. The bladder is not imprisoned in

the least and its proper action is undis-

turbed.

4. There is no chance for intestinal ad-

hesions about the line of sutures, for the

latter lie in apposition to the posterior

surface of the bladder, and adhesions
taking place at this point simply elon-

gate the utero-vesical junction.

5. In case of impregnation the uterus

is free to rise in the abdominal cavity.

6. The use of catgut as a suture ma-
terial in the operation does away with
the dangers of the formation of sinuses

by the ligature.

*
The Leucocytes in Croupous Pneu-

monia.—Dr. John S. Billings, Jr., re-

ports, in the fohns Hopkms Hospital Bui-
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letin, a series of cases in which he exam-
ined the blood in acute croupous pneu-
monia, from which he draws the follow-

ing conclusions:

1. In cases of pneumonia pursuing a

favorable course there is, as a rule, a

marked increase in the number of the
leucocytes during the febrile period of
the disease. This leucocytosis is prob-
ably present at the time of the chill,

and may be very marked within a few
hours. There is no correspondence be-

tween the daily temperature and leuco-

cyte curves during the febrile period.

2. In those cases in which the temper-
ature curve falls by crisis, the leucocyte
curve begins to fall within a few hours
of the same time. The fall of the latter

is only partial, however, and rarely

reaches normal as soon as the tempera-
ture curve, generally taking about 48
hours longer. In cases ending by lysis

the two curves fall together, the tem-
perature always reaching normal first.

In cases of delayed resolution the leuco-

cytes may remain elevated for days.

3. In a majority of the cases the leu-

cocyte curve rises during the period of

fall of temperature, and may reach its

maximum at that time. Such a rise is

only transient, however, and is soon fol-

lowed by a fresh fall.

4. In cases showing extensive in-

volvement of both lungs, the leucocytes

are apt to reach a higher point than in

those cases where the involvement is

only moderate. The correspondence of

lung involvement and amount of leuco-

cytosis is a very rough one, however.
5. The fatal cases may show either

the presence or absence of leucocytosis.

In those cases showing a leucocytosis,

some other cause of death than the vi-

rulence of the bacterial poison must be
sought for.

6. The prognosis in cases showing a

complete and continuous absence of leu-

cocytosis is unfavorable as a rule. A
continuous absence of leucocytosis is the

exception, most cases showing a leuco-

cytosis at some period of the disease.

The possibility of the absence of leuco-

cytosis being due to extreme mildness
of the disease must not be overlooked.

7. The leucocytosis in pneumonia is

a so-called pure leucocytosis, i. e., an in-

crease in the polynuclear elements solely.

In cases showing no leucocytosis, the
blood condition according to the obser-

vations here reported is normal. Further
investigations are necessary before the
work of previous observers can be posi-

tively contradicted.

8. The presence or absence of leuco-

cytosis only shows the virulence of the
bacterial poison. It is not a criterion

of absolute prognosis.
* *

*
Effects of Sea Air. — Eindemann

(.British Medical Journal') gives various
observations made both during a long
stay at Heligoland and in the course
of an ocean voyage. The most marked
effect as observed in individuals ac-

customed to town or country air is

produced on the circulation, which
tested by the sphygmograph showed a

slower pulse, as also higher and steeper

curves. This, as well as the deeper and
larger inspirations, the author ascribes

to the stimulating properties possessed
by sea air, on account of its mechanical
admixture with salt and the greater

force of the wind; the skin temperature
is also more permanently reduced by sea

than land air. As regards sea sickness,

its effects are also to retard the pulse,

but at the same time very much to lower
its force. However, these effects rapidly

pass off, and the author’s sphygmo-
graphic charts show the condition of the

pulse in a healthy individual before em-
barking, during an attack of sea sick-

ness and afterwards, and also the contin-

ued improvement for some weeks after

landing.
* *
*

Yeast-Nuceein in Tuberculosis. ;—
Dr. Victor C. Vaughan reports in the
Medical News the treatment of a number
of tuberculous cases with hypodermic
injections of impure yeast nucleinic acid

with potassium h3Tdoxide. While the

results are not brilliant, still he thinks
they are sufficiently encouraging to

warrant a continuation of the work.
His conclusions are :

1. In pulmonary tuberculosis which
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has progressed to the formation of cavi-

ties, nucleinic acid from yeast will not

produce a cure. Unfortunately, these

are the cases that we are expected to

cure. These are the cases in which any
proposed remedy for the disease will be
tried, and I wish to state here most em-
phatically that I do not claim anything
for nucleinic acid in these conditions.

Indeed, I know, probably better than
any one else, of how little value this

agent is in these cases.

2. Even when the tuberculosis is of

long standing, and when the extent of

tissue involved is great, so long as second-

ary infection with pyogenic germs has not

occurred
,
the proper use of the remedy

may retard (I do not say arrest) the

progress of the disease.

3. In initial cases of pulmonary tuber-

culosis, when there is no secondary in-

fection, and when the area involved is

small and the resistance of the patient

not too much reduced, the proper em-
ployment of this agent may produce at

least a temporary cure. I say “ at least

a temporary cure,” because none of

these cases has been under observation
a sufficient length of time for me to say
that the bacilli will not reappear.

4. In the few cases of urinary tuber-

culosis that I report in this paper the
results have been remarkably satis-

factory .

* *

Rapid Detection of the Typhoid
Bacieeus.— Lyonnet (.British Medical
Journal) gives the following: An ordi-

nary culture bouillon is taken and de-

colorized with animal black, and 1 per
cent, of phenic acid and 20 per cent, of
lactose is added, with a small quantity
of Congo red. Owing to the phenic
acid only the typhoid bacillus and bac-
terium coli are able to grow in it. If

the typhoid bacillus be present, the
milk sugar does not ferment; the bouil-
lon becomes cloudy, but remains red.

If the coli bacillus be present, the bouil-
lon becomes cloudy, the milk sugar un-
dergoes fermentation, and lactic acid is

formed, which changes the color of the
bouillon from red to violet. Hence, if

the broth remains clear, neither the ty-

phoid nor coli bacillus is present. If

the broth becomes turbid but remains
red it is probably due to the presence of

the typhoid bacillus. Lastly, if the

broth becomes turbid, but at the same
time is changed to a violet color, the

presence of the coli bacillus may be in-

ferred.
* *

5k

Baedness due to Dyspepsia.—The
Charlotte MedicalJournal says that dys-

pepsia is not only one of the most com-
mon diseases, but it is also one of the

most common causes for the loss of hair.

Nature is very careful to guard and pro-

tect and supply the vital organs with the

proper amount of nutriment, but when
she cannot command a sufficient quan-
tity of blood supply for all the organs
she very naturally cuts off the supply of

parts the least vital, like the hair and
nails, so that the most important organs
like the heart, lungs, etc., may be bet-

ter nourished and perform their work
more satisfactory. In cases of severe

fevers one can readily see how nature
economizes. If one will examine a hair

very closely from the beard or head it

will be seen that it gives somewhat of a

history of an individual during the time
it was growing. It will be observed that

it shows attenuated places, showing that

at some period of its growth the blood
supply was deficient from overwork,
anxiety or under-feeding. Speaking of

dyspepsia being one of the most common
causes of alopecia, I will add that a very
common cause of indigestion is irregular-

ity of meal-hours. The human system
seems to form habits, and it performs its

functions to a great measure in accord-

ance with the habits formed. This
seems to be particularly so in regard
to eating, and you might say drinking
too. Your stomach gets into the habit

ofaccepting your meals at a certain hour
everyday, and at that hour it is ready
for it. If you, however, take meals at

irregular hours you take your stomach
by surprise, and it does not know when
to expect a meal, and it is not in that

state of readiness for prompt and perfect

performance of its work. Be more care-

ful about what you eat, when you eat it,

and you will have less dyspepsia and
fewer bald heads.
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BALTIMORE, JANUARY 5, 1895.

The recent removal, in a neighboring city,

of a prominent and efficient physician from a

hospital by a board of lay

Appreciation for directors for some fancied

Services Rendered, wrong shows how little

hospital work is appreci-

ated by the public generally. Even were this

a paid position, it is very certain that the pay

was not in proportion to the work and by no

means comparatively as large as members of

other professions under similar circumstances

would demand.
And just here it is fitting to speak of hos-

pital appointments in -general. There is no

class of men who do more gratuitious work in

hospitals and dispensaries than physicians,

and it is their own fault if they persist in com-

peting for positions which bring no money,
little experience and scarcely any glory.

Wealthy institutions readily pay all employed
by them except the physician, who is supposed

to be glad of the honor of allying himself with

any public or endowed hospital or home which

will tend to spread his name. The laborer is

worthy of his hire and the physician certainly

deserves what he earns, and it is high time

that some stand were taken and physicians re-

fuse to work for wealthy institutions without

adequate compensation.

It is only fair to state that there are several

hospitals in and near Baltimore that give a

small compensation to their visiting staff and
in this way they have succeeded in obtaining

a good set of men who attend to their duties

and are expected to do their work regularly.

The general opinion has gone abroad that phy-

sicians will accept almost any position be-

cause of the opportunity for experience of-

fered. This may be true of the young man
and beginner, but after a certain number of

years such work becomes routine and fails to

be of any benefit to the physician and is too

often performed in a perfunctory manner.
It will be no easy matter to convince ph}^-

sicians that they are working against their

own interests when they give their services to

institutions that can afford to pay for them.

The hospitals connected with teaching bodies

are, of course, of value to physicians because

of the opportunities for advancement and the

consultations which belong to such a position.

It will take a great deal of backbone to break

through the old tradition that the attending

physician is the only one belonging to an in .

stitution who need not be remunerated with

money, but who is repaid by the experience

obtained and the acquaintance with the board

of managers.

This is a reform which should receive the

attention of the State and national societies

and when needed reform is effected on this

question the physician will be placed in a

proper light and the institutions will have a

better class of attending physicians whom
they can call to account and control if they

see fit.

* * *

The falsity of many statistics is illustrated

in the statement that is making the rounds of

scientific journals to the

Misleading Statistics, effect that the British

Medical Association,
wishing an exact record of the influence of

alcohol over the duration of life, charged

a commission with the inquiry.

These observations included 4254 cases of

death in five categories of individuals with

the following average of each class : 1. Ab-
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stainers, 51 years
;

2. Moderate drinkers, 63

years; 3. Occasional drinkers, 49 years; 4.

Habitual drinkers, 57 years
; 5. Drunkards, 53

years.

This is not only contrary to the belief and

experience of most persons but is against all

known teaching and these very figures have

been used by those ridiculing the prohibition

question . The British Medical Journal gives

the following explanation of these figures :

“ The attempt to construe the statistics published

by the Collective Investigating Committee of the

British Medical Association as proving that intem-

perate drinkers live longer than teetotalers is quite

unwarranted, and is in direct opposition to the con-

clusions of the reporters themselves as expressed

in their report. Teetotalism, as they suggest, has

only of late years been largely practiced in Britain,

but drinking to excess has had great antiquity;there-

fore, the average age of living abstainers must be

less than the average age of the rest of the commu.

nity. So that the average age at death of abstain-

ers being 53 years as against 58 in the case of drunk-

ards at death proves nothing against abstinence.

The accuracy of this explanation is proved by other

tables given in the report. When deaths under 30

years were excluded, the average age of the ab-

stainers was about four years more than that of the

decidedly intemperate. When deaths under 40

were excluded, the average age of the teetotaler at

death was more than five years greater than that

of the intemperate. To guard against misrepre-

sentation or misunderstanding, the Committee ex-

pressly stated that the returns reported on afford

no means of coming to any conclusion as to the rela-

tive duration of life of abstainers and ‘ habitual-

ly temperate drinkers’ ;
that habitual indulgence

in alcoholic liquors beyond the most moderate

amounts has a distinct tendency to shorten life, the

average shortening being roughly proportionate to

the degree of indulgence ;
and that total abstinence

and habitual temperance augment considerably

the chance of death from old age and natural

decay.”

This is what would probably occur to most

sensible persons. There is, however, more in

the question of temperance than the mere ab-

staining from alcoholic liquors, as the Cleve-

land Medical Gazette says. Physicians have

occasion to preach temperance not only in

harmful drinking, but in eating, exercise, in

the government of the temper, in sexual

appetite, and in the use of narcotics. The

idea that any legislation to close the saloon

and prevent the traffic in alcoholic drinks

will prevent men from drinking is fanciful

indeed. If the saloon is taken away some-

thing else must take its place and the re-

former should be ready with a suggestion of

practical utility. Man needs diversion and

distraction at times and if he can be turned

from the drinking saloon to some less harm-

ful or harmless place he is more easily dealt

with than if his place of dissipation be closed

and no substitute for it offered.

Many attempts at desirable reforms fail be-

cause many good, conscientious advocates

are not practical and exercise little tact.

* * *

Specialists are supposed to occupy a plane

above that of the general practitioner. Usually

they have been in general

Somatic and practice first and by a pro-

Mental Disease, cess of exclusion have taken

up a branch which they like

best or in which they excel. Specialists in

mental diseases have generally held themselves

too far aloof from the other specialties and
general practitioners and were inclined to get

out of touch with the practice of medicine. At

least that is what Dr. Weir Mitchell intimated

in his surprising address on the insane asy-

lum superintendent.

It is very gratifying, therefore, to notice in

the article of Dr. Rohe in this issue that the

relation between somatic disease and mental

derangement is appreciated. Several cases are

cited to show that delusions have been re-

moved, conditions improved and even cures

effected by proper attention to disease in

other organs outside of the cranial cavity.

Possibly symptoms and complaints in the

mentally weak are too often passed over

and ignored, when in reality such complaints

have a foundation. This paper is valuable in

that it calls our attention to the fact that

in every case of insanity and allied troubles

the whole body should be carefully examined
and if there is complaint of any kind or if the

patient call attention to any part of the body,

this should be heeded and the parts examined
and, as the author says, if organic disease

be found, that and not the secondary func-

tional disturbance should be treated.

* * *

In days gone by the philosopher and man
of science was supposed to be so deeply im-

mersed in his studies that dress and personal

appearance were neglected. The time has

come when, all things being equal, the well

dressed man stands a better chance of success.

The surgeon who is a firm believer in anti-

septic surgery must appear neatly dressed,

with immaculate hands, to carry the weight of

his theories.
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TVJEDICT^L ITETVJS.

Dr. L. W. Knight has removed to 320 North

Greene Street.

A medical library association has been or-

ganized in Grand Rapids, Michigan.

Dr. R. H. Timpany succeeds Dr. C. S. Mil-

ler as editor of the Toledo Medical Compend.

Professor Isidor Schnabl of Prague suc-

ceeds the late Dr. Dudwig Mauthner at

Vienna.

An enterprising Swiss physician has suc-

ceeded in taking a photograph of the interior

of the uterus.

Dr. H. A. Hare has declined the offer of the

position of visiting physician to succeed Dr.

Judson Daland.

The Pittsburg Health Department is re-

joicing in a laboratory for investigating con-

tagious diseases.

Dr. Senn is revising the American Text-Book

of Surgery, the second edition of which will

be published by Saunders very soon.

The fact that medical students in France

are partially exempt from military service has

caused a great increase of students at all the

French colleges.

Dr. A. A. Ghriskey, formerly of the Johns
Hopkins Hospital, has been elected bacteriolo-

gist to the Philadelphia Hospital to succeed

Dr. F. O. Shakespeare.

The Buffalo Health Commissioner is asking

the City Council for an appropriation to em-
ploy two bacteriologists to prepare antitoxine

and study infectious diseases.

The Court of Appeals of Maryland has up-

held the decision of the city law officers and
the Health Department of Baltimore in dis-

posing of milk not up to the standard.

The Flint Club had its annual dinner last

Thursday night. All the members were pres-

ent and a large number of guests. Many
speeches were made and toasts proposed.

Dr. R. Harvey Reed, having been elected

editor of the Journal of the American Acad-
emy of Railway Surgeons, has resigned his

position as editor of The Railway Surgeon.

Exchanges are agitating the subject of abol-

ishing evening office hours for physicians ex-

cept by special appointment. Whatever these

exchanges may say, it is very likely that each

physician will do as he wishes about this mat-

ter.

One of the first acts of Mayor Strong of

New York City was the appointment of Dr.

Alvah H. Doty to succeed Dr. William T.

Jenkins as health officer of that city. This

appointment seems to meet with the approval

of the profession of that city.

The State Board of Public Charities of

Pennsylvania recommends, for the first time,

that a colony for epileptics be established in

that State, and asks that $300,000 be appropri-

ated for the purpose. The need of such an

institution has long been felt, and it is to be

hoped the Board’s recommendation will be

carried out.

There is a movement on foot to present a

testimonial to Dr. John S. Billings on the oc-

casion of the completion of the Index Cata-

logue of the Library of the Surgeon-General’s

Office, United States Army. Dr. Billings has

been most unremitting in this work and it is

considered all the world over as the most com-
plete and valuable reference work of its kind

in any language.

The Association of Physicians and Surgeons

of Cumberland, Md., convened at their usual

place of meeting, Monday, December 18, 1894,

with all the members present. After the trans-

action of the general routine business, Dr.

George H. Carpenter read a very interesting

paper on typhoid fever, which was followed

by a general discussion, and owing to the im-

portance of the subject the discussion will

be continued at the next meeting.

The American Physiological Society had a

very successful meeting in Baltimore last

week. Papers were read by Drs. Franz Pfaff

of Harvard, W. T. Porter, G. S. Curtis, G.

Carl Huber, A. C. Abbott and others. Dr. F.

S. Lee of Columbia University was elected a

new member of the executive committee.

This committee, which manages the Society,

consists of the following : Prof. H. P. Bowditch

of Harvard
;
Prof. R. H. Chittenden of Yale

;

Prof. W. H. Howell of the Johns Hopkins;
Dr. F. S. Lee of Columbia, and Dr. W. P.

Lombard of the University of Michigan. The
following new members were elected : Dr.

Alexander C. Abbott of the University of

Pennsylvania
;
Dr. Franz Pfaff of Harvard

;

Dr. B. A. Levens of New York, and Dr. G.

Carl Huber of the University of Michigan.
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PUBLIC SERVICE.

OFFICIAL UST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week ending December 31, 1894.

The order assigning Captain James D. Glen-

nan, Assistant Surgeon, to duty at Fort Snell-

ing, Minn., is revoked.

The order assigning First Lieutenant Henry

A. Shaw, Assistant Surgeon, to duty at Fort

Niobrara, Neb., upon the abandonment of

Fort McKinney, Wyoming, is so amended as

to direct him to report for temporary duty at

Camp Merritt, Mon., and upon the completion

thereof to proceed to Fort Snelling, Minn.,

for duty at that post.

Leave of absence for one month on Sur-

geon’s certficate of disability, with permission

to leave the limits of the Department, is

granted First Lieutenant James M. Kennedy,

Assistant Surgeon.

Leave of absence for one month, to take

effect about December 24, 1894, is granted

Major Robert H. White, Surgeon.

gOOK R^tflEWs.

Diagnosis, Differentiae Diagnosis and
Treatment of Diseases of the Eye. By
A. E. Adams, M. D., Assistant Surgeon to

Manhattan Eye and Ear Hospital, New
York, etc. New York : G. P. Putnam’s
Sons. 1894. Price $1.25. Pp. 94.

In a little book of 94 pages the author gives

in parallel columns the differential diagnosis

between such eye diseases as are apt to be

confounded. All that is said seems correct,

and the book is open only to the general criti-

cisms applicable to all such works : (1) It

does not teach enough to be relied upon to

the exclusion of other and larger works. (2)

If one is familiar with the latter, he will prob-

ably not worry over a little hand-book, and

(3) falling into the hands of a student, such a

book is apt to be regarded as a safe substitute

for the fuller works.

REPRINTS, ETC., RECEIVED.

Inoculation for Diphtheria and Croup. By
C. W. Chancellor, M. D., United States Con-
sul at Havre, France.

A Case of Chronic Peritonitis, with Intesti-

nal and Abdominal Fistulae; Enterorrhaphy,

Recovery. By Frederick H. Wiggin, M. D.
Reprint from the Medical Record.

cUrje^eHt editorjrl cojvjtvjeHt.

COUGH MIXTURES.
American Therapeutist.

Cough mixtures should be regarded as a

relic of ancient and unscientific methods of

practice, and as most of them do more harm
than good, their employment should be rele-

gated to well-merited oblivion.

DISCRETION IN SPEECH.
The Charlotte Medical Journal.

The tongue is an unruly member—difficult

to govern. People as a general rule talk too

much, and it may be said that this unbecom-

ing and unprofitable privilege is quite fre-

quently indulged in by physicians, oftentimes

greatly to their detriment.

MOUTH HYGIENE.
Medical Record.

The care of the patient’s teeth is a matter

too often neglected by the medical adviser,

principally, no doubt, because of the import-

ant position the dentist now occupies in rela-

tion to every well-to-do family. The vast

majority, however, of those seeking medical

advice never go near a dentist unless for the

purpose of having a root extracted.

EXPERT TESTIMONY.
Columbus Medical Journal.

IT has long been our opinion that medical

experts should be selected in reference to

their special knowledge and experience on

certain subjects, regardless of the prosecution

or defense. The true medical expert should

know neither, but should give his testimony

strictly in accordance with the teachings of

science, backed by his own experience.

EXPERIMENTAL MEDICINE.
Medical News.

The limits of proper experimentalism in

medicine can be set only by medical men.

The progress of medicine is of the utmost im-

portance to the community, and laymen are

not fit judges of the methods of the outwork-

ing of that progress. The growing spirit of

dictation and arrogance on the part of self-

constituted lay judges must be met by the

voice of the whole profession in asserting

that in medical matters pertaining to hospital

management the decision shall rest with

medical men.
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NOTES.

The taste of chloral hydrate may be com-
pletely disguised in lemonade.

*

Simon uses creosote, iodoform and salol in

rectal injections in tuberculosis.
*

One way of treating diabetes is by large

amounts of lactic acid with an exclusive meat
diet.

Monosulphite of sodium, six grains a day,

is a safe and rapid method of treating lead

colic.
*

Repeated small rectal injections of water
will relieve the intense thirst following ab-

dominal operations.
*

Tubercular empyemia has been cured by
the injection into the pleural cavity of concen-
trated salt solutions.

DiurETIn, the double compound of sodium
theobromine and sodium salicylate, is a better

diuretic than caffeine.

*

In alarming hemoptysis rectal injections of

chloral in doses of 25 to 40 grains will stop
the bleeding in a half hour.

*

Dr. Beverley Robinson says that the
right kidney is more displaced than an}'

other abdominal viscus from tight corsets.

READING NOTICES.

In the treatment of nervous diseases and
general debility, McArthur’s Syrup Hypophos-
phites demonstrates its restorative powers.

Here it is not the stimulating action of the rem-

edies usually classed as tonics that is needed.

The organic powers of the system are already

taxed to their utmost ability to carry on the

physiological processes of life. The Hypo-
phosphites of lime and soda gives the much
needed effect in these conditions—not that of

a stimulant by irritation, but that of a true

nutriment to the starving tissues. Its tonic

effects are permanent, as they are the effects

of a richer blood supply, bringing healthy

food and oxygen to the tissues.

*

The National Medical Review thus speaks

of the hypodermic outfits manufactured by

Sharp & Dohme :
“ Sharp & Dohme manu-

facture some of the finest hypodermic syringes

in the market. Their hypodermic outfit No.

4 consists of a flexible leather case containing

one syringe, two needles and six tubes of tab-

lets. The peculiar feature about the syringe

is that by simply drawing out the piston rod

to its full extent, then turning it to the right

or the left, the leather plunger can be made to

expand or contract and thus be made to fit the

barrel as tightly as may be desired.”

DETECTIVES NEEDED HERE.
Superintendent Chas. Ainge, of the National

Detective Bureau,Indianapolis, Ind., announces

that two or three capable and trustworthy

men are needed in this county to act as private

detectives under his instructions. Experience

in the work is not necessary to success. He
edits a large criminal paper and will send it

with full particulars, which will explain how
you may enter the profession by addressing

him at Indianapolis, Ind.
*

NEWSPAPER REPORTERS WANTED.
We are informed that the Modern Press As-

sociation wants one or two newspaper corre-

spondents in this country. The work is light

and can be performed by either lady or gentle-

man. Previous experience is not necessary

and some of our young men and women and

even old men would do well to secure such a

position, as we understand it takes only about

one-fourth of your time. For further particulars

address Modern Press Association, Chicago, 111.
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INDUCTION OF LABOR IN NEPHRITIS, WITH REPORT
OF CASES.

Read before the Clinical Society of Maryland, December 14, 1894.

By Wtimer Brinton, M. D.,
Baltimore.

I have been induced to bring the sub-

ject of the “ Induction of Labor in Ne-
phritis ” to your notice tonight by
the reading of a paper on “ The Signifi-

cance of Albuminuric Retinitis in Preg-
nancy,” written by Dr. Robert L- Ran-
dolph of this city, and read by him at

the last annual meeting of the State

Faculty.
In this paper Dr. Randolph reports

five cases of albuminuric retinitis oc-

curring in pregnant women, who have
come under his care during the past two
years, in which cases he decided by
ophthalmoscopic examination whether
it was the proper treatment or not to in-

duce premature labor for the purpose of

saving the eyes, and perhaps the life, of
the pregnant woman. Dr. Randolph
does not claim this to be true, as far as

life is concerned, but in the few cases

related not onty were the eyes saved, in

those cases where labor was induced,
but in those cases where he advised the
continuation of pregnancy the women
escaped eclampsia.
Now is it possible when a physician

has one of these unfortunate cases under
his care to refer his patient to the oculist

and let future action in the case be
decided by the result of the ophthalmo-
scopic examination ? But judging from
the first case reported by Dr. Randolph,
there must be some difference of opinion

even among oculists on this subject, for
the report of this case, which I shall now
read in extenso

,
will show that the first

oculist consulted advised an entirely
different method of procedure from that
so successfully recommended by Dr.
Randolph.
The conclusions of this interesting

paper are as follows :

“ 1. Visual disturbances occurring in
the first six months of pregnancy, and
especially when associated with violent
headaches, frequently mean albuminuric
retinitis, and if this condition is found,
to save sight, pregnancy should be at
once terminated.
“2. Visual disturbances showing them-

selves in the last seven weeks of preg-
nancy, while indicating the same retinal
lesion, are of less grave import in so far
as sight is concerned, and unless these
disturbances are very pronounced and
associated with wide-spread ophthalmo-
scopic changes, should not in themselves
call for the induction of premature labor,
for here their history goes to show that
sight is completely restored after labor.
This is especially true when the retinitis
shows itself in the last two weeks of
pregnancy.

”3. The occurrence of renal retinitis
in one pregnancy does not mean that
the woman will be likewise affected in a
subsequent pregnancy, and even though
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headaches be present and albumen found
in the urine, so long as the fundi are

free from the usual signs of an existing

albuminuric retinitis the question of

sight should not properly be con-

sidered.”

The very grave prognosis in cases of

eclampsia occurring in the pregnant
woman, the woman in labor, or the par-

turient, makes the question of nephritis

developing in the pregnant woman, or

which existed previous to pregnancy,
a very interesting topic to the practition-

ers of medicine who are actively en-

gaged in practical obstetrics. Experi-
ence and statistics prove that women
who have chronic nephritis conceive,

live and carry their children to full

term without having convulsions
;
in-

deed it seems that women who have
nephritis and conceive, if they do not
abort, which most frequently occurs, are

less liable to eclampsia at or about full

term than women who for the first time
during pregnancy develop kidney disease

with insufficiency of renal secretion.

At the present time, while we accept

the uremic feature of the eclampsia at-

tacks in the pregnant woman, yet we
are often surprised at the slight changes
which are found in the kidneys after

the death of the patient from puerperal
convulsions.

An interesting feature, and to my
mind as yet unexplained, is the sudden
development of the kidney symptom;
one of the cases I shall later on relate

illustrate this point. A young woman
whom I was engaged to attend in con-

finement, I passed on the street one
morning during the past July ;

from my
carriage I spoke to her. I never saw
her look better

;
in less than forty-eight

hours I was called to see her in fright-

ful convulsions. During her entire preg-

nancy she had had good health
;
no

headaches
;
no vomiting

;
was out on

the street a great portion of her time
;

the night previous had been well as

usual
;
slept well all night

;
came down

stairs early next morning for breakfast.

Suddenly she cried, ‘‘I cannot see!”
and had a frightful convulsion, which
was continued off and on until I induced
premature labor

;
she remained uncon-

scious for nearly forty-eight hours after

the birth of the child, but finally re-

covered, as I shall later on relate.

These comparatively sudden attacks
Spiegelberg, Cohnheim and others claim
are due to a sudden suspension of the
urinary secretion, the result of dis-

turbances in the renal circulation. A
rapidly developed affection of the vessels

would not leave marked post-mortem
traces and would in cases of recovery
disappear as quickly as it had come . The
definite nature of the circulatory changes
are not positively known, but is sup-
posed to be due primarily to a periphe-
ral stimulus causing reflex contraction
of the arteries of the kidney, with sub-
sequent acute suppression of urine, and
retention of excrementitious materials.

In these cases what urine is passed is

found to contain albumen and evidence
of epithelial degeneration.

All cases of nephritis occurring in the
pregnant woman, whether it be chronic
or acute in character, must make the phy-
sician in charge of the case anxious about
the outcome. While we have personal
and statistical evidence that quite a large

per cent, of women with nephritis carry
their children to full term without the

least evidence of convulsions or eye com-
plication, yet there are numbers of cases

where the increasing edema, violent head-
aches, dimness or indistinctness ofvision,

a decrease in the amount of urine voided,
in which are found albumen and casts,

all of these symptoms increasing, is

highly prognostic of impending eclamp-
sia, and, therefore, indication of great

danger to mother and child, for the rate

of mortality varies from 25 to 40 per
cent, for the mother and from 50 to 75
per cent, for the child, when we have
eclampsia occurring during pregnancy,
before the beginning of actual labor, or

the completion of pregnancy.
In a given case of nephritis of preg-

nancy under our care, when a milk
diet, absolute rest, iron, diuretics, dia-

phoretics, and laxatives cease to hold
cerebral symptoms in check, and the

uremic symptoms have and are steadily

progressing, the question comes to us
for a decision whether we shall continue
with the line of treatment as specified,
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which at the best will only ward off im-
pending danger, or whether it is best to

place the patient at once in a position

of comparative safety by the induction
of premature labor.

Dr. Lusk, in his book, “ The Science
and Art of Midwifery,” edition of 1892,
says on this question, ‘‘The weight of

authority it seems to me is favorable to

procrastination, the interruption of preg-
nancy being regarded as an extreme meas-
ure, justifiable only in cases of utmost
peril. But premature labor with the in-

dications thus limited is not likely to

save many lives
;
my own convictions

are clear that, so soon as grave cerebral

symptoms develop, the period of folded
hands has passed. The relief to be ob-
tained from chloral and catharsis is, as a

rule, of short duration, and we cannot
go on giving chloral and cathartics to

the end of gestation, nor are we sure
that the first fortunate results can be re-

duplicated.”
The four cases I shall report have

come under my notice during the past
18 months, and while in only two cases

was premature labor induced previous
to the convulsive movements, yet in the
other two cases, although only seen first

when in convulsions, premature labor
was induced as they were not at full

term.

The methods of inducing premature
labor are various

;
the method I think

depends upon the urgency of the case,

and will be illustrated by the 'cases re-

ported.

Cask 1 83-1 was asked by Dr. J. R.,
in March, 1893, to see with him a Mrs.
R., the mother of nine children, who was
between seven and a half and eight
months advanced in her tenth preg-
nancy. She had been under Dr. R.’s
care for some weeks, who had been
watching her closely. He had made a
diagnosis of nephritis. He found albu-
men and casts in the urine. Specific
gravity, 1010. She was edematous,
passing small quantities of urine, and
her eyesight was very much impaired
and growing rapidly worse; when I first

saw her she could not distinguish me
from her family physician except by the
sound of our voices. Her headaches

had been violent for days, and several

times recently had had convulsive move-
ments. She had been in bed for weeks.
Upon my first visit we decided that

the patient would do better by having
her uterus emptied. Under strict anti-

septic precautions, I introduced a bougie
between the covering of the child and
the walls of the uterus, at 4 o’clock on
Friday afternoon

;
this was removed at

11 A. m. the next morning
;
labor-like

pains had begun. Hot vaginal douches
were given at short intervals during the
afternoon

;
between 8 and 9 p. m. of this

day, I found the cervix fairly well di-

lated and I broke the “bag of water,”
and Dr. R. delivered her of a living child

at midnight, some thirty-two hours af-

ter the bougie was introduced. The pa-

tient seemed to be on the eve of having
a convulsion all during the time of the
induction of labor, and she was kept
under the influence of kali bromidi and
chloral hydrate.
The mother and child did well for a

week or two after delivery, the edema
of the mother disappeared, the head-
aches grew better, but finally all these

symptoms grew worse, she became to-

tally blind, had periods of unconscious-

ness, passed small quantities of water,

the specific gravity of which was low.

Albumen and casts were found
;
she fi-

nally went into a coma and died two
months after the birth of her child

;
the

child was feeble and puny and for a time
owing to lack of vitality due to prema-
turity of birth and lack of care, we
thought it would not survive, but it at

last did well and prospered.

Cask II.—At 11 p. m., January 10,

1894 ,

1

saw, with Dr. L. F., Mrs. A., who
had been under his care for about three

weeks. The patient was nearly forty

years of age and was pregnant for the

ninth time, and was supposed to be be-

tween seven and a half and eight months
advanced. She was blind, edematous,
'pulse rapid

;
had passed small quanti-

ties of urine which, with the heat and
nitric acid test, practically made the con-

tents solid with albumen. No examina-
tion had been made for casts. Her con-

dition was growing worse from day to

day and during this day there had been
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very marked indications of beginning
convulsions.

The treatment had been infusion of

digitalis, compound jalap powder, milk
diet, iron, and chloral hydrate and bro-

mide of potash in decided doses when
indicated. At this consultation it was
decided to induce premature labor in

the interest of mother and child. The
bromides and chloral were continued
through the night, and hot carbolized

vaginal douches were occasionally given.

At ip. m., January n, 1894, I intro-

duced under chloroform a bougie as in

case 1. It was found necessary to give
chloroform, owing to the cervix being
so high up. After the anesthetic was
given I introduced my hand into a very
capacious vagina and I had no further

trouble in introducing the bougie into

the uterus
;
during the afternoon the

hot vaginal douches were continued, at

midnight, some eleven hours from this

time, labor set in, and Dr. F., who had
remained all night, sent for me at five

o’clock in the morning, in the mean-
while rupturing the bag of water; when
I arrived there I found that he had de-

livered the patient of a living female
child, and I found the mother and baby
doing well. Her lying-in period was
uneventful and a recent letter from Dr.

F. in response (nine months after birth)

to a letter of enquiry from me in regard
to the case states that the child died
within a month of delivery, seemingly
from inanition, but that Mrs. A. has re-

covered, can see well, no albumen in

urine, and has the appearance of a

woman in good health, except some
shortness of breath upon exertion, with
an occasional irregularity in the action

of the heart.

Cask III.—My assistant at the Mary-
land Lying-in Hospital, Dr. Shanly,
was requested early one Saturday morn-
ing in February of 1894, to see a negro
woman living in an alley near the hos-

pital, who was having convulsions.

Upon visiting her he found her uncon-
scious, with the history of having eleven
convulsions before he saw her. An ex-

amination showed a pregnancy of eight

months, the child at this time living.

The age of the woman was only seven-

teen. I saw the case with Dr. Shanly
at midday, at which time she had had
seventeen convulsions, and the coma
was more profound.
Owing to her miserable surroundings

I had her removed to the hospital in the

patrol wagon. Chloroform was given
during the convulsions, and bromide of
potash and hydrate of chloral by the rec-

tum in decided doses. Later in the after-

noon, my associate, Dr. Crouch, assisted

me in the case. A bougie was intro-

duced into the uterus, but as labor pains
did not come on, and in spite of treat-

ment, the convulsions continued almost
constantly, except when under the influ-

ence of chloroform, that later in the
evening we began the dilatation of the

cervix with the finger, and in a com-
paratively short time we had made con-
siderable progress. At 9 p. m., I found
the cervix sufficiently dilated for me to

apply Simpson’s forceps, and after great
traction I delivered a dead male child.

The mother never regained conscious-
ness and had a convulsion every few
minutes, except when under the influ-

ence of chloroform. She died four hours
after delivery. Temperature io3°or to4 0

and pulse becoming so rapid that it

could not be counted for some time pre-

vious to death. It was estimated by
those who were in attendance on this

case that the woman had between fifty

and sixty convulsions before she died.

CASE IV. — Early in the spring of

1894, I was engaged to attend Mrs. V.
C. in her first confinement, which I

predicted would take place about Aug-
ust 1, 1894. I did not see my patient

again, except on the 9th of July I spoke
to her from my carriage, as she passed
me on the street. I was called early to

see her on the morning of July 11, and
I was informed by the messenger that

Mrs. C. was having convulsions. Upon
my arriving at the house I found Dr.

W. T. Watson of North Broadway, who
lives in the immediate vicinity of my
patient’s residence, had been sent for and
had arrived just a few minutes before I

had. I requested him to continue on
with the case with me, and he gave me
very valuable aid. during the next foriy-

eight hours.
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This was about 8 o’clock in the morn-
ing. We at once found out that all dur-

ing her pregnancy she had been well.

No headache. No trouble from any
source. Had been on the street the day
previous. Had been to see friends in the

vicinity the night before, came home
late, slept well, came down stairs to

breakfast at 7 o’clock. Just before sit-

ting down to breakfast she clapped her
hands to her head and cried ‘

‘ I can not
see

’
’ and fell on the floor in a violent

.convulsion, and from this time until

Dr. Watson saw her, about thirty min-
utes, she had had four

;
within a few

minutes after we arrived she had two
more. Chloroform was given during the

convulsions, and kali bromidi, grs. xxx,
and hydrate of chloral, grs. xx, every
hour by the mouth during the intervals

between the convulsions, when the pa-

tient would have enough intelligence to

swallow when told to do so.

A vaginal examination made at this

time found the head in the pelvic cavity,

but no indication of labor
;
the fetal

heart sound could be heard distinctly to

the mother’s front and left. Upon con-
sulting we decided to induce labor, and
I began to do so by dilating the cervix
with my finger. At first I had trouble
in introducing my index finger through
the cervix, but within a surprisingly
short time I introduced two fingers and
had the cervix dilated to the size of a

silver dollar. Dr. Watson then relieved
me, as we found, while our work was
very effectual, yet it was tiresome. At
II o’clock, or about three hours from
the time we began the manual dilatation

of the cervix, I found the parts fairly

well dilated. I ruptured the “bag of
water,’’ applied Simpson’s forceps and
after considerable traction I delivered a
living female child. In spite of all care
and the removal of the forceps when the
head was brought down low, the peri-
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neum was torn down to the bowel
;
this

I immediately repaired, and in spite of

the subsequent convulsions, it healed
by first intention.

The woman had in the next thirty-six

hours after delivery about ten severe
convulsions and some of a slighter char-

acter, and was practically unconscious
for forty-eight hours afterwards. The
treatment was bromide of potash and
chloral either by the mouth or rectum,
chloroform during convulsions, and the
hypodermic of sulphate of morphia,
of a grain each time; we saw marked
result for good after each dose of mor-
phia, and it was after having a severe

convulsion we gave the last dose of

morphia, after which she had no more
convulsions. The urine examined from
time to time was found loaded with al-

bumen and the amount of urine secreted

for several days was very much less than
normal, after the convulsions ceased.

She remained in a semi-unconscious
state for nearly a day, then gradually
grew better, but complained of not see-

ing well, and of violent headaches for

nearly two weeks. Afterward, these

headaches were benefited by large and
continuous doses of bromide of potash.

Under large doses of calisa}ra, ferrum et

strychnia, the patient grew stronger,

the urine became normal in amount and
in weight and the albumen disappeared.

She never had milk for her child, which
was fed upon cow’s milk. August 6,

on leaving town for my summer vaca-
tion, I dismissed Mrs. G. and she has
since done well.

In the brief report of these cases, I

have only mentioned a few of the many
methods of inducing premature labor,

but in closing I wish to commend the
method of dilating the cervix with the
finger, or fingers. It is very tiresome,

but in cases where time is ofgreat impor-
tance, I know of no method as effectual.

Whooping-Cough Cut Short.—The
Medical and Surgical Reporter says Dr.
Moncoro treats pertussis with a 10 per
cent, solution of resorcin, applying the
solution every two hours to periglotteal
region with a brush. Application is

made four or five times at each sitting.

The theory is that the disease is due to

micro-organisms and affects primarily

the larynx. Cultures of the micro-or-

ganisms have been destroyed by the

smallest amount of resorcin.
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DIRTY AIR IN PUBLIC PLACES.
Read at the Semi-Annual Meeting of the Medical and Chirurgical Faculty

of Maryland, held at Cumberland, Md., Nov. 21 and 22, 1894.

By Edward Morton Schaeffer
,
M. D .

,

Baltimore.

“ God lent his creatures light and air,

And waters open to the skies,

Man lock.s him in a stifling lair,

And wonders why his brother dies.

In vain our pitying tears are shed,

In vain we rear the sheltering pile

Where Art weeds out from bed to bed
The plagues we planted by the mile !

”

* * * O. W. Holmes.

“ O, if you knew what was in the air,”

says Shakespeare, in some connection or

other; but whether he referred to mi-
crobes, Maryland elections, political cy-

clones, or social and moral reforms, de-

ponent hath not had time to investigate.

The inelegance of my title is necessi-

tated by a clear, clean-cut sense of a

dirty, public duty to be performed.
Of all dirty substances, so-called, in

life, none is more deadly, disgusting
and insidious than dirty air, in the light

of physiological and clinical knowledge.
The average citizen has learned to

personally handle and chew his own
food, use his own tooth brush, wear his

own clothes (and kisS his own baby) for

purposes of cleanliness and a due regard
to others, but when it comes to a ques-
tion of what he shall breathe, he posi-

tively revels in other people’s air, laden
as it is with the excrementitious waste
eliminated by the skin and lungs; and
resents the interference of the health- or

fresh-air crank who awakens him from
the partial asphyxia which has chloro-

formed his faculties.

The very first lesson in table manners
and morals is not to touch the food we
offer others; we would be insulted if

asked to wash even our hands in the
water used by any predecessor, however
cleanly (the thought of a full bath for

the skin, second hand, is too disgusting
to be dwelt on), yet we sit and narcotize

ourselves out of all perception of decency

and prudence with the always noisome
and frequently fetid exhalations of peo-

ple in public cars, halls, churches, yes,

and even medical classes, or conventions,

as I know to my drowsy experience.

To send a man to Congress is a

questionable compliment. If senatorial

courtesy does not tire him out, bad air

and political malaria will catch hinn
Free speech is often its own regulator

and executioner. If electrocution for

criminals must go, why not put a phono-
graph in their cell and connect the other
end with the halls of Congress during a

tariff debate season ?

Even at the risk of being reminded
that this is my second paper today—peo-

ple are more or less used to being
‘‘talked to death,” and it s.eems a hu-
mane, when legal, method. To relieve

the end of any bitterness, the jury could
allow the victim his choice of a demo-
cratic or republican instrument

;
so that

his vote would still count to the last.

All joking aside, as a public spirited

physician, I seriously offer the sugges-
tion that a legal, respiratory suicide or

harukari take the place of the electrical

chair, which attempts the same execu-
tional end. By this formality, the crim-

inal mind might be impressed with the

moral teaching that a man is often his

own worse enemy
;
but, personally, I

consider that until the Church and the

State have done their much neglected

duty by the physical side of man, put
some sort of meaning into the declara-

tion that all men are (entitled to be)

born (physically) free and equal (not

predestined as many are by heredity,

social neglect and oppression, to a career

of vice and crimes) — until then, I say,

a judicial execution is as much, if not

more, a disgrace to the community, as to

the individual, who may be largely a

victim of circumstances which it has
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tolerated or fostered, to his damnation.
Call it “ dynamic religion ” if)^ou will,

call it socialism, if 3^ou prefer, it will

suffice to call it common humanity or

brotherhood, which is the remedy.
The black hole of Calcutta is the fam-

iliar object lesson in crowd poisoning
through human exhalation and want of

oxygen. The higher we ascend in the

biological scale, the more deadl)T
is the

debris of animal life. Civilization is

the occasion of much pestilence through
crowding, uncleanliness, and selfish

monopoly.
Three years ago I made an appeal be-

fore this body for the furtherance of the

cause ofpublic baths
;
and a clergyman in

South Baltimore heard the note and has
done good service, so far as in him lay.

The cit}'' went so far as to promise through
its honorable ma}Tor that it would not

have the boys arrested if they bathed
within certain narrow and remote muni-
cipal limits, and then afterwards sacri-

ficed the lives of twro of its best police-

men, who were trying to humanely ad-

j ust a breach of the law against cleanli-

ness, though in favor of another form of

decency, and were struck by a passing

train of cars.

In Chicago, during the World’s Fair,

I noticed by the papers that there were
hundreds of street ragamuffins, who
waited a year for their only attainable

bath, and a change of underwear
;
and

that the kind-hearted citizens who ad-

ministered this free scrubbing . were
obliged to pay to have the water hauled
for their use on this annual hygienic-
festival occasion. Some of the children

had to be told to wait another year.

Where is. there a heathen land repre-

sented at the late Parliament of Reli-

gions that could not make a better show-
ing of practical Christianity ? “It has
been estimated that in Ancient Rome
there were at least 1000 baths, and it is

known that during 500 years physicians
did not exist in the ancient city or

among that nation.” (Pope.)

The sources of air contamination are

thus revealed. To thoroughly appreciate
bodily cleanliness, one must experience
the luxury of a Turkish bath.

Personal uncleanliness and the breath-

ing of hot
,
vitiated air are prime fac-

tors in enabling people to
‘

‘ catch
cold,” a most remarkable bit of absurd
nomenclature on the file of the ages. The
late Dr. Austin Flint, one of the illus-

trious teachers of the value of non-medi-
cinal therapeutics, the use of food, baths,

and hygiene in preference to drugs, in

an address delivered in 1884 before the
New York State Medical Asoociation,

deprecated what he called the pharmaco-
maniacal practitioner, and spoke as fol-

lows :

“ Nothing is easier than to prescribe

drugs. Patients will in time congratu-
late themselves and be congratulated by
their friends, whenever it is decided by
the physician that potential drugs are

not called for
;
but as it should be added,

-drugs will then never be withheld if, in

the judgment of the physician, they are

indicated. A more elevated standard of
medical education will become a necessity

and the usefulness of the profession will

be increased.” “ ‘Catching cold,’ ” he
says, “ is a curious solecism, and a re-

form is greatly needed in this respect.

Let the demon be exorcised first from
the medical, and next from the popular
mind ! Let it be generally known and
believed that few diseases are referable

to the agency of cold, and that the affec-

tion commonly called ‘ a cold ’ is gener-
ally caused by other agencies. Let the
axiom, ‘ a fever patient never catches
cold,’ be reiterated until it becomes a
household phrase ! Let the restorative

influence of cool, fresh, pure atmosphere
be inculcated ! Let it be understood
that in therapeutics, as in hygiene, the
single work comfort embodies the prin-
ciples which should regulate coverings
and clothing. Non-medicinal therapeu-
tics will have gained much when this

reform is accomplished.”
“ The idea of ‘ catching cold ’ is an

obstacle in the way of securing for pa-
tients hygienic conditions,the importance
of which may be greater than that of
drugs. Hence it is that sick-rooms are
poorly ventilated, and patients oppressed
by a superabundance of garments and
bed clothes. Free exposure of the body
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is deemed hazardous, and still more so,

bathing or sponging, the entire surface
of the body exposed. Patients not con-
fined to bed, especially those affected

with pulmonary disease, are overloaded
with clothing, which becomes saturated
with perspiration and is seldom changed
for fear of the dreaded ‘cold.’ The
remedy for all this delusion and snare is

to quit breathing dirty air— other peo-
ples’ air, second-hand (or lung) air, su-

perheated air, to keep the body clean and
well nourished, and warmly but not
heavily clad. Union suits of woolen
underwear, various grades for various
seasons, should be universally adopted.
Heavy wraps, tight gloves and shoes,

all ligatures by whatever name called,

should be discarded. People should
warm themselves by exercise, not by
hugging registers or stoves—this is a

species of drugging very popular, very
irrational.

Churches not properly ventilated may
be boycotted. It is all essential that

the hearer keep sufficiently awake to

know of the doctrine, whether it be true

or not. Conversions made in an impure
atmosphere are ephemeral and illegal.

Mr. Moody, a typical common-sense
worker, invariably changes the air be-

fore preaching, and it is presumed that

the highly sensitive church-wardens
who generally notify the sexton that
‘

‘ those windows are not to be raised for

fear of a draft,” learn a thing or two,

when they go to hear him, or else die off

under a benevolent law of evolution,

firmly convinced that they “caught
cold ” for the last time.

If Galen were to visit Baltimore and
register at the Health Office after due
examination, I venture to assert, from a

little acquaintance I have formed of

him, that he would open a first-class

Sanitarium just outside of the city

limits, call it a Graeco-Roman Movement
and Water-Cure with all the ancient

improvements, have a long list of dis-

tinguished managers and consulting

doctors, to ensure their co-operation,

and run the institution exactly as he
did seventeen centuries ago, with im-

mense popular success.

Far from being an old fogy, his ideas

of physical education, diet and bodily
hygiene seem decidedly in advance of
the present practice of our profession.

There has never been a physician, be-

fore or since his time, that could equal
his following of 1300 years’ duration.

He would no doubt be given an oppor-
tunity by Dr. Billings to establish a

claim to be the discoverer of the circu-

lation of the blood, now enjoyed by one
Harvey of the i6th-i7th century, and
we may call him the father of the dia-

phragm, for he studied the action of

that most despised and oppressed muscle
in the human anatom}^ and seems to

have recognised its function in the res-

piratory act.

If not intimidated by Boss Rule,
Galen would bid for a suitable sewerage-
system contract for Baltimore, and offer

to add human intervention to the work
of the elements in keeping the streets

clean. He would ask that Hercules be
summoned to clear the public schools
of political interference, furnish more,
properly sized, lighted and ventilated

buildings for the scholars’ and teachers’

use, find out whether two sessions in

many over-crowded, dark and unhealthy-
smelling rooms were better than one,

etc.

In conclusion, if dirty air be so dan-
gerous, how is it we live at all, especi-

ally in towns and cities ? I will let

another answer. ‘
‘ Did it ever strike you

to ask why the wind is always blowing,
more or less ? Our breathing is nothing
more than the blowing of fresh air

through the streets of the body, which
cleans away its impurities, and the wind
is a gigantic sj^stem of breathing for the
whole world. ’

’ Jean Paul suggested that
the clatter of tongues at high teas and
in the domestic circle, so inexplicable
from an intellectual standpoint, is one of

nature’s tricks to keep the air in motion,
for purposes of purifying

;
and the anal-

ogy of the peculiar humming sound iu a

beehive, now known to be due to the
sanitary brigade flapping their wing-ven-
tilators, supports his view.

It is about time to adjourn to the
fresh air !
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THE PRESENT STATUS OF DIPHTHERIA.
Read before the Ceinco-Pathoeogicae Society of Washington, D. C., Nov. 20, 1894.

By Henry B. Deale
,
M. D .,

Washington, D. C.

When we consider that it is practi-

cally only within the last decade that

Klebs first announced his discovery of

the specific germ of diphtheria we can-

not but be astonished and gratified at

the vast advances in our knowledge of

this disease that has followed this signal

discovery. A year after Klebs’ report,

Loeffler in 1884 gave a very much fuller

account of this organism, verifying
Klebs’ work, and at the same time add-
ing much new information to its morph-
ology and its growth in culture me-
diums.
Although Loeffler’s examinations did

not fulfill all requirements to place this

bacillus as the absolute specific germ of

diphtheria, he nevertheless believed it

to be such
;
since which time it has been

conclusively proven by himself and
others to be the specific germ, until now
the Klebs-Loeffler bacillus is the uni-

versally recognised active causative
agent of diphtheria, without which it

cannot exist.

This bacillus is a small rod-shaped
organism with one or both ends swollen,
it is devoid of motility, and of irregular

staining, it possesses remarkable vitality

as it is often discovered active and
virulent after months of drying

;
it be-

comes sluggish at a temperature of 64°

F. and is killed at 136° F.

Before the day of bacteriological ex-
aminations we could not positively dif-

ferentiate between those membranous
throat affections due to the various
causes (to which I will refer later) and
this much more serious disease with
grave constitutional symptoms due to a
specific germ.
The importance of a correct diagnosis

of diphtheria may be judged in one
particular at least from the report of the
Massachusetts State Board of Health
from 1871 to 1890 inclusive; in these
twenty years there were reported 36,553

deaths from diphtheria and croup; this

does not represent the number of cases,

but deaths, so there is little doubt of the

correctness of the diagnosis, as other

membranous throat affections are rarely

fatal.

It ranked next to pneumonia in fatal-

ity and was nearly double the number of

deaths from typhoid fever, and more
than double the deaths from scarlet fever.

The mortality in this disease is very
high, from 40 to 60 per cent, of all cases

dying. Osier states while other conta-

gious diseases have decreased within
the last decade diphtheria has increased.

It is a disease of civilization, and all

classes, the high as well as the low,
furnish victims.

The Klebs-Loeffler bacillus is always
present and capable of demonstration in

all cases of true diphtheria; it is found
on the surface of the pseudo-membrane,
and is most abundant on the most super-

ficial parts of the membrane, and never,

or certainly rarely, penetrates even the

subjacent mucous membrane.
It is associated with many other

germs, and to such an extent is this so,

that formerly it was considered as prob-

ably only one of many germs to which
the pseudo-membrane is due, since

which time it has been isolated and
grown in pure cultures.

The micrococci principally found
with the diphtheria bacillus are the

streptococcus pyogenes, which is nearly
invariably present, and the staphylo-

coccus pyogenes aureus, which is occa-

sionally present. The presence of the

germ upon the membrane, and never or

rarely in any of the tissues of the body,
proves the disease to be primarily a local

one, and the constitutional symptoms
are secondary to the elaboration and ab-

sorption of a poisonous substance, a

toxic albuminoid, from the bacillus.

The pathological changes found
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throughout the body are due not directly

to the bacillus itself, but to its toxine.

The disease may be reproduced in

healthy animals by inoculation; the in-

jection of the toxine will produce all

the pathological changes found in a

body dead from diphtheria, except the

presence of the pseudo-membrane, and
for its production the bacillus itself

must be introduced, thereby . showing
that the diphtheria germ is the causa-

tive factor of the pseudo-membrane, and
that to its toxine the constitutional

symptoms and changes are due.

The action of the bacillus in forming

the membrane is a destructive process;

it has great power for the destruction of

the leucocytes, which are drawn thither

by the inflammatory process
;
and the

membrane is a combination of a necrosis

and inflammation, and necrotic tissue on

a mucous surface will always have a cer-

tain amount of fibrinous exudation in or

upon it.

There are three procedures required

to absolutely prove the presence of the

Klebs-Loeffler bacillus and therefore to

positively diagnose the disease diphthe-

ria; the first is the microscopic examina-

tion of the fresh specimen obtained by
gently rubbing a cotton swab over the

membrane and then applying it to the

cover glass,when if present the character-

istic bacilli may often be seen. The
second is the growths of the bacillus in

culture mediums when its distinguish-

ing growth is recognised and examined
also under the microscope

;
this is ob-

tained by applying the swab as before

and gently rubbing it over a favorable

nutrient medium.
These two measures are sufficient for

all practical purposes to settle the diag-

nosis. But unfortunately later a bacillus

similar morphologically and in its

growth has been discovered and it dif-

fers only in the fact that it lacks viru-

lence, as by inoculation it produces no
symptoms or changes whatever.

This organism is considered by most
observers to be the true diphtheria germ
which has lost its virulence. The differ-

entiation of this from the true specific

germ is important, for its presence ac-

cording to our present knowledge means

nothing, and would necessarily influence

us as regards isolation, disinfection and
treatment.

To exclude this latter form it is neces-
sary to inoculate animals in all suspected
cases, when if it is the true germ all the
symptoms of the disease or death will be
produced according to the amount and
virulence of the matter injected.

The long mooted question as to

whether all pseudo-membranes are diph-
theria can now most positively be an-
swered in the negative. In substantia-
tion of this position it is only necessary
to give the results furnished by the New
York Board of Health during one year
in 5,61 1 cases of suspected diphtheria

—

a microscopic examination proved that
in only 3,255 cases did true diphtheria
exist due to the Klebs-Loeffler bacillus,

in 1,540 the bacillus was absent, and 816
cases were considered doubtful from va-
rious causes

;
thus we find only 58 per

cent, of suspected cases to be true diph-
theria.

That the vast majority of cases of
pseudo-membranous laryngitis are due
to the diphtheria germ cannot be
doubted, but that a benign membrane
of the larynx called membranous croup
does occasionally occur without any
specific germ there can be little doubt.
The question that now naturally sug-

gests itself is—if this pseudo-mem-
brane is not due to the specific germ of
diphtheria, to what is it due ?

I have already referred to the presence
of micrococci associated with the Klebs-
Loeffler bacillus, especially the strep-

tococci and the staphylococci
;

it is -to

the presence of the streptococci acting on
an abraded surface that the membrane of
pseudo-diphtheria is due.

In the last few weeks it has been my
fortune to have come under my observa-
tion two cases, the one presenting all the
objective and subjective signs of diph-
theria, and the other some of the charac-

teristic symptoms—but upon microscop-
pical examination both were proven to

be pseudo-diphtheria.
In one case I feel sure any practi-

tioner would have diagnosed diphtheria,

unless microscopic examinations had
been made— the later history of the
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case proved that diphtheria did not ex-
ist. The staphylococci are pus-produc-
ing germs and for their presence is

sloughing often responsible. Strep-

tococci are frequently found in the
mouths of healthy individuals and it

is only when from inflammation or other
causes a favorable seat for their prolifer-

ation is presented that they become
pathogenic.
An analogy to this is found in the

bacillus coli communis in the intestine,

which is physiological under normal
conditions and only becomes pathogenic
in inflammatory or diseased conditions.

In a former paper read before this so-

ciety on the “ Specific Nature of Pneu-
monia” I referred to the fact that the
“ diplococcus pneumoniae ” was found in

the saliva of about 20 per cent, of healthy
individuals. Indeed the bacillus diph-
theriae has been found in the mouths
and throats of those exposed to the dis-

ease, without developing any symp-
toms of the disease.

We are all familiar with the presence
of a membrane in the throat complicating
other diseases, more especially scarlet

fever (though sometimes measles and
typhoid fever)

;
undoubtedly true diph-

theria may complicate any of these dis-

eases, and add a correspondingly grave
prognosis, but in many, yes, in the vast

majority of cases, this pseudo-diphthe-
ria is due to the streptococci and not
nearly of so serious moment.
Another important point is the pres-

ence of true diphtheria when all the
signs point to follicular tonsillitis, viz.:

isolated spots of deposit, either difficult

or easy of removal, scattered over the
tonsils

;
not only have such cases been

proven microscopically to be diphtheria,

but also clinically by the power of pro-

ducing virulent typical diphtheria in

others.

In regard to the length of time a pa-
tient should be quarantined after the
disappearance of all membrane, this

can only be answered by saying not
until the diphtheria germ has been
proven to be absent from the mouth
by bacteriological examination.

In support of this I will quote again
from the New York Board of Health re-

port; of 725 cases ofdiphtheria the bacil-

lus disappeared in 3 days from the

mouths of 325 patients after the mem-
brane; in 201 cases it persisted for from

5 to 7 days, in 84 for 12 days, in 69 for 15

days, in 57 for 3 weeks, in 11 for 4
weeks, in 5 for 5 weeks, and in one case

virulent bacilli were found 7 weeks
after the exudate had completely disap-

peared.

I have anticipated for some time the
preparation of a paper on the treatment
of diphtheria

;
with this in view I have

kept a rather full record of all cases that

have come under my observation in my
own practice or that of others, with
especial reference to the treatment fol-

lowed and their results
;
but with the

recent light upon this subject, I do not
feel justified in presenting them, as they
can have little or no real value, lacking
verification by microscopic examination.

I had hoped, though, a short time ago
that I might present one case treated by
the new specific, antitoxine, but unfor-

tunately, as reported above, the case

proved to be pseudo-diphtheria. Dr.

Jaisohn, who made the microscopic ex-

amination in the case, had a very small

quantity which had been secured at

great trouble and expense for experi-

mental purposes, and he kindly offered to

give me one dose, but as stated the

diagnosis did not warrant it.

So I will have to content myself with
a summary of the reports we have ob-

tained from European observers.

The credit of discovering this antitox-

ine belongs to Dr. Behring of Berlin.

As we know the diphtheria bacillus

secretes a poison that is the cause of the

great mortality in this disease. Dr.

Behring, in studying this poison, in-

jected larger quantities into a horse and
he found that that animal could absorb

great quantities of the poison without
injury. He later found that the serum
of the blood of the horse so inoculated

contained a counter poison, and it is

this that Dr. Roux of Paris has used in

the treatment of diphtheria.

In Germany it is known as Behring’s

remedy for diphtheria and croup
;

in

France as Roux’s antidiphtheritic serum.

This toxine is formed when the viru-
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lent bacillus is grown in broth; after 3 or

4 weeks it is sufficiently rich in toxine
to be used

;
this is inoculated under

the skin of horses in good health and
by repeated doses over a period of 2

or 3 months, the horse is brought to

a condition in which its serum pos-
sesses very high antitoxic properties.

The efficacy of the serum is tested
before the animal is bled. The injec-

tions for patients are made into the
chest, back, or side, the amount of the
injection varying with the age, duration
and severity of the disease.

The injections should be made with a
Pravaz or Koch’s syringe, previously
thoroughly sterilized. The dose for

rendering those exposed 'immune is 15^-

minims (1 c.c.) for those over 3 years
of age, for younger children half that
amount. For the cure of the disease
during the first 2 or 3 days under 2

years, is 31 to 46 minims (2 to 3 c.c.)
;

form 2 to 10 years i\ fluid drachms (5
c.c.)

;
over 10 years 2\ fluid dracms,

(10 c.c.) After the third day in severe
cases larger doses may be given, and
if the disease is not ameliorated by the
first dose, a second may be given in

12 hours. No unpleasant symptoms fol-

low the injection and a rapid improve-
ment in both the local and constitutional

symptoms are observed.
The results from this form of treat-

ment are truly marvellous. In the Chil-
dren’s Hospital of Paris, of 300 cases of
true diphtheria so treated, only 78 died,

Dangers of Naphthoe.—Baatz, in

the British Medical Journal
,
has seen

acute nephritis follow friction with an
ointment containing 2 per cent, of naph-
thol beta in two brothers, aged 6 and 8

respectively. The remedy was applied
for scabies. This was cured, but three

weeks afterwards albuminuria with ede-

ma of the lower limbs came on. One of

the boys died, and the diagnosis of

nephritis was verified by post-mortem
examination. In neither case had albu-

minuria previously existed, nor was
there any history of an affection which
could have been the starting point of

nephritis. The author, therefore, warns
against the use of naphthol beta as a

or 26 per cent.
;
in the same Hospital in

previous years the mortality was from
50 to 60 per cent.

In the Urban Hospital, Berlin, 60
children were so treated in 2 months; of
these, 42 recovered, a mortality of 30 per
cent.

;
the mortality in previous years

was about 55 per cent.

In the Elizabeth Hospital, Berlin, in

3 months, 34 cases were treated, in 30
of which tracheotomy was performed; 28

recovered, or a 17 per cent, mortality.

In the Moabit Hospital, Berlin, in 3
months 44 cases with 11 deaths, or 32
per cent.

Another series of 33 cases with 2

deaths or 6 per cent.

With early recognition of the disease

and with prompt treatment, the mortal-

ity will undoubtedly be very much
lowered. As to producing immunity to

well but exposed persons, Aronson re-

ports that in 100 cases exposed to the dis-

ease to whom injections were given only
one contracted the disease. Many more
reports of its successes could be cited, but
these are sufficient to give the general
results. I find in the last issue of the

Medical News of Philadelphia, just seen

today, that they, the News, have at

great expense secured some antitoxine

and are using it in one of the Philadel-

phia hospitals
;
a few cases treated there

are reported, and we can hope at an
early day to see what success is secured

by this treatment of this direful malady
in our country.

remedy for scabies, in spite of the pow-
erful curative effects.

* *
*

Spontaneous Cure in Amebic Dys-
entery. — The rarity of spontaneous
cure in such severe forms of dysentery
has led Drs. George J. Preston and John
Ruhrah to report a case in the New York
Medical Journal. . A colored man, aged
22, with a fairly good history, was ad-

mitted on account of dysentery. Exam-
ination of the stools showed the typical

amebse. Patient was given large doses
of the tincture of iron. The dysentery
was not treated, but in the next few
days the amebse disappeared and the
man recovered.
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TVJEDIC^L FRPG^ESS.

Malarial Pseudo-Tuberculosis.

—

Charles Duba ( British Medical Journal')

describes this condition as not infrequent
in malarial countries. It attacks per-

sons who for some considerable period
have been affected with ague, and begins
with marked weakness, depression, loss

of appetite, and emaciation. A dry
hacking cough, together with dyspnea
and irregular temperature, especially

towards night, supervenes. Hemopty-
sis sometimes occurs. Physical exami-
nation shows evidence of apical consoli-

dation. Examination of the sputa, how-
ever, does not show the presence of

tubercle bacilli. The cases recover un-
der the influence of quinine and arsenic,

provided the cachexia be not too ad-

vanced. The explanation of this condi-
tion, which may so easily be mistaken
for true tuberculosis, seems to be that a

local pneumonic process is started at the
apices by an accumulation of pigments
in the circulating blood.

* *
*

Pathological Fiction.—The Amer-
ican Medico-Surgical Bullethi waxes fa-

cetious on the subject of pathological
fiction and has a little fun with the
authors of today, who know little of
the diseases of their principal characters.

Among physicians “The Heavenly
Twins” is looked upon, not as a literary

venture to be judged by artistic stand-

ards, but as a readable presentation of

symptoms which suggest definite patho-
logical conditions.

“Ships That Pass in the Night” is

admirable as a pulmonary record, and
“The Yellow Aster” affords an insight
into the psychic phenomena resulting

from neglect of natural instincts and de-

sires which, surviving the appropriate
period of life, subsequently assert them-
selves in the form of belated maternal
love and ex poslfacto philoprogenitive-
ness.

As to Miss Harraden’s book, while
we find it useful in the profession for its

useful glimpses into refined sick-room

conversation and pulmonary persiflage,

we regret, from a medical point of view,
that after giving such a careful history
of the heroine’s case, the author per-

mitted her to be killed by an omnibus.
It is humiliating, after following atten-

tively the course of the disease and the
method of treatment, to be told that an
omnibus was the cause of death and to

be dismissed without hearing the result

of the autopsy. Moreover, we found
her style so delightful that we would
have gladly followed the hero to the last

hemorrhage, but that, too, was denied
us.

Sarah Grand’s cases are open to the
same objection of incompleteness. She
starts out enticingly with such a char-

acter, for instance, as Edith’s husband,
but leaves the later and more interest-

ing phases of his pathological history

untold. As a general rule, however,
she comes up to the requirement of mod-
ern fiction; the cases of most of her char-

acters can be diagnosed; and with a lit-

tle more clinical experience we have no
doubt that her future novels will be
above reproach.

There is danger, lest in the first

stages of the medical movement in lit-

erature, young writers will attempt to

cover too wide a pathological area in

their novels, and forget the inexorable
law of specialism that obtains in the
medical profession itself.

To introduce a paretic or ataxic pa-

tient in a dermatological novel would
not only destroy the unity of the story,

but would justly expose the author to a

suspicion of a want of thoroughness. If

the writer has determined upon appen-
dicitis as his plot he should not waste
his energies upon irrelevant diseases in

his minor characters. He could gain
variety by introducing other forms of
enteric disorders, but should never ex-

ceed the limits of the abdominal region.

Until he has had a thorough medical
training, we think the course of a single

disease should supply him with all the
medico-literary material that he can
handle in an intelligent manner. A
blow on the head supplies the author of
“God’s Fool” with all the plot he
needed.
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Among the specialists who rarely receive

the attention they deserve are those who
treat cases of emergency,

The Hotel Doctor, and who are usually found
in hotels where they are

for the purpose of attending the guests. The
hotel doctor has not been neglected. A New
York daily recently had an article on this

specialist showing what his position was and
what his ambitions were. The average hotel

doctor begins his practice with great prospects

of success. His work is plentiful in the

large cities and the size of his fees is simply be-

dazzling. He far outreaches his professional

brother who is quietly awaiting family prac-

tice. But one who has tried this life-long

emergency treatment is inclined to think that

the case of the hare is preferable to that of

the tortoise.

The hotel doctor may make great advances

but his work is always the same; while he may
not object to being called up at all hours and

interrupted at meals in his early professional

career, when he has reached the age of forty,

and older, he begins to think that hotel prac-

tice is not all that it promised to be and looks

with envious eyes on his colleague who pre-

ferred the slow advancement with the family

practice. The hotel doctor is generally sup-

posed to be a “ gouger,” but this is hardly a

fair verdict. A11 emergency case in a hotel is

ordinarily worth more or demands more than

a call elsewhere.

In the case of a summer resort, the physi-

cian has put himself to the inconvenience

and risk of staying at a hotel to be at the beck
and call of every sick person, and guests

should be expected to pay for the privilege of

having a physician “on tap,” so to speak.

In the same way at a city hotel, if there were
no physician in the building and reliance

were placed on one in the immediate neigh-

borhood, in many cases that physician might
refuse to respond to the call or might be

absent.

Physicians are not the best kind of business

men as a rule, and many of them would be

too trusting and thus lose their fees from
transient guests. The hotel doctor takes care

of himself by making an open business ar-

rangement with the hotel proprietor by which
his fee is included in the bill or his bill is col-

lected before the guest departs. For the con-

venience of having a medical man on the

spot who in so many cases alleviates pain and
often saves life, a large fee should be will-

ingly paid. The man with a family practice

holds certain families and he can afford to

charge less because he knows that he is

assured of a contribution to his income from
these particular families every year.

The hotel physician is, as a rule, underesti-

mated and he is too often put down as an
unethical, overcharging man.

* * *

Nothing impresses the student in the be-

ginning of his course more than a “ snap ” di-

agnosis. He thinks the

Deferred Diagnosis. professor a wonderful
man to guess correctly,

but Dr. O. F. McCallum of Nova Scotia, in the

Boston Medical and SurgicalJournal
,
thinks

it is better to make haste slowly in some cases

and hesitate to pronounce the diagnosis until

all doubt has been removed. The young phy-

sician requires a great deal of nerve to say he

will not make a diagnosis until at a future ex-

amination and the people either lose confi-
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dence in him or they have sense enough to

recognize a careful man and one who will

treat the case right when the diagnosis has

been made. It is interesting to observe the

quick diagnostician place his ear over the car-

diac region and pronounce a murmur a mitral

regurgitation and then on examination at the

next visit fail to find any murmur at all. In

examining a heart it is not always well to

make a diagnosis at the first visit, but to wait

a day or two and see if there is any distinct

difference between the two examinations.

Scientific caution cannot be too highly hon-

ored. A guess may present brilliant results

the first time when it is correct and the next

time be a dismal failure. Therefore, unless

very certain, only make a diagnosis when in

the opinion of most men there can possibly

be no mistake.
^ ^

The idea, both medical and lay, that the

time of the menopause is a critical period is

exaggerated and hard to up-

The Menopause, root. The menopause is a

natural, normal change, a

blooming out into maturity, so to speak, and
with some exceptions it should be accompa-

nied by no abnormal symptoms.

Dr. Andrew F. Currier has reviewed what we
know and what is commonly believed of the

menopause in the American Journal of Ob-

stetrics and while he recognizes the import-

ance of this period, he tries to clear away
the superstitions of its being a dangerous and

critical time when all sorts of ailments begin.

After showing that the statistics prove that

tumors are not caused by the menopause and

how rarely that period causes any disturbance,

he concludes that the mental and nervous

phenomena at this time are the most marked,

the most uniform and the least exaggerated.

With women of marked neurotic tempera-

ment, the menopause may mean the culmina-

tion of their troubles in insanity. Hemor-
rhage is another accompaniment of the meno-
pause and may be very violent. The article

is concluded as follows:

“Why should the menopause, when occurring

at the natural time, be a cause for anxiety?

We can testify with fearlessness that most of

the ills which are possible at that time are

amenable to relief by either medical or surgi-

cal means,and for the great majority ofwomen
the interference required will be almost free

from danger. With the bugbears removed

why should we dread that which is universal

and inevitable? Maturity in most of the

forms of life around us is the period of beauty
and hope, the period of rich color and fair

outline. Not less beautiful are the whitening
hair and blooming figure of those who have
reached the period of the menopause. How
often, too, it happens that the troubled mind,
restless and disturbed through youth and
adult life, adjusts and settles itself on the
threshold of old age! Stormy seas are outrid-

den, the course is in quiet waters, the prow is

pointed toward a peaceful harbor.”

* * *

The life and writings of Oliver Weijdell
Holmes attracted so much attention partly be-

cause he was a culti-

Cultivated Physicians, vated man, and al-

though a physician he
was a lover of letters and correct style. The
British Medical Journal bewails the illiter-

ate medical student and other exchanges
dwell on the lack of education in the average
medical man. It is not easy to make a whole-
sale criticism of this subject.

Medical men, of all professions, too often
rush into print with little preparation, and no
one but the editors and proof readers know
what rounding up, correcting and punctuation
are necessary to make a really good article

presentable. This is generally supposed to

be the editor’s duty, but far from it. The
manuscript should be ready to be placed in

the compositor’s hands. Great swelling words
are generally used by the most ignorant writer,

while the educated man expresses himself in

simple language.

The more ignorant man, too, is ever ready to

quote from languages with which he is not
familiar. It is generally safer to stick to one’s
mother tongue. The plain unvarnished rela-

tion of a case is of more benefit to the reader
and the writer than the most ornate and pro-
lix introduction with high sounding perora-
tion. It is simplicity that attracts in this case
and the writer or speaker who would hold an
audience and have many readers is one who
“says his say ” and stops when he has fin-

ished.

It is a good plan to let an article season af-

ter completion and then the defects and weak
points will be more evident. A well written
paper never loses by keeping, while a hastily

written one may spoil a really good subject.-
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing January 5, 1895.

Diseases.
Cases

Reported Deaths

Small-pox....*.., .

Pneumonia 16
Phthisis Pulmonalis 14
Measles 1

Whooping-Cough 5 1

Pseudo-membranous )

Croup and Diphtheria, f

18 11

Mumps 3
Scarlet fever 24 3
Varioloid
Varicella 1

Typhoid fever 4

A large number of cases of small-pox have

been reported in Philadelphia.

Dr. A. G. Sinclair has succeeded the late

Dr. Sim as editor of the Memphis Medical

Journal.

Dr. Louis A. Bull, son of Dr. Alexander T.

Bull of New York, died in Buffalo recently

after a short illness.

Dr. J. M. Da Costa has been elected Presi-

dent and Dr. John Ashurst Vice-President of

the College of Physicians of Philadelphia.

Dr. John Whitridge Williams has been ap-

pointed gynecologist to the Union Protestant

Infirmary vice Dr. Wm. E. Moseley, resigned.

There seems to be some complication in

the Detroit Health Department because the

health officer there failed to make a diagnosis

of a case of small-pox.

Dr. William Detmold, a distinguished .sur-

geon of New York and emeritus professor of

clinical and military surgery in the College of

Physicians and Surgeons of that city died

last month. He had just completed his 86th

y ear.

The Medical Society of the State of New
York will hold its eighty-ninth annual session

at Albany, beginning February 5, 1895. Dr.

George H. Fox is President.

J Dr. Edward Jackson of Philadelphia, one

/ of the editors of the Philadelphia Polyclinic

and professor of diseases of the eye in the

Polyclinic, has given up his duties and gone

to Colorado for his health.

#

Dr. Henry Sewall, formerly of the Johns
Hopkins University and later Professor of

Physiology at the College of Physicians and
Surgeons of Baltimore, is doing excellent

work as Secretary of the Colorado State

Board of Health.

The College of Physicians and Surgeons of

New York, the Medical Department of Colum-
bia College, has received from the Vanderbilt

brothers $350,000 for building improvements,

and from William D. Sloane, a brother-in-law

of the Vanderbilts, a new maternity hospital

for the maintenance of which Mrs. Sloane

has promised to furnish the necessary funds.

At the regular meeting of the Executive

Committee of the Johns Hopkins Hospital,

Dr. John Whitridge Williams was appointed

Associate in Obstetrics; Dr. J. G. Clark, Resi-

dent Gynecologist vice Dr. W. N. Russell, re-

signed; and Dr. J. M. T. Finney, Associate in

Surgerjr

,
was granted six months leave of ab-

sence to study special surgical operations in

Europe.

The library of the American Medical Asso-

ciation has been moved from Washington to

the Newberry Library in Chicago, and the

Medical Record
,
with that provincial blind-

ness peculiar to New York City, “does not see

why the profession of the whole country

should establish a medical library which can

never be of much service except to the phy-

sicians of one particular locality.”

The York County(Pa.) Medical Society elected

the following officers last week. President,

Dr. Frank Small, York; Vice-Presidents, Drs.

J. C. May, Manchester, M. L. Lochman, York;

Secretary, Dr. B. F. Habley, York; Treasurer,

Drs. I. C. Gable, York; Censors, Drs. S. J.

Rouse, I. C. Gable, W. F. Bacon; Medical Ex-

amners, Drs. A. C. Wentz, Hanover, W. C.

Stick, Glennville, G. W. Bahn, Spring Grove.

The third annual report of Dr. Edward N.

Brush, medical superintendent of the Shep-

pard Asylum, shows that there are now in

that institution 33 men and 27 women, a total

of 60. During the year 36 men and 21 women
—a total of 57—were discharged, being rated

as follows: Recovered, 14; much improved, 8;

improved, 10; unimproved, 10; died, 9. The
remaining six discharged were cases of alco-

holic or opium habit. Dr. Brush dwells at

considerable length upon the work of the in-

stitution and the methods employed, and pre-

sents both in an interesting manner.
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WASHINGTON NOTES.

The absence of a medical law in the Dis-

trict of Columbia has attracted to this city

many quacks and incompetent men who have

been unable to pass the examination that is

necessary now in so many of the States. A
bill has been framed and it is hoped that a

Board of Examiners will be appointed and

that it will be empowered not only to grant

licenses but to revoke them when it sees fit.

It is possible that the outbreak of small -pox

will be the means of bringing about this re-

form.

The Commissioner of Pensions has issued

an order that no physician of the Medical Di-

vision of the Pension Office shall practice

medicine after he leaves the Office. This was

done to prevent contagious diseases from be-

ing carried by these doctors into the Pension

Office and thereby exposing the other clerks.

It was discovered that one of the so-called

“sun-downs” had been attending a case of

small-pox and at the same time attending to

his duties as clerk.

The regular meeting of the Obstetrical and
Gynecological Society was held on Friday

night, Dr. H. D. Fry, the President, in the

chair. Dr. J. W. Bovee presented two speci-

mens, one a uterus, removed by abdominal

section for fibroma, another a uterus re-

moved through the vagina for osteo-myoma

and complete prolapse. There had been sec-

ondary hemorrhage in the latter case. The
specimens and operations were discussed by

Drs. J. Taber Johnson and H. L. E. Johnson

and others. Dr. G. N. Acker reported a case

and read a paper on “ Hemorrhage during La-

bor.” This was liberally discussed by Dr. H.

L. E- Johnson, who said it was rare and cited a

case of his own. Dr. J. Taber Johnson, Dr.

A. F. A. King, Dr. J. W. Bovee and others

joined in the discussion.

Dr. E. L. Tompkins presented a patient

suffering from anterior polio-myelitis and read

a paper on that subject. Drs. S. S. Adams,
G. N. Acker and F. S. Nash discussed the

paper.

The business meeting of the Medical Society

of the District of Columbia held its regular

meeting on Monday night. Dr. S. C. Busey
was re-elected President, Drs. G. L. Magruder
and T. N. McLaughlin were elected Vice-

Presidents, Drs. S. S. Adams and C. W. Fran-
zoni were re-elected Secretary and Treasurer

respectively. The following gentlemen were

elected honorary members: Dr. Wm. Osier

of Baltimore, Dr. T. A. Ashby of Baltimore,

Dr. Landon Carter Gray of New York, Dr.

M. W. Russell of Concord, N. H., Dr. Fred-

erick C. Shattuck of Boston, Dr. Wm. A. Rus-

sell of Providence, R. I., Dr. Theophilus

Parvin of Philadelphia, Dr. Bedford Brown of

Alexandria, Va., Dr. Walter Wyman, Surgeon-

General of the Marine Hospital Service, Dr.

Sternberg, Surgeon-General of the Army, and

Dr. Try-011, Surgeon-General of the Navy.

Several amendments to the by-laws were

offered and adopted. A large number of

names of applicants for membership was read.

PUBLIC SERVICE.

OFFICIAL FIST OF CHANGFS IN THE STATIONS
AND DUTIFS OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week endingJanuary 7, i8gy.

Leave of absence for three months on sur-
geon’s certificate of disability is granted Cap-
tain William C. Shannon, Assistant Surgeon,
United States Army.
Leave of absence for one month is granted

First Lieutenant Henry C. Fisher, Assistant
Surgeon.
The leave of absence 011 surgeon’s certificate

of disability granted Major Washington Mat-
thews, Surgeon, is extended four months on
surgeon’s certificate of disabilit}T

.

UNITED STATES NAVY.
Week Ending January 5, i8gy%

Medical Director Michael Bradley detached
from duty as a member of the Naval Examin-
ing and Medical Boards.
Medical Director B. H. Kidder ordered as

member of the Naval Examining and Medical
Boards.
Surgeon J. B. Barker ordered to special

duty in connection with the investigation of
the Ford Theatre disaster.

Passed Assistant Surgeon Lewis H. Stone
promoted from Assistant Surgeon.
Passed Assistant Surgeon F. J. B. Cerdeiro

ordered to study the subject and make a re-
port to the Department of the therapeutic
value of antitoxine in the treatment of diph-
theria and croup.

UNITED STATES MARINE SERVICE.

Sixteen days ending December ji, i8g4.

George Purviance, Surgeon, relieved from
command of service at Philadelphia, Pa., and
detailed as Medical Inspector of Immigrants
at that port, December 18, 1894.

F. W. Mead, Surgeon, directed to proceed to

New York, N. Y., for temporary duty Decem-
ber 27, 1894. To rejoin station (Washington,
D. C.) December 29, 1894.

H. R. Carter. Surgeon, granted leave of ab-
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sence for twenty-four days, in lieu of leave
granted November 20, 1894, December 21,

1894.

C. T. Peckham, Passed Assistant Surgeon,
to inspect unserviceable property at San
Francisco Marine Hospital, December 26, 1894.

P. C. Kalloch, Passed Assistant Surgeon, to

report at Bureau for special temporary duty,
December 29, 1894.
W. D. Bratton, Passed Assistant Surgeon,

placed on waiting orders, to date from Jan-
uary 1, 1895, December 26, 1894.

G. M. Magruder, Passed Assistant Surgeon,
granted leave of absence for ten days, Decem-
ber 22, 1894. Leave of absence extended five

days, December 31, 1894.
T. B. Perry, Passed Assistant Surgeon, to

proceed to New York, N. Y., for temporary
duty, December 28, 1894.

J. O. Cobb, Passed Assistant Surgeon,
granted leave of absence for three days, De-
cember 28, 1894.

J. C. Perry, Passed Assistant Surgeon, to

proceed to Philadelphia, Pa., and assume
temporary command of service, Dec. 18, 1894.

J. A. Aydegger, Assistant Surgeon, granted
leave of absence for three days, December 18,

1894.
Rupert Blue, Assistant Surgeon, to proceed

to San Francisco, Cal., for duty, December
18, 1894. Granted leave of absence for six
days, December 24, 1894. To proceed to Cin-
cinnati, Ohio, for temporary duty, December
28, 1894.
Emil Prochazka, Assistant Surgeon, granted

leave of absence for twenty-five days, Decem-
ber 17, 1894.
H. S. Cumming, Assistant Surgeon, leave

of absence granted November 7, 1894, can-
celed December 20, 1894. Granted leave of
absence for seven days, December 31, 1894.

&00K f^e\/ieWs.

The Pocket Anatomist. By C. Henri
Leonard, A. M., M. D., Prof, of Gynecology,
Detroit College of Medicine. Leather, 300
pages, 193 illustrations; post-paid, $1.00.
The Illustrated Medical Journal Co., Pub-
lishers, Detroit, Mich.

The eighteenth edition of this popular

anatomy is printed on thin paper and bound
in flexible leather so as to be specially handy
for the pocket. The illustrations are photo-

engraved from the English edition of Gray’s

Anatomy, so are exact as to their details.

Three large editions have been sold in Eng.
land, testifying to its popularity there, and
some sixteen thousand copies have been sold

in this country. It briefly describes each ar-

te^, vein, nerve, muscle and bone, besides

the several special organs of the body. It con-

tains more illustrations than any of the other

small anatomies.

CURJ^eHt EDIfOl^I^L C07V\2V\eHt.

RADICAL CCJRE OF HERNIA.

University Medical Magazine.

In spite of the already large number of

methods which have been devised for the

radical cure of hernia, the list still grows

apace. This is conclusive evidence that we
have as yet no method that is uniformly suer

cessful. All conservative writers agree that

after every one so far devised there will be a

large number of recurrences. The reason for

so large a proportion of failures is not diffi'

cult of explanation. The success of the oper-

ation depends, of course, upon securety oblit-

erating the canal through which the hernia

descended.

SIR JOSEPH LISTER.

The American Lancet.

To the pauper as well as to the millionaire,

Lister has made surgical relief possible, by

enabling even the humblest doctor in the

most out-of-the-way location, with the poor-

est tools, to do excellent surgery. Well ap-

pointed hospitals, trained nurses, perfect ap-

pliances for surgical technique, "are still most

desirable, but they are no longer indispensa-

ble. So common have become the actual

workings of the surgical methods introduced

by Mr. Lister, that we seem to have known
them always. The doctrine of Listerism has

cleansed every dirty hospital in the world,

transformed every surgeon, and made careless

doctors a byword and disgrace.

CARE OF THE POOR.

Buffalo Medical and Surgical Journal.

IE the highest function of prevention is ex-

ercised, it must be done through channels

that relate to the health of the poor. Disease

can be prevented in a great measure by main-

tenance of nutrition, warmth and cleanli-

ness. It is better to prevent sickness than to

cure it. This aphorism holds good viewed

from the most severe standpoint of money
economics. There is no surer way to breed

disease than through the avenues of starva-

tion and nakedness. Fuel, food and clothing

are great sanitary allies and should be dealt

out with a liberal hand as preventive measures.

This applies equally to public and private

charity.
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ON STOMACH DISTENSION.
Read at the Semi-Annual Meeting of the Medical and Chirurgical Faculty of

Maryland, held at Cumberland, Md., Nov. 21 and 22, 1894.

By H. Salzer, M. D.,
Baltimore.

In using the term “Distension of the

Stomach,’’ I wish to emphasize the dif-

ference between a temporary or func-

tional and a lasting or organic dilata-

tion of the stomach. The former is

based upon lack and decrease of elas-

ticity and muscular tonus; the latter

upon pathological changes in the entire

organ, such as grave atony, atrophy of

the mucosa and muscularis, narrowing
of the pylorus, or a combination of these

conditions. The latter will very sel-

dom let the stomach return to normal
size and proportions, the former will, if

its decreased elasticity is not further

taxed above its limit and if muscular
and nerve power have become normal.

Distension of the stomach being a

temporary affection, the symptoms are

also temporary. Among them head
symptoms are most frequently promi-
nent. Sick headache, pulsating tem-
ples, insomnia, general depression and
vertigo are foremost subjective com-
plaints. Nausea when present might
be a very prominent symptom, or only
form part of the general complaint. It

often has the character of seasickness,

as though it depended upon a more or

less impaired fixation of the viscera.

The dyspeptic symptoms are more or

less obstinate constipation, sour stomach,
caused in some cases by real hyperacid-
ity, that is, hypersecretion of free mu-

riatic acid, but more frequently by
faulty formation of abnormal amounts
of organic acids, lactic acid, butyric
acid, etc. Further symptoms are, more
or less painful oppression in the epigas-

trium, particularly one to three hours
after eating, though sometimes directly

after meals.

Eructations are frequent and often

wished for, as they give great relief.

They are often odorless and tasteless,

caused by swallowed atmospheric air,

which is retained by spastic constriction

of bothcardia and pylorus; they are less

frequently caused by fermentation and
then observed later on, four to five hours
after meals. It cannot be said that
this fermentation and the formed pto-

maines are the cause of the head symp-
toms. In the majority of the cases in

question, neurotic alterations are greatly
in play with the distension of the stom-
ach as well as with another abnormity
which forms the most frequent compli-
cation, viz.: dislocation of the stomach
itself as wT

ell as of the neighboring or-

gans, especially the right kidney, and
this mostly in the first degree. Where
you are just able to have the lower half
of the kidney in your hand during in-

spiration and feel it slip back during ex-
piration, you have mostly a loose, not
a floating kidney, together with a dis-

tended or temporarily dilated stomach.
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Of over 600 patients who have con-

sulted me during the past two years
about their digestive organs and ofwhom
I have kept records, over 200 belong to

this group, and I think it of importance
to the general practitioner to make him-
self familiar with this type of disease, as

I can show that he can easily do so with-

out the use of the stomach tube and
time-taking analysis.

Before entering into the clinical de-

tails, I wish to say a few words import-

ant for the etiology of the affection.

The fact that we sometimes find renal

descensus of the mildest type accom-
panied by the most lamentable symp-
toms, and then again meet with a float-

ing kidney, movable almost through
the entire abdomen, without creating

scarcely any unpleasant symptoms, must
convince us that it is not the floating or

wandering kidney alone which causes

the distress, but that abnormities in

other organs must be considered respon-

sible for the sufferings.

Experience has shown me that where
only stomach distension and a milder

degree of intestinal atony were the com-
plication with loose kidney, good re-

sults could be obtained by systematic

treatment, whilst in those cases where
the floating kidney was complicated
with dilatation or grave gastrointesti-

nal atony, therapeutical measures seemed
of no avail. The former always showed
intermissions of good health, the latter

kept the patient in almost constant

greater or lesser agony. It cannot be

denied that in such extreme cases, ne-

phrorrhaphy (sewing of the kidney to the

abdominal wall) and its fixation by it,

has shown some very good results.

Sulzer states that of 80 nephrorrhaphies,

40 were perfectly cured and obtained

permanent relief. Here the gastroin-

testinal distensions and atony, which in

my opinion had caused the distress, had
certainly been corrected by fixation of

the kidney. There is no doubt that in

other cases the gastro-intestinal abnor-

mities are purely complications, not

solely depending on the kidney position,

but both are results of unknown factors;

especially where lack of tonus and mus-
cular and ligamentous relaxation are

present also in other abdominal organs,
for instance, the uterus and ovaries.

Our surgeons would be of valuable as-

sistance in throwing more light upon
this question by very carefully ascer-

taining the condition, size and position

of the stomach and larger intestines be-

fore the operation, and especially at dif-

ferent periods after the operation. To
my knowledge this has not been done
as yet.

In two cases showing very movable,
wandering kidney, discovered accident-

ally, and not causing any distress what-
ever, stomach distension and gastro-in-

testinal atony were absent, and it seems
therefore plausible that the merely wrong
condition of the digestive organs cause
the distress; they may or may not be de-

pendent on the kidney position, wThile the
latter can be abnormal without affecting

the position and functions of neighbor-
ing organs; though this seems to be the
exception. The co-existence of wander-
ing kidney with dilated stomach and
gastro-intestinal atony, and of loose kid-

ney in milder forms with stomach dis-

tension, seem to be the rule.

The subjective complaints of this

combination are enumerated above.

Let me say something about the physi-
cal signs and point out only the practi-

cal ones.

Inspection seldom reveals much in

distension. To make the latter con-
spicuous by inflation is not advisable
and not necessary. I have seen a very
intense, real dilatation overlooked de-

spite carbonic acid inflation, and the use
of the rubber balloon ought to be left to

those very familiar with the work.
Palpation is of very great importance,

especially in the case of renal descensus.
It needs some education of the hand for

this examination. To do it properly it

is best to proceed thus: Have the patient

lie on his back with knees drawn up,
stand at the right side, put the thumb
of the right hand in the region of the
right kidney and lay the fingers on the
right hypochondrium, directly at the
costal margin, feel your way very gently
towards the thumb. In palpation the

first rule must be not to feel what is im-
mediately under the fingers, but for re-
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sistance in the depth, in this instance,

whether the depth between the fingers

and thumb is empty or not. One must,
so to say, learn to listen with the fingers.

If you feel the space perfectly empty, re-

quest the patient to take a deep, slow
inspiration. In a normal condition noth-
ing will fill the space between the thumb
and fingers, but contracted muscles, felt

immediately under your fingers, which
you will easily distinguish. But when
you feel the kidney-shaped body come
between your thumb and fingers during
inspiration, hold it lightly during ex-
piration; let the muscular contractions
subside and let the object held slip back
into its position, and you may be sure
it was the kidney.

It would be proper to repeat the ex-
amination on the left side. I prefer to

have the patient move to the other side

of the bed and repeat there exactly the
same manipulation.
The reproach of making a floating

kidney by this method of examination
would be absurd. You might as well

accuse the gjmecologist of making a pro-

lapsed uterus by pulling it down to the
entrance of the vulva. You will not be
able to feel and hold the kidney unless

it is loose. It may frequently occur
that the kidney of a patient may be felt

during normal breathing and then again
you may not be able to detect it the

next day, or even the next hour, except
by the above method. It is a peculiar

fact that a loose and floating kidney is

much more frequent in the right than in

the left side; I found a proportion of ten

to one.

Percussion is of the greatest import-
ance in detecting the stomach disten-

sion. It has to be done as immediate
percussion, making a succession of taps

upon the epigastrium. Use the precau-
tion of giving the patient a laxative one
day previous to the examination and
have the transverse colon empty; exam-
ine, if possible before dinner, when the
stomach is mostly empty; have the epi-

gastrium free from clothing and tap with
quick elastic taps with the finger-tips

over the region where the stomach
touches the soft abdominal walls. This
region begins under the xiphoid process

and reaches down to from one to two
inches above the navel, but in distension

and dislocation, sometimes several inches
below the navel. Laterally it begins
about two inches to the right of the me-
dian line and goes to the left as far as

the papillary line.

If the tap with your finger is not fol-

lowed by a splashing sound or move-
ment, let your patient drink a half pint

of water very slowly and lie down again.

With healthy persons you will scarcely

be able to detect the presence of the

liquid, but with patients of our group
you will be able to find out the amount
of distension by the extent of the region
in which you can produce a distinct

splash by your taps.

If the splashing region is very long
but narrow you have one of those per-

pendicular stomachs frequently met with
in women who are very fond of tight

lacing. Such a stomach is inclined to

considerable
,

distension. If it reaches

low down but not high up, scarcely

above the navel, you have in all proba-
bility a case of gastroptosis, a stomach
dislocated downward, and alike inclined

to distension. If you have a splash area

extending almost over the entire dis-

trict given above, you have a very much
distended stomach, and you ought to

convince yourself whether you have not
a real dilatation with serious pathologi-

cal conditions.

So far the pressing out of the stomach
contents by syphon or pump and subse-

quent analysis have been the only diag-

nostic means. I think the following

method will be fully sufficient to differ-

entiate comparatively light affections of

this kind from the graver ones :

Give your patient early, on a perfectly

empty stomach, a hypodermic injection

°f Tt to y 2
grain of apomorphine. I have

always found this quantity sufficient and
it never produces any unpleasantness

whatever. Before you give the inj ection

,

have at hand a tumbler of lukewarm
water and two dishes, a small one and a

larger one. A few minutes after the in-

jection, make your patient, who has now
a light nausea, spit up a few drops out

of the empty stomach into the small dish.

This requires a little, but by no means
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distressing, retching. Now have the pa-
tient drink a tumbler of lukewarm water
and collect in the larger dish what he
vomits. If the latter contains particles
of food from the previous night, you
have in all probability a* case of real di-

latation, but if it contains food taken
twenty-four hours and more before the
injection you have a case of undoubted
dilatation caused by more or less serious
organic lesions. If the large dish, how-
ever, contains only the water drunk
after the injection, with the addition of
some bile, giving it a yellowish tint, or
some stomach juice, giving it a greenish
color, or more or less mucus, the disten-
sion found by the splash is based on
comparatively innocent reasons.
The immense diagnostic value of the

empty stomach in the morning was
pointed out by Boas, who has been fore-

most in paying proper attention to the
atony of the stomach.
Even if the vomiting brings up large

masses of frothy, white of egg-like mu-
cus, this would, as well as the greenish
color, indicate only neurotic disturb-
ances. The yellowish tint caused by
bile is simply the result of the retching
and shows very often when the stomach
tube is used.

I have tried this method with my own
stomach as well as with others, and
found it to answer in every respect the
same purpose as the pressing out of the
stomach contents through the tube, or
the Einhorn bucket, which is a torture,

especially while withdrawing it. Of
course, for those who are experts, the
use of the tube will always remain of
the same value, but for the practitioner
the apomorphine method is a splendid
substitute.

The few drops in the small dish are

very valuable to show whether the pa-
tient is suffering from hyperacidity, and
especially whether sour stomach is due
to formation of organic acids or to hy-
persecretion of muriatic acid.

A little strip of Congo-paper dipped
into the small dish will not change its

color in the majority of cases. If it

changes into dark blue, it shows the
presence of free hydrochloric acid, when
the stomach is perfectly empty; this

means hyperacidity or neurotic hyper-
secretion. In the four cases in which I

used this method, the paper remained
red. One of the patients on a previous

occasion had shown the acid when the

tube was used. This shows, it appears,

that the apomorphine method is even
less irritating than the tube, for the

gaining of the stomach contents. Of
course in those exceptional cases where
the stomach still contains food particles,

the Congo test has no value. Such
cases should be turned over to hands fa-

miliar with all diagnostic and operative

measures.
The perfect absence of food particles,

the distinct splash and the renal descen-

sus felt in your hand, give you a precise

clinical picture as to the cause of most
of the symptoms enumerated above, and
3^ou can treat 3^our patient in a clear,

systematic way.
Before entering upon therapeutics, I

wish to say that I have personally seen

very few cases of distended and atonic

stomachs without renal descensus since

I have paid close attention to this point.

Those I have in my journal have organic

lesions at the root; especially glandular

gastritis caused by habitual over-eating

and drinking.
Concerning the reasons for the coinci-

dence of renal descensus with stomach
distension, it is impossible to say any-

thing. Therefore the causal indications

for treatment can only be sought in gen-

eral principles known to increase mus-
cular and nerve force. The best hygiene
is the best causal treatment. Outdoor
exercise in summer and winter is the

most desirable factor. A very moderate
and gradually increased use of the bi-

cycle has been of the greatest value.

Beginning with from five to ten min-
utes, let even the expert rider not make
more than from two to three miles a

day, dismounting at intervals to walk
by the side of his wheel, especially

wherever there is uphill or otherwise

hard riding. A great advantage in bi-

C3^cling is the fact that the patient must
watch the wheel and thus cannot always
be aware that he is working for health.

Doubtless the great value of well-con-

ducted watering places, like Carlsbad,
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is founded on the fact that the hundreds
of men and women walk and climb to-

gether, drink water instead of strong
drink, keep proper diet and do all these
things without even thinking of it, be-

cause everybody there does the same.
With patients of somewhat neurotic

type we ought to avoid as much as pos-

sible measures which would lead their

attention too much to certain organs or

remind them of their ailments.
Washing and bathing with cool water,

especially before going to bed, is often

of great advantage. The splendid re-

sults of the Kneipp method induce me
to let the patient wash at bedtime the
abdomen and back with cool water of

from 70 to 75 degrees and to go to bed
almost wet. In from five to ten minutes
the skin and clothes are dry and the
patient comfortable (a pleasant wet
pack).

As to the clothing, it is best to avoid
lacing and even the pressure from skirt

strings and belts. The skirts, drawers,
trousers, etc., ought to be suspended;
in the case of women, from a loose cor-

set or body, to which they may be but-
toned.

Always make your patient wear a

good, tight-fitting abdominal support.

The poor can easily make one of double
layers of strong muslin, and arrange
it tight by strong muslin bands secured
by safety pins. Two such bands ought
to go from the back to the front between
the legs to keep the support from slip-

ping upward. As Dr. Osier remarked
the other day, the obstetrician could
probably treat these cases in a splendid
prophylactic way by using very care-

fully the tight abdominal bandage after

confinement.
Concerning diet, I must allude to the

fact shown to me by repeated stomach
emptying, that liquids alone leave the
stomach within an hour, but when
taken with meals, remain during the
greater part of digestion. Therefore, if

you give the necessary liquid one hour
before meals and no liquid with the lat-

ter, you decrease the weight for the
weak stomach. The best regimen for

the constipated patient would be: One-
half pint of mineral water, or hot water

with a pinch of salt, and one of bicarbo-

nate of soda first in the morning. If

the patient insist upon it, give half

a pint of milk-coffee or milk-tea with an
ounce of milk-sugar instead of cane-

sugar; one hour later a liberal breakfast

with plenty of butter; one hour before

dinner half a pint of sweet cider, and the

same before supper; half a pint of liquid

at bed time, good spring water, or for

those who wish it or need it, half-pint

of beer or ale, or water with whiskey.
But insist upon leaving liquids alone at

meals; even soup ought to be forbidden.

I found it wise to avoid rough articles,

food with husk and seed. Any one
who has, as often as I, taken out of the

stomach the husk of the beloved oatmeal
and Graham bread, each particle sur-

rounded by a small lump of mucus, will

admit that an organ with a trouble

showing nerve- weakness, especially of

an irritable character, is not benefited by
such stimulation; its benefit to torpid

bowels can easily be reached by other

dietetics.

The meat ought to be underdone and
well masticated. Soft meats, such as

oysters, sweetbreads, brains and fresh

fish, as a rule, being preferable. Sweet-
meats ought to be somewhat limited so

as not to increase the tendency to fer-

mentation.
In cases of true hyperacidity (shown

by the blue Congo tint in the small

dish) raw fruits, vinegar, salads, pickles

and all ice-cold and very hot things

ought to be avoided to diminish the

inclination to peptic ulcer, so frequently

the result of hyperacidity. If by great

tenderness to the slightest pressure and
clearly shown hypersecretion of hydro-
chloric acid on an empty stomach this

danger appears more distinctly, then,

but only then, great rest, and a merely
liquid (if possible milk) diet ought to

be advised, and discontinued when the

great soreness and hyperacidity have
disappeared, so as to take the distension

again more into consideration. A milk
diet will often do wonders with chloro-

sis, glandular gastritis and ulcer, but it

will never benefit distension, unless it

has exceptionally been caused by these

organic affections.
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As much as I wish to emphasize the
importance of outdoor exercise in dis-

tended stomach, yet after the main
meals a short rest, from one-half to one
hour, in a horizontal position, with
removal of corset, is of great value.
The undisturbed excursions of the dia-

phragm seem to be immensely beneficial

during the first phase of digestion. If

this rest can be taken after each meal,
so much the better.

The medicinal treatment points out,

first of all : Strychnia in doses of from

•3V to y-Q- of a grain three to four times a
day, and nux vomica in the usual doses.

I am in the habit of adding one of them
to other medicines which might be re-

quired symptomatically.
Capsicum, gentian, rhubarb, ipecac

and bicarbonate of soda form an excel-
lent addition to strychnia. Next to

strychnia comes sweet oil, which in my
experience has splendid effects in these
cases; whether by its established chola-
gogue qualities, or as an increaser of
heat production or both, or by other
factors, I certainly do not know. I

make the patient take one to two table-

spoonsful about two hours after meals,
beginning with one dessert and even
one-half teaspoonful, to overcome idio-

syncrasies. A lemon or peppermint
lozenge might be given after the first

few doses.

If the rules given above do not over-

come the constipation I advise the use
of a small enema of four to five table-

spoonsful of cool water which stood over
night in the bed-room and is injected

before rising. It overcomes tenesmus
and dryness in the rectum.
Of the laxative medicines I prefer

cascara sagrada, 6 grains of the extract
with {of a grain of nux vomica before

going to bed. In .sour stomach caused
by true hyperacidity the frequent use of

codeia will be very beneficial, whilst
where it is caused by organic acids, and if

in general symptoms of fermentation are

prominent, resorcin is very valuable, in

doses of 2 to 2\ grains together with
strychnia or nux vomica; in anemic
cases in addition to ferrum redactum 1

to 2 grains in capsule; or in painful fer-

mentation with codeia, which is least

costive of all narcotics, \ to grain in

each capsule give efficacious formulae.

Small calomel doses with bicarbonate of

soda and bismuth will also act as a

splendid antifermentative. In gastralgic

pains after meals with burning sensations

codeia in pill, together with 12 to 15

drops of diluted hydrochloric acid, often

have a very good effect. I used to fear

this acid in cases where I had to suppose
or rather found hyperacidity, or hyper-
chlorhydria, but the following experi-

ence has removed this fear: I had three

patients, one of them a lady with renal

descensus and stomach distension, which
had existed for years, and were often

combined with hyperchlorhydria. She
owed the obstinate character of her
troubles to her own obstinacy and un-
manageable ways. The other was a

man of 50 with stomach dilatation and
most probably malignant pyloric steno-

sis. The third, a neurasthenic with very
slight temporary distension, no kidney
descensus and otherwise healthy, but
too much inclined to eat too fast and
too much at a time; he had at times
a hyperchlorhydria of 7 per thousand
free muriatic acid. I met these three

patients at different times but in close

succession and their triumphant faces

told me at once that somebody had done
more for them than I ever could, yet
former good relationship induced them
to tell me the secret, and in exalted

words they praised their present condi-

tion, giving all the credit to a new and
wonderful invention, “The Microbe
Killer,” only it was so expensive, $3.00
per quart bottle, and three wineglasses-

ful even^ day. One of the patients had
a small bottle containing the next dose
and gave it to me for the benefit of my
other patients. The slightly acid taste

was very familiar to me.
I went home, added to a few drops of

this panacea in a porcelain dish the cor-

responding quantity ofGunzburg’s phlo-

roglucin-vanillin solution and in a few
minutes had the most beautiful purple
reaction of a \ per cent, of muriatic acid

solution. As there was absolutely no
taste or smell about it, not even of a

little sugar, and as this reagent is the

most positive one and excludes all other
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possibilities, I could only congratulate
the great inventor who sells a bottle

worth 5 cts. for $3.00. Since then I

have very often used the hydrochloric
acid in painful fermentation and sour
stomach, even with patients inclined to

hypersecretion of muriatic acid.

To favor eructations in painful oppres-
sion by atmospheric air or gas retained

by cardiac contraction, bicarbonate of

soda will often work very well. Such
patients have almost always sour
stomach and the rashly developed car-

bonic gas opens the cardia.

Anemia in cases of stomach distension

does not yield to iron as well as in

other anemic conditions, yet sometimes
you will find it of value, especially by
the addition of arsenic and strychnia.

Blood examination would certainly give

the most precise indication. In cases

where a complication with peptic ulcer

is suspected, I like the use of nitrate of

silver, especially after the principal

symptoms have been overcome by a rest

and abstinence cure with rectal feeding

or liquid diet. With such persons, who
are not able to undergo this proper
ulcer treatment, I depend solely upon
this drug, after the advise of Boas, \ to

\ grain dissolved in one ounce of dis-

tilled water, twice a day on an empty
stomach, early in the morning and late

at night.

Lavage by the use of the tube has
done very little for my patients with dis-

tended, not dilated, stomach. It only
seemed of value in the cases not con-

nected with loose kidney and mostly
met with in over-eaters, where probably
some glandular gastritis existed, but
not enough to give the clinical picture

of the disease. Electricity I have used
frequently, both externally and inter-

nally, with Einhorn’s gastro-electrode.

Short, beneficial effects were produced,
but no lasting ones. It assists decidedly
the removal of the stomach contents

through the pylorus, but the stomach
appears to become used to it very soon.

In cases of stomach distension with re-

nal descensus, both lavage and electricity

were of very little, scarcely any, perma-
nent benefit.

You see the practitioner can, without

time-taking analysis and tubing, do a

good deal in most cases of this kind,
almost as much as the one who has all

the allies of the fin de siecle at his dis-

position. The cases where his sphere
is limited are clearly marked out.

SUMMARY.

1. Distension of the stomach caused
by milder forms of atony is not perma-
nent, but temporary. Intermissions of

almost perfect health while under favor-

able hygienic conditions alternate with
periods of discomfort and distress. The
word distension designates a condition;

atony a cause.

2. It is associated in most cases with
the milder forms of renal descensus, a

loose kidney. Causal relations of this

complication are so far not established;

and often with dislocation, particularly

downward, of the stomach itself.

3. The most frequent and prominent
symptoms are sick headace, vertigo, in-

somnia, depression, nausea and dyspep-
tic complaints, foremost constipation
and flatulence. The physical signs for

stomach distension and for its disloca-

tion are a splashing sound and move-
ment over a smaller or larger district in

the epigastrium and below the navel;

for the loose kidney the possibility of
holding the lower half of the kidney be-

tween the fingers and thumb during
prolonged inspiration and feeling it slip

back on its own account.

4. The differential diagnosis from di-

latation is easily established by an apo-
morphine injection on an empty stomach
in the morning. Absence of food par-

ticles demonstrates distension—a mere
functional disturbance; presence of the
same, dilatation, caused by organic
changes. The apomorphine method
permits at the same time the diagnosis
of hyperacidity and hypersecretion,
when food residues are absent, by the
Congo test, and enables the differentia-

tion between true hyperacidity by hyper-
secretion of muriatic acid or sour stom-
ach caused by fermentation and the for-

mation of organic acids, such as lactic

acid, butyric acid and others. The de-

tection of hypersecretion of muriatic
acid in this way further leads the atten-
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tion to the possible presence or develop-
ment of peptic ulcer complication.

5. Treatment of stomach distension

with loose kidney embraces
:
(a) Plenty

of fresh air and outdoor exercise in all

seasons, but exertion and fatigue to be
avoided. (<b

)

Rest with loosened gar-

ments after meals, (c) Cold baths, es-

pecially sitzbaths, and sponging before

going to bed. (d) The wearing of

tight-fitting abdominal supports and
avoiding corsets and belts, (e) Suffi-

cient quantity of liquids taken one hour
before meals, anticostive drinks mostly
preferable; and avoidance of liquids with
and after meals. (/) Liberal food,

plenty of good butter, but food prefer-

able without husk, seed and other rough
articles insoluble in the digestive juices.

(g) Medicinally foremost, strychnia with
capsicum and ipecac, and sweet oil; be-

sides, symptomatic treatment for pain,

constipation, flatulence, anemia, etc.

1623 John Street.

INSANITY DURING PARTURITION.
By John Morris

,
M. D .

,

Baltimore.

The following case ofpresumed infant-

icide may possess some interest for the

student of medical literature inasmuch
as it brings out the fact that a tempo-

rary insanity may be produced during

labor, a condition in which the woman
is not responsible for any acts of violence

she may commit on her child or others.

This point has not been noticed, as far

as my reading goes, by writers on in-

sanity or jurisprudence. I give all the

facts in the case, including Dr. Keirle’s

examination.

Doctor Keiree’s Statement.

W. F. Campbeee, Esq., Deputy State's Att'y.

Dear Sir: Body of male child, newly born,

navel cord torn and not tied
;
strip of hem

of bloody underskirt (muslin) wound twice

around neck of child tightly and tied, so com.

pressing wind-pipe as to kill the child by stran-

gulation. Child robust and born alive; corpse

wrapped in above-mentioned underskirt, an

old dress calico.

Body found in alley in rear of 1136 E. Pratt

St., April 25, 1894, in the morning, supposed

to have been born April 22, 1894, at 1106 E.

Pratt St. Annie Mellinger is the supposed

mother, I suspect. Most respectfully,

N. G. KEIREE, M. D., Medical Exain’r.

Statement of Witnesses.

Police Department, Office of the Marshal.

Charees G. Kerr, Esq., State's Attorney.

Dear Sir: The following are the state-

ments of witnesses concerning the death of

an infant found in Philpot Alley, in the rear

of 1106 E. Pratt St., by officer Mettee, about

6.30 p. m., April 25, 1894.

Eevi EdeEwiTCH, 1130 E. Pratt St.:

Annie Mellinger had been living in his

house about four months and a half as a

domestic; she came from Philadelphia; on

last Friday she complained of not feeling

well; I asked her if she wanted a doctor, as

my wife was sick and a doctor was attending

her, but she said “ No, I will be well in a few

days; " she was far advanced in a family way;

I heard her say in the presence of Sergeant

Gilbert that the child found in Philpot Alley

was hers; that she had it last Sunday night at

no ’oclock and that she carried it up the

alley and laid it there.

Maria Haee, Colored, mo Philpot Alley:

About 9.30 o’clock p. m., April 24, I was

sitting on my steps, waiting for my daughter

to come home, when I saw a woman come up

Philpot Alley and go behind a wagon; she

came from behind the wagon and went up

the street; she came back to where I was and

looked me in the face; I was sent for by

Sergeant Gilbert to look for this woman and

I recognized her as the same woman I saw

come up the alley; I did not notice that she

had a bundle of any kind.

Sergeant Jos. J. Giebert, Central Dist.:

When the body of the infant was brought

to the station house, Captain Toner sent me
to find out what I could about it. In com-

pany with officer Toker, we found Annie Mel-

linger sick in the house of Eevi Edlevitch
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1135 E. Pratt St. I interrogated her as to

whether she had given birth to a child; she

said she had not; not being satisfied, I left

officer Loker at the house, and I came to the

station house and reported to Captain Toner

that I suspected Annie Mellinger of being the

mother of the child. I then went back to the

house; Mr. Edlevitcli said Miss Mellinger

wanted to see me. I went to see her; she

said she had given birth to the child last Sun-

day night at 11 o’clock; that 011 Tuesday

night she took it to Philpot Alley, where she

left it behind a wagon, and where officer Met-

tee found it. I questioned her about the

string being around the child’s neck, and she

said she did not know; I asked her whether

or not the child was born alive, and she said

she did not know. She was taken to the

Maternite Hospital in a hack, where she is

under police surveillance.

OFFICER Loker, Central District:

Sergeant Gilbert gave me a sample of the

dress in which the child was wrapped; I made
inquiry around my post and was told that

a young woman living in the house of Levi

Edlevitch was in the family way and had not

been seen since Sunday. I reported what I

had heard to Sergeant Gilbert and in com-

pany with him went to see her; it was

Annie Mellinger, a domestic in the family of

Levi Edlevitch; she denied giving birth to a

child. Sergeant Gilbert left her to go to the

station house to report what he had learned

and left me in charge; when Sergeant Gilbert

returned, Annie Mellinger was sent to the

Maternite Hospital in a hack.

OFFICER Mettee, Central District:

About 6.30 p. M. I found the body of a

white male infant in Philpot Alley in the rear

of 1106 E. Pratt St., and I brought it to the

station house.

Dr. N. G. KEiREE, 1419 W. Lexington St.:

The newly born white male child found in

Philpot Alley in rear of 1106 E. Pratt St.
t

died of strangulation, caused by a strip of

muslin tightly bound twice around the neck

and so tied. Very respectfully,

Jacob Frey, Marshal.

Doctor Morris’s Opinion.

Chas. G. Kerr, Esq., State's Attorney.

Sir:—At your request, I have inves-

tigated the case of Annie Mellinger, in-

dicted for infanticide, and all the cir-

249

cumstances connected with the supposed
crime.

The brief story of Anna’s life is this:

She has given all her earnings to her
parents since she was seven years of

age. She is twenty years old, of very
prepossessing appearance and gentle

manners, of Jewish parentage, and evi-

dently sbove her station. She speaks
German readily, and English, strange

to say, almost as well. This is a re-

markable fact, and shows the readiness

and cleverness of her race, inasmuch as

she has been in this country only two
years.

In reviewing a case of this kind, the

following points of medical j urisprudence
are to be taken into consideration :

1. In Great Britain, as well as in our
own country, the usual verdict in cases

of concealment of birth is not infanti-

cide.

2. Infanticide is not regarded by the

English law as a special crime, but as

murder, requiring the same testimony
as in cases of murder.

3. Many children come into the world
dead and the signs of their having lived

are very indistinct.

4. The law assumes that every child

is born dead. The onus of the proof as

to the child’s having lived rests on
the State.

The questions which a medical jurist

has to determine and solve are:

a. The age or stage of uterine life

that has been reached.

b. Whether the child has lived to

breathe.

c. Whether it has been born alive.

d. The period of time that has elapsed
since death.

e. The cause of death, whether violent

or natural.

5. Before a child is fully born it may
be destroyed by the insane act of the
mother.

6. It was formerly supposed that the
absence ofair in the lungs was proof that
the child was born dead and that the
presence of air in the lungs is a proof of
the child having been born alive; both
of these views are erroneous. Children
have been known to breathe feebly and
continue in existence many hours with-
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out apparently distending the lungs. Of
course in these cases there is a small
quantity of air admitted to the lungs,
but it is expired without causing disten-

sion of the air vesicles. I have restored
many a child to life that did not breathe
at the time of its birth, and have failed

to restore a number of children who had
taken in several gulps of air after birth.

7. In general, when children are mur-
dered, the amount of violence inflicted is

considerably greater than that which is

required to destroy them. I11 Anna
Mellinger’s case strangulation by the
hand would have been the simplest
means that would most readily come to

the mind of the mother. Death by
hanging would not naturally or reason-
ably be suggested in such a case.

8. The presence of air in the lungs is

not in itself a sufficient proof of the
child’s having been born alive; for the
reason that I have heard children cry
feebly before birth. Many children die

even after the head is delivered from
cessation of labor pains and the exhaus-
tion of the woman, or from the igno-

rance, awkwardness and bad management
of the medical attendant or widwife.
The most important point to be deter-

mined in this case is whether the child

was destroyed by the insane, involuntary
act of the mother just at the time of

birth or by a voluntary act after birth.

The former, I think, may have been
possible, for the reason that I have seen
quite a number of cases in which women
have attempted to strangle their off-

spring at the time of birth, owing to a

temporary insanity occasioned by ex-

treme suffering. This brief insanity,

which does not last more than five or

ten minutes, occurs just at the moment
when the head is expelled and the body
is still in utero.

Driven wild by the last agonizing
pain, the mother attempts to grasp the

cause of her suffering and effect its de-

struction, and can only be deterred from
her purpose by the prompt intervention

of the accoucheur or others in attend-

ance. Being prevented from accom-
plishing her impulsive design, she turns

savagely upon the attendants. Every
medical man who has a large experi-

ence in midwifery must have witnessed
this exhibition of uncontrollable im-
pulse.

In the case of Anna Mellinger, being
alone and suffering from the throes of

first parturition, it is highly possible

that the mental strain may have brought
about this condition. I am more con-

firmed in this by what has occurred in

the last two days. Imprisoned for seven
months, not having heard from her rela-

tives in Russia, unable to take the food

prepared in prison, suffering from great

depression and consequent melancholy,
Anna Mellinger had an outbreak of hys-

terical, emotional insanity. By mis-

taken judgment on the part of the ma-
tron, who is a very humane woman, her
cell was locked, and this led to an at-

tempt to take her own life. Fortunately,

medical aid was summoned in time to

rescue her from death. All these facts

and considerations lead me to the judg-
ment that she was not responsible for

the death of her child.

Anna Mellinger avers that she had no
knowledge whatever of the birth of her
child and no recollection of the circum-
stances connected with it. I believe

this statement, forasmuch as she is very
emotional, of the hysterical tempera-
ment, as already mentioned, and conse-

quently liable to fall into the condition

described above.

The fact stated by Dr. Keirle that the

cord was torn, not tied, is important for

the reason that it proves that the child

must have fallen to the floor, or that the

mother tore it in her violent efforts to

extricate the fetus from the womb. In

a healthy, well organized child it would
require great strength to tear the cord

save at its junction with the placenta.

The opinion of Dr. Keirle that the child

was born alive is a mere obiter dictum
,

based, no doubt, upon the theory that

the presence of air in the lungs denotes

the fact that the child has had a breath-

ing existence. This single circumstance

is not sufficient, as I have shown above,

to prove the viability of a new-born in-

fant.

Dr. Keirle’s opinion that the child

was strangled is based on a reasonable

presumption, but, as I have stated be-
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fore, this would not be the means that a

woman at such a time would be likely

to take to destroy her offspring. More-
over, in such a case, the cries of the
child would have been heard in the
house and might have been heard in the
neighborhood. The other circumstances
connected with the disposal of the child

have nothing to do with the main ques-

tion. They only prove the means taken
to conceal the birth, which is not infant-

icide under the law.

Dr. Keirle’s opinion as well as the
statements of the witnesses having not
been submitted to me before the results

of my investigation wrere given to the

State’s Attorney, it was found necessary

to add the above statement.

Anna Mellinger, after eight months’
confinement in prison, was released with-
out trial. She is now an inmate of the

Hebrew Hospital, where she will have
to remain some months to restore her
shattered constitution.

I have stated in the commencement of

this article that I have not met this pe-

culiar form of insanity in literature.

Furor parturitionis, it might be properly
termed, but in conversing with Dr. Brush
of the Sheppard Asylum, he tells me that

he has found in his readings a description

of this trouble by some author. Chorea,

Astigmatism as a Cause of Myo-
pia.—Dr. Leartus Connor, in writing

on Astigmatism as a Factor in the Caus-
ation of Myopia, in the American Lancet

,

draws the following conclusions:

1. In the majority of cases myopia is

a disease of the eyeball of more of less

gravity— a disease which not only di-

minishes sight, but tends to destroy it

through organic changes in the scle-

rotic, choroid, vitreous, lens, etc.

2. Myopia cannot be cured— its treat-

ment is limited to the restriction of its

development, the curbing of its ravages,

and the correction of its disabilities.

3. Myopia is induced, usually, by the

efforts of the eye to perform its work
when crippled by astigmatism. Acces-
sory factors in causing myopia include

conditions which make it more difficult

for the eye to see quickly and accurately,

or which impair the nutritive supply.

an allied affection, sometimes occurs
during labor, but this fact, I believe, is

not even mentioned by authorities on
midwifery.
Many animals destroy their young

immediately after birth, but this is not
the result of furor or from a desire to

destroy the cause of their suffering.

This may be, however, the operation of

a law to prevent over-production. The
sow has but a certain number of teats

and each pig, it is said, selects a partic-

ular teat and sucks no other, conse-

quently, when the litter is larger than
the number of teats, the mother limits

the number by destroying the excess.

Ignorant people call all manifestations

of mind in animals instinct
,
whereas,

these manifestations are the result of

the highest reason. Animals possess

the strongest attributes of mind, will,

memory and understanding. Other ani-

mals, beside the sowq destroy their off-

spring. There is a certain breed of

chickens (Leghorn) that have this habit

and rabbits are also destroyers of their

progeny. The male peacock breaks the

eggs, thus, in his way, preventing over-

production. This list could be enlarged

but it would serve no purpose at this

time. The study, however, is interest-

ing and suggestive.

4. Eyes normal in structure do not

become myopic under the strain incident

to life in the schools, or in business or

professional pursuits; nor do they suffer

from asthenopia, or interfere with the

functions of the nervous system or any
other apparatus in the body.

5. The prevention of myopia depends
mainly upon the early correction of de-

fects of structure, and the continuance

of this correction, at least throughout
the period of actual growth. To this it

is wise to add such other conditions as

will to the largest degree restrict eye-

strain.

6. The most effective method of elim-

inating myopia from the race is the re-

quirement of a physician’s certificate of

physical soundness from all who seek

an entrance to the public schools, said

certificate to include a correction of all

astigmatic defects.
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society' reports.

CLINICAL SOCIETY OF
MARYLAND.

MEETING HELD DECEMBER 7 , 1894 .

Dr. Roh& read a paper entitled Clini-
cal Observations upon the Rela-
tion of Somatic Diseases to Mental
Derangement. (See page 205.)
This was followed by a paper from Dr.

Preston on the Etiology and the Pa-
thology of Hysteria.

Dr. Wilmer Brinton read a paper on
the Induction of Labor in Nephritis,
with report of cases. (See page 223.)

Dr. J. Edwin Michael

:

This question
calls always for quick action, and delaj^

is dangerous. I wish to say a word
about the diagnosis. It is made often

by the ophthalmologist. A doctor should
make the examination of the kidney
lesion himself and it should be so well
known to the obstetrician that he should
not let the patient go to blindness. I

should feel shabby if an ophthalmologist
had to tell me of the existence of the
disease. As to the treatment, I disap-

prove of Dr. Brinton ’s method of pro-

ducing labor, that of using the bougie
when a woman is having convulsions.
Rapid dilatation by the finger is the safest

and best method of bringing it on though
it is a difficult and troublesome plan.

When the hand is used you run no
risk of getting into the wrong place or

doing any damage. The two remedies
I like best are morphia and venesection.

I do not know what venesection does
except bring out a lot of bad blood, but
it most surely produces good results. I

believe that morphia and venesection
are both extremely satisfactory and that

the latter has not been properly tried.

Dr. William T. Hoivard is a strong
advocate of it. Before coming to Balti-

more he had treated seven cases by free

bleeding and saved them all. The next
six cases he saw here were treated in

different ways and they all died. The
next one was bled and got well. I be-

lieve the results are better on the aver-

age than are to be obtained in any other

way.
Dr. Hiram Woods: The question of

the eye-symptoms is apt to be misunder-
stood unless you bear in mind that there
are two varieties of blindness associated
with albuminuric conditions in preg-
nancy. One is the sudden failure of
sight, such as described by Dr. Brinton
where there is no retinal lesion, the
other a case of true inflammation, with
white plaques and decided retinal

changes. The question is whether in

any of Dr. Brinton’s cases there was
true albuminuric retinitis. There were
no ophthalmoscopic examinations made
and in all he said the blindness was sud-
den, and, with one exception, all got
well. I can recall a patient in my care
who had albuminuric retinitis in her
first pregnancy and her sight was re-

duced to a very small point. I followed
her through four or five pregnancies and
although nearly blind in each, her sight
was always restored to the point it had
been left during the first pregnancy.
Four of Dr. Randolph’s cases had these
changes, the other did not. The first

case of his which was referred to by Dr.
Brinton was not properly diagnosed.
With a woman in her first pregnancy
with ensuing albuminuric retinitis, the
question suggests itself : Is premature
labor in the fourth or fifth month justi-

fiable ? I should think it was, but how
would that be regarded from an obstetri-

cal point of view ?

Dr. Todd: I find that in New York
the custom among the physicians is to

justify the operation for the saving of
life but not simply to save eyesight.

Dr. Norment: I wish to mention two
cases seen recently: One in her fourth
pregnancy. In her first she had eclamp-
sia five or six weeks prior to labor and
conservative treatment was adopted.
She was delivered of a child which had
evidently been dead for' some time. In
her second, she had eclampsia during
labor, and was delivered by forceps of a

living child. In her third, she had a

perfectly normal pregnancy and labor.

In the fourth, I was sent for and found
her in eclampsia in the eighth month of
pregnancy. She was very large, weigh-
ing 240 pounds. There was no evidence
of the onset of labor, and the difficulties

of inducing labor, the condition of the
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patient and the fact that she had been
through the thing before successfully,

led us temporarily to postpone the in-

duction of labor. We followed Dr. Mi-
chael’s plan and bled her freely . She was
stone blind and I found any number of
white plaques in the retina. Five
weeks later she was delivered of a still-

born child. There was little return of
vision until after labor, but later it came
up to about one-third normal . In my sec-

ond case I found a woman eight months
pregnant in eclampsia for several hours,
recognizing no one, and complaining of
pain in the head. I bled her freely; she
became conscious at once and was al-

together better. She had been perfectly
blind but soon was well enough to read
the newspaper. She was afterwards
delivered of a dead child. She had, I

think, uremia without retinitis; I found
no albumen in the urine.

Dr. Brinton: Where we have time,
certain methods can be used for inducing
labor but when in a hurry the use of the
finger is best. We did use morphia in

one case and with good results. I once
reported four cases in which I had bled,

and three recovered. In the next three
cases treated in the same manner, all

died.

H. O. Reik, M. D., Secretary.

TVJEDIC^L PF^OGF^ESS.

Typhoid Fever in Infants.—The
profession is gradually beginning to ap-

preciate the fact that typhoid fever is

more common in infants than was for-

merly believed. Various writers have
contributed evidence to support this

statement and Dr. I. N. Love concludes
an article on this subject in the Journal
of the American Medical Association as

follows :

1. Typhoid fever occurs more fre-

quently in children than is generally
supposed.

2. The fact that ulceration and hem-
orrhage is much less frequent would ex-
plain the absence of pronounced abdomi-
nal symptoms.

3. The erratic, undeveloped and hy-
per-sensitive nerve centers in early child
life explain why the toxic secretions of

the Eberth bacillus should make cere-

bral symptoms very pronounced.

4.

Given a child of any age with or

without intestinal disturbance, with a

continued elevated temperature, with or

without marked evidence of cerebral

disturbance, the possibility of the pres-

ence of the Eberth bacillus of typhoid
fever should be constantly kept in mind.

* *
*

Nutmeg Poisoning.—Nutmeg is sel-

dom used in medicine except as a flavor,

but as a household spice it has long been
helpful in flatulency. Cases of poison-

ing from its use are not common and for

this reason the one reported by Dr.

Alexander L- Hodgdon, in the American
Medico-Surgical Bulletin, is of interest.

The patient ate four nutmegs within a

few hours and went into a state of alarm-
ing collapse. By the use of heat and
such cardiac stimulants as caffein, digi-

talis, nitroglycerine, etc., all evil effects

were removed and the case recovered.
* *
*

On Exploratory Abdominal Inci-

sions.— Aseptic surgical work has ren-

dered exploratory incisions, in skilled

hands, very safe procedures. Dr. Louis
Frank, in the American Medice-Surgical
Bulletin, says:

1 . That the diagnosis of intra-abdom-
inal and pelvic disease is always more
or less obscure.

2. That we should be prepared to

meet any and all emergencies that may
arise.

3. That it may at times become nec-

essary, considering the result to our
patient, to close the abdominal incision

without attempting a radical operation.

4. The exploratory abdominal section

is always justifiable.
* *

*
Apex Expansion in Phthisis.

—

Weaver recommends, in the Medical Rec-
ord, pulmonary gymnastics in phthisis.

After full inspiration the breath is held
while the chest is compressed with the
hands. The arms should also be raised

above the head and forced expiration

should be practiced. This should be
done every two hours for ten minutes,
on rising and retiring, but not when
there is danger of hemorrhage.
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BALTIMORE, JANUARY 19, 1895.

While numerous committees are meeting
each week to arrange for the reception of the

members of the American
The State Faculty Medical Association, the

and the Library. Committee on Permanent
Location of the State So-

ciety is trying to solve the problem of having

a good State Society and a library with equal

fairness to all members. Traditions are hard

to live down in these parts and the fact that a

thing has existed for many years is often

made the ground for its continued existence in

spite of good reasons to the contrary.

While various opinions are expressed as to

the future plans of the State Society and li-

brary, all are united in the endeavor to give

the greatest benefit to the greatest number.
The situation of the old library is undoubtedly

a great objection. A room which is gloomy
at one season, cold at another, rarely free from

dampness and almost always close and unven-

tilated is hardly a fit resting place for a medi-

cal library. Any radical change is naturally

met with strong opposition by those who love

the good old times in spite of their many dis-

comforts. It is evident that the library and

the State Society should be divorced and

while they may use the same building if nec-

essary, they should certainly exist as separate

organizations.

In the first place, the library can with very

few exceptions be used by the city members
only, while the State Society should contain

on its roll every reputable regular physician

in the State. Instead of fixing the fees at

two dollars for county members and five for

city members, the fees for all members alike

should be one or two dollars and the library

as a separate organization should be managed
in a liberal way and charge at least ten dollars

a year for membership.

The State Society needs no permanent home
but the library does. Therefore provide the

library with a permanent home and let the li-

brary organization rent to the State Society

the use of a hall with a place to keep its ar-

chives for a nominal sum. It has been pro-

posed to ask donations from members of the

profession and one physician has even sug-

gested to solicit alms (for such they are) from

some public spirited citizens. This would be a

very wrong move. If the physicians of Balti-

more and Maryland cannot buy and support

their own library building or hall they should

go without it rather than beg for it. In the same

way it would be a bad plan to ask outright

money from the profession for the build-

ing.

Much better would it be to form a com-

mittee on building, as has been done. Let

them incorporate as a separate organization

from the State Faculty and let them form a

stock company and sell stock at ten to twenty-

five dollars a share. The physician who
would not be willing to give one hundred dol-

lars might buy four shares of stock for the

same sum. This would tend to give an inde-

pendence to the project and no one need be

thanked for money donated. In these days of

stock companies and corporations the medical

profession should not be begging money.

This plan is worth considering seriously by

men of the profession who have business

sense.
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Through the energy of the Governor of

Maryland and the State Board of Health, the

dangerous flint mills in this

Dangerous Flint State have been closed up.

Mills. The mills were used to grind

a certain kind of flint stone

which was especially adapted to make a fine

kind of china, and was exported to England,

as well as used extensively in this country.

It was necessary to employ dry grinding,

causing the escape of much dust in the pro-

cess. This led to such widespread mortality

among the men at work in the mills that the

owners provided the workmen with respira-

tors and employed a man to see that they were

used.

In spite of all these precautions the men
would not take care of themselves but walked

openly into the arms of disease and death.

Public opinion has been so strong in the

neighborhood of these mills that they have

been closed.

The disease which this dust inhalation

causes is called by the general term pneumo-
noconiosis and is a form of interstitial pneu-

monia unaccompanied by the tubercle bacil-

lus, unless the sharp edges of the flint stone

make a wound through which the bacillus

can enter and find a good medium of growth.

Such cases tend to improve when removed
from the source of danger, but the interstitial

thickening never disappears and the victim

is usually disabled for life.

* * *

IT is always an unfortunate circumstance

when misguided sanitary zeal or a strong

mercantile combination can

Butter and its drive a good article of food out

Imitations. of the market. In more than

one instance science has shown
herself superior to nature in supplying a food

or flavor, and when the laws can be made
to work against a known pure article to favor

an uncertain compound made of supposed

milk it is time to give legislators primary

lessons in food inspection.

Oleomargarine and butterine have been

practically driven out of the markets of this

region, not because they are less valuable

than butter, but because butter has more
friends. Butter at its best is an uncertain

compound, as is the milk of which it is made.

The artificial butters, on the contrary, are

made of known compounds and are as pure

as chemistry can make them. Moreover, they

are preferred by a large number of consumers
and this not only on account of their price,

which in some cases is as low as that of butter

and in others as high or higher, but because

the flavor and standard of the artificial butters

is constant.

A test case will soon be decided in Baltimore

and then it will be seen whether a good pro-

duct may be sold side by side with an uncer-

tain one.
* * *

Statisticians often tell us agreeable facts

and again they deal out statements which we
hope are not true. A corre-

ls Red Hair spondentin the London Lancet
Disappearing ? asks if red hair is disappearing

and then adds his own testi-

mony that red heads will soon be a memory
and no longer a reality. Statistics, which
sometimes tell the truth, aver that blondes
are disappearing and that brunettes are annu-
ally increasing in proportion.

Red hair is supposed to denote violent tem-
per, great quickness of intellect, a warm tem-
perament and a particularly clear complexion.
If red hair is disappearing, then tempers and
intellects must be on the decrease. It would
hardly be right to make a statement that red

hair is disappearing unless a special investi-

gating committee, which is just now the fash-

ion, should make a full report. The disap-

pearance of hair of any color is to be deplored,

but as long as white horses exist the red head
should not be allowed to die out.

* * *

The; melting snow and thawing ice have
brought about a climatic condition favorable

to the recrudescence of that un-

Grippe Again, welcome and suddenly appearing
disease, grippe, or epidemic in-

fluenza. This disease, which created so much
consternation a few years ago, has again ap-

peared in many of the large cities and caused

quite a flurry of practice among physicians.

It is not easy to understand the sudden ap-

pearance and quick subsidence of this myste-

rious malady, but its connection with unclean

streets full of slush and melting ice and snow
which make the air so chilly, would tend

to show that these very periods of sudden
warm weather following close on a snow and
freeze render those who work too hard and ex-

pose themselves to wet and rain without

proper protection particularly susceptible to

an attack.



256 MARYLAND MEDICAL JOURNAL.

tvjedic^l ITE7VJS.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing January 12, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 21

Phthisis Pulmonalis 27
Measles 12

Whooping-Cough 2 1

Pseudo-membranous ) tQ Q
Croup and Diphtheria.

)

Io O

Mumps 6
Scarlet fever 38 3
Varioloid
Varicella 2

Typhoid fever 5

One case of typhus fever has been reported

at Buffalo.

The State Board of Health held its annual

meeting last week.

An exchange says that Dr. C. M. Terry, the

new Surgeon-General of New York, is a

homeopathist.

The Laboratory of Bacteriology of the Phil-

adelphia Polyclrnic will make free bacteriolog-

ical examinations in cases of suspected diph-

theria.

Dr. Osier has decided not to accept the posi-

tion offered him at McGill University and will

remain with the Johns Hopkins Hospital and

University.

It is proposed to raise money both in this

country and in Europe for a memorial to

Charcot. Dr. William Osier is the member
of the committee for Baltimore.

Dr. A. H. Ohmann-Dumesnil has obtained

full control of the St. Louis Medical and Sur-

gical Journal, Dr. Frank M. Rumbold having

gone to California, perhaps for permanent

residence.

The Boston Society for Medical Improve-

ment, in line with suggestions made by this

Journal, has appropriated a sum for the sup-

port of the Index Medicus on condition that

other societies do the same thing.

The annual report of Dr. George H. Rohe,

Superintendent of the Maryland Hospital for

the Insane, shows an overcrowded condition

of the hospital, but a very large per cent, of

recoveries of those who had been in the insti-

tution for one year only. The sewage field

system works well.

Dr. E. T. Duke, Health Officer of Cumber-
land, is working with Dr. J. J. Kinyoun at

Washington, studying the preparation and ef-

fects of antitoxine. Cumberland is to be con-

gratulated on such a progressive health officer.

The annual report of the Presbyterian Eye,

Ear and Throat Charity Hospital for 1894 shows
the following statistics : Number of patients,

11,750; number of visits paid, 35,319 (average

1 12 patients a day); number of operations,

2520; number of patients in hospital, 617;

number in free wards, 361; shortest stay in

hospital, one day; longest stay in hospital, six

weeks.

At the annual meeting of the Hebrew Hos-

pital and Asylum Association, the following

staff was elected for the following year: Dr.

Melvin S. Rosenthal, Resident Physician; Dr.

Jordan Smith, Assistant; Dr. Joseph S. Blum,

Visiting Physician. Drs. A. Friedenwald,

Thomas Opie, Charles G. Hill, John W.
Chambers, William T. Howard, George J.

Preston, Consulting Staff; Dr. B. Myer was
elected dentist.

The Baltimore Medical Association held its

annual meeting and banquet last Monday
night and elected the following officers: Pres-

ident, Dr. H. H. Biedler; First Vice-President,

Dr. Randolph Winslow; Second Vice-Presi-

dent, Dr. Wilmer Brinton; Recording and Re-

porting Secretary, Dr. E. L. Crutchfield; Cor-

responding Secretary, Dr. Theodore Cooke,

Jr.; Treasurer, Dr. W. E. Wiegand; Execu-
tive Committee, Drs. E. D. Ellis, John T.

King and David Streett;,Committee of Honor,

Drs. John Neff, E. G. Waters and J. D. Blake.

By a more exact estimation the Health Com-
missioner of Baltimore shows that the death-

rate for the past year was 19.04, the whole

number of deaths being the smallest in the

past five years while the death-rate among the

colored was the largest in that period. He
makes valuable suggestions as to a bacteri-

ological laboratory for the study of infectious

diseases and their treatment; he advocates the

restricting of consumption. He further asks

for a hospital for contagious diseases, a more
scientific method of disposing of garbage and
sewage and refers to the valuable work done

in the past year‘in milk inspection.
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WASHINGTON NOTES.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday night. Dr. J. J. Kinyoun read an able

and interesting paper on Diphtheria and its

Treatment by Antitoxine. The discussion was
opened b}' Dr. Walter Reed of the Army
Medical Museum. Dr. Kinyoun has just re-

turned from Europe, where he has made a

special study of the antitoxine treatment.

Dr. Lamb of the Army Medical Museum
presented a case and specimen of appendicitis.

The new hospital, the gift of Mr. William

J. Sibley, and called the Sibley Memorial Hos-
pital, is nearly ready for patients. The medi-
cal staff is as follows : Attending physicians,

Drs. H. B. Deale, D. Olin Leech, Frank Leech,

G. C. Ober, D. B. Street, J. L. Suddarth, J. T.

Winter and W. C. Woodward. Attending
surgeons, Drs. E. A. Balloch, H. H. Barker,

C. W. Brown, I. S. Stone, J. Van Rensselaer,

J. R. Wellington. Surgeon to the Eye and
Ear Department, Dr. C. R. Dufour. The
consulting physicians are Drs. W. W. John-
ston, J. Ford Thompson, Z. S. Sowers, S. S.

Adams. Dr. S. S. Adams is President of the

hospital and Dr. Frank Leech is Secretary.

It is the intention of the officers to have a

resident physician, matron and nurses.

The Health Department reports a slight im-

provement over last week. There were only

three deaths from diphtheria and there was
marked falling off in the mortality from
typhoid fever and lung diseases.

The contract for removing garbage has

been completed. About four hundred tons of

refuse were hauled away in three days.

New cases of smallpox are being constantly

reported and as a number of people have not

been vaccinated and others imperfectly so,

the Health Department has appointed eigh-

teen additional physicians, whose business it

will be to go through the alleys and courts

and to vaccinate free of charge and to compel
these people to be vaccinated in accordance
with the law.

The medical bill was discussed before the

Commissioners by a number of physicians,

all the different societies being represented,

but nothing definite has been determined on.

The Contagious Hospital seems to be at

a standstill. As soon as a site is suggested,

every person in that vicinity at once comes
forward with a protest and even those not

living there, but owning a few feet of ground
in that neighborhood, raise the greatest ob-

jections. It seems almost a pity that the

Commissioners do not choose a place and
erect a hospital for contagious diseases re-

gardless of protests, as the need for one is

apparent to all.

PUBLIC SERVICE.

OFFICIAL FIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAL OFFICERS.

UNITED STATES ARMY.
Week endingJanuary 14 ,

i8g$.

The leave of absence for seven days granted
Captain Reuben L. Robertson, Assistant Sur-
geon, is extended twenty-one days.
Ordinary leave of absence for one month

and fourteen days in addition to the extension
of leave of absence on surgeon’s certificate of
disability, granted him, is granted Captain
Adrian S. Polhemus, Assistant Surgeon.
The leave of absence granted First Lieuten-

ant Charles Lynch, Assistant Surgeon, is ex-
tended one month.

First Lieutenant George D. De Shon, Assist-
ant Surgeon, will proceed from Fort Logan,
Colorado, to Fort Douglas, Utah, and report
for temporary duty.

UNITED STATES NAVY.
Week Ending January 12

, 1895.

Assistant Surgeon Ammen Farenholt de-
tached from the United States Receiving
Ship “ Vermont” and to Naval Hospital, Nor-
folk, Va.
Assistant Surgeon C. P. Kindleberger de-

tached from Naval Laboratory and Depart-
ment of Instruction and to the United States
Receiving Ship “ Vermont.”
Medical Inspector George H. Cooke, in ad-

dition to present duties, will attend officers on
dut}^ at League Island Navy Yard, but resid-

ing outside of the Yard.

$ooK f^e\ZieWs.

International Clinics: A Quarterly Jour-
nal of Clinical Lectures. Edited by Jud-
son Daland, M. D., J. Mitchell Bruce, M. D.,

F. R. C. P., London, and David W. Finlay,
M. D., F. R. C. P., Aberdeen. Volume
III. Fourth Series, 1894. Philadelphia: J.
B. Lippincott Company. 1894.

There is a great variety in the clinical lec-

tures in this volume. Some are very short

and practical and others are so evidently pad-

ded that they are beyond the limits of any-

one’s patience. The original idea was to take

the lectures fresh and full of interest as they

were delivered in the amphitheater or in the

wards, but in time each contributor desired

to revise what he said, until now many of

these international clinical lectures are pre-
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pared at the desk. These have lost but little

in this mode of preparation, but the tempta-

tion to put in historical references and pad
is in some cases noticeable. In spite of these

objections, these lectures will be of great

service even to the city physician, who in de-

spair may find in these very volumes what he
has searched for in vain in his reference

works. The editors have taken great pains

to put a pleasing variety before their readers

and almost everyone in all the specialties will

be able to find what suits him best in this col-

lection. The press work of the set is all that

could be desired and the illustrations are very

liberally distributed.

REPRINTS, ETC., RECEIVED.

Report on Typhoid Fever in the District of

Columbia, Submitted by the Medical Society

of the District of Columbia to the Committee
on the District of Columbia of the United

States House of Representatives. 1894.

The Procedings of the Fourth Annual Meet-

ing of the Association of Military Surgeons

of the United States. Held at Washington,

D. C., on May 1, 2 and 3, 1894. St. Louis:

Buxton & Skinner Stationery Co. 1894.

ANNOUNCEMENTS.
E. B. Treat of New York announces an early

publication of the International Medical An-

nual for 1895.

Messrs. P. Blakiston, Son & Co. of Phila-

delphia have in press “ The Dynamics of

Life,” by William R. Gowers, M. D., London.

The F. A. Davis Co. of Philadelphia will

issue, in February, a companion book to Dr.

R. von Krafft-Ebing’s famous treatise, “ Psy-

chopathia Sexualis,” entitled “ Suggestive

Therapeutics in Psychopathia Sexualis, ” by
Dr. A. Schrenck-Notzing of Munich.

Messrs. Wm. Wood & Co. of New York
make the extraordinary announcement that

they will begin at once the publication of the

“ Twentieth Century Practice,” which will be

an international encyclopedia of modern
medical science by leading authorities of

Europe and America. It will consist of twenty

volumes of over seven hundred pages each.

Dr. Thomas L. Stedman is the editor and

such men as Dujardin-Beaumetz, Brouardel,

Councilman, Delafield, Ewald, Gamaleia,

Hare, Jacobi, Jaksch, Kaposi, Kerr, Loefller,

Lombroso, Shrady, Welch and many others

will contribute.

CURI^eHt EDITOF^I7^L C02VJ7V\eHT-

OPTICIANS.
The Refractionist.

In recent years there has sprung up a class

of people consisting of jewelers, watchmakers,

and jacks-of-all-trades, who try to claim for

themselves this dignified title and deceive

people not only in reference to their knowl-

edge of a straight optician business, but even

go so far as to palm off on the public their

pretended knowledge of things that pertain

to the realm of legitimate ophthalmology.

BOOK REVIEWING.
The Journal of the American Medical Association.

When the publisher of the journal is also

the publisher of a competing book, and by
some invisible method makes the editor speak

according to the dictates of mercantile rivalry,

we then have the abuse of which we com-
plain. Far worse, however, than misrepre-

sentation of a book and manifest hypocrisy,

is to ignore it altogether. Not to review the

competing book of a rival firm is worse than

to review it through the counting-house spec-

tacles.

TEACH MEDICAL HISTORY.
Philadelphia Polyclinic.

The history of medicine, its development,

its errors, its trials, its triumphs, should be

systematically taught by competent instruct'

ors at all our colleges. The chair of the His-

tory of Medicine should be one of the most
important, and by the respect paid to it, the

value of its teachings should be emphasized.

At this writing we can recall but three Amer-
can colleges in which lectures on medical

history are given, and none in which histori-

cal teaching is invested with the dignity and
importance that it merits.

ANTIVIVISECTIONISTS PROTEST.
Medical Record.

The pictorial organ of the humors of anti-

vivisection in this town 5s so far discreetly

silent. But England has spoken in the per-

son of Lord Coleridge. He has appeared at

the head of a deputation protesting against the

appropriation of money by the city for the

purpose of manufacturing antitoxine. His ar-

gument is that it is a misuse of the taxpayers’

money; but behind it all is the profound

philosophical feeling that it is wicked to prick

a few horses in order to reduce the mortality

from diphtheria among human beings fifty

per cent.
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By James M. Craighill, M. D.,

Baltimore.

It is in the memory of all of us, be-

fore so much was known about the pre-

vention of sepsis, that many a home was
made desolate by the death of the wife

and mother, shortly after child-birth, by
what is known as puerperal fever, which
is nothing more than septicemia or

blood poisoning usually caused by sep-

tic matter being introduced into the or-

ganism of the woman from without,
either by the physician, her attendant,

or bad sanitary surroundings. Auto-in-
fection can and does take place, but not
nearly so often as from the first-men-

tioned causes.

When we remember the numbers of

women that were thus brought to an
early grave, it should be a cause for

thankfulness that we are practicing

medicine in a day when all this has
been changed, due to putting the pa-

tient, her surroundings, ourselves and
her nurse in as surgically clean a con-
dition as possible.

Statistics of the last few years seem
to prove that women delivered in well
regulated hospitals for that purpose are

safer than when delivered in their homes,
especially among the lower classes,

where they often have to depend on
some neighbor to assist the physician,

provided they have one; or, as is more
often the case, an old midwife will be
in attendance, who knows nothing about
the ordinary surgical cleanliness neces-

sary at accouchments, sometimes, in fact,

coming from another woman suffering

with puerperal fever, examining the pros-

pective mother without even washing her
hands, and doing many other things
which make it wonderful to the medi-
cal mind of the present day that the
mortality among this class is not very
much greater than it is.

These people seldom send for a physi-

cian until some complication arises and
the old midwife has expended her ob-
stetrical knowledge, with perhaps a

supply of septic germs, and exhausted
her bottle of ergot on the patient, and
possibly a goodly supply of stimulants
on herself.

Undoubtedly these cases would be bet-

ter off in a hospital, even when they
may have been wise enough to call in a

physician, who does the best he can
to have his patient placed in a cleanly

state.

The recent movement by the larger

hospitals in establishing outdoor clinics

should be the means of saving many
valuable lives, in not only taking care

of those patients who fall into their

hands, but also serving as an object les-

son to those that may become mothers
afterwards.

These remarks lead up to the ques-

tion as to when a physician is in proper
aseptic condition to attend labor cases,

and what should be done by him in such
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attendance for the safety of his patient.

It is the general practitioner’s lot of-

ten to be called to labor cases when
he is in doubt whether it is safe for the
prospective mother to have him attend
her. Perhaps he may be in a septic con-
dition, due to a case of some disease

which demands his attention, where ex-

perience has proved it dangerous for

him to attend her and it at the same
time.

Septicemia, erysipelas and diphtheria

are diseases most commonly in our
midst which I think, even though the

physician has taken all the precautions

he can towards cleansing himself, should
be interdicted. Scarlet fever, measles
and a few other of the diseases so com-
mon among children it is thought should
not be considered a bar to doing obstet-

rical work, provided the attendant

makes himself as thoroughly clean from
a surgical standpoint as is possible.

Admitting we are in that state of clean-

liness when we go to our patient, we
then have many other sources of danger
to contend with, even among the best

classes.

Sometimes the physician is consulted

as to what nurse to get in confinement
cases, but usually when he goes to the

house he finds an old woman, who
knows little or nothing about cleanliness

from a surgical standpoint, who prob-

ably has made a digital examination of

the patient before the doctor arrives, and
has an old bath sponge in readiness to

wash her with at the first favorable op-

portunity after the advent of the infant.

It was my lot to be called to attend a

lady not very long ago, and on entering

the room I was told confidentially by
the nurse that the child was not coming
head first. On making an examination
I found a breech presenting and suc-

ceeded in delivering a fine boy. In 24
hours my patient had a slight fever,

with a rather bad smelling lochia, ab-

dominal tenderness, and was not relieved

by the ordinary carbolized vaginal

douche.
On the third or fourth day she was

taken with a severe chill and I found

her with a temperature of 104^-°. I at

once introduced a speculum, scraped

her womb out, and then irrigated with
a 1 to 5000 bichloride solution. Later
in the day I was much gratified to find

her temperature dropping and next
morning down to 99

0
.

She had no further trouble, and was
given iron, quinine and strychnia in tonic

doses. It is not thought this chill was
due to malarial causes, because she was
not given enough quinine to prevent
another chill coming on 24 or 48 hours
after the first, and also because the dis-

charges became normal and tenderness
in the abdomen soon disappeared.

As I was sure, as far as one could be
certain, of being in an aseptic condition,

I could but attribute the cause of the
trouble to the old nurse, whom I found
out later to be not very neat in her
habits. With a competent trained nurse,

all this danger to this lady would have
been avoided.
My experience in this case has taught

me to warn my patients not to allow ex-
aminations before my arrival.

My rule in attending these cases, if

time will permit, is to have no clothing
about my person that has been near any
source of infection

;
on entering the

room, after cleansing my finger nails, to

call for two basins, one to be used for

washing my arms from the elbows down
with soap and water as hot as I can bear;

then to give my hands especially a pro-

longed soak in a 1 to 1000 hot solution

of bichloride in the other basin. I keep
these basins within easy reach during
the labor and where I am sure my pa-

tient is free from venereal disease usu-
ally examine with my hand wet with
the bichloride solution, instead of using
some form of grease.

It is my habit to try and have every-

thing in contact with the patient as

aseptic as can be and after regulating

these things, including the nurse as far

as possible, I feel that my duty has been
done in this respect.

Vaginal examinations are only made
when it is thought absolutely necessary,

and my treatment is to let nature alone,

as long as the labor is progressing nor-

mally. In cleansing the external geni-

tals, before and after labor, the nurse is

instructed to do so with wads of absorb-
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ent cotton dipped in either carbolized

water or a hot solution of bichloride.

I do not believe in the vaginal douche
before labor, unless there is some good
reason for it.

In normal labors, unless there is fever,

or other symptoms calling for the use of

the syringe, I omit it. After forceps,

breech presentations, or where the hand
has been introduced into the uterus, it

should be a routine treatment; followed,

if the symptoms call for it, by the cu-

rette and the uterine douche. After de-

livery of a macerated fetus, one or two
uterine douches should be given, the

first not more than a few hours after de-

livery, and at once if practicable.

It is my rule -to try tb have a new sy-

ringe for obstetric cases, and before use

to have it put in boiling water, and the

water injected through the syringe, and
hot water thrown through it always be-

fore use. Where there has been a tear

of the soft parts requiring sutures, I

personally give the douche myself once
or twice daily, and continue this treat-

ment until the stitches are removed, un-
less the nurse is a very reliable woman.
The water is also drawn for the first

few days, after carefully cleansing the
vulva, to insure the urine not getting
into the wound, avoiding thus another
possible source of infection, and also al-

lowing the wound to heal.

It is thought to be good practice by
me to give ergot after the uterus has
been emptied, notwithstanding some
physicians think otherwise. In my opin-

ion the patient is safer both in regard to

hemorrhage and by the firm contrac-

tions brought on by its use; blood clots

and other contents therein come away,
which otherwise might prove a source
of danger.
One of my first directions to the nurse

after the baby is separated from the
mother is to wash its eyes, and it sel-

dom happens that I have to resort to as-

tringent eye-washes to prevent ophthal-
mia neonatorum.
My apology for bringing this paper

before this society is that it is hoped it

may create a discussion of this important
subject, which will show the mean be-

tween too much and too little attention
to our patients from an antiseptic stand-
point.

CALOMEL FUMIGATION IN LARYNGEAL DIPHTHERIA AND
MEMBRANOUS CROUP; TREATMENT BY MERCURY.

By B. M. Cromwell,
Eckhart Mines, Md.

Within the year past there have come
under my care eight cases of diphtheria

attacking the larynx and of membranous
croup. One only of these cases I diag-

nosed certainly as membranous croup;

all the others had the characteristic

diphtheritic deposit on the tonsils or on
the pharynx, although in some of them
the deposit was so slight, and the ra-

tional sj^mptoms of croup so marked, as

to cause me to doubt the propriety of
calling them diphtheria. The visible

deposit, however, decided the classifica-

tion .

The first five of these cases died; the
three last, among which was the case of
croup, recovered; and it is of their re-

covery under a new (to me) plan of treat-

ment to which I desire to call the atten-

tion of your readers.

These cases came to me in the course
of an epidemic of diphtheria in which I

treated probably a hundred cases or

more, of varying degrees of intensity,

ranging from such as showed only a

slight deposit on the tonsils, and which
were relieved by one or two local appli-

cations and a dose of calomel and rhu-
barb, to cases of such intensity as to se-

riously threaten the life of the patient.

Except the cases where the disease in-

vaded the larynx as related above, I

lost none.
Besides the eight cases referred to

above, I saw two others where the dis-

ease invaded the larynx, in the practice
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of other physicians. In these two cases

intubation was practiced; one of the pa-

tients surviving the operation eleven
days, the other died on the day follow-

ing while the tube was being replaced.

These two, with the five cases that I

lost, making seven that died in rapid
succession, caused, as may be imagined,
the most disheartening realization of

our powerlessness in the presence of this

dreadful disease when the larynx be-

comes the seat of its attack. To see the
little patient struggling for breath as

though an ever tightening cord was
around its throat; to realize that there

is no time fof internal medication to do
any good, and that from the location of
the trouble it is impossible to get at it;

I know of no condition more trying to a

physician in a profession made up of

trials and sad sights.

On taking charge of my sixth case
(diphtheria of the larynx), I sought the
aid of my friend Dr. A. B. Price of

Frostburg, telling him candidly that I

sent for him more for the purpose of

sharing the responsibility involved, than
with any hope of effecting any good, for

the case was typical, and the urgency
of the symptoms showed the end to be
not far off. He said he had, in one or

two such cases, used calomel fumiga-
tions, and that he was disposed to think
well of the remedy; that in any event it

could not prove less efficacious than the
usual remedies prescribed in such cases.

I assented gladly to his proposal to

try the treatment in this case, the more
so as I had for some time past been
treating all of my diphtheria cases where
I could reach the seat of disease, by ap-

plying a two per cent, solution of bi-

chloride of mercury with a camel’s hair

brush, and by the free use of calomel
internally. I saw in his suggestion a

means of applying locally the remedy to

a part I could not reach in any other
way. I wonder why I had not thought
of it before.

The usual steam atomizer was used.

In the brass cup were placed about six

to eight grains of calomel, under this a

spirit lamp, and when the fumes began
to rise they were conducted to the pa-

tient’s mouth by means of a paper cone

about eighteen inches or two feet long*

the large end fitting over the cup, the
small end being held to the patient’s

mouth. There is danger that the heat
from the lamp will char or set fire to the

paper, so to avoid this I attach the bot-

tom of the funnel to a cylindrical piece

of tin, which relieves the cone from the
danger of this accident.

After some resistance and struggling
the child took the inhalation of the
fumes kindly, which he was allowed to

breathe in until the calomel had become
exhausted, when he was allowed to rest.

The inhalations were repeated every
two, three, four and six hours, according
to the urgency of the symptoms, and
two grains of calomel were given inter-

nally every four hours until the disease

yielded.

In this case there was a decided amel-
ioration of all the symptoms after the

second or third inhalation. The breath-

ing became progressivly less difficult,

until after six or eight inhalations it be-

came perfectly free from all embarrass-
ment, the tongue began to clear, the
appetite to return, and, in short, conva-
lescence set in.

But I found in this case that it will

not do to stop the inhalations too soon,

even after the breathing has became nat-

ural, until the cough loses its peculiar
characteristic chicken-cough sound. (I

do not know how else to describe it, but
when once heard it cannot easily be for-

gotten or mistaken.) In this case the
fumes were stopped too soon, and there

was a return of the difficult beathing,
attended with much prostration, but
when the inhalations were resumed the
breathing became easy and natural
again, and the case progressed to a

rapid recovery.

The inhalations in the above case
were prematurely discontinued because
of the occurrence of the second of the
series of cases, of which I am writing,

the apparatus for generating the fumes
being needed here also. This, the sec-

ond case, was a child two years old,

and as I could find no trace of diphtheri-
tic deposit in the throat, I considered it

a case of membranous croup, but the
treatment was the same as in the pre-
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ceding calomel inhalations every two,
four and six hours, according to the ur-

gency of the symptoms, with two grain

doses of calomel every four hours inter-

nally. The dyspnea became less ur-

gent almost at once, and the case pro-

gressed to a favorable termination even
more promptly than the first; but the
fumes were kept up at lengthening inter-

vals for a day or two after all danger
seemed to be passed, and the calomel
powders were continued until the tongue
showed decided indications of cleaning
off.

The history of the third case (diph-

theria of the larjmx) is substantially the
same as the two first. But the child

was frail and delicate, and I feared that
she would not have stamina enough to

stand the strain on her constitution.

Her recovery was, however, complete
and not protracted.

In addition to the treatment detailed

above, the throats of the patients were
repeatedly sprayed with a solution of
the benzoate and the bi-borate of soda,

by which the accumulation of thick te-

nacious mucus that accumulates in the
fauces and which add so much to the
distress of the patient were easily got-

ten rid of. Whether this benzoated
spray is at all curative, or whether
warm water would not answer as well,

I cannot say, but benzoic acid is a pow-
erful antiseptic, and it is probable that

the spray charged with it accomplishes
more than as a mere diluent.

The strength of the patients was
watched with great solicitude, and
milk and whisky, egg-nog and beef-tea

were given, forcibly if necessary. I

would always hold digitalis in reserve

if I saw any indications of heart failure.

Nor can I be positive that the inter-

nal adminstration of calomel is requisite

when the calomel fumes are used. I

administer it at the same time because
of my absolute faith in the efficacy of
this drug in all forms of diphtheria, and
in these cases, when the larynx is in-

volved, we have no time for nice dis-

tinctions; the disease must be promptly
subdued, or it will as certainly subdue
the patient. Hence I do not feel at lib-

erty to rely on the fumes alone, or to

forgo any adjunct to them that experi-

ence teaches to be of service.

The amount of this drug borne even
by an infant of a few months is remark-
able, especially in these days of reaction

against the use of this most powerful
and far-reaching remedy. I have given
it in doses of one and two grains at in-

tervals of four and five hours for more
than a week continuously to infants of

three and four months old with spinal

meningitis, not only with no evil effect,

but have saved the cases by it. I ad-

minister it until I get its effects, regard-

less of the length of time or the amount
given. When the tongue begins to

clean at the tips and edges it is time to

prolong the intervals, lessen the doses

or stop the remedy altogether, for these

indications are the danger signal, and
its free use afterwards would be likely

to induce salivation.

How mercury acts beneficially in diph-

theria I do not certainly know. It may
be by destroying the bacillus, or it may
be by eliminating the toxines secreted

by the bacillus, by arousing into activ-

ity the depurative functions of the

glandular system. I am disposed to be-

lieve it is beneficial by stimulating the

glandular apparatus to renewed activity,

by that means flushing the sewers of the

body, so to speak, and so getting rid of

the poison that is destroying the organ-

ism. Or it may, and probably does, act

in both capacities.

I have spoken above of my practice

of painting diphtheritic deposits with a

two per cent, solution of bichloride of

mercury by means of a camel’s hair

brush. I do not know if this practice is

pursued by others, but a large experi-

ence with it, with very favorable results,

impresses me with a sense of its value.

I always premise treatment with a brisk

rhubarb and calomel cathartic, and if

the case is threatening, I follow it up
with broken doses of calomel as stated,

until the disease is brought under con-

trol.

While on the subject of the treatment
of diphtheria, it may be well to refer to

another agent that I believe to be di-

rectly curative in this disease. I refer

to sulphurous acid.
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For several years I used it exclusively,
giving from a half to one teaspoonful of
the acid in glycerine and water every
four or five hours. I have seen the de-
posits melt down under its influence in
a most surprising manner. I was led,

however, to abandon its use and to take
up the mercurial treatment, because of
the great difficulty of administering it,

especially to children; the fumes got
into the nose and windpipe, causing
very painful results; indeed, so greatly
do children dread a dose of it, and fight

against it, that it requires all the nerve
possessed by the physician and mother
to administer it. Were it not for this

difficulty I believe it to be the most
speedily efficacious remedy we have in

combating this dread disease.

I am conscious that it is unusual to

bring before the profession a plan of
treatment based on such meager results

as are obtained by these successful cases;

but, in justification, I call attention to

the fact that the invasion of the larynx
by diphtheria is an unusual manifesta-
tion of that disease, and should I wait to

have my present experience reinforced

by additional cases, the time might
never, and I hope would never, come
when I would feel justified in recording
this experience.

Since writing the above there has
come under my care another case of

membranous croup, with symptoms un-
mistakable and diagnosis certain. It

occurred in a child three years old that

presented no indications of serious trou-

ble except the occasional characteristic

cough, and the loud, labored, distressful

respiration. The highest temperature
at any time indicated only 101.6

0
;
rate

of pulse not taken, but moderate. The
child was placed at once upon the treat-

ment indicated above— calomel fumiga-
tions every two, four and six hours, and
one grain of calomel every four hours.

The benzoic spray to the throat was also

used. In twenty- four hours there was
a marked decline of all the urgent symp-
toms, and on the fourth day the case

was dismissed thoroughly convalescent.

There also came to me at the same
time a very grave case of diphtheria in

an adult, in which, however, the larynx

was not involved. The exudation cov-

ered both tonsils and the uvula, and ex-
tended as far back in the pharynx as

could be seen. The posterior nares
were also involved, and I have reason to

believe one Eustachian tube also.

The treatment was that given above—
two per cent, bichloride paintings to the
parts accessible, once or twice a day un-
til the deposit disappeared, and the in-

ternal administration of small doses of

calomel every four hours until the secre-

tions showed indications of renewed ac-

tivity. The case was thoroughly con-
valescent on the tenth day from seizure.

Reverting to my statement about the
importance of mercury in some form as

a means of stimulating the glandular
system, and by that means of eliminat-

ing septic influences from the economy,
leads me to further remark that, from my
observation of the practice of others,

physicians generally do not appreciate
the importance of this drug in this di-

rection, and that they do not derive that

aid which a freer use of it would afford

them. This is doubtless due to the
crusade so strenuously preached against
mercury in all its forms by the present
generation of medical men in certain

sections of the country, and to the pre-

judice against its use engendered in the
popular mind by the terrible abuse of
the drug by physicians of a generation
ago.

It has been abused certainly, and may
easily be abused again, but this offers

no valid reason why an agent so power-
ful for good and so far-reaching in its

curative power should be relegated to

practical disuse—especially as no drug
approaching it in value when used in its

proper sphere has be; n found to take
its place. That mercury is the best, if

not the only, reliable stimulant to the

excretory and secretory organs admits
of no controversy, and that the excreting
organs, the liver, kidneys, skin and ali-

mentary canals are the great eliminat-

ing organs of the body through which
waste products are carried off, the sew-
ers, in short, is equally certain.

But these emunctories must be kept
active, the sewers must be kept flushed

or poison will accumulate and disease
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will ensue. It is not the amount or the

quality of the filth that is generated in

a city that affects its sanitation unfavor-

ably, so long as it is not allowed to ac-

cumulate and poison the air. The health

of a city depends largely, if not exclu-

sively, upon the efficacy of its sewerage
system; so long as these (the sewers)

are kept actively operative all is well;

it is only when they become choked
up, when they cease to perform their

functions, or perform it inadequately,

that evil consequences follow.

Now what is true of the body munici-
pal is equally true of the body human,
except that in the latter case the sew-
erage is perfectly constructed, but its

management is entrusted to unskilled

and incompetent hands, to intellects in-

capable of fully appreciating its wonder-
ful beauty and simplicity. What an
abundant supply of water is to the sew-
erage of the city, mercury is to that of
the body, and a proper appreciation of

this fact simplifies treatment wonder-
fully.

DESTRUCTION OF THE INTEGUMENT CURED BY
TRANSPLANTING LARGE FLAPS.

By William B. Hopkms
,
M. D .

,

Philadelphia.

John J., aged thirty-two, was ad-

mitted to the Episcopal Hospital, No-
vember 9, 1888, with an extensive lacer-

ation of the elbow, involving skin, su-

perficial and deep fasciae. The injury

was caused by a centrifugal dryer in

a sugar refinery. A month later, De-
cember 7, an ulcer occupying the entire

circumference of the elbow, consequent
upon the original loss and subsequent
sloughing of integument, remained. It

extended from the middle of the forearm
to the middle of the arm, or about
ninety-six square inches in area. The
following operation was then performed:
A vertical flap five inches wide and
nine inches long, consisting of skin and
fascia, the base of which occupied the

upper left pectoral region, and the edges
of which were nearly parallel, was lifted

from the chest and sutured around the

elbow, the limb being retained in the
Velpeau position. Approximation of

the enormous chest wound, though not
complete, was materially facilitated by
the emaciation following so severe an
injury, and consequent relaxation of the
integument of the chest. At the end of
four days the flap was severed from its

basic attachment to the chest, and the

arm was released from its constrained

position. There was epidermal slough-
ingof the flap, after its severance, which
caused considerable anxiety, but its

deeper layers were soon found to have

formed a firm attachment. The patient

remained in the hospital 279 days.
The limb will be seen to have perfectly

healed, to be amply covered with a soft,

pliable integument permitting complete
flexion and extension, pronation and
supination, indeed, but that it is not
quite so strong as the right arm, to have
its functions entirely restored.

Cask II. — Anton D., thirty-three

years of age, a fireman, was brought
to the Episcopal Hospital, October 25,

1892, with a railroad injury of his left

foot. The extremity was so caught be-

neath the wheel that it had been com-
pletely flayed, but as none of the integu-
ment was lost it was brought together
by sutures. Sloughing, however, oc-

curred of the entire skin of the foot and
ankle. December 4, a flap two inches
wide was dissected from the sound limb,
from the lower portion of the thigh to

the lower third of the leg, a distance

of fourteen inches, its base being left at-

tached at the lower part. Carrying the
lower portion along the outer side of the
foot from before backward, the flap was
reflected upon itself around the heel,

and its remaining portion carried for-

ward on the inner side of the foot to the
toes. It was retained in this position

by sutures carried deeply enough
through granulation tissue to take a

firm hold, and through the reflected

lower borders of the flap occupying the
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sole of the foot. With a Y-shaped
splint ingeniously devised by Dr. Fer-

guson, which kept the injured foot in a

state of absolute fixation to the calf

of the leg on the sound side, the patient,

with remarkable fortitude, kept his

limbs in this constrained position for

over three weeks (twenty-two days),

when the base of the flap was detached,

the latter having become firmly adhe-
rent to the foot. Advantage was taken
of this opportunity to gain a litle more
integument by dissecting the flap fur-

ther down the leg instead of cutting

it off level at the root. The patient re-

mained in the hospital 657 days, at the

end of which period he walked without
a cane and with a foot whose function

was sufficiently restored to enable him
to resume his laborious occupation of

fireman on a vessel. The foot will be

seen to be a very useful one, its plantar

Internal Urethrotomy and For-
cible Dilatation.—Cantalupo (.British

Medical Journal ) advocates internal

urethrotomy in hard strictures where a

dilator cannot be introduced, or, if in-

troduced, cannot be opened (in which
case he uses Maisonneuve’s urethrotome).

The wound in internal urethrotomy is

much less extensive than in forcible di-

latation, and the dilatability of the stric-

ture is much greater after urethrotomy
than after divulsion. The chief dangers

are
: (1) Hemorrhage; this may be

avoided by using small-bladed instru-

ments—for example, Bottini’s. (2) Ex-
travasation of urine; best avoided by re-

taining a catheter of less calibre than

the divided stricture, and using some
drainage tube as a siphon. (3) Pyemia
may be excluded by antiseptic measures.

(4) Fever, generally due to local reten-

tion of pus. Cantalupo finds a fresh in-

dication for internal urethrotomy in

cases of chronic gleet with stricture,

where, after dilating the stricture up to

a certain point, it still cannot be dilated

up to the calibre of the sound part of

the urethra.
* *

*
Absorptive Power of the Vagina.

— Coen and Levi (British Medical Jour-
7ial

)

have recently made some observa-

aspect being covered entirely by leg

skin, as shown by the growth of hair

upon it.

It will be observed in both of these
cases that there is a singular freedom
from the constriction of a tightly-drawn
peripheral cicatrix, edema, impairment
of function and other evidences of im-
peded return circulation. This factor

alone places this method of closing large

circumferential ulcers far in advance of
the method by skin-grafting. Though
the method of Thiersch and others, of
allowing the flaps before severance at

one or both extremities to become gran-
ulated, would have been applicable to

the case operated upon six years ago,
it is very doubtful if so long a flap as

that transplanted in the other case
would retain its vitality throughout its

length, even if left attached at both
ends.

tions on the absorptive power of the
vagina under various conditions of
health and disease. Iodide ofpotassium
is easily absorbed. If a tampon soaked
with a 20 per cent, solution be intro-

duced inio the vagina, iodine can be
found in the urine in an hour. The
excretion reaches its maximum in

twenty hours and ceases in forty-eight

hours. Fever and pregnancy increase

the absorption. Hysterectomy makes
no difference. Iodoform is absorbed
slowly and in very small quantities, but
more if fresh than if old. Salicylic acid

is absorbed quickly, appearing in the
urine in one hour and disappearing in

twenty-four hours. Salol is very readily

absorbed. Antipyrine is excreted in an
hour and a-half and is found for forty-

eight hours, but its antipyretic action

is feeble as compared with administra-

tion by the stomach. In brief, the

vagina has undoubted absorptive power,
and this is increased in pregnancy, in

the puerperal state, and in pyrexia.
*

Chloroform and the Kidneys.—In
ordinary cases the administration of chlo-

roform has no effect on the kidneys, but
when renal affections exist, the urine

should be carefully examined for a day
or two after chloroform has been given.
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SOCIETY REPORJS-

BALTIMORE NEUROLOGICAL
SOCIETY.

MEETING HELD JANUARY 9
,
1895 .

The ninth monthly meeting of the

Baltimore Neurological Society was
held January 9, 1895, in the Faculty
room of the College of Physicians and
Surgeons, Dr. R. F. Gundry in the chair.

Those present were Drs. Smart, Wade,
Preston, Hill, Plurd, Gundry, R0I16,

Morris, Brush, Fort and Ruhrali of the

hospital staff.

Dr. Preston showed a case of Hyster-
ical Anesthesia, a man aged 30; he
had a fairly good family history; sub-

ject to obscure attacks, probably petit

mal. He entered the City Hospital the

day after Christmas, 1894, suffering

from the effects of injuries received in a

fight; on the 28th, a small patch of anes-

thesia about the size of a dollar devel-

oped on the right side of his head and
at the present time his entire tactile

sense is lost, as also heat and cold

sense, taste and smell; visual field re-

stricted. There were tender spots in his

abdomen, producing upon pressure simi-

lar symptoms to hysterical ovaries in

women. No special symptoms or his-

tory other than those given above; re-

flexes normal. The case was of interest

from the extreme anesthetic condition

and the fact of its existing in a man.
Dr. Rohe

,
as leader of the general dis-

cussion, read a paper upon Katatonia,
and described a case now under his care.

In the discussion following

—

Dr. Hurd thought that the necessity

of accurate description of nervous dis-

eases was of great importance, but ob-

jects to the term katatonia as synony-
mous with an actual condition separate

and apart from other mental diseases.

He thought katatonia symptoms was a

happy term.
Dr. Brush thought that such cases as

the one described might very well be
classified among other mental disturb-

ances, rather than as an actual and well-

defined condition.

Dr.*Hill thought katatonia resembled
circular insanity and while he had

seen several cases similar to the one
mentioned by Dr. Rohe, he was in-

clined to think that Kohlbaum had not
made out his cases as clearly as might
have been to establish a separate disease.

Dr. Roh& said in conclusion that while
there was much to be said against
making certain symptoms a disease, the
rarity, the well-defined train of symp-
toms of katatonia seemed to mark it as

a type that could not well be mistaken.
Adjournment.

Samuel J. Fort, M. D.,

Secretary.

Note. — The next meeting will be
held at the Baltimore Medical College,

Febrmruy 13. Dr. John Morris, chair-

man. Subject for general discussion,

“Acute Confusional Insanity,” Dr.

H. M. Hurd, leader.

CO^^E5?Ol\DBl\CB.

THE STATE FACULTY AND THE
LIBRARY.

Editor Maryland Medical Journal.

Dear Sir:—Your editorial in the Jour-
nal last week on “The State Faculty
and the Library” is very timely, and
should command the attention of every
member of the profession in this city

and State. It goes almost without say-

ing, that any body of medical men that

is progressive must have access to and
must use the literature pertaining to

their profession. In regard to our li-

brary, it may be said that while defi-

cient in many respects, it is an exceed-
ingly valuable collection of books.
There is a large number of old books,
many of them rare, that have been do-

nated to the library from time to time.

These books are very useful for refer-

ence, and are indispensable to any one
writing papers upon general medical
subjects. In addition to the old books
we have a small, though carefully se-

lected, library ofrecent works. The Li-

brary Committee for some years past

have endeavored to buy such books as

would not naturally find their way to

private libraries: Systems of Medicine,
Surgery, Obstetrics, Medical Diction-

aries and Encyclopedias and the like.
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In addition to the books, and perhaps
more valuable, are the journals.

There are in the library sets, more or

less complete, of all the important jour-

nals published in this country, together
with the most desirable English, French
and German periodicals. All the most
important special journals are to be
found in the library, and also reports

from societies in this country and abroad.

Counting the bound periodicals, there

are between seven and eight thousand
volumes. The objections to the build-

ing in which these books are stored are

many and serious, as you have noted in

your editorial. In the first place it is

inaccessible; in the second place it is

badly lighted, certainly a vital defect in

a library. Again, it is so damp that the

books in certain shelves are moulding:
it apparently cannot be properly heated,

and is unattractive in every way.
From these facts it is hardly to be

wondered at that the profession does
not make use of the library. Last year
less than forty members took out books.

With over 600 doctors in Baltimore this

is a humiliating confession. Medical
men cannot afford to go without read-

ing, nor can they afford to buy the books
and journals that they ought to see.

The profession in this city is certainly

not far behind that of other cities of its

size, and they would use the library if

it were suitably located and comfortably
fitted up. They are not likely to go to

an out-of-the-way place into a damp, cold,

unattractive room, which is open only
from 12 to 6, the ver}^ hours in which a

doctor is busiest.

What is the solution of the question ?

It is imperative that we move to some
suitable location. A house should be
bought and fitted up for the library and
reading room, and in addition there

should be a conversation room where
members of the profession could meet.
This semi-club feature would be very
popular. The library should be kept
open in the evening, the very time, the

only time, in fact, when busy doctors

have any leisure to read. This would
obviate the necessity of taking two or

three journals, as most men do. This
common meeting ground would bring

the profession more together, would
stimulate it to concerted action, would
afford an opportunity for interchange of

ideas. It is almost certain that this

plan would infuse new life into our
somewhat lethargic medical societies.

Sections could be organized somewhat
after the plan of the Academy of New
York, or the College of Physicians of
Philadelphia. The advantages that

would accrue from this change are sj

many and so obvious that nothing more
need be said.

Now as to the ways and means. The
plan that I will propose is the outcome
of suggestions made to me by many
members of the profession during the

past few years. It is in brief this: A
suitable building can be bought for

about $10,000, or perhaps bought and
fitted up for that amount. Two houses
have been looked at, one for the sum
mentioned, the other fora thousand dol-

lars less.

Let us get one hundred men who are

willing to give $100 in, say, four yearly

instalments of $25. Let this body meet
and elect a self-perpetuating board of

directors in whom the title of property

will vest. The amount of rental to be
paid by the Faculty to be determined
upon by the directors. This simple plan
is enough to start with. The details,

such as the amount of annual dues, the

librarian’s duties and salary, the hours
of opening and closing, etc., can be de-

termined upon afterwards. It may seem
best to let this subscription represent a

life membership, or to maintain a stock

company. These are matters of detail.

What we want are the men who are

willing to do this for their profession,

or, one might say, for themselves. It

is not a charity, as you have well stated

in your editorial; it is something that

will benefit every doctor who is at all

interested in the progress of medicine.
In a recent letter from the Surgeon-

General’s Library at Washington, the

Library Committee of the Faculty was
informed that journals would no longer
be lent to us. This makes it still more
imperative that our very* full list of

periodicals should be placed in* a suit-

able building. To give .this proposition
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a concrete form I would propose that
the Journal open a subscription book,
and urge the members of the profession

to contribute to this most important ob-

ject. Very truly,

George J. Preston, M. D.

CLIMATE AND HEALTH.
U. S. Department of Agriculture,

Weather Bureau.

Editor Maryland Medical Journal.

Dear Sir:—The interest manifested
by every class of people in the subject

of climate and its influence on health
and disease has determined the Hon-
orable the Secretary of Agriculture,

through the medium of dhe Weather
Bureau, to undertake the systematic in-

vestigation of the subject.

It is hoped to make the proposed in-

vestigation of interest and value to all,

but especially to the medical and sani-

tary professions, and to the large number
of persons who seek, by visitation of

health resorts and change of climate,

either to restore health or prolong lives

incurably affected, or to ward off threat-

ened disease.

The study of the climates of the coun-
try in connection with the indigenous
diseases should be of material service

to eveiy community in showing to what
degree local climatic peculiarities may
favor or combat the development of the

different diseases, and by suggesting, in

many instances, supplementary sanitary

precautions; also by indicating to what
parts of the country invalids and health

seekers may be sent to find climatic sur-

roundings best adapted to the allevia-

tion or cure of their particular cases.

The hearty co-operation of the various
boards of health, public sanitary author-

ities, sanitary associations and societies,

and of physicians who may feel an in-

terest in the work, is asked to achieve
and perfect the aims of this investiga-

tion.

No compensation can be offered for

this co-operation other than to send, free

of cost, the publications of the Bureau
bearing upon climatology and its rela-

tion to health and disease to all those
who assist in the work.

Co-operation will consist in sending to

this office reports of vital statistics from
the various localites. That these re-

ports may be of value, it is evident to

all that they should be accurate and
complete, and be rendered promptly and
regularly. Blank forms of reports have
been prepared so as to occasion as little

trouble and labor as possible on the part
of the reporter, and will be furnished by
the Bureau on application.

At the very beginning of the investi-

gation it is not possible to outline pre-

cisely the channels through which the
results obtained will be made public,

but it is hoped to publish soon a period-
ical devoted to climatology and its rela-

tions to health and disease. The publi-

cation will probably resemble in size and
general appearance the present Monthly
Weather Review, the subject matter be-
ing, of course, different.

More detailed information will be fur-

nished on application.

Mark W. Harrington,
Chief of Bureau.

Washington, D. C., January 2, 1895.

tvjedic^l. Progress.

Trional as a Hypnotic.—The treat-

ment of insomnia is beset with many
difficulties. Dr. Vogt of Paris has used
trional in several cases of insomnia of

neurasthenic origin with excellent re-

sults. He found it acted promptly and
harmlessly and in his hands gave better

results than sulfonal. Muller of Gratz
gave with trional large doses of the bi-

carbonate of soda to counteract the acid

effects of the drug on the urine. Trio-

nal is more soluble than sulfonal and
consequently acts more promptly, the

hypnotic effect in cases where there is

no actual pain being produced in twenty
minutes and lasting from six to nine

hours with normal waking and with re-

freshed feeling. Trional does not agree

with every patient alike and seems to

suit better those who fall asleep with
difficulty than those who fall asleep

readily but are easily aroused. This dis-

tinction is not in the least scientific, but

the mechanism of these two forms of in-
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somnia, which do not' frequently occur
in the same subject, seems very differ-

ent, and it is not surprising that trional

is especially adapted to one of these two
classes of patients.

Sulfonal is now generally adminis-
tered in a hot infusion

;
the hypnotic ef-

fects are then more marked. In pre-

scribing trional it is proper to adopt the
same procedure. The powder should be
dissolved in a cup of beef-tea, gruel or

milk as warm as possible. Its solution

is sometimes incomplete, but the parti-

cles of trional which float in the liquid

always constitute but a minute portion

of the dose employed.
The following conclusions are based

upon facts which deal especially with
the manner of administration of this

remedy:
1. Trional is preferable to its con-

gener, sulfonal; it acts more promptly
and produces a calm sleep, from which
the patient wakes refreshed.

2. Single doses taken on retiring vary
from fifteen to twenty-five grains, dis-

solved in a fluid as hot as possible. If

the remedy when taken for two succes-

sive nights should produce only a slight

effect, its use should not be continued.

3. The remedy should be suspended
in all cases at the end of five or six days.

When given in this manner no toxic ef-

fects need be feared. This period of

time is usually sufficient to relieve the
patient of his insomnia.

4. It is always well to reduce the
acidity of the urine in the course of
treatment, as the serious disturbances
resulting from destruction of the hema-
tine only occur when the urine is

strongW acid and they can be effectively

combated by the influence of alkalies.

5. The constipation which sometimes
follows the administration of trional

should not be neglected in order to pre-

vent accumulation from faulty elimina-
tion.

*
* *

The Antitoxine Treatment of
Diphtheria.—Hager (British Medical
Journal ) has treated 25 cases of diph-

theria with antitoxine with only 1 death.

The death occurred in an infant, aged 8

months, who was nearly moribund within

twenty-four hours of the onset of the
disease. Of the remaining 24 cases, 8

were mild, 6 of medium severity, and 10

severe or very severe; 250 immunity
units were required in 1 case, 500 in 3,

600 in 6, 1000 in 7, 1200 in 3, and 2500
and more in 2. Recovery followed in

such a way as to leave no doubt as to

the favorable action of the remedy. In

3 cases in which the process had appar-
ently extended into the bronchi, retrac-

tion was marked in 2 and only slight in

1.

In 2 cases paralysis of the palate

supervened, lasting fourteen and four

da3^s respectively. In another case par-

alysis of accommodation appeared after

the child had gone to school. Only in

exceptional cases was there albuminuria.
No unpleasant consequences were noted,

but an urticaria-like eruption appeared
in 5 cases. Of 35 children inoculated
against the disease, 2 fell ill with it, but
the attack was abortive. A third sub-
sequent^ developed diphtheria. The
diphtheria bacillus was found in most of
the cases by Ackerman. Moeller has
treated 76 cases with the serum. Neither
the very slight cases nor those which
were moribund were injected. The mor-
tality in his institution during the past
five or six years has varied from 51 to

64 per cent., only once being 48. In the

76 above-named cases, 48 of which were
tracheotomised, the mortality was 39.6
per cent. In 42 percent, of the 76 cases

albuminuria was present, and in 6 cases

urticaria.
* *

Nitrate of Silver in Gonorrhea.
—Gonorrhea is such a common disease

that there is little wonder that a large

number of remedies and methods of
treatment are suggested from time to

time. Dr. J. C. Carrick has used nitrate

of silver and in the American Practitioner

and News he draws his conclusions as

follows

:

1. That nitrate of silver is not as dan-
gerous in acute urethral inflammation as

is generally supposed.
2. That by beginning with small doses

and increasing daily a tolerance can be
established (the same as in chronic
cases).

3. That when the discharge becomes
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very slight, it is better at times to de-

crease the strength of the nitrate of sil-

ver than to increase it.

4. That in cases of gonorrheal cysti-

tis, which are usually acute, good re-

sults are obtained by instillation of this

drug.

5. That in cases of chronic, deep ure-

thral inflammation, especially those of a

granular nature, deep urethral injections

are the remed}7-

.

6. Nitrate of silver, as an abortive,

should not be used, as in doing this peri-

urethral inflammation ma}7 be set up,

which might cause considerable harm.

* *
*

Cesarean Section Performed by
Mistake.— The Nezv York MedicalJour-
nal, in quoting from a French magazine,
relates the case of the examination by a

surgeon of a wet nurse suspected of

being pregnant. He recognized preg-
nancy at the third month. A few7

months later he heard that his patient

did not believe that she was pregnant,
and that she had been admitted into

a hospital, where an operation was per-

formed. A live infant was discovered.
On making inquiries, Loviot found that

abdominal section had really been under-
taken. The surgeon and also the ob-
stetrician of the hospital gave evidence
as to the patient’s statement that in her
capacity of wet nurse she had not men-
struated, and could not be pregnant.
Relying too readily on the patient’s as-

sertions, an operation was performed,
with the result as above stated.

*

The Anemia of Pulmonary Tuber-
culosis. Anemia in all forms is diffi-

cult to treat and especially the anemia
of pulmonary tuberculosis where the
toxines act on che blood or the blood-
making organs. Karl von Ruck, not for-

getting the work of Koch in tubercu-
lin and the further purification of the
remedy by Klebs, calls attention in the
New York MedicalJournal Vo the import-
ance of the resisting power of the pa-
tient. In using his modified tuberculin
treatment he found the best results in

those cases where the general strength

wras still good and w7here the blood ap-

proached the normal standard in cor-

puscles and hemoglobin. He therefore

turned his attention to the building up
of the patient and for this reason used
ferruginous remedies, but had so many
failures that he was inclined to give
them up until his attention was called

to peptomangan, which had been used
with such success in Germany. He
found it so palatable that in two only of
a very large number of patients was he
obliged to abandon it. He found the

patients showed an increased number of

blood corpuscles and a distinct increase

in the amount of hemoglobin.
* *
*

Treatment of Spasmodic Torti-
collis.—In discussing the operative

treatment of spasmodic torticollis, in the
AmericanJournal oj the Medical Sciences

,

Drs. Maurice B. Richardson and George
L. Walton of Boston draw the following

conclusions

:

1. Palliative treatment, whether by
drugs, apparatus, or electricity, w7 ill

rarely prove successful in well-estab-

lished spasmodic torticollis.

2. Massage may prove of value in

comparatively recent cases.

3. Resection affords practically the

only rational remedy.
4. Operation on the spinal accessory

nerve may afford relief, even if other
muscles than the sterno-cleido-mastoid

are affected; on the other hand, the af-

fection previously limited to the sterno-

cleido-mastoid may spread to other
muscles in spite of this operation.

5. No fear of disabling paralysis need
deter us from recommending operation,

as the head can be held erect even after

the most extensive resection.

6. The most common combination of

spasm is that involving the sterno- mas-
toid on one side and the posterior rota-

tors on the other, the head being held
in the position of sterno-mastoid spasm
with the addition of retraction through
the greater power of the posterior rota-

tors.

7. It seems advisable in most cases to

give preference to the resection of the
spinal accessory as the preliminary pro-

cedure.
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BALTIMORE, JANUARY 26, 1895.

The editorial last week on this subject has

borne fruit already, and has been strengthened

by the very timely, sensible

The State Society and practical suggestions

and the Library. of our correspondent. No
alms are asked, no charity,

but the pride of the profession is appealed to.

That a cheerful library is a successful one

is shown in the present Mercantile Library of

Baltimore, which at one time lived a damp
and mouldy existence in the present home of

the State Society and needed only a move to

its present cheerful and bright quarters to

swell its membership and make it an attrac-

tive place. Objections are made that few of

the physicians have time to go to libraries,

but every one knows that if demand causes a

supply most assuredly a demand can be cre-

ated and a good library will attract readers

and members, especially if it is a semi-

club, as our correspondent suggests. This

subject needs the active attention of all phy-

sicians who are not lost in the lethargy of

selfish daily routine work.

The suggestion that the Journal open a

subscription list is a good one of its kind. A
better plan, howTever, would be to let a com-
mittee selected for the purpose receive what
money may be collected for this object, and
let it be acknowledged in these columns.

Not many years ago a few physicians of this

State responded to an appeal made in these

columns for aid in money for the physicians

who suffered in the Johnstown flood, and in a

few days over two hundred dollars had been
forwarded and was distributed among the pro-

fession of that ill-fated city. The profession

is always ready to do its share in helping

others; it gives freely services with no hope
or desire for returns; now let it aid this pro-

ject of a library and in all attempts in this di-

rection let harmony abide, even if opinions

differ.
* * *

As the treatment of diphtheria by anti-

toxine seems to show such prospects of suc-

cess, it is but natural that

Variola Antitoxine. investigators should make
similar attempts with other

diseases and this Dr. J. J. Kinyoun has done
in the several cases of smallpox in Washing-
ton, which he has reported in the Abstract of
Sa?iitary Reports. His investigations were

begun in New York about a }
7ear ago, but

were not concluded on account of a lack of

cases. In the recent outbreak of smallpox in

Washington, opportunity was given him to

renew these studies, with results, which, al-

though not brilliant, may lead to something.

At the national vaccine farm he took a liter

of blood from a heifer calf which had been
previously vaccinated about a month before.

At the time of the bleeding the local effects

of the vaccination had disappeared. The
blood was taken to the laboratory and about

350 c.c. were drawn off and some of this fil-

tered serum was sent to Dr. Elliot of the

smallpox hospital, with the request that he

use it on fresh cases before the stage of pustu-

lation. A dose of 15 c.c., repeated in eight or

ten hours, was given and in two cases on

which it was tried there was evidently a modi-

fying effect on the disease, especiall}' on the

eruption, and in a fatal case it was believed

that life was prolonged three days. If the

pustular stage of the diseases can be modified

with the result of having little or no pitting,

it seems reasonable to assume that this plan

of treatment would have still greater power
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in the earlier stages and Dr. Kinyoun will

pursue his studies further in this direction

and report the results later.

* * *

A DRUG habit is usually easily acquired, and

hard to get rid of. It is astonishing to what
drugs the abnormal individual

Drug Habits, will take a fancy and how diffi-

cult it is to break the chains and

set the prisoner free. A weak will is soon

overcome.

A habit may be formed with almost any

drug, but it is usually with those drugs which

cause pleasant dreams, delightful sensations

and are stimulating.

Dr. J. S. Davis of Alabama reports in the

American Medico-Surgical Bulletin three

cases of addiction to coal-tar derivatives.

Two were with acetanilid and one was with

phenacetine. In all cases the drug had been

taken either on a physician’s prescription or

by the recommendation of a friend. In all

these cases there were the usual signs of weak
heart, anemia, indigestion, insomnia, consti-

pation and neurasthenia, and in the with-

drawal of these drugs there were pretty much
the same effects as the withdrawal of nar-

cotics in similar cases, i. e ., depression, in-

somnia, vomiting and diarrhea.

Strychnine hypoderinatically, with mor-

phine when necessary to relieve “nervous-

ness,” and chloral per rectum at night, gave

the best results in the treatment.

* * *

Although a National Board of Health has

not yet been created, still it is a great source

of congratulation that the

Climate and Health. United States Department
of Agriculture has decided

to undertake a systematic investigation of the

health and climate of this country through

the medium of the Weather Bureau. The fact

that persons, both lay and medical, have of

late taken great interest in matters pertaining

to public and personal health will give to this

new venture a special interest.

The climate of such an extensive country as

the United States is varied and hard to under-

stand, and even by the profession the connec-

tion between climate and disease has been too

little studied. I11 this investigation all inter-

ested are invited to co-operate and give their

help, however insignificant it may seem to

them.

The results of this investigation will be

looked for with the greatest interest and the

work will undoubtedly bear fruit in aiding

physicians to select suitable places for certain

diseases whose connection with climate has

been too little understood.

* * *

Materia Medica is a much more compli-

cated study than it was a few years ago,

and one reason is because en-

New Drugs and terprising drug firms and man-
Expense. ufacturers are continually in-

troducing preparations of un-

doubted value which gradually from their

excellence find their way into general use,

and yet which are not mentioned in standard

works.

This, of course, makes it necessary for the

practicing physician either to carry with him
the names and formulae of the preparations

which he wishes to use, or for those large

drug firms which are delugingphysicians with

samples and literature to combine this litera-

ture and form it into a book which can be ex-

amined at leisure.

Another point very important is to know
what the price cost of these new preparations

is and if they are patented.

The average physician sees a new prepara-

tion mentioned and makes up his mind to

try it but is balked at the first step by the ex-

treme cost in amounts sufficient to make up
an ordinary prescription. Many new prepara-

tions are discarded because their price seems
extreme and greater than that of older prep-

arations which have stood the test.

* * *

IT is likely that the Index Medicus may go
on for a while longer, at any rate. This is

due to the generosity and
The Index Medicus. liberality of the publisher.

Some new subscribers
have been received and societies have con-

tributed to this cause. If this publication

could swell its advertising pages with adver-

tisements of good, reliable houses there

would be still a firmer support to the valuable

publication. The Index Medicus is much
more expensive than most journals because
experienced proof readers are needed to see

that words, and especially proper names, are

correctly spelled and it is a task which re-

quires much copying and demands familiarity

with medicine in several languages.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing January 19, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 25
Phthisis Pulmonalis 22
Measles 10
Whooping-Cough 3 2

Pseudo-membranous )

25Croup and Diphtheria, f
5

Mumps 1

Scarlet fever 21 1

Varioloid -. . . .

Varicella 1

Typhoid fever 1

The Pennsylvania Medical Examining Board
will meet in Philadelphia, February 14.

There has been a great falling off in the

packages of patent medicines sold in Great

Britain.

Dr. Arsonval succeeds Dr. Brown-Sequard
in the chair of medicine at the College of

France.

A Larjmgological Society has been formed

in Vienna with Professor Stoerk as the first

president.

The German Institute of Vaccination is pre-

paring to celebrate the centenary of Jenner’s

discovery.

The North Carolina Medical Journal will

be issued as a semi-monthly from the first of

this year on.

Dr. Joseph T. Duryea has been appointed

expert in contagious diseases to the Health

Department of Brooklyn.

The Maternite in connection with the

Woman’s Medical College was open for inspec-

tion last Thursday afternoon.

At the National Conference of the State

Boards of Health recently held in Washington,

a strong appeal for a National Board of Health

was made.

Dr. Herman Weber of London has given to

the Royal College of Physicians $12,500 to

found a prize to be offered every year for the

best essay on tuberculosis.

Dr. Charles E. Sadtler and Miss Slicer were

married last month. Dr. Sadtler has removed

his office from Druid Hill Avenue and has taken

a house at 1839 Bolton Street.

Six new assistants in the Bacteriological

Department of the New York City Health De-

partment will be appointed at salaries of two
thousand dollars a year each.

Professor E. Weil succeeds Professor Gus-
senbauer at Prague, who succeeds Billroth in

Vienna. Professor Gussenbauer also takes

Billroth’s place on the editorial staff of the

Archiv fur Klinische Chirurgie.

It has been proposed to erect a testimonial

to vSir Henry Acland, who has just resigned his

position as Professor of Physic at Oxford,

which he had held for thirty-six years. The
testimonial will be a home for nurses. Dr.

Burden Sanderson has succeeded him.

Drunkenness in St. Petersburg is reported

to be greatly on the increase, so much so that

the authorities have become alarmed, and
have instituted the most energetic measures

to suppress it. Any one found drunk in the

street is imprisoned for from one to three

days, and the person from whom the last

drink was bought, if he can be found, is

fined from five to twenty-five rubles.

The late Dr. W. T. G. Morton, the discov-

erer of the safe use of ether, is one of

fifty-three celebrated sons of Massachusetts

whose names are to be inscribed on the base

of the dome in the new chamber of the House
of Representatives in the State House at Bos-

ton. Dr. Morton was a student at the Balti-

more College of Dentistry in 1840, when he

was twenty-one, and first used ether in 1846.

Dr. William J. Morton, the well-known ner-

vous specialist of New York, is his son.

The publication of a large work on “ Spe-

cial Pathology and Therapeutics ” has com-
menced in Vienna under the editorship of Pro-

fessor Nothnagel, which is to take the place

of the well-known cyclopedia edited by Pro-

fessor Zieinssen. It is hoped that the work,

which will consist of about twenty-two vol-

umes, will be completed in the course of two
or three years. Portions of various volumes
have already been issued, including the

articles on “Animal Parasites,” by Professors

Mosler and Peiper; “ Migraine,” by Professor

Mobius; “Diseases of the Pericardium,” by

Professor Schrotter. A part of a highly elab-

orated monograph on “ Poisons,” by Profes-

sor von Taksch, which will form one of the

Aolumes, has also been published.
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WASHINGTON NOTES.

The old students and friends of Dr. Wm. C.

Dabney, late Professor of Obstetrics at the

University of Virginia, have begun to raise

funds for the erection of a monument to his

memory.

The Clinico-Pathological Society held its

regular meeting on January 15, the Presi-

dent, Dr. Sprigg, in the chair. Dr. D. Olin

Leech presented a specimen of omentum and
a piece of gangrenous intestine that had been
removed in an operation for strangulated her-

nia. The patient, however, died. The essay-

ist of the evening was Dr. C. W. Richardson,

but as his father had died only a few days ago,

the Society adjourned in his honor.

The Medical Society of the District of Co-

lumbia held its weekly meeting on Wednes-
day night. Dr. J. Ford Thompson presented

several specimens, as follows
: (1) Vaginal

hysterectomy for carcinoma uteri, which had
been treated for polypus. (2) Laparotomy for

pyosalpinx— afterward the uterus was re-

moved. (3) This case was diagnosed as extra-

uterine pregnancy. Under ether, tubal preg-

nancy was discovered and myoma uteri; the

uterus was found to be a mass of fibroids

and was removed. The essayist of the evening
was Dr. W. W. Johnston, who read an able

and interesting paper on whoopingcough.
He had a number of charts to illustrate its

large mortality and he offered many sugges-

tions as to how the deathrate might be re-

duced. The paper was discussed at length by
Drs. D. W. Prentiss, Nordhoff, Adams and
Magruder. The Society then adjourned.

The regular meeting of the Washington Ob-
stetrical and Gynecological Society was held

on Friday night, the President, Dr. H. D. Fry,

in the chair. Dr. H. D. Fry presented a young
woman upon whom he had performed a lapa-

rotomy for diseased appendages of the uterus.

The woman had been treated for typhoid
fever. On opening the abdomen it was found
that she had tubercular peritonitis in addition

to ovarian abscess. He presented the case to

show how much improved the woman was in

her general condition as the result of the op-

eration.

The programme of the evening was (1) Dr.

J. R. Bromwell : “The Care of the Breasts

Preceding, During and Following Labor.”

(2) Dr. W. P. Carr :
“ Oophorectomy for a

Small Uterine Fibroid.”

Those who discussed the two papers were
Drs. F. S. Nash, T. C. Smith, J. Ford Thomp-
son, H. D. Fry, J. W. Bovee, I. S. Stone and
W. P. Carr. The meeting then adjourned.

Dr. Church, House Surgeon of the Emer-
gency Hospital, finds himself in quite a quan-
dary. He has been subpenaed to appear at

three different Courts, on the same day and
hour; each subpena stating that he must not

leave the Court without permission.

PUBLIC SERVICE.

OFFICIAL I.IST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week endingJanuary 21

, 1895.

Major John V. Lauderdale, Surgeon, will be
relieved from duty in the Department of the
East, to take effect upon the expiration of
his present leave of absence, and will then re-

port for duty at Fort Omaha, Nebraska.
Lieutenant Colonel Henry R. Tilton, Deputy

Surgeon General, is relieved from duty at
Fort Omaha, Nebraska, and will report in
person to the Commanding General Depart-
ment of Dakota for duty as Medical Director
of that Department, relieving Colonel Charles
C. Byrne, Assistant Surgeon General; Colonel
Byrne on being thus relieved will report to
the Commanding General Department of the
East for duty as Medical Director of that De-
partment.
Colonel Joseph R. Smith, Assistant Surgeon

General, will be relieved from duty as Medi-
cal Director Department of the East, to take
effect about February 5, 1895, and will pro-
ceed to his home, where he is authorized to
await retirement.

UNITED STATES NAVY.
Week Ending January 19, 1895.

Surgeon Jas. R. Waggoner placed on wait-
ing orders.
Passed Assistant Surgeon L. W. Curtis de-

tached from Naval Hospital, Chelsea, Mass.,
and placed on waiting orders.
Passed Assistant Surgeon L. H. Stone or-

dered to the United States Steamship “ Alli-

ance ” January 22.

Surgeon J. G. Ayers ordered to the United
States Steamship “ Olympia.”
Passed Assistant Surgeon M. R. Pigott or-

dered to the United States Steamship “ Olym-
pia.”

UNITED STATES MARINE SERVICE.

Fijteen days ending January 75, 1895.

H. R. Carter, Surgeon, to resume tempo-
rary command of Cape Charles Quarantine,
January 7, 1895. Relieved from such duty
January 14, 1895.
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T. B. Perry, Passed Assistant Surgeon, to
proceed to Delaware Breakwater Quarantine
Station for temporary duty, and to rejoin sta-

tion (Cape Charles Quarantine) upon comple-
tion of same, January 14, 1895.
Wertenbaker, Passed Assistant Surgeon,

granted leave of absence for seven daj^s Jan-
uary 3, 1895.

800K F^E\/lEW5.

A Practical Manual of Mental Medicine ;

by E. Regis, Professor of Mental Diseases,
Faculty of Medicine, Bordeaux

;
translated

by H. H. Bannister, M. D., Chicago. Pub-
lished by the press of the American Journal
of Insanity

,
Utica State Hospital, Utica,

N. Y.

The framework of the book is made up of a

chapter on the history of insanity
;
a section

on general pathology, which includes the eti
-

ology, duration and prognosis of mental dis-

eases in general ; a section of special pathology

and classification of the different forms of

mental alienation
;
and a chapter on the care

and treatment of the insane.

The causation of insanity is carefully ana-

lyzed, and it is shown that civilization is indi-

rectly a frequent cause. The increase of in-

sanity among the colored people is of great

interest to us, and Buchanan’s figures quoted

by Regis are worthy of special notice. The
figures taken from the report of the Lunacy
Commission of the State of Maryland for 1893

are very apropos to this statement. The
theory of auto-intoxication receives some at-

tention. Excessive acidity in the gastric se-

cretion in cases of melancholia is also noted,

and lavage of the stomach with the adminis-

tration of alkalies are recommended. His

classification is both simple and comprehen-
sive.

A chapter is devoted to the insanities occur-

ring with, or consecutive to, the different

physiological conditions of life and those fol-

lowing physical diseases, but they are in no

way considered as different in form from the

pure vesanias, except as they may be influ-

enced in their course by the antecedent phy-

sical conditions.

The manual is well printed and bound, and
shows commendable zeal on the part of the in-

sane persons who assisted in its production.

Their efforts will disseminate light and knowl-

edge regarding their own maladies. The
work is heartily recommended to students and

practitioners.

CUf^eHt EDIJOJ^I^L C07VJ7V$eHT.

DO NOT PRESCRIBE ALCOHOL.
The Charlotte Medical Journal.

Physicians, as an educated and enlight-

ened body of men, should never recommend
alcohol unless absolutely necessary. They
should endeavor to imbue the masses of man-
kind with the thorough understanding of the

mental and moral havoc and physical destruc-

tion wrought by this terrible agent.

NEWSPAPER MEDICINE.
Atlanta Medical Weekly.

It seems very difficult for newspaper people

to understand that there is a line of demarka-

tion over which they should not step, think-

ing that all news and knowledge should be

spread wide open to the world through the

newspaper. The special knowledge and skill

of the medical profession is never kept as a

secret, and yet this same knowledge and skill

is the entire capital stock of a corps of ladies

and gentlemen who have spent many years

and thousands of dollars in the attainment of

such possessions.

FALSE GODS.
Louisville Medical Monthly.

For the past ten years the medical profes-

sion has been startled by frequent announce-

ments of wonderful discoveries in therapeu-

tics. These discoveries are, more or less, in

the line of inoculations for the cure of con-

tagious diseases. The most recent of these is

antitoxine, said to be almost specific in diph-

theria. Though its advent is of but recent

date, many reports of its successful applica-

tion are extant. It is too early to justify a de-

cided opinion as to its merits, but we cannot

forbear the expression of some doubts.

REGISTRATION OF DISEASES.
American Medico-Surgical Bulletin.

The physician, as the guardian of the pub-

lic health, should not limit his field of work

to the simple problem of the infection and

how to prevent its spread. He should keep

clearly in mind the leading fact that the num-

ber of diseased individuals in the community

is large, and, when dealing with tuberculosis

or syphilis, it is not a few isolated cases that

he has to consider. On the contrary, he must

take into consideration the unfortunate fact

that there is hardly a family in the land that

can be said to be absolutely free, in all its

branches, from tuberculosis or syphilis, or

both.
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NOTES.

Gargles with guaiac, it is said, will pre-

vent or abort a tonsillitis.
*

Monosulphite of sodium, six grains a day,

causes rapid elimination of lead in lead colic.

*

Hydriodic acid may be relied upon to pro-

duce the desired effect of iodine and its prep

arations.

The celebrated waters of Carlsbad depend
almost entirely on the presence of Glauber’s

salt for their efficacy.
*

Menthol as a specific in vomiting of preg-

nancy acts as a local anesthetic and dimin-

ishes reflex excitability.

*

The binoxide of manganese will be found
far preferable to the permanganate of potas-

sium in dysmenorrhea, amenorrhea and kin-

dred menstrual disorders. Five grains, three

times daily, will prove efficient.

*

When iron disagrees, it is usually because

the dose has been too large. A single drop of

tincture of chloride will often act as an effi-

cient chalybeate, if given in a full tumbler of

cool water after meals, when larger quantities

will fail. The good effects achieved by the

use of the various ferruginous waters possi-

bly depend on the minute quantity and the

thorough dilution.

PHARMACEUTICAL.

Although iodoform is regarded as an ex-

cellent agent for local application in syphi-

litic and tubercular affections, such as ulcers,

and also in wounds, still its odor has always

been so objectionable that its use in private

practice has been to a great extent abandoned.

We notice in White’s Materia Medica, edited

by Professor R. W. Wilcox of New York,

a second edition of which has just been pub-

lished by P. Blakiston, Son & Co., thatEuro-

phen is used for like purposes and in the

same quantities as iodoform. It is said by
the author to be a powerful germicide and

bactericide. When dry it is permanent, but

when moistened it splits up into iodine and
a new soluble iodine compound. It is with-

out any disagreeable odor and seems to pos-

sess the advantages of iodoform without its

disadvantages. Indeed, if the statement of

White is true, it has decided advantages over

iodoform in that it is a germicide, while this

property of iodoform is in dispute. It is

used in powder form, as an ointment with

vaseline or lanoline, io to 15 per cent., and

with olive oil 5 per cent., as an injection in

tertiary syphilis .—Brooklyn MedicalJournal
,

December, 1894.

One of the most frequent forms of debility

is that including a deficient secretion of diges-

tive ferments and more particularly of the

starch-converting ferment. In these cases it

is not sufficient to treat the patient for the

primary cause of the debility alone, but the

distressing symptoms must also be looked

after at the same time and the use of some
preparation rich in diastase will frequently

not only give temporary relief by supplying

the missing ferment, but be of great systemic

value by causing the assimilation of needed

nutriment. Since Tarrant’s Hoff’s Malt is

frequently indicated in such cases, it would
seem that a remedy so rich in diastase would
prove of much therapeutic value.

When the urine is of high specific gravity

by reason of the presence of an abnormal
amount of uric acid, Lambert’s Lithiated Hy-
drangea, in my hands, has never failed to be

of signal benefit. In cases in which the speci-

fic gravity exceeds 1.020, it invariably gives

good results.

Guided by these indications, I have success-

fully used this preparation for several years
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in the various diseases produced by the well-

known irritating properties of uric acid, find-

ing that it acts like a charm in cystitis, ex-

cessive micturition, headaches, etc. I have
also used it with satisfactory effect in many
cases of gastric and abdominal dyspepsia,

diabetes, Bright’s disease and rheumatism
(particularly muscular). In fact, in all cases

where uric acid is to be combated, Lam-
bert’s Lithiated Hydrangea will be found a

potent remedy.—Wm. B. Gray, M. D., Rich-

mond, Va.

Dr. Charles Day, M. R. C. S., etc., 79 St.

Mark’s Square, W. Hackney, London, writes,

on January 17, 1893, to Messrs. Battle & Com-
pany, St. Louis, Mo.: I have prescribed your

preparation, Iodia, with very satisfactory re-

sults. Its power of arresting discharges was
very manifest in a case of leucorrhea and
another of otorrhea. In the latter case, the

result of scarlet fever in early life, the dis-

charge had existed for many years. The
patient could distinctly feel the action of

the Iodia on the part, and the discharge

gradually dried up.

Dysmenorrhea, the congestive kind, with

stomachache, and excruciating headache and
pain in the back, which is often seen in young
girls and women with displacements, can

often be relieved by Celerina and Aletris Cor-

dial combined, in equal parts.

Celerina should be tried in lumbar pain,

frequent micturition and intestinal indiges-

tion.

THE AMERICAN MEDICAL
ASSOCIATION.

The American Medical Association will

hold its next annual meeting at Baltimore in

May, 1895, and it is expected that an unusu-

ally large number of physicians will be in at-

tendance. Delegates and members will be

present from all the important cities in the

east and south, but by far the greatest number
will come from the western cities. To trans-

port so many, special trains will be run, and

those who do not use the special trains will

have the choice of several roads. The Balti-

more and Ohio Railroad will naturally attract

a large contingent of those coming east, south

and north, because of its excellent facilities,

its extensive service and principally because

all its trains from the west and south are run

via Washington. This will be a great induce-

ment to the visiting members and delegates

accompanied by their wives and daughters.

Besides this, those coming from points be-

tween New York and Washington will have

the opportunity of using the Royal Blue ex-

press trains, which are composed of vestibuled

Pullman cars running very rapidly and all

with no extra charge. In addition to this,

those who attend this convention and do not

come via Washington can run over to that

city on the forty-five minute trains, which
are said to be the fastest trains in this country,

if not in the world. Particulars as to rates

and other information may be obtained from
any of the following agents of the road; or

will be mailed by addressing the Baltimore

and Ohio Railroad, Baltimore, Md.
Agents: Boston, 211 Washington St. — A.

J. Simmons, New Eng. Pass. Agent, Chicago,

193 S. Clark St. — W. W. Picking, City Pass.

Ag’t; Cincinnati, Grand Cent. Depot— Geo.

B. Warfel. A. G. P. A., Cleveland, Ohio, 143

Superior St. — W. M. McConnell, Pass, and
Ticket Agent. New York, 415 Broadway—
C. P. Craig, Gen. East’n Pass. Agent. Phila-

delphia, 833 Chestnut St. — Jas. Potter, Dist.

Pass. Agent. Pittsburg, Pa., Cor. Fifth Ave.

and Wo®d St. — E. D. Smith, Division Pass.

Agent. San Francisco, Cal., No. 9 Mills Build-

ing— Peter Harvey, Pacific Coast Agent. St.

Paul, Minn. — J. V. Cherry, Trav. Pass. Agent*

DETECTIVES NEEDED HERE.
Superintendent Chas. Ainge, of the National

Detective Bureau,Indianapolis, Ind., announces

that two or three capable and trustworthy

men are needed in this county to act as private

detectives under his instructions. Experience

in the work is not necessary to success. He
edits a large criminal paper and will send it

with full particulars, which will explain how
you may enter the profession by addressing

him at Ipdianapolis, Ind.
*

NEWSPAPER REPORTERS WANTED.
We are informed that the Modern Press As-

sociation wants one or two newspaper corre-

spondents in this country. The work is light

and can be performed by either lady or gentle-

man. Previous experience is not necessary

and some of our young men and women and

even old men would do well to secure such a

position, as we understand it takes only about

one-fourth of your time. For further particulars

address Modern Press Association, Chicago, 111 .

t
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THE IMPORTANCE OF EARLY AND PROMPT OPERATIVE
TREATMENT IN APPENDICITIS.

Read before the Ceinico-Pathoeogicae Society of Washington, D. C., Dec. 8, 1894.

By D. Olin Leech
,
M. D.,

Washington, D. C.

Mr. President and fellow members:
The subject I have selected for my
paper tonight is to me one of peculiar

interest. November 5, four years ago, I

had an attack of appendicitis, narrowly
escaping death, without an operation.

As my attending physician has often

remarked since, “It is vouchsafed only
once to man to come so near death and
escape.” At times now, I stop and
shudder at the thought, and heartily

wish I were minus my appendix.
On February 4, following my first at-

tack, I had a slight recurrent attack,

from which I recovered slowly.

Appendicitis has been for the past

three or four years, and is still, a much
discussed subject. One can scarcely

pick up a medical journal but he finds

an article under this head. Even the

secular press, the newspapers and mag-
azines, are full of it, so that I do not
expect to add anything new or original

to the already overcrowded stock of liter-

ature. I do want, however, to voice

my sentiments with those who urge an
early operation as being the safest and
best method of treatment.

Appendicitis is, as we all know, an
inflammation of the appendix vermifor-

mis, which involves to a greater or less

extent the cecum and the surrounding
tissues. Under the general term appen-
dicitis are now included the conditions

formerly called by the names typhlitis,

perityphlitis, paratyphlitis and other con-
ditions involving the region of the right

iliac fossa. These latter terms are used
mostly in England, where the term ap-
pendicitis is rarely heard.

Researches of the past few years have
shown conclusively that, almost without
an exception, these inflammations begin
in the appendix, from which point they
spread to a varying extent and with
varying degrees of intensity. In fact,

it is now conceded that the appendix is

the primary cause and nidus of nearly
all cases of general peritonitis, except
those which originate from the internal

genito-urinary tract, or are due to trau-

matism or operation.

More often than we imagine are other
diseases mistaken for appendicitis and
vice versa. In one case, under my care
about a year ago, I remember I was un-
able for several days to decide whether
it was appendicitis or typhoid fever

—

the symptoms of both diseases were so

well marked. It proved to be typhoid,
as the subsequent course showed.
How many intelligent, careful men

have in years past, and at the present
time, made most grievous blunders in

diagnoses, which have been revealed
only by an operation or a post-mortem.
We shall never know how many poor
mortals have gone to an untimely grave
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from (so-called?) peritonitis, ovaritis,

gall-stones, numerous intestinal lesions,

and perhaps other diseases, who, had
the real trouble (appendicitis) been re-

cognized, and an early operation done,
might have been saved, to live long use-
ful lives.

“Appendicitis,” says Dr. Lewis of
New York, “ is not more prevalent than
formerly; on the contrary, the disease
has alway existed, and we are safe in

saying that the human race has always
shown about the same proportion of
cases as at the present time.”
During the past fifteen or twenty

years, our physicians and surgeons have
developed the art of diagnosing diseases
to a degree not known in former times.

Treatment, both medically and surgi-

cally, has been revolutionized accord-
ingly.

The recognition of the importance
and frequency of this condition we owe,
in the first place, to Reginald Fitz of

Boston, whose researches, first published
in 1886, have been confirmed by Stim-
son, MeBurney, Bull, Keen and others,

all of whom are Americans.
The result of the work and views of

these men, chief among them McBurney
of New York, is now being shown all

over the civilized world, in that the dis-

ease is recognized and accurately diag-

nosed much earlier and an operation is

done before the patient is past the dead
line. I believe the day is not far dis-

tant when we all will recognize the

importance of, and insist upon, early

operative interference in the large ma-
jority of, if not in all, cases of appendi-
citis that come under our care. Tem-
porizing is valuable time lost, and doing
the patient, as well as the physician,

flagrant injustice.

I know that a great many of our lead-

ing men are very conservative and the

profession at large is divided upon this

question, bringing fresh statistics and
cases to prove their argument. Indeed,
for a long time, I must confess, I was
among the conservatives.

I do not intend, this evening, to go
deeply into the anatomy, history, cause,

etc., because, as I said before, the sub-

ject is covered almost daily in all parts

of this and other countries, until even
the country practitioner and backwoods-
man, medical student, nurse and lay-

man, know more about the vermiform
appendix (or as a student called it, the
“vermifuge” appendix) than almost
any other part of the human anatomy.
I shall discuss it only in a general way,
trying at the same time to throw the
weight of argument in favor of early

operative treatment.

By some authors, children are re-,

garded as especially predisposed, but
the majority hold it to be more frequent
in adults, largely in males, in the pro-

portion of five to one, and the two ex-
tremes of age are practically exempt.
Fitz reports 228 cases, 173 of which
were below 31, and 207 below the age
of 41.

The cause of appendicitis is very in-

teresting. Theories vary, and are al-

most as numerous as the writers on the

subject. It is now generally conceded
by those who are authority on the sub-
ject that there are two principal causes,

mechanical and bacterial, or technically

speaking, traumatic and idiopathic.

Some attribute the inflammation to ca-

tarrhal origin, but Dr. Morris of New
York says, “ I believe the term as ordi-

narily applied is a misnomer.” Occa-
sionally appendicitis is of tubercular
origin.

There is a popular idea among the

laity, and I might say that many of the

profession adhere to it too, that grape,

apple, orange and many of the smaller
seeds get into the appendix, and by
their presence and inability to escape
set up an inflammation.
While eating shell-fish, raw and other-

wise, pearls occasionally get into the

appendix. A case is on record where a

young man, while eating raw oysters,

unconsciously swallowed a pearl. Sev-
eral days after, he was taken with an in-

tense pain in the right iliac region.

Appendicitis was diagnosed, an opera-
tion was performed, and in the appen-
dix was found the beautiful pearl, for

which, report says, the owner refused

$200 .

While the belief is well grounded and
it is occasionally found to be the cause,
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more often it is not, as has been proven
by the numerous operations that are
now being done, and by a series of
necropsies.

Drs. Bryant and Briggs of New York
have made a series of examinations and
found that 67 per cent, of 124 cases con-
tained abnormal material, and that in

no instance was there other than fecal

substance, or products dependent on in-

flammation, present in these cases.

Grape seed and bodies foreign to the in-

testines were not present at all.

Dr. George W. Wells of New York
recently sent out inquiries to leading
surgeons and physicians in many parts

of the United States as to the contents
of the appendices of those who have died
from appendicitis. The replies confirm
almost unanimously the absence of grape
or other seeds. Two surgeons found a

substance resembling a date seed, trans-

lucent, probably what is known as an
enterolith, or a mucus and lime forma-
tion. One case, an apple seed, in an-

other, peanuts, were found.

The percentage of foreign bodies was
very small. It is said that fecal concre-

tions and foreign bodies are found in

only 4 per cent, of all operative cases,

therefore, excluding fecal concretions

and other foreign bodies, the percentage
of cases in which grape and other seeds

are found must be even smaller than
this. In one case, operated upon in this

city, a quantity of green persimmon was
found.

The bacterial origin of appendicitis

(bacteria coli communis) is mow be-

lieved in by many. These bacteria are

said to be normally present in the intes-

tinal tract, and when there is a solution

of continuity in the mucous membrane
of the gut, cecum or appendix, these bac-

teria swarm to the spot, like hungry
wolves upon a fallen traveler in the forest.

An active inflammation is set up, which
may end in recovery or death, as perfora-

tion may or may not occur, dependent
upon the degree of peritoneal inflamma-
tion.

What are the chances of recovery ?

It is safe to say that a case of appendici-
tis, no matter ofwhat variety, what cause,
or however mild, is always in great dan-

ger. The class ofcases of the so-called ca-

tarrhal variety, which are usually mild in

character, are liable at any time to pass

into the more violent, fulminant form.

These are the cases which our conserva-
tive friends hold up as examples that an
operation is not necessary. The re-

covery is only one of chance. Then
there are the cases of traumatic origin

(from blows, impacted feces, fecal con-

cretions, foreign bodies, etc.), which
sometimes recover without an operation,

but not always. The risk is great, and
valuable time is lost by waiting. They
generally need a surgeon and the wise
physician (the general practitioner I

mean) will always have his surgeon
friend ready for an immediate call.

Keen has correctly said that the first

duty in a case of appendicitis is to call

a surgeon.
There may or may not be perforation.

It may take place very earty, or

not until very late, and has been known
to occur within twenty-four hours after

the onset of the symptoms. It is the

explanation of nearly all the fatal cases.

Any appendix may be perforated in any
case. Matterstock found, out of 146 fa-

tal cases, perforation 132 times. Fen-
wick, 1 13 out of 139 cases.

Appendicitis due to bacterial origin,

the infective variety, or the so-called

fulminating form, is quick in its action

and rapidly fatal. Here an operation is

always necessary in order to save life.

As soon as the diagnosis is made an
operation should be insisted upon.
Death is almost certain without it. De-
lay is hazardous, for if peritonitis super-

venes, chance for recovery is practically

gone.
I cannot leave this subject without

speaking of the recurrence of appendi-

citis, or the relapsing cases.

A case is reported in which there

were between one and two hundred at-

tacks, with a final operation. McBur-
ney reports a case of a man who had
twelve attacks in as many months.

I have a patient who has had five or

six attacks during the past ten years.

It has been exactly two years since his

last attack. He will not consent to an
operation.
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KrafFt says that 23 per cent, of the
106 cases under his observation had had
similar trouble previously. My own case
was a relapse three months after the pri-

mary attack. About the tenth day of
this relapse, I passed, per rectum, an
orange seed, brown and macerated, and
almost ready to sprout. Have had no
recurrence ad interim

,
not even a symp-

tom. Have been very careful as to diet

since then, have eaten no small fruit,

and take the seeds out of tomatoes, of
which I am particularly fond. Should
I be so unfortunate as to have another
attack, I can assure you I, shall not
hesitate one hour to be operated upon
and have the little villain excised.

In general it can be said that one who
has had an attack of appendicits is far

from being exempt from a relapse, and
possibly many of them, any one of which
may cost him his life. Only those are

exempt upon whom the operation for

the removal of the appendix has been
performed.

Fitz says that 26 per cent, and Stim-
son 25 per cent, of all cases of appendi-
citis prove fatal. According to Fitz, of

176 cases of perforative appendicitis, 60
died during the first five days, 56 during
the first four days, 28 during the first

three days, and 8 during the second
day; all of which goes to show that ap-

pendicitis may terminate fatally in less

than forty-eight hours. Martin
,
in Hare’s

System of Therapeutics, says it is more-
over certain that in the large majority
of cases dying within five days the fatal

septic or putrid infection begins before

the end of the third day. What a tre-

mendous mortality ofFitz’s cases, all, or

the large majority of which might have,
and probably would have been saved,

had an early operation been done. By
an early operation, I mean one that

should be done as soon as the diagnosis

is made and confirmed by a reliable sur-

geon. The man who is careful will not
usually find a correct diagnosis hard to

make. The following salient points

render the diagnosis almost a certainty

.

Sudden and severe abdominal pain which
is usually referable to the whole abdom-
inal region, and in many cases is de-

scribed as having begun in the right

iliac fossa. This pain is preceded in

some cases by a so-called prodromal
stage of discomfort in the whole ab-

domen, which may last for several days,

before the acute symptoms appear, as

was the case with me. This vague ab-

dominal discomfort, being slight, is

often mistaken for a simple colic, enter-

itis, or an attack of intestinal indiges-

tion, and is therefore misleading. The
pain or discomfort which has been dif-

fused now localizes itself, and this

point of location is of the greatest im-
portance.

McBurney of New York, one of the

leading authorities on this subject, has
made his name famous, and at the same
time rendered the profession a lasting

service in locating a diagnostic point,

now known by his name, situated in a

line drawn from the anterior superior

spine of the ilium to the umbilicus,
about one and a half to two inches from
the spine. At this point, if firm pres-

sure is made with the finger tip, or upon
palpation, great pain and tenderness is

elicited. This is a pathognomonic symp-
tom, as it is present in no other acute
disease. Rigidit}' of the right abdomi-
nal muscles, with the right leg drawn
up. The patient lies flat upon his back,
as turning to either side causes, in the

majority of cases, severe pain. There
is often constipation, sometimes the

reverse. Chill and severe vomiting may
or may not occur. Fever is usually
present, but is variable. Tympanites is

usually noticeable, varying with the
severity of the symptoms, or the extent
of the local trouble, and may be promi-
nent by the end of the first day. Should
perforation have taken place, which is

sometimes the case even within a short

time, tympanites is usually absent. A
localized tumor may or may not be
found during the first or second day,
but is usually found by the end of the
third day, and when recognized is con-
firmative of the diagnosis. This tumor
consists ofthe inflamed appendix, cecum,
or omentum, singly or all, with exudate,
and perhaps pus, or fecal matter may be
a constituent of the inflamed mass.

Chief among the dangers from appen-
dicitis is general peritonitis, from exten-
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sion of the inflammation, or perforation.
As for suppuration, the tendency with
an inflamed cecum, appendix and sur-

rounding tissues, especially the variety
due to bacterial origin (bacteria coli

communis) is a rapid formation of pus,
which may burrow anywhere and every-
where, rupturing into the peritoneal
cavity, the bowel, bladder, or vagina.
These cases are almost necessarily fatal,

though they may result in a slow, tedi-

ous convalesence. An early operation
would save all this, giving the patient
the benefit of time and strength. Then
we have the great danger and liability

of recurrence, death staring the unfortu-
nate one in the face all the time.
There is little to be said in favor

of internal medication in cases of ap-

pendicitis. It is valuable time lost. In
fact, internal medication amounts to

nothing.
Opiates may possibly have to be

given to relieve intense pain, but should
be used only when necessary, as they
do great harm by masking important
symptoms, by wThich we must be guided
in managing our case. Cold applica-

tions constantly applied to the right
iliac region do more good in relieving
pain and limiting inflammation than
anything I know of. They sometimes
check the course of the disease as if by
magic, and always do good.
Many authorities advise against the

use of laxatives, as being harmful. I

believe, and know from experience in

three cases, that thoroughly emptying
the colon by an enema of hot soap-suds
and giving one drachm of a saturated
solution of magnesia sulphate, hourly,
until two or three watery stools are pro-

duced, accomplishes much good. It

cleanses the bowel and lessens the
chances for an extension of inflammation

,

at the same time putting the patient in a

much more favorable condition for oper-

ation, and also aiding materially his

chances for recovery.

I have been firmly convinced, within
the past two or three 3^ears, that if

a majority of, or even all cases of appen-
dicitis are to be saved, with time and
strength to the patient, it must be
through an early operation—probably

not later than the fourth day, although
there is no iron-clad rule to guide us.

A prominent writer on this subject

has truly said that the therapeusis of

appendicitis is essentially surgical; and
again quoting Keen, “ The first duty in

a case of appendicitis is to call a sur-

geon .

’ ’

The case I have to report is one that

proves conclusively the importance of

prompt, early operative treatment.

About 9 o’clock on the evening of

October 21, I was called to see a young
man, age 24, married, and by occupa-

tion a butcher. I found him in bed,

suffering intense abdominal pain, located

mainly in the right iliac region, severe

frontal headache, slight nausea; had
vomited in the afternoon. Temperature
1 03.

4

0
. Pulse 100.

He had eaten a hearty dinner, which
materially aggravated his discomfort.

He said he began to feel badly the day
before, with an uncomfortable feeling in

his stomach; bowels had moved on the

20th, and on the morning of the 21st,

though rather constipated, I ordered

cold applications, several thicknesses of

flannel wrrung out in cold water, to be

applied frequently, until I should see

him the next morning.
I gave him calomel gr. pulv. pepsin

comp. gr. i, and quin, sulph. gr. iij,

every three hours, withphenacetine gr. v

for the headache; also ordered a hot

mustard and salt foot-bath. When I

saw him next morning he was more
comfortable, though not free from pain

;

bowels had not moved. Upon a careful

examination of the abdomen I found

some general tenderness, most marked
in the right iliac region, very sensitive

on pressure at McBurney’s point. I

now suspected appendicitis, and so in-

formed my patient. At my evening
visit temperature had risen only of a

degree— no increase of pain — severe

headache and quite restless. Bowels
had not moved, so I ordered an enema
of hot soap-suds. Continued cold lo-

cally, which relieved the pain and con-

trolled the restlessness to a wonderful

degree.

When I saw him on the morning of

the 23d, found him quite easy, tempera-
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ture 102 0
,
pulse 92; tenderness on pres-

sure at McBurney’s point more marked,
eliciting great pain; abdominal muscles
of right side quite tense; enema had
had very little effect. I now made out
a slight tumor over the region of the
cecum. This positively confirmed my
diagnosis, and I immediately explained
to my patient and the members of his

family the danger of the trouble, and
the importance of an early operation.

My evening visit found no change;
temperature same as morning. As he
had not had a free evacuation of the
bowels, I ordered a saturated solution of
magnesia sulphate, one drachm to be
given every hour, until two or three
watery passages should result.

Next morning I found my patient in

great pain; temperature 104°, pulse 112;

intense rigidity of the right abdominal
muscles, knees drawn up, thighs flexed.

He could scarcely bear the weight of
my finger over the region of the cecum.
He had had three large, free watery
stools, very offensive.

Realizing the importance of prompt
action, I now asked for a consultation at

once, explaining the danger and risk

of delay. As everything was left to

my judgment, I telephoned Dr. James
Kerr, and met him in consultation at

one o’clock. He concurred freely in the
diagnosis and the importance of imme-
diate operation. The consent of the pa-

tient and family was given, and we de-

cided to operate at 3.30 p. m.
Upon opening the abdomen over the

cecum, the gut and surrounding tissue

The Nature and Treatment oe
Leprosy.—Leprosy is not of frequent oc-

currence in this country, but the nature

and treatment of this disease is none the

less interesting. Dr. R. H. L. Bibb of

Mexico has made a personal study of a

large number of cases, which he has re-

ported in the American Journal of the

Medical Sciences. His conclusions are :

1. That leprosy is a specific disease,

due to the presence of the lepra bacilli.

2. That experiments have not demon-
strated leprosy to be inoculable on man
or beast.

3. That leprosy is influenced by race,

were found to be congested. The ap-

pendix was found tucked down, under
and behind the cecum, intensel}^ con-

gested, smaller than ordinarily seen, no
adhesions and no pus. It was lifted up
into the incision, a double ligature put
on close up to the cecum, and cut be-

tween. The stump was touched with
pure carbolic ac id and dropped back.

The incision was closed and dressed an-

tiseptically.

Examination of the appendix, after

excision, showed marked congestion and
•thickening and perforation of the free end.

On laying it open one-third (the free end)
was found to be necrotic, the mucous
membrane being soft and granular. Had
we delayed the operation, in forty-eight

hours, probably, pus and adhesions
would have been found; besides, the pa-

tient would not have been in such good
shape.

At 9.30 p. m., six hours after the op-

eration, the temperature had fallen to

98.4° (from 104° before operation), pulse

98 (112 previously).

The evening after the operation, the

temperature rose to 100.

2

0
,
dropping

next morning to normal, where it re-

mained.
The patient made an uninterrupted

recovery. He sat up, out of bed, four-

teen days after the operation, and was
out at work in just one month. I have
seen him several times since. He is

perfectly well, has no tendency to her-

nia at the incision, although he still

wears an adhesive plaster corset, as a

precaution.

climate, soil, food, etc., only in so far as

these environments tend to enervation

on the one hand, or to physical well-

being on the other.

4. That leprosy is hereditary.

5. That leprosy is contagious, infec-

tious, and communicable, under condi-

tions not yet understood.
6. That leprosy is both mitigable and

curable.

7. That chaulmoogra oil is a drug of

unquestionable value in the treatment
of leprosy.

8. That leprosy may be entirely erad-

icated from the list of human ills.
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CHLOROFORM VS. ETHER NARCOSIS.
By N. P. Barnes

,
M. D.,

AVashington, D. C.

Since the discovery by Guthrie in

1831 and by Morton in 1846, the admin-
istration and physiological action of

chloroform and ether have occupied a

high place among the subjects for dis-

cussion in society and journal; a sub-

ject that has always proven to be of

deepest interest to the physiologist and
of inestimable importance to the general

practitioner.

Nevertheless, with all the opinions
and experience of the able members of

our profession, it is only within the last

year that the true action and effects of

these anesthetics has been demonstrated.
Ether for a time promised to displace

chloroform almost entirelj^ from the

practice of medicine. The deathrate

given five years ago being 1 to 20,000 in

ether and 1 to 3000 in chloroform.

At this day, however, after a few more
years of experience and investigation,

-we have a slight change in the death-

rate and are now able to use either at

our command with equal safety if the

technique of administration in both an-

esthetics be observed. As these drugs
are administered daily by unskilled and
merely mechanical practitioners, the

preference is given to ether from the fact

that it is less dangerous in inexperi-

enced hands and narcosis being slower,

is more amenable to treatment. While
the supporters of ether claim, and justly

too, that more deaths occur under chlo-

roform narcosis, yet they leave untold
the deaths and bad results of ether that

are experienced in a day or week or

month after the anesthetic has been
used, some of Avhich will be mentioned
farther on.

It is true that chloroform is less safe

than ether during the administration

and in the hands of unobserving anes-

thetizes, but I wish to show that, prop-

erly administered, it is equally as safe

in a large majority of cases and the after-

effects much better.

The popular method of administering

ether by almost total exclusion of air

consumes small quantities of ether, but
is dangerous and causes extreme distress

to patients. Pure ether vapor carried

into the lungs of a dog causes death
promptly from heart failure. Anesthesia
is generally maintained under this pop-
ular method at any place from extreme
narcosis to vomiting and restoration.

This, however, is an avoidable objection

that can be overcome by inhalers (Clover)

that regulate and control the amount of

ether given, allowing an admittance of
air without removing the inhaler; but one
objection to ether that can not entirely be
overcome is its damaging effect upon
the kidneys. There are yet a few prac-

titioners who deny the existence of ne-

phritis following ether, but more num-
erous and thorough investigators claim
that one-third of all cases of ether anes-

thetization are followed by albuminuria,
and while it is a fact that in most cases

the heart beats strong and regular and
the respirations are full and deep under
ether, yet we have those cases of healthy
lungs but incompetent heart with thick-

ened valves with ventricular hypertrophy
that during the administration the pulse
becomes weaker and suddenly respira-

tion fails. Artificial respiration, faradi-

zation and massage are often resorted to

in vain, and in the autopsies the lungs
and mucous membranes are always found
congested. The left side of the heart
may be contracted firmly, while the
right is distended with blood.

A late death of post-ether narcosis has
been reported, due to edema of the lungs.

A healthy^ male of 46 years, operated on
for irreducible hernia. The narcosis was
natural enough; breathing deep and regu-
lar, pulse full and strong; some rales were
heard toward the end of the anesthesia,

though not marked; consciousness re-

covered quickly and for the first hour
there were no abnormal respiratory

symptoms. Then came on the difficult

breathing and expectoration of large
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amounts of mucus. Symptoms grew
worse; despite injections of camphor the
heart’s action failed, the patient became
cyanotic and a reddish froth came from
the nose and mouth. Death followed
with symptoms ofedema of the lungs two
hours after the end of anesthesia. Au-
topsy same day showed fibrous peritonitis

with adhesions and suppurating foci and
an enormous edema, especially of the

lower lobe of lungs. Death was attrib-

uted to post-ether necrotic edema of the

lungs. (Author thinks that death was
caused by toxic action of the ether as are

post-anesthetic bronchitis and broncho-
pneumonia; that late deaths are more fre-

quent with ether and statistics collected

up to the present time have not estab-

lished the classified superiority of ether

over chloroform.)
The knowledge of the action of chlo-

roform on the nervous system is of pro-

found interest to the scientific medical
man and also of the greatest practical

importance to the clinician. Statistics

thus far published regarding the death-

rate, although valuable, are practically

unreliable. Billroth reports his first

death after 12,500 successful chloroform-
izations; Lyman’s rate of death in chlo-

roform is 1 to 5860; Neve reported 3000
cases without death; Foy collected 877 ,

-

507 with 204 deaths, or 1 to 15,000.

This, it would seem, is an argument
against chloroform, except when we look
at the cases that will not succumb to ether

and have to resort to chloroform, 40 per

cent, of these being alcoholics with fatty

heart and a large per cent, of the other

cases being those in which ether cannot
be used, in children, in lying-in women,
in face, mouth and throat operations.

Incomplete anesthesia is always a

dangerous condition in which to perform
any operation and more especially when
the fifth nerve is implicated, as, for in-

stance, the simple operation of pulling

teeth when the cerebral hemispheres are

suspended by small amounts of chloro-

form, but not the basal or medullary
ganglia, allowing the irritation of a sen-

sory nerve to transmit reflex inhibition

over the pneumogastric to the heart,

thus arresting its motor ganglia. The
circulation is affected according to the

vasomotor depression with final depres-

sion of the cardiac muscle itself. Yet
routine practice should be abandoned
and every case carefully studied. Watch-
ing the circulation alone will not justify

us, as the heart often beats after the res-

piration has stopped. So it is requisite

in order to be perfectly safe that accu-

rate observation be practiced by those

who are skilled in the use and action of

the drug and who are fully competent
to detect the minutest sign. A few
cases of death from chloroform have
been reported due to nasal reflex irrita-

tion of the pituitary membrane at com-
mencement of anesthesia similar to reflex

inhibition above mentioned. This view
is confirmed by experiments upon rab-

bits and the inference left is that the

nose should be compressed and the

anesthetic administered through the

mouth at the commencement.
In long series of elaborate and pains-

taking experiments it is now fully es-

tablished that under chloroform the res-

pirations increase, then diminish; that

the pulse grows smaller and feebler; that

the heart generally beats from one to

two minutes after respiration stops. The
circulation may scarcely be detected at

the radius, yet respiration be normal;
therefore the circulation independently
of respiration may become abnormal,
either through cardiac weakness or vaso-

motor change, or both, and is dangerous;
therefore we are not justified in watch-
ing but one function, which would con-

tinue to keep up the deathrate instead

of diminishing it.

In order that these two functions be
closely observed in detail there should
be two men of science and experience,

one to watch each function, so that a

divided attention would not exist to en-

danger the life of the patient. In the

use of either anesthetic every possible ex-

treme should most accurately be ob-

served to bring about the results we are

striving to attain.

The condition of the patient is mark-
edly modified by position and there

are many dangers arising from improper
positions.

The Trendelenburg position, which is

of great value in abdominal surgery, may
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give rise to alarming shock from pres-

sure of the abdominal contents upon the

diaphragm with the head flexed upon
the chest and the body partly supported
on the shoulders. This fault can be
overcome by having the legs fixed with
straps, the head in extension, and the

shoulders and chest free; all these will

assist in respiration. The room in all

cases should be warm. Ether in itself

is cooling; then the patient being at rest,

thinly clad, with relaxing perspiration

and diminished oxidation and the use
Of water freely, all necessitate a warm
room, which is the best way to get

warmth to the body. At the same
time the cooling vaporization of the

ether in passing from the lungs requires

much warm air to keep from freezing

the lungs, thus lessening the danger to

the lungs and kidneys. Then, if neces-

sary to apply warmth to the body, hot
blankets will be much better than hot bot-

tles or, in fact, anything else.

There are those cases that require

much preparation for anesthetization,

but it is not the object of this paper
to suggest preliminaries other than what
is directly connected with the adminis-
tration of the anesthetic. With a free

action of the bowels and a fluid break-
fast three or four hours before the oper-

ation, we are generally ready to begin
the administration of the anesthetic,

but there are a few other suggestions
that will not be amiss and certainly be
an advantage if followed out in every
case.

Where we have the patient under our
care for a week or two, it is well to tone

up the bowels and system with nux vom-
ica and iron, and get an action of the for-

mer once a day; to diet the patient as may
be required by the case; to test the urine

for albumen and treat the kidneys if

necessary. A half-hour before the oper-

ation, a hypodermic of sulphate of mor-
phia \ gr. and sulphate of atropia gr.

will strengthen the heart and assist in

controlling the narcosis.

Hypodermics of brandy and strychnia

may be given in those cases that require

it and several syringes of brandy should
be at the control of the anesthetizer;

also nitro-glycerine and nitrite of amyl

throughout the operation for use if nec-

essary.

Sparteine is now demonstrated to be a

heart regulator and in experiments on
rabbits with \ grain, easy and deep
chloroformization may be obtained.

In dogs, besides heart regularity, per-

sistence of arterial pressure is noted,

even during profound narcosis. In man,

y to -§ grain of sparteine with ^ mor-
phine, fifteen minutes before chloroform-
ization, often in cases of cardiac disease

or in long operation, has been used and
the heart always remained perfectly

regular and strong.

In all cases inhalation should be begun
gently with quiet natural breathing.

The inhaler should provide for circulation

of air and control amount of drug, and
with the abolition of the conjunctival
reflex, the operation begins. The drug
should not be pushed to the extent ofpro-
ducing stertorous breathing, although
this may occur incidentally at an early

period.

In the administration of ether we are

always troubled with the unavoidable,
disagreeable sensation of the patient be-

ginning with the first inhalation, caused
by the irritating vapor coming in direct

contact with the mucous membrane of
the throat, larynx and trachea, and a

sense of suffocation caused by the as-

phyxial element of the ether and the re-

breathing of the same air. These, with
the long stage of excitement and violent

struggling, the slowness of action, the
nausea and vomiting, the large amount
required, the inflammability, the great
danger of nephritis, in bronchitis and
pulmonary troubles, in aneurism, in

children, inlying-in women, are some of
the disadvantages of ether. Chloroform
must be resorted to in these cases and
in those that will not yield to ether,

also in operations on face, mouth and
throat, in emergencies, in hot climates,

when a large number of persons are to

be rapidly anesthetized.

All of these merits and advantages of

chloroform being now recognized by
leaders in the profession cannot but place

the anesthetic on a plane equal to, if no;
above, that which is now occupied by
ether.
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Society f^ePorjs.

THE CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD DECEMBER 4
, 1894 .

The President, Dr. Sprigg, called the
meeting to order.

Dr. Stone presented the following pa-
thological specimen for Dr. Glazebrook.
Case.—Luke O’Connor, aged 53, found
in the American Hotel dead, December
1. From the history it was a clear case
of accidental asphyxia from illuminating
gas. Autopsy was performed by me
twenty-four hours after death. The
organs throughout were in good condi-
tion, except for the marked venous con-
gestion.

The vermiform appendix was found
bound down to the psoas muscle, and was
with much difficulty separated. Upon re-

moving the appendix I found the free end
distended and enlarged to about the
size of a hickory nut. Upon section it

was found to contain a half drachm of
foul-smelling pus; the walls were greatly
thickened, and to the naked eye had all

the appearance of a scirrhus tumor.
It was examined microscopically and

was diagnosed malignant. I examined
for the same condition in other organs
but was unable to find anything else

suspicious. Hearing of the paper on ap-

pendicitis, I take pleasure in presenting
this specimen, the first of its kind I have
ever heard of.

Dr. VanRensselaer presented several
specimens of vermiform appendices,
some of which had been removed from
the cadaver, and others in the operation
for the relief of appendicitis.

Dr. Syiyderrelated the medical history,

treatment and present condition of
young Bahen, who was injured in the
game of football on Thanksgiving Day,
and who now lies at the Emergency
Hospital suffering from spinal affection.

Dr. D. Olin Leech read the paper of
the evening, title, The Importance of
Early and Prompt Treatment of Ap-
pendicitis. (See page 277.)

Dr. Mwicaster opened the discussion.

He fully agreed with Dr. Leech on the
importance of making an early diagnosis

in this disease, and resorting to prompt
and effective treatment. He considered
the wearing of belts and tight corsets as

conducive to this disease. In regard to

treatment, he does not wait for high
temperature before suggesting an opera-
tion. Hot applications and gentle mas-
sage have relieved suspected cases of ap-

pendicitis. He had never used cold ap-

plications, as he imagined they retarded
resolution.

Dr. VanRensselaer said that notwith-
standing all that has been written about
this affection, no definite line of treat-

ment had been adopted. This may be
because mild cases recover on conserva-
tive treatment, and there are so many
cases in which operations are performed,
but at such a late stage that they result

unsuccessfully. Of course in all cases

of recovery without an operation, doubt
exists as to the correctness of the diag-

nosis. In post-mortem examinations of
patients dying of other causes, we find

in many cases evidence of former appen-
dicitis, showing that cases do recover
without operations.

A horror of opening the abdomen ex-
ists among general practitioners, and
this often is the cause of fatal delay in

suspected cases; they are prone to let

cases run on in the hope of the forma-
tion of a circumscribed abscess, it being
much easier to open this, than to oper-

ate for the removal of the appendix. It

is curious how some cases get well; the
lumen of the intestine must be larger in

some cases so as to allow drainage to

take place from the appendix.
He thinks it a mistake to give a

cathartic after diagnosis has been made.
Dr. Morga?i spoke of operations about

the abdomen; gunshot wounds, appendi-
citis, perforation of bowels from typhoid
fever, all present sufficient cause to war-
rant opening the abdomen.

Dr. Snyder cited a case of a female
who had a tumor in the abdomen. She
had a temperature of 104° when taken
to the hospital. She was subjected to

operation for appendicitis, but after a

long search the appendix could not be
found. The cavity was cleansed and
packed with iodoform gauze; patient
made a good recovery.
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The same patient some time afterward
presented herself for examination, and a

hernia was found to exist as a result of
the operation.

The cicatrix was taken out and the
hernia cured at the same time. The
patient was three months pregnant when
this last operation was performed. In
the first operation, union seemed to be
perfect.

Dr. Mussey had watched many cases
in the dissecting room, but he had come
across no cases in which appendicitis
had apparently existed and recovered
without any operation. In most of the
cases of operation that he had witnessed
the appendix had been perforated and
sloughed. He had seen a case of hernia
in which an operation was done and the
hernia proved to be the vermiform ap-

pendix.
Dr. Deale said that while there were

quite a number of cases referred to the
surgeon too late, still we never hear of
the number of cases referred to the sur-

geon in which a wrong diagnosis is

made.
He knew of two important cases in

which such a mistake was made. In a

person who has had a recurrence of the
disease six times he would not advise
an operation.

Dr. Clark said that it is unfortunate
that the laity had such preconceived
ideas on this subject, due to newspaper
comment, in the spirit of raillery. He
cited several cases of appendicitis in

which delay in performing the operation
was followed by bad results.

Massage, in his opinion, would be
very injurious in even suspected cases,

tending rather to aggravate than ameli-
orate the inflamed condition, by such
manipulation; rupture might be pro-
duced.
Sulphate of magnesia in very early

stages of this disease is good, but after

adhesions may have formed it will prove
very dangerous.
Dr. Sprigg suggested a condition that

would cause some uncertainty as to the
proper means to pursue; that is, the oc-
currence of appendicitis during typhoid
fever. Would an operation be feasible at
such a time ? Such a complication oc-

curred in his practice. Ice packing was
used; the patient luckily recovered.
Dr. Leech

,
in closing, said that salines

were good in peritoneal inflammation,
and he did not hesitate to use them in

the early stages of appendicitis. Hernia
is one of the dangers following cases in

which an operation is done late.

Raymond T. Hodden, M. D.,

Secretary.

7vjedic7\l Progress.

Urethritis Posterior.—In writing
on posterior urethritis and the diagnos-
tic value of the modified Thompson test,

Dr. Hermann Goldenberg concludes in

the Journal of Cutaneous and Genito- Uri-

nary Diseases that

:

1. Urethritis posterior is no compli-

cation of gonorrhea but a physiopathologi-

cal extension which is to be found in

eighty to eighty-five per cent, of all

cases.

2 . An affection of the posterior urethra
before the third week is not caused by
instrumental or therapeutic manipula-
tions, or dyscrasias. It is, as Rona says,
“ the natural outcome of the progressive
nature of blenorrhea which spreads as

long as the soil is favorable for propaga-
tion.”

* *
*

Strontium Saeicyeate.—A thorough
trial of a new drug by a recognized au-

thority on materia medica and therapeu-
tics is worth more than a passing no-
tice, therefore Dr. H. C. Wood’s article

on strontium salicylate in the University

Medical Magazine shows the special in-

dications for that drug. The results of

his trials show that in doses of 5 to 10

grains, given after meals, the salt very
commonly improves digestion, and in

the dose of five grains an hour after

meals, in flatulent dyspepsia and various
conditions of tendency to fermentative
changes in the alimentary canal, it is a

useful intestinal antiseptic, which has
seemed to give better results than do
salol, naphthol, or other of the older in-

testinal antisentic remedies. It does not
produce cinchonism as readily as do the
older salicylates, but it is entirely cap-

able of causing a pronounced degree of
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cinchonism. He has not been able to

test it in acute articular rheumatism,
but it would probably be less efficacious

than the ammonium’salicylate. In mus-
cular or subacute rheumatism as well as

in chronic gouty conditions with a ten-

dency to digestive disturbance, he has
found it to be a very valuable remedy,
exerting the action ofthe salicylate upon
the diathesis, and improving instead of
injuring the digestion. It may be given
in solution, but is best administered in

capsules; a five grain capsule is of mod-
erate size, and of these two or more may
be taken at once. It is probable that it

would be well administered in com-
pressed tablets. The taste of this salt is

similar to but distinctly less offensive

than that of the ordinary salicylates, so

that if preferred it may be given in weak
solution.

* *

The Cold Bath in Puerperal Septi-
cemia.—Mac6 ( British Medical Journal')

strongly advocates this treatment. He
has collected 74 cases. They include 7
deaths—3 from peritonitis, 1 from pye-
mia, 1 from exhaustion after a long
shoulder-presentation labor, and 2 from
severity of the infection; the baths were
given with too much timidity. The
cold bath is contra-indicated when peri-

tonitis, phlegmon of the broad liga-

ments, or phlegmasia dolens exists. It

has proved successful when grave mala-
dies, such as measles, erysipelas, eclamp-
sia or bronchitis have complicated the
puerperal infection. The obstetrician

must not delay treatment when high
temperature and general constitutional
disturbance have set in. First of all, he
must make sure that the uterus is free

from products of conception. Then,
should the temperature rise over ioi°,

the bath must be used. It is often of
value when the temperature is lower, the
patient already suffering from headache
and hot skin. The bath should be a
little over 75

0
F., as a rule. Mace in-

sists that it is right to leave the patient
in until she shivers, especially when hy-
perpyrexia is the most marked symptom.
In other respects the same precautions
are needed as in typhoid fever. Subcu-
taneous injections of caffeine or spar-

teine should be given before the bath
when symptoms are severe, so as to

counteract the tendency to syncope.
* *

*

The Racial Factor in Pathology.
— The influence of race as it affects pre-

disposition to certain diseases or immu-
nity therefrom, says the Lancet

,
is still

very imperfectly understood. It is gen-
erally believed that the negro races

show a special proclivity to tuberculosis

and cholera, and they are also particu-

larly liable to tetanus. On the other
hand, they enjoy comparative immunity
from cancer, malaria and yellow fever,

and are seldom attacked by diphtheria
or dysentery. The 3^ellowT races are

very prone to ophthalmia and myopia,
and insanity is said to be relatively

more common among them than among
other races; on the other hand, they
show greater proclivity than the black
races to tetanus, while they are more
subject to tuberculosis and cholera than
white races. Among white races and
Europeans, M. Bordier, who has re-

cently studied the subject, points out
that almost the only observations re-

corded relate to the Jewish race, which
exhibits a special predisposition to dia-

betes and nervous disease, while, on the

other hand, it appears to enjoy some
measure of immunity from croup.

5k 5*;

5k

Hints for Practitioners. — The
following “ tips ” are suggested by Dr.

Cocksedge of Wales in the Medical Rec-
ord: Ifyou have a fatiguingly deafpatient
to talk to, place the ear-pieces of your
binaural stethoscope in the patient’s

ears, and talk into the chest-piece, and
you have an excellent ear-trumpet. If

you leave your spectacles at home, be-

ing old and apresbyopic, make a hole
with a pin in the corner of your visiting

card, and you can read your clinical

thermometer or anything else.

5k 5}C

5k

Normal Pregnancy after Abdomi-
nal Hysteropexy. — Fraipont (British

Medical Journal) reports cases where
pregnancy and labor were practically

normal though the uterus of each pa-
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tient had been fixed to the abdominal
walls. In two of the cases the hystero-
pexy had been performed over five years
before the pregnancy occurred, and al-

though the bands of adhesions between
the fundus and the parietes must have
become very tough after so long a peri-

od, no special difficulty was encoun-
tered. In two of the cases the forceps

was used, but not on account of uterine
inertia; the fetal head was voluminous,
and in one of the two cases internal ro-

tation was delayed. The placenta was
always expelled easily, and no serious
post-partum hemorrhage occurred. Frai-

pont observed the progress of pregnancy
in several of these cases. The uterus
does not increase specially in its posteri-

or part, but quite uniformly, so that, as

might be expected, the fundus gradu-
ally detaches itself from the abdominal
wound. Even if the adhesions were
not broken down, they would of neces-
sity be so stretched as to be useless for

their original purpose after delivery.

Bands of adhesion could not share in

the process of involution. As, how-
ever, the uterus undergoes perfect invo-

lution, it is restored to its original con-
dition before the onset of the disease
which rendered hysteropexy necessary.

* *
*

Symphysiotomy. — As compared with
Cesarean section, symphysiotomy is

considered a simpler, safer and more
easily executed operation. It gives a
much lower death rate than Cesarean
section. Dr. W. Winterberg reports a
successful case of symphysiotomy in the
Medical News and after a critical review
of the literature together with a careful

study of his own case, he concludes as
follows :

1.

Symphysiotomy is indicated in flat

pelves with a conj ugate of 67 to 88 m .m
. ;

in funnel-shaped pelves with a transverse
diameter of pelvic outlet of 88 m.m. or
less; in cases of dystocia caused by
tumors in the pelvic cavity; in cases of
abnormal size of the fetus, but with nor-
mal pelvis; and that it finds a useful ap-
plication in the removal of tumors of
the bladder and pelvis, provided the
age of the patient does not present a

contra-indication; but in those cases in

which prophylactic podalic version is

still possible, this ought to be preferred

to symphysiotomy, even in a pelvis

with a conjugate of not more than 8

centimeters.
2. It should replace Cesarean section

and embryotomy whenever these are in-

dicated within the lower limit of con-

traction.

3. The results are favorable to mother
and child.

4. The operation is easily performed.

Besides an obstetric outfit all that is

needed is a surgical pocket-case.

5. It can very well be done outside of

maternity hospitals. The after-treatment

offers some difficulties in private houses.

6. Although comparatively safe, the

operation may, in the hands of the inex-

perienced, be followed by serious acci-

dents; it therefore ought not to be done
lightly without an imperative indication.

7. As it is an operation of urgency,

like tracheotomy, every physician should
be able and ready to perform it.

* *
*

Adonis Vernalis and Bromide in

Epilepsy. — Bechterew (British Medical

Journal) refers to the fact that in com-
paratively few cases of epilepsy are the

fits totally suppressed when bromides
are given alone; usually the fits are

merely diminished in frequency and
severity. Having determined experi-

mentally that during an epileptic fit

there is active cerebral hyperemia, he
concluded that a drug possessing vaso-

constrictor action might be usefully

combined with the bromide. He ac-

cordingly selected adonis vernalis, pre-

ferring it to digitalis because of the

cumulative property of the latter. Af-

ter using the combination for several

years he now states that it not infre-

quently at once arrests the fits; in all

the cases thus treated by him he has ob-

served beneficial effect. The addition

of codeine to the above combination has

proved useful in his hands. The author
illustrates his paper with clinical details

of two cases; in neither of them, how-
ever, is the recorded period of freedom
from fits after commencement of the
treatment sufficiently long to permit of
very definite conclusions being drawn.
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BALTIMORE, FEBRUARY 2, 1895.

IT is a well known clinical fact that those

addicted to the use of alcohol fare very badly

when attacked by pneumonia.

Alcohol Indeed, the mortality among
and Pneumonia, drinkers is very high in every

disease, but is especially

marked in pneumonia. Dr. Julius Pohlman
was struck by this fact and in order to test it

performed a number of experiments on dogs

the results of which experiments he has re-

corded in the Medical News.
Pneumonia is considered by the best au-

thorities as an infectious disease, and from its

organisms there is supposed to spread through

the system a toxine, called pneumotoxine,

against which weak bodies struggle with great

difficulty or in vain. The disease is more

than a mere congestion of the lungs. Dr.

Pohlman, in his experiments, took some strong

and lusty dogs and injected into the trachea,

just below the larynx of each one, some pure

alcohol and noted the effects.

His work seems to have been done rather

unscientifically, but his conclusions agree

with clinical experience, although of much
less value. However, his work will give the

anti-vivdsectionists something to talk about.

His theory is that if to a congestion of the

lungs brought on by alcohol a pneumonia be

added, the individual stands little chance of

recovering.

While the study of the blood serum in pneu-

monia has not advanced quite as far and to

such practical results as in diphtheria, still it

is pretty well agreed that during an attack of

acute lobar pneumonia there is in circulation

in the blood a certain substance which may be

called pneumotoxine, which in fatal cases

causes death, being disseminated all through

the body with the blood, while the organisms

as a rule, in simple cases, stay in the lungs.

In cases that recover from pneumonia, there

is noticed at the time of the crisis and after,

that there is a disappearance of pneumotoxine
from the blood and there is found an antidote

to it which has been called antipneumotoxine

and experiments with this antipneumotoxine,

from a convalescent patient injected subcuta-

neously into one very ill with pneumonia
have shown that the serum in this stage has

some curative properties.

This is the result of theory, but the work
has not yet been brought to perfection. It

would be interesting to examine the blood

and blood serum in alcoholics as well as in

persons ill with pneumonia, to see what effects

the injection of antipneumotoxic blood would
have.

* * *

The Committee on Permanent Location for

the Faculty and Medical Library is taking

active steps towards the com-

Permanent Home pletion of its work. In line

for the Faculty. with suggestions made in

the Journal recently, it is

now proposed to form a stock company of all

members of the State Society who are willing

to take stock; then to incorporate according to

the laws of Maryland, elect officers, solicit stock

from members of the P'aculty only, and when
sufficient money has been raised, to buy and
furnish a building which shall be rented to

the Faculty at no greater price than it pays

now, and with the advantage that it will be a

permanent home, will be centrally situated

and will not only be more cheerful and club-

like than the present building, but will be a

safe repository for the valuable books and

papers in the possession of the Faculty.
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The plans are not quite ripe yet, but one

marked feature of the whole undertaking is

that it is not by begging or by donations that

this project will be carried out, but by strictly

business principles, all croakers and wiseacres

to the contrary. One member has already

made a liberal offer to take a large number of

shares and there is no doubt that a properly

managed corporation could easily pay four

per cent, on such an investment.

Not many years ago when it was proposed

to obtain a permanent home, several generous

physicians offered to give outright a thousand

dollars or more apiece. Donations and lega-

cies are always welcome and the days of sen-

timent have not passed, it is to be hoped; but

when times are hard and demands frequent,

it is much more sensible to conduct a project

of this kind on a strictly business basis.

Further details of this plan will be made pub-

lic from time to time and when stock is to be

solicited, no member of the Faculty will be

forgotten.
* * *

In any remarkable discovery or invention,

there is often a dispute either among the dis-

coverers themselves or

Priority of Discovery, their advocates as to the

priority of the discovery

and who should have the right of glory. This

has been the case so often that there must be

more than a mere chance at work. For years

the discovery of ether as an anesthetic has

been claimed by the adherents of the differ-

ent men whose names are most intimately as-

sociated with it.

Bven with the discovery of the antitoxine

of diphtheria there has been some question

as to who has the priority and a few bitter

words have passed, although on the whole
the scientists who were interested in this

were very generous to each other.

Disputes have so often arisen in these mat-
ters in part because it so often happens that

the inventor is not always the one who applies

the invention or discovery and when so many
men the world over are all working in the

same general direction and publishing from
time to time the results of their work, it must
occur very often that two or more of them
arrive at the same point about the same time.

The telephone was invented many years ago
in Germany, but it took the practical genius
of an American to look up this invention and
put it to some use.

Of late the departments of pathology, bac-

teriology and therapeutics, much to the sur-

prise of some cavillers, have been brought

very close together and practical results of

laboratory work are beginning to be seen and
appreciated. Therefore, it would be very sur-

prising if men working in great institutions

of learning even far apart from each other

should not occasionally arrive at ±he same
conclusions, and all concerned should be will-

ing to share the glory and honor without dis-

pute as benefactors of the human race.

In this connection it is interesting to recall

the attempts made in former times to find out

an effective means of treating diphtheria or

croup, as at one time and even very recently

the two diseases were not sufficiently differ-

entiated. Napoleon’s eldest boy was attacked

with croup, so history says, and it was prob-

ably diphtheria. Napoleon heard of it just

before an important battle and was so much
affected that he at once commanded that a

prize be offered for the best essay on croup.

The prize offered was 12,000 francs, or $2400

.

Bighty-three essays were submitted and the

two which divided the first prize have been
recently examined and the ignorance shown
in the knowledge of that disease is said to be
deplorable.

* * *

REFERENCE was made in these columns to

the threatened decline of the medical society

in Baltimore and some de-

The Medical Society fects were noted with sug-

and the Banquet. gestions for the remedies.

One point was omitted

which doubtless tends to keep some of the

societies in a state of coherence, and that

was the banquet. Of late notices have ap-

peared in the daily papers that a medical so-

ciety had held its annual meeting and banquet
with a phenomenal attendance.

Some societies have such long drawn out
sessions that food is necessary to keep up
strength to the end. The old Baltimore Acad-
emy of Medicine, which really did very good
work in its day, used to meet around at mem-
bers’ houses where, according to the rules,

refreshments, restricted in variety and kind,

were offered those attending. As soon as

this feature of the meeting was abolished the

society rapidly yielded up the ghost.

From these facts it looks very much as if a

medical society without an occasional social

feature would stand a poor chance.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing January 26, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 20
Phthisis Pulmonalis 16

Measles 14
Whooping-Cough 1 1

Pseudo-membranous
}

Croup and Diphtheria. ]
14 6

Mumps 3
Scarlet fever 29 4
Varioloid
Varicella 1

Typhoid fever 3

Dr. F. C. Zeller has removed his office from

2112 Bast Fayette Street to 1826 East Balti-

more Street.

New York is endeavoring to pass a law com-
pelling all hospitals over two stories high

to have suitable fire escapes.

The Municipal Council of Paris has decided

to change the name of the Rue d ’ Ulm to Rue
Pasteur, in honor of the distinguished scien-

tist.

In France there is said to be a law against

giving infants under one year of age solid

food unless formally prescribed by the phy-

sician.

A correspondent to an exchange says that

the number of students in foreign laboratories

has fallen off very materially in the past ten

years, due, he thinks, to the improved facili-

ties in this country.

It is proposed to erect a statue to the late

Professor von Helmholtz. Nature states that

the German Emperor has offered to head a

subscription list for that purpose with a dona-

tion of 10,000 marks ($2500).

At the twenty-third annual meeting and
banquet of the Medical and Surgical Society

of Baltimore held a few days ago, the following

officers for 1895 were elected : President, Dr.

J. William Funck; First Vice-President, Dr.

R. G. Davis; Second Vice-President, Dr.

Harry Friedenwald; Corresponding Secretary,

Dr. J. B. Saunders; Recording and Reporting

Secretary, Dr. W. T. Watson; Treasurer, Dr.

A. T. Shertzer; Executive Committee, Drs. J.

W. Chambers, J. B. Schwatka and M. B. Bil-

lingslea; Committee of Honor, Drs. J. D.

Blake, J. T. Spicknall and S. J. Belt; Commit-
tee on Lectures and Discussions, Drs. David
Streett, D. W. Cathell and W. S. Gardner.

The American Neurological Association of-

fers a prize of $200 for the best essay on any
subject connected with neurological science.

This competition is open to physicians who
are legal residents of States in North and
South America. Essays must be sent to the

Secretary of the Association on or before

May 10, 1895. Each essay shall be accom-

panied by a sealed envelope containing the

name and address of the author, and bearing

on the outside a motto, which shall also be

inscribed upon the essay. Essays shall be

type-written, in either the English or French
languages, and with the pages securely

fastened. The Council of the Association

reserves the right to reject any or all essays

judged unworthy of the award. Each essay

must exhibit original research, and none will

be accepted that has previously been pub-

lished. Graeme M. Hammond, M. D., Secre-

tary, 58 West Forty-fifth StreeTJ New York
City.

In the death of Dr. Alfred L. Loomis, the

medical profession in this country has lost a

leader. While not a man of modern scientific

attainments, he was still an acute observer

and one who had risen to great eminence by
his own exertions. He was born in 1831 and
was graduated from the College of Physicians

and Surgeons of New York in 1853. Dr.

Loomis had been connected with various med-
ical colleges and hospitals in his city and oc-

cupied at different times almost every position

of trust and honor in his profession in New
York. He was the means of starting Dr.

Trudeau in his excellent work in the Adiron-

dacks and his establishment of the Loomis
Laboratory with the money just left in his

will shows what he thought of laboratory in-

vestigation. Dr. Loomis was a steady con-

tributor to medical literature and his books
on the practice of medicine and on phj’sical

diagnosis had large sales. He was not only a

successful physician but also a good business

man and the amount of money which he left

shows how good his judgment was in invest-

ments. His loss will be greatty felt in New
York.



MARYLAND MEDICAL JOURNAL. 293

WASHINGTON NOTES.

The regular meeting of the Medical Society

of the District of Columbia was held on

Wednesday night, the President, Dr. S. C.

Busey, in the chair.

Dr. Chappell reported a Case of Hydropho-
bia, which was discussed by Dr. Reed of the

Army Medical Museum.
Dr. McCormick read a paper on Ainhum, a

disease in which there is sloughing of the

ends of the fingers from contraction (exces-

sive) of the flexor tendons. The author

claimed that the disease was peculiar to the

negro race, but Dr. W. S. Bowen stated that

he had seen two cases in white persons, who
were not in any way related to each other.

Dr. S. S. Adams presented a patient suffer-

ing from Pemphigus.
The Library Committee reported to the

Senate a resolution permitting a bronze statue

to be erected in public grounds in honor of

Dr. Samuel D. Gross and appropriated $1500
for preparation of the site.

The report from the Health Department for

last week shows a better condition of the

health of the city than for some time. There
was almost total absence of dangerous con-

tagious diseases in the city. There were no
deaths from smallpox, diphtheria, scarlet

fever nor whooping cough and but one fatal

case of typhoid fever. The annual death rate

was four below the normal and 3.20 below the
same period in the last published report.

PUBLIC SERVICE.

OFFICIAL I/IST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAI, OFFICERS.

UNITED STATES ARMY.
Week endingJanuary 28

,
1S95.

The extension of leave of absence on ac-

count of sickness, granted First Lieutenant
Henry R. Stiles, Assistant Surgeon, is still

further extended two months on surgeon’s
certificate of disability.

Leave of absence for twenty-one days, to
take effect upon being relieved from duty at
Fort Warren, Massachusetts, is granted? Cap-
tain Edward R. Morris, Assistant Surgeon.

First Lieutenant Ashton B. Heyl, Assistant
Surgeon, is relieved from duty at Columbus
Barracks, Ohio, and ordered to Fort Thomas,
Kentucky, for duty.

editorial cotv^eHt-

MEDICINE, A TRADE OR PROFESSION.
The Philadelphia Polyclinic.

The physician is compelled to charge and

collect fees in order to meet his expenses, but

his sole consideration in regard to a case of

sickness ought not for that reason to be the

fee. There is the human aspect, in the con-

templation of suffering and in the exercise of

power to prevent and relieve suffering; and

there is the scientific aspect, in the contem-

plation of a problem in pathology or therapeu-

tics and in the exercise of power in the en-

deavor to solve the problem, or to gather

data toward its solution. Let the commercial

aspect, the fee question, become paramount,

and humanity and science must both suffer.

WHO OWNS THE PRESCRIPTION?
The Canada Medical Recoi'd.

Every physician can recall at least a score

of cases in which the patient has tried the

drug store first before consulting the physi-

cian. In justice to the druggists, it must be

said that the public tempt them to do this

thing, in some cases the latter being aston-

ished and angry because the druggist refuses

to treat them or repeat their prescriptions.

If the doctor does not care to give his own
medicine, he might arrange to send his pre-

scriptions to those druggists who would bind

themselves not to repeat or give copies of pre-

scriptions. We have no doubt that some ar-

rangement could be made by which the evil

might be overcome.

PATHOLOGICAL ALTRUISM.
Medical Record.

The spirit of humanitarianism, which we
are told by Mr. Benjamin Kidd is the domi-
nant and saving character of modern social

life, shows itself in fantastic as well as in seri-

ous and well-directed efforts. The care of the

poor, the preservation of health, the preven-

tion of disease, the establishment of homes,
workhouses, hospitals and asylums are all in-

dications of social progress and a genuinely

humane spirit. But along with this there are

certain pathological manifestations of human-
itarianism which often do much evil and al-

ways cause much distress to intelligent minds.

Such efforts are shown in anti-vaccination

societies, anti-vivisection societies and intem-

perate advocates and enforcers of an impos-

sible abstinence from poverty, alcohol, to-

bacco, Sunday newspapers, corsets, etc.
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PUBLISHERS’ deP^ivt^Mt.
All letters containing business communications,

or referring to the publication, subscription, or ad-
vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

postal money order, drawn to the order of the
Maryland Medical Journal ; or by Registered letter.
The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable firms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
insertion the same week, should be received at this
office not later than Monday.
Physicians when communicating with advertisers

concerning their articles will confer a favor by
mentioning this Journal.

Address:
MARYLAND MEDICAL JOURNAL,

209 Park Avenue, Baltimore, Md.

TO PRACTITIONERS OF MEDICINE.
The Medical law as repealed and re-enacted,

with additions and amendments
,
by the Maryland

State legislature, has been printed at this office in
neat and, convenient form for physicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
coin.

NOTES.

Iodia is excellent in scrofulous conditions.
*

ErGOTolE is an efficient preparation of er-

got.
*

Codeine is preferable to morphia for the

relief of tickling coughs.
*

The syrup of the hypophosphites is one of

the best general tonics known.
*

Creosote is of little advantage when the

cough is dry and the expectoration scant.

*

In chronic dyspepsia with diarrhea imme-
diately after eating, arsenic is an excellent

remedy.
*

A GARGLE of Eisterine, with a few drops of

carbolic acid, will often give more relief than

a cough mixture.
*

INTRA-PERITONEAL saline injections will

prevent collapse in post-partum hemorrhage

when other remedies fail.

Two new disinfecting astringents claim at-

tention; one is boral or aluminum borotartrate

and the other is cutol or aluminum borotan-

nate.
*

Muriatic acid, one ounce to the pint of

water, gives great relief when applied to the

anal region in hemorrhoids when the tumors

are very tender and there is burning.

READING NOTICES.

Pasteurine combines the antiseptic power
of Ceylon cinnamon oil or essence, devoid of

its irritating properties, and has in addition

the germicidal properties of citric acid, euca-

lyptus and gaultheria in such an artistic and
scientific combination as to produce a de-

cidedly elegant preparation with very effec-

tual antiseptic powers.
*

Succus Alterans in England.— Dr. Wil-

liam Richard Goodfellow, M. R. C. S., Roche,

Cornwall, England, L. S. A.
(
London Hospi-

tal
,
Surgeon Roche and St. Anstell United

Mines), says: “I have used in practice the

preparation known as Succus Alterans, and
have much pleasure in bearing testimony to

its great value. For diseases having their

origin in a syphilitic source, I believe Succus

Alterans to be the one reliable specific, for I

may add that invariable success has been met
with by me when prescribing the remedy in

question, even after the failure of other alter-

atives. I shall continue to rely on the Succus

Alterans in all cases I have indicated herein-

—Medical Reprints
,
London.
*

The largest manufactory of artificial limbs

in the world is that of A. A. Marks, New York,

which was established in 1853. This house

has become so skillful in the production of

artificial appliances that the loss of an arm or a

leg need not seriously interfere with the occu-

pation of the individual, “as it is not unusual

to see a farmer working in the fields with an

artificial leg, or a brakeman plying his brake

on a fast-running train, or an engineer with

hand on the throttle, or a fireman, carpenter,

mason, miner, in fact men of every vocation,

at labor in the full capacity of their employ-

ment, wearing one or two artificial legs with

rubber feet, performing as much as men in

possession of their natural members, earning

the same wages, in fact, experiencing little or

no inconvenience. ’
’ The remarkable spectacle

of a professional tight rope walker balancing

in mid-air above the heads of the astonished

throng, as was done by Professor Jacoby while

wearing a Marks’ artificial leg, is doubtless

familiar to the readers of the Journal through

the illustrated advertisement which has ap-

peared in these pages. In this issue is given

the illustration of a blacksmith in the act of

shoeing a horse while wearing an artificial leg

attached three inches below the hip-joint.
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ANTITOXINE TREATMENT OF DIPHTHERIA.
Stenographic Report of Remarks made at the Ceinicae Society of Maryland,

January 18, 1895.

By L. F. Barker
,
M. D .,

Associate in Anatomy, Johns Hopkins University, Baltimore.

The antitoxine treatment is a final

step in a long series of investigations.

The principles underlying it are not

new; the methods of immunization now
in use are not unlike those used by Pas-

teur in his earlier work, to which he
was undoubtedly stimulated by the suc-

cess of Jenner’s vaccination.

After it was found out that the symp-
toms and lesions in the infectious dis-

eases were dependent in the main on
the toxic products of bacteria, it was
soon discovered that the chemical tox-

ines formed by the bacteria were capa-

ble, when introduced in gradually in-

creasing doses into animals, of giving
rise to an artificial immunity almost as

certainly as the inoculation of the virus

itself. Those who were attacking the

problems of immunity, that is to say,

were endeavoring to discover what
changes took place in the body of an in-

dividual during and^after an infection,

such as smallpox, which rendered him
after thorough recovery practically in-

susceptible to a second attack, studied

the fluids and tissues of the body, be-

fore, during and after an infection.

These investigations led to the forma-
tion of two schools: First, that which
believes that the normal resistance of-

fered against infection and the immunity
acquired by one attack or by artificial

means depend upon certain properties

of the blood serum. Second, that which

holds that the activity of the cells of
the body accounts for the phenomena of
both natural and acquired immunity.

Dr. Nuttall showed that the blood
serum of an animal that had been immu-
nized against anthrax, when injected

into another animal, would kill more
anthrax bacilli than the blood serum of
a susceptible animal. Other investiga-

tors proved that the use of the blood se-

rum from an immunized animal would,
when introduced into another animal,
protect it from infection with the same
micro-organisms.
Then Behring and his assistants dem-

onstrated that the injection of the blood
serum of animals rendered artificially

immune against diphtheria and tetanus
would heal these infections, even after

they were well started in other animals.
It was easier to understand how it

would be possible to set up an artificial

immunity against smallpox or typhoid
fever, than against diseases like diph-
theria or pneumonia, for the latter are

diseases from which an individual may
suffer more than once.

Immunity has to be looked upon as a

relative term and we may speak of a
temporary and of a permanent immunity.
An animal into which the bacterial tox-
ines are injected has to suffer a reaction
before it becomes immune; a certain

space of time must elapse before the an-

titoxines are formed. In the most sue-
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cessful method of producing artificial

immunity, one begins by injecting small
quantities of the well-diluted poisons.

One of the most difficult problems in ap-
plying the serum therapy to human be-

ings lay in obtaining a serum, which
contained the antitoxic substance in

sufficient concentration, so that not too

large quantities would have to be used
for injection.

Larger animals than those usually ex-
perimented upon had to be employed
and the horse has been for various rea-

sons selected as most suitable. A small
dose of diluted diphtheria toxines is at

first injected into the region of the

shoulder. The animal is somewhat dis-

turbed and does not take its food as usual.

After several days a second dose is ad-

ministered, increasing doses producing
less effect, until after a period offrom four

to six months, the horse is rendered im-
mune and the antitoxic strength of its

serum may have attained a high de-

gree.

The serum is tested from time to time
as to its antitoxic power and when suffi-

cient concentration has been reached,

the blood is drawn, the serum separated,

standardized, and enclosed in flasks.

Behring’s so-called normal serum is of

such a strength that one-tenth of one
cubic centimeter of it will counteract,

when injected with it into an animal,

ten times the minimum amount of diph-

theria poison which is fatal for a guinea-

pig weighing three hundred grammes.
One cubic centimeter of this normal se-

rum is called an antitoxine unit. Se-

rum No. i of Behring is sixty times as

strong as this normal serum. Serum
No. 2 one hundred times as strong, and
serum No. 3 one hundred and forty

times as strong.

In treating the disease, the earlier

the antitoxine is given the better will

be the result. Of the cases treated

during the first two days, practically

one hundred per cent, get well. At
first too small doses were given, now
not less than six hundred units (one
flask of No. 1) are given as a beginning
dose, and if the case be very severe or

be seen late, as much as sixteen hun-
dred units may be given immediately.

Within twenty-four hours after the in-

jection, the pulse, as a rule, is slower,
the temperature lowered, and the patient

feels better in every way. If the cases

are not seen until the third or fifth day,
when the organs may already be seri-

ously affected, it cannot be expected
that the antitoxine will have such a

beneficial effect; it can only counteract
the poisons then present; it cannot re-

pair the damage already done.

A few relapses have occurred after its

use, and some deaths, but these were not,

it is claimed, in cases treated from the

beginning. Very gratifying statistics

come from Germany and France; the mor-
tality rate has been markedly lowered.

The disease, Behring states, is now
absolutely within the control of the

physician. It wTas thought at first that

one-tenth of the ordinary healing dose
would suffice to protect those who had
been exposed to the disease from con-

tracting it. But it is now recommended
that one hundred and fifty units be in-

jected as a prophylactic or immunizing
dose.

Some curious after-effects have fol-

lowed its use, such as urticaria and ery-

thematous eruptions, pains in the joints,

sometimes accompanied by swelling, but
in no instance were these symptoms of

serious import. Laryngeal complica-
tions, it is stated, do not develop if the

antitoxine has been used before they ap-

pear. It is claimed that tracheotomy
is rarely necessary and that intubation

will answer in those cases where the

larynx is involved. The antitoxine

is not to be looked upon as a direct

chemical antidote, for it does not act

against poison in the same manner that

an acid neutralizes an alkali; for ex-

ample, there is evidence in support of

the view that the antitoxine acts indi-

rectly by rendering the cells of the body
capable of resisting the action of the

toxines.

The antitoxine for one disease may
act to some extent in increasing the

resistance of the body cells against the

toxines of different origin. For in-

stance, while the blood serum of an
animal rendered immune against snake
poison has no antitoxic effect against
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the toxine of tetanus, yet an animal
which is immunized against tetanus
yields a serum which combats the toxic

effect of snake poison, and there are

other facts adduced which shake our
confidence in the specificity of antitox-

ines. There may be, to a certain ex-

tent, an over-lapping of the immunities.
Diphtheria offers, as Buchner has

pointed out, a better opportunity for

the study of the effects of anew remedy,
than does tuberculosis; for while the

former approaches more nearly to a

typical infection, the latter is almost a

typical intoxication. Again, while the

tuberculosis runs a protracted course as

a rule, and is subject to spontaneous ex-
acerbations and ameliorations, diphthe-
ria is an acute process terminating soon
either in recovery or in death, and thus
is a disease in which conclusions con-
cerning the efficacy or futility of a given
method of treatment may be speedily ar-

rived at. Koch’s tuberculin treatment

differed from the antitoxine treatment
of diphtheria in that in the former a

glycerine extract of cultures of the tu-

bercle bacillus were directly injected

into the patient, there to set up a reac-

tion which after a time was to lead to

the formation of healing substances,

while in the latter, the toxines of diph-
theria bacilli are injected into an animal,
the animal suffers the reaction and builds
the healing substances, and these are

transferred, ready-made, to the human
being.

Should the new treatment of diphthe-
ria prove to . be as satisfactory as it

promises, the outlook for the cure of
infectious diseases in general is bright.

We shall, however, be compelled to

wait patiently until the bacteriologists,

to whom all the credit of this new treat-

ment is due, have perfected the arrange-
ments for the application of the serum
therapy to the other infectious diseases.

PERTUSSIS;
A SYNOPTICAL REVIEW OF THE BACTERIOLOGICAL AND

THERAPEUTICAL LITERATURE OF THAT DISEASE.

By George Byrd Harrison
,
M. D. ( University of Virginia),

Professor of Diseases of Children, Medical Department of Columbian University, Washington, D. C.,

Senior Physician to the Washington City Orphan Asylum. Attending Physician Central
Dispensary and Emergency Hospital (Department of General Diseases), Etc.

(CONCLUDED Fl!OM PAGE 299 .)

Whooping cough comprises three ele-

ments; the infectious, the catarrhal, and
the spasmodic. Each of these elements
should receive the attention of the phy-
sician and each has its corresponding
therapeutic indication.

Therapy of the infectious element.

Quinine by the mouth and hypodermi-
cally vaunted by Campbell and Bing.

Hubner employed it with twelve chil-

dren. Sulphate and tannate of quinine,

dose, one decigramme per year, and
one centigramme per month, of the pa-

tient’s age. As quinine fatigues the

stomach the hydrochlorate or valeria-

nate may be administered. Valerianate

of quinine in full doses according to age.

Infusion of valerian ioo grammes.
That it be retained a simple lavement
of water is administered a quarter of an

hour before the medicine in order to

empty the intestine.

Salicylate of soda. Recommended by
Hubner, 50 centigrammes up to one
year of age and one gramme at from one
to four years of age. Beyond this age
two grammes.

Resorcin. Recommended by Mon-
corvo (of Rio de Janeiro) who paints the

orifice of the larynx with a 1 per cent,

solution. Elliot C. Bedell, Assistant

Surgeon I. M. S., Roorkee, in The In-

dian Medical Record', Calcutta, August
1, 1894, page 76, used this in four cases

( 7)\ to 3 i). He applied it twice daily to

the throat. He had used other reme-
dies in the first two cases and used noth-

ing but resorcin in the last two.

Carbolic acid . Internally by Sulkling,

Macdonald and Simpson. Also by Ol-
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tramare 1-120, \ oz. three or four times
daily. The former treated 240 cases
with it in the form of a potion; none ter-

minated fatally. It has been especially
employed externally in powder or in so-

lution by spraying.
Thyme, by Johnson and Neavins in

the form of an infusion ( 10 grammes of
thyme to 70 grains of water; daily dose
8 to 12 spoonfuls). This success is at-

tributed by him to the antiseptic action
of the thymol.
Thymol has been employed by Bouch-

ert and by Poulet. Boric acid has been
recommended by Halloway. Nasal in-

sufflation of 15 centigrammes, every three
hours. Twenty-four patients treated and
cured by this method varying from four-

teen days to three weeks. Two had
pneumonia. Benzoin is one of the best.

Peroxide of hydrogen. W. C. Hol-
lopeter, A. M., M. D., Professor of Dis-
eases of Children in Medico-Chirurgical
College, Philadelphia, in a paper read
before the Pennsylvania State Medical
Society, May 18, 1894, entitled “Ther-
apeutic Notes on Whooping Cough ”

and which appears in The Therapeutic
Gazette for October 15, 1894, page 658,
says during the last 5 years, he has had
under his control upward of 200 cases
and has found this remedy most efficient

in the catarrhal stage in sterilizing the
naso-pharynx. He orders H 2 0 2 and
pure glycerine, equal parts; this was well
diluted and thoroughly sprayed through
the naso-pharynx every four hours.

Hydrotherapy. In “ Der Kinder-
Arzt,” Worms, for November 1893, page
161, Dr. J. Bergmann, Worms, in an ar-

ticle entitled “ Fiir Therapie des Keuch-
hustens,” claims to have treated four
cases by baths night and morning for fif-

teen or twenty minutes at a temperature
of 29

0 R. (97J
0
F.), after the bath three

to four pints of water at a temperature of

1
5° R* (65t° F.) to be passed over the

neck, the chest and back, to be placed
in a linen cover and this covered with
a woolen blanket, by no means to be
rubbed, as this brings on a paroxysm.
As for internal medication, bella-

donna is one of those best and longest
known and most widely used. One
minim Jfor each year of the child’s

life three or four times daily, of the tinc-

ture. Hollopeter pushes it until he gets

the full toxic effects, when he is gener-

ally rewarded with less of the sugges-
tive characteristics of the cough. He
gives a one drop dose for every month of

the child’s life, rapidly ascending doses
until toxic effects are reached, after

which gradually increasing doses as tol-

erance of the drug seems to be estab-

lished. In very young children he has
obtained good results from the use of a

freshly prepared belladonna plaster

placed between the scapulae. The phy-
siological action of the drug seems to be
more constantly maintained; this may
be changed at the end of a week. In a

number' of very troublesome cases in

young children he has gained decided
advantage by an application of a two per

cent, cocaine solution directly applied to

the naso-pharynx.
Alum is sometimes of distinct benefit,

especially when the abundance of the

secretion appears to be the cause of fre-

quent paroxysms. Dose two grains every
three or four hours at two years of age.

It may be combined with belladonna to

advantage.
Chloral is often used to produce

sleep at night. Two to four grains at

bed-time to a child two years old. There
is some evidence that, administered at

intervals during the day, it exerts also a

direct influence upon the course of the

disease. Its power of depression must
not be forgotten. It was employed me-
thodically by Joffroy at the Hospital for

Sick Children. Dr. Koplik calls attention

to the severe strain the heart is subjected

to in many cases. To counteract this

the use of digitalis is indicated with the

ordinary remedies, as soon as needed.

Swellings about the face and eyes are

important symptoms to note.

Opium should be reserved for the se-

verest cases. Bromide of potash lessens

nervous irritability. Dose two to five

grains at two years and it may be com-
bined with belladonna.

Cannabis indica has been much used
and is probably one of the most reliable

means of treatment. Asafetida is still

a favorite with many. Ouabaine has
been highly recommended. Dose T-oVo
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of a grain every three hours at five years.

It is a powerful respiratory paralyzer.

Antipyrine was first recommended by
Sonnenberger. The initial dose should be
small and gradually increased until a

child two years old receives one or two
grains, or even more, every three hours.

Hollopeter finds it, in combination with
belladonna, better than either alone.

Bromoform was first recommended by
Stepp in 1887. Dose two to four drops
three or four times daily at two years.

It appears to be rather disappointing
to a number of observers. The odor of

carbolic acid then permeates the sick-

room. Thymol, eucalyptol and turpen-
tine may be vaporized in the same way,
also creoline and cresoline.

Remarkable results have been reported

from the fumigation of the sick-room by
burning sulphur. The child is to be
washed in the morning, dressed in clean

clothes, and placed in another room.
The night room is in the meantime
thoroughly fumigated with the sulphur-

ous vapor, closed during five hours and
then aired. The patient sleeps in the

room at night. A single employment
of this procedure has been effective in

some cases. The use of the constant

electric current has been advocated by
some clinicians. The routine adminis-
tration of emetics, once a popular pro-

cedure, is no longer in favor.

Hollopeter says in conclusion, I wish to

invite professional attention to three

very important factors in the treatment
of whooping cough :

1. The earl 5^ recognition of the dis-

ease before the spasmodic stage, sug-

gested by puffiness under the eyes.

Then hydrogen peroxide or cocaine ap-

plied locally. In very young children

this treatment is sometimes abortive.

2. The use of belladonna pushed to

toxic effects is very valuable.

3. Out-door life (seashore the best),

if the foregoing are not effective.

Medicinische Bibliothek Fiir Prak-
tische Aerzte 16-18, Anleitung zur Hy-
dropathischen Behandlung der Acuten
Infections-Krankheiten,von Sanitatsrath

Dr. Barwinski, who quotes A. Bum,
Kriiche, Tripier and Bouveret, Emmel
and Miinde, as using hydrotherapy in

whooping cough.

Kriiche uses ten minute baths of 37°C.
(98.6° F.) on the first day and the pour-
ing over the back water at a temperature
of i8°C. (64.4° F.)—second and third day
cold, wet frictions of the chest twice

daily— these gymnastics were continued
fifteen days. That through these attacks

(in about 30 of which he observed)
symptoms were relieved, intensity and
duration shortened.

Tripier and Bouveret say that Roudet
w'rote that he was called to an 18 months’
old female child in Couzon— the child

had no teeth— it looked pale and ill.

It’s digestion had been bad for a number
of days; slight diarrhea and restless;

slight cough; on auscultation scattered

sonorous rales. Temperature ran over

41
0
C. (105. 8° F.). Without a positive

diagnosis, he ordered baths for the fever,

which presumably had existed two days.

The child received a five minute bath
every six hours at a temperature of 35

0

C. (95
0

F.). After the sixth bath the

temperature fell and never rose above

37
0
C. (98.6° F.); the child became cheer-

ful and the rales did not increase. But
the cough became stronger and more
frequent and took on more and more the

character ofwhooping cough. There were
five to six paroxysms of coughing daily

accompanied by vomiting; later the at-

tacks were more frequent. After eight

days they became less and less. The
whooping cough did not last after this

and the child became rapidly well.

Emmel. On the first and second day,

when the diagnosis is uncertain and the

catarrh first begins, he* has them washed
or rubbed down in the morning and
midday with water at a temperature of

i5°-2o°C. (59
0
to 68°F.); cold water poul-

tice to abdomen. For fever a wet pack.
The higher the fever the oftener the

wet sheet packing. A half bath from
200

to 25
0
C. (68° to 77.

4

0
F.) with wet

friction to the back. Also water poured
on the back. Small children to be
washed after the pack. At night a warm
bandage over the back or abdomen; keep
the feet warm.

After the fever, baths in bed from 25
0

to 30° C. (77
0
to 86° F.) with strong fric-

tion of water to the back and chest and
cooler water poured upon same. Later
cold washing with strong rubbing on
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the back and along the vertebral column.
He claims to cure in three weeks.
Miinde squirts wrater cold on the face,

rubs the chest and back with wet hands
or cloths at the beginning of the attack.
He never has complications.

Beltz (Jahrbuch f. Kinderheilkunde,
xxxii) where there is more or less nasal
catarrh finds that insufflation of nitrate

of silver solutions daily or on alternate

days lessens the number or intensity and
duration of the paroxysms of whooping
cough.
F. Schilling (A’ UnionMedicale, August

15, 1891, p. 238) uses inhalations of chlo-

roform four times daily. The strength
used depends on the age of the child.

He used it on 62 children, some of whom
were only 10 to 12 weeks old.

Dr. J. M. Bravo (Revista Medicate de

Chile
,
No. 7, 1891, and British Medical

Journal
,
October 17, 1891) uses the oil

distilled from the needles of the cypress
tree, by dropping some of it on the
child’s clothes near the neck, or at night
on the bed pillow, so that the child

breathes an air constantly impregnated
with the volatile principle.

Dr. W. Robertson (Lancet ,
Vol. II,

p. 289, 1891) recommends two minims
of benzol in mucilage for a child of six

months old and five minims in mucilage
or sugar, or in capsule for adults; he
finds it more useful than any other
method of treatment, as was stated some
years ago in the Practitioner .

T. Schippers (Nederlandsch . Tijdschrifi

voor Genuskunde
,
August. 29, 1891, and

Deutsche Medicinische Wochenschrifi
,
Nos.

31 and 44, 1889) and Lowenthale {Ber-
liner Klinische Wochenschrift

,
July, 1890)

speak highly of bromoform, used also by
Stepp, Cassel and Ullman. The two lat-

ter say it diminishes the severity of the
paroxysms only.

Ivanoff( Vratch
, 1891, No. 48, p. 1094)

reports excellent results from naphtha-
line fumes inhaled continuously, day and
night. A small linen bag containing
this drug is suspended round the child’s

neck, or the substance is rubbed into

the child’s'clothes. The powder should
also be freely sprinkled over the floor of

the sick-room. In severe cases, the

author recommends that bromides should
be taken internally.

Cassel and Ullman (Jahrbuch f. Kin-
derheilkunde, xxxvi, 483). Theodori
(ibid) obtained good results with brom-
oform combined with antipyrine, if there

was fever, and extract of hyoscyamus.
Burton Fanning (Practitioner ,

Vol. I,

1893) used it in 30 cases, with uniformly
good results. Duncan (Archives of Pe-

diatrics
,
November, 1892) also speaks

well of it. Seibert used it with incon-

stant results, but speaks well of fresh

air.

In a discussion which took place at the

meeting of the American Pediatric Soci-

ety in May {Archives of Pediatrics , Octo-
ber, 1893) a large number of remedies was
mentioned by the various speakers but
those on which most reliance appeared
to be placed were belladonna, quinine and
antipyrine. To obtain the sedative ac-

tion of the last-named drug, a sufficient

dose must be given. Holt begins by
giving to an infant of six months six

grains a day and increases the dose to

seven or eight grains. (A useful rule is

a grain every four hours for each year
of life up to five years.) Do not forget

it closes the kidney and if there is fever

it will be wise not to use it.

Unruh (Jahrbuch fur Kinderheil-
kunde, xxxvi, p. 170, 1893) who es-

teems antipyrine above any other seda-

tive drug he has tried, gives a teaspoon-
ful of a three to five per cent, solution

every three or four hours. He has never
seen toxic symptoms produced.

Winters, in the discussion above men-
tioned, said that he found codeine the

most satisfactory drug; he gives a child of

2 years of a grain every eight hours.

As to belladonna, Jacobi (ibid, June,

1893) attaches much importance to the

manner of giving the drug; the first

sign, he says, “of an incipient over-

dose’’ is, in the adult, dilatation of the

pupils; but in the child a peculiar ery-

thematous flush of the cheeks, which
may be noticed fifteen to thirty minutes
after the dose has been given. This ef-

fect, he holds, must be produced at

every dose, as otherwise belladonna will

have no effect on the pertussis. To a

child of 6 years he gives ten drops of

the tincture of belladonna three times a

day to begin with; and if the flushing is

nor produced, or if, as usually happens,
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it is produced after the first few doses,

and then ceases, he increases the dose
until the flushing is noticed. The im-
portance of diminishing the number and
severity of the paroxysms is obvious,

since all the complications are either de-

termined or favored by them; lienee the

value of sedative treatment, even though
it does not tend to cut short the dis-

ease.

Schwartz (Jahrbuch f. Kinderheil-
kunde, xxxvi, 482) reports extraordi-

nary success by the use of insufflations

of the following powder : Charcoal, sul-

phur, myrobolan (under the name of
“ Coelyt ” from the firm of Tromsdorff
in Erfurt). It appears to be merely an
astringent, and is said to be used in tan-

ning, and sodic sozoiodolate equal parts.

One insufflation of four grains and a half

to five grains was given daily. All his

cases, 57, got well in from three to six

days, improvement being shown from the
first insufflation. This was in Constan-
tinople; but results almost equally good
were got subsequently in the clinics of
P. Guttmann in Berlin and Monti in Vi-
enna.

D’Heilly (Pratique des Maladies des
Enfants dans les Hopitaux des Paris,

1893) also relies on insufflations. The
powder he uses consists of salicylate

of bismuth five parts, benzoin five

parts, sulphate of quinine one part.

The insufflation is repeated five times
a day. The result in some cases was
satisfactory. Moizard (ibid) used nasal

insufflations of the same powder. Mar-
fan also directs his medication to the
nose but prefers to apply the remedy in

the form of ointment; boric acid six

parts, menthol five parts, vaseline thirty

parts. After cleansing the nostrils, a

piece of this ointment the size of a pea
is introduced into each three or four

times a day. At the same time he di-

rects antipyrine after each meal, and bal-

sams to be evaporated in the room in

which the child lives.

Talamon (Medecine Moderne
, July 24,

1890) gives terpine in doses of ten to fif-

teen grains daily for adults, and corres-

ponding doses for children.

M. Sevestre has used tincture of dro-

sera with good results. (This to my

knowledge is a remedy used by homeo-
paths.)

Dr. J. P. C. Griffith states that the

methods of local treatment of pertussis

which have the strongest testimony in

their favor are inhalations of volatilized

carbolic acid, insufflations, either nasal

or laryngeal, quinine, boric acid, benzoin
or resorcin, and applications of these

substances, and especially of resorcin, in

spray or on a brush to the fauces or la-

rynx. (.Archives of Pediatrics
,
October,

1893.)
Dr. S. B. Straley {Times and Register

,

1893, xxvi) recommends tincture (green)

of thymus serpyllum (dose m. xx to m.
xxx of green tincture.)

Dr. Liebermeister {Le Progres Medi-
cal

,
May 27, 1893) recommends the fol-

lowing treatment :

(1) During catarrhal period. Rest in

bed and the administration every hour
or every two hours of sulphurated an-

timony, grain
-J-.

(2) In the convulsive stage. Inhala-

tion of a solution of carbolate of soda,

bromide of potash or salicylate of soda;
the fits of coughing should be relieved

by narcotics, anesthetics or inhalations

of ten to twenty drops on a pocket
handkerchief of the following mixture :

Sulphuric ether 4 parts.

Essence of turpentine 1 part.

He also prescribes quinine and during
the day two to six teaspoonfuls of the
following draught

:

Ext. belladonnae
.

gr. viii^

Syr. of ipecac . . . 3iv
Antimoniated water . oiiss

Distilled water . Siv 5viss

(3) Change of air and removal to the
country.

Ouabaine, a crystalline alkaloid ob-
tained from an arrow poison, has been
used by Grunnell in forty-nine cases.

Dose, child under 12 months, 2V00 °f a

grain every three hours, t^inr to a child

3 years old. Prof. Hirschsprung uses
musk in infants for the cough. The fol-

lowing have proved useful in some cases :

Pilocarpine, lobelia, grindelia, cas-

tania, camphor, quebracho, hyoscine,
carbonate of iron and coniuin, chloride
of gold and sodium. (Magruder.)

Naegele reports that in two children
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he has succeeded more than five hundred
times in apparently arresting the spasms
by pulling the lower jaw downward and
forward.

Rehn (Miinchener Medicinische Woch-
enschrift

,
November 13, 1894.)

A new preparation ofantipyrine, is that
formed by adding to the latter mandelic

acid. Tried by the author in some sixty
cases of whooping cough, with failure in

only two cases. Dose for infants under 1

year, 0.05 to 0.10 gramme
(-J-

to if
grains); for children between 3 and 5
years, 0.25 to 0.50 gramme (4 to 7f
grains). Universal Medical Journal

,

(Saj ous) January ,
1 895

.

SPASTIC PARALYSIS; TALIPES EQUINO-VARUS.
A Clinical Lecture delivered at St. Mary’s Hospital, London.

By Mr. Edmon Owen
,

London.

Abstracted by A. M. Pbelps. M. D., Professor of Orthopedic Surgery, Post-Graduate School, University of

the City of New YorR, University of Vermont, etc.

The case shown is T. G., eleven
years of age, who came into the hospi-
tal in May, 1893. He was then ten and
a half years of age, and was the subject
of spastic paraplegia, that is to say, the
reflex action in his lower extremities
was uncontrolled, because of some affec-

tion of the spinal cord. The cells of
the anterior cornu of the grey crescent
of the cord are in connection with two
sets of filaments, motor and sensory.
The grey crescent is, in fact, a small,

independent brain, responsible to the
supreme authority of the encephalon.
If we cut off the connection between the
grey matter and the encephalon there
can evidently be no longer any direct

control of the grey nerve tissue
;
thus,

for instance, on gently pinching the leg,

we get spasmodic and uncontrolled con-
traction of the muscles of the limb.

The reflex action is ordinarily con-
trolled by inhibitory filaments running
from the brain to the grey matter of the
cord through the antero-lateral column
of the cord; and if anything happens to

interfere with the integrity of these fila-

ments the reflex acts lose inhibition and
run riot. They had run riot in this boy.
As he attempted to walk, contact be-

tween his foot and the ground caused
spasmodic contraction of the muscles to

take place, and he walked in the manner
characteristic of spastic paraplegia, as I

will demonstrate shortly in another case.

He walked with stiffened legs, scraping
his toes along the ground. In this boy

the spastic paraplegia was not extremely
well marked, but it was sufficiently ob-

vious. There was spasmodic contraction

of the calf muscles particularly, causing
elevation of the heels, so that as he
walked his toes were constantly catch-

ing on the ground. Moreover, the feet

were constantly extended and inverted,

in the position of talipes equino-varus.

The question was, what could be done
for him ? Through some early disease

of the antero-lateral columns of the cord,

he had lost inhibition in his legs and
feet centers, and it was altogether a

most unpromising case for treatment.

But we thought we would give the boy
a chance by the open operation of

Phelps of New York, for talipes equino-

varus. The result is that he now stands

with his feet perfectly flat
;

there is

neither inversion nor eversion, and, al-

though there is still some clasp-knife

action, he walks, so far as my part of

the business is concerned, a perfect plan-

tigrade. You will see the high stepping
action as he goes along the floor, but
fortunately his central nervous affection

has greatly improved.
The case has made a considerable im-

pression upon me, because, from a sur-

gical point of view, it was extremely
unpromising. I can remember the time
when a surgeon would have refused to

operate upon a case of talipes equino-

varus, or any other form of talipes

which was secondary to central nervous
disease, because the outlook was so
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poor. All such miserable cripples were,
therefore, left without efficient treat-

ment and were allowed to drift on from
bad to worse. I would not have oper-
ated on this boy had I not been particu-
larly conversant with the operation of
Phelps, a man who has done a great
deal for orthopedic surgery, and who is,

by-the-by, a general surgeon, not a

special orthopedist. I think the time is

coming when all bad cases of talipes

equino-varus, except in very young
children, will be operated upon by this

open method. It seems to me, at least,

to be inevitable. Here, truly, is a happy
result of the thorough operation.
A word or two with regard to Phelps’

operation. The old-fashioned and or-

thodox treatment of club-foot consisted
in the subcutaneous division of tendons
and fascia, the division of the tibialis

posticus, the flexor digitorum, and, per-

haps, the plantar fascia. Then, with a

great deal of subsequent manipulation
and tedious working with a mechanical
Scarpa’s shoe, the foot was got into a

more or less satisfactory position. Af-
terwards the tendo Achillis was di-

vided. This large tendon, you remem-
ber, was divided last of all. It was left

for the purpose of acting as a fixed

point, so that from it the surgeon might
be able to exert, with Scarpa’s shoe, a

certain amount of flexion and eversion.

But if you happen to be dealing with a

slight case of talipes equino-varus, it

will very likely suffice, if you divide
only the tendo Achillis. When this

is effected, you may be able to correct a

very considerable amount of inversion

as well as extension of the foot. I

would, therefore, strongly advise, in

every case, division of that structure

first. That is a great point, but not an
original one, in Phelps’ ope ration.

It is characteristic of Phelps’ oper-

ation that, instead of dividing the in-

verting structures subcutaneously, the

open method is employed, so that the
surgeon can see exactly what he is do-

ing, and thus divide nothing that does
not require division and everything that

does.

The last paragraph does not quite
state all. The other reason, and by far

the most important, is that the skin,

cellular tissue and fibrous tissue on the

inner side of the foot are short, and
these tissues must be lengthened either

by cutting, tearing or stretching before

the foot can be brought to a super-cor-

rected position, and cutting is the least

harmful and most rapid, and hence the
open cut. (Phelps.)

The incision is made, as I show you
in this other child, from the dorsum of

the foot across the inner side, just over
the head of the astragalus, and is car-

ried down to the sole. The internal

saphenous vein is possibly divided,

though it is often seen and avoided.
The deep fascia has then to be cut, as it

covers the abductor hallucis; then the
tendon of the tibialis posticus which
supports the head of the astragalus, and
the tendon of the flexor longus digi-

torum underlying the head or the astra-

galus. Going a little further, the sur-

geon opens a joint between the astra-

galus and scaphoid. Now comes what
I consider to be the most important
point in the whole operation—the an-

terior part of the internal lateral liga-

ment is freely cut. You remember how
this ligament is arranged. The ante-

rior fibres are not connected with the as-

tragalus, but run over it to be attached
to the scaphoid bone. The anterior

part of the internal lateral ligament is

peculiarly tight and resistant in talipes

equino-varus, and, more than any other
structure, requires attention. As soon
as that is done, the foot is everted and
the joint between the astragalus and
scaphoid opened up. The other resist-

ing structures in the foot are then dealt

with. Amongst them will come, I dare
say, the middle piece of the plantar fas-

cia, which is the strongest part, and very
likely, the flexor brevis digitorum.
Then the inferior calcaneo-scaphoid lig-

ament has to be divided, because it is

holding the tuberosity of the scaphoid
up against the sustentaculum tali.

The position of the foot is to be im-
proved by increasing the length of the
inner border and that can only be done
by opening the joints between the as-

tragalus and scaphoid, a measure which
is impossible without division of the in-
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feriorcalcaneo-scaphoid ligament. After
every cut the surgeon wrenches the foot

into a .slightly improved position; he
goes step by step, feeling his way, as it

were, with the tip of his finger and the
end of his scalpel. Perhaps before the
foot can be got into the proper position
the long and the short calcaneo-cuboid
ligaments have to be divided. After
that, the surgeon gives another wrench
and gets the foot into an over-corrected
position. He dresses the wound lightly

with some antiseptic gauze, loosely fill-

ing the large cavity, and then he se-

cures the foot in lateral splints of house
flannel and plaster of Paris.

It may not be amiss to compare, for a

moment in passing, this operation with
other radical operations on the foot

which consisted in the removal of the
wedge-shaped piece from the outer bor-

der of the foot. If the apex of the
wedge is brought far enough inwards
and the base is sufficiently wide, the
foot can then be straightened out and
brought flat. But this improvement is

obtained at the expense of the length of
the foot. Different varieties of these

operative procedures bear the names of

different surgeons (Davies Colley and
Richard Davy), and there is yet another
(and a very excellent one it is), which
consists in the removal of the astragalus;

it bears the name of a well known pro-

vincial surgeon, Lund of Manchester.
These various procedures have emanated
during the last few years from pioneers

in orthopedic surgery, all of whom were
general surgeons.

All of these operations, useful as they
have been in the evolution of the sur-

gery of club-foot, effected their improve-
ment by shortening the external border
or sacrificing some part of the foot

;

but Phelps’ operation improves the

position of the foot, and not by shorten-
ing or sacrificing anything, but by
lengthening the internal border of the

foot, and I am satisfied that it is of

very great importance.
The wound having been dressed in

the case of this boy, operated on as de-

scribed, on May 16, the foot was wrenched
around into the over-corrected position

and encased in lateral splints of house

flannel and plaster of Paris. Then for

five weeks it was not interfered with.
Only today the second dressing was
taken off, two weeks having elapsed
since the first was removed. When the
dressing was removed the wound was
almost healed, and, as you will see, it

must have been an extensive one origi-

nally. Mr. Kellock, who, with me,
operated on one of this boy’s feet some
time ago, suggested and carried out an
ingenious modification in the detail.

As soon as the foot is lengthened out
there is a considerable amount of slack
skin upon the dorsal and outer aspect
of the foot, so, after the deep operation-
wound on the inner side of the foot had
begun to granulate, Mr. Kellock raised

a large flap of this redundant integument
and slipped it into the wound. This
graft has done well, and its growth has
materially expedited the healing. (No
matter how wide the wound has gaped,
in my experience it has always filled in

perfectly within six weeks, and within
a short time the redundant skin on the
outside of the foot has been absorbed.
With these observations in mind, I think
I would hardly resort to a plastic oper-

ation in any case, although I would not
condemn the practice. Phelps).

The old treatment by Scarpa’s shoe
required a great deal of attention on the
part of the surgeon, who required, in

private practice, to make almost daily

visits to see how the case was going on,

to assure himself that the foot was bear-

ing the restraint, and to alter the screws.

According to the new procedure the

foot is put up in plaster of Paris and so

left for three or four weeks, the patient

being allowed to w7alk about within a

week of the operation.

(Mr. Owen is right in teaching that

contraction following paralysis should
be lengthened by operation. The sense-

less prolonged painful stretching treat-

ment followed by some orthopedists is

to be deplored. It will be abandoned
in the near future. It is as unscien-

tific to attempt, by machines, to stretch

these contracted muscles and tendons as

it is to follow the same plan ofmechanical
treatment with the remunerative tendo
Achillis, Dupuytren contraction and
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plantar-fascia, now so popular with cer-

tain mechanicians. These paralyzed
muscles should be lengthened by inter-

posing an abundance of new tissue, and
not by stretching. The latter nearly
always relapses, making it remunerative
for the mechanic, while the’ cases oper-
ated upon do not or at least very sel-

dom relapse, and the usefulness of the
foot is very much superior to those
treated by stretching.)

Society i^ePorjS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD JANUARY 18
,
1895 .

Dr. Simon Flexner read a paper on
the Pathology and Bacteriology of
Diphtheria.
Dr. L. F. Barker then addressed the

Society upon the Antitoxine Treat-*
ment of Diphtheria. (See page 315.)

Dr. N. G. Keirle explained the differ-

ence between the diphtheria in the hu-

man and that of the pigeon and fowls.

He exhibited several birds, some hav-
ing true diphtheria, others the mixed
infection.

Dr. J. H. Branham reported two cases

of diphtheria in which he had used the

antitoxine treatment.

Case 1 . Little girl seven years of age
had been ailing for about two weeks
with a slight sore throat, and injection

of the mucous membrane over the ton-

sil. The diphtheritic membrane ap-

peared first upon the uvula. At that time
the child was not very sick, having a

pulse of 90 and temperature ioo°. He
made a small injection of antitox-

ine on the 6th; about eighteen hours
after the membrane appeared. On the

same day a second dose was given, much
larger, at about 4 p. m. The pulse was
then 120, temperature 101.6 0

. The next
morning both pulse and temperature
had gone higher, when he changed and
gave an injection of a new solution.

On the 8th, the temperature in the
morning was 102°, pulse 130. Patient
not very much improved. At 9 p. m. a
full dose of Behring’s solution (12 cubic
centimeters) was given . The next morn-

ing the temperature, after twelve hours,

was nearly normal, and the patient pro-

ceeded to recovery very rapidly. The
first solution used was ojbtained from
Pasteur’s New York Laboratory, but
within twelve hours after giving a full

dose of the Behring solution the patient

was very much better and practically

has not been sick since.

Case 2. Patient first seen on the fourth

day of disease; had been treated by an-

other physician with the ordinary reme-
dies. Bacteriological examination was
made and a dose of the Pasteur material

given on the 5th day. On the next day
there was a decided manifestation of

laryngeal involvement. A full dose of

the Behring solution No. 2 was then
given. Sixteen hours later, in a fit of

coughing, a cast of the larynx was
brought up, which showed the bacteria.

After that time the pulse and tempera-
ture came down to normal, and did not

rise again. The patient recovered rap-

idly. A full dose in both cases seemed
to act beautifully.

Dr. J. F. Martenei: I desire to re-

port an interesting case in which I had
the opportunity to use this remedy.
The case was that of a child two years

old who had been sick ten days. It

was primarily a laryngeal case. An-
other physician had been treating it

and gave the case up as hopeless.

When I saw it the larynx and tra-

chea were full of the membrane and
breathing was very difficult. I gave
the first injection of antitoxine that

evening, and the second dose the fol-

lowing morning, the respiration hav-

ing by that time somewhat improved.
In the evening, however, it was worse.

The larynx was almost occluded and the

child could scarcely breathe. The tem-
perature was 103°, respiration very rapid;

the pulse rapid and weak. I could not

get more of the antitoxine at that time

so I had to try tracheotomy, and left

the tube in all night. Next morning
the child was apparently dying. We
removed the tube and the child, getting

more air, improved somewhat. By the

next day I had succeeded in obtaining

more of the antitoxine and gave a third

injection. Improvement went on rap-
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idly and by the following day the child
was practically well. Bacteriological
examination showed it to have been a
case of mixed infection. Tracheotomy
undoubtedly helped to save the child’s
life, but it may have been by giving
the antitoxine an opportunity to pro-
duce its effect.

H. O. Reik, M. D.,

Secretary.

TVfgDICTtb PF^OGF^ESS.

Baldness and Indigestion.— The
cause of baldness, says the British Medical
Journal

,
is a question which has a personal

interest for many people in these days
when the “new man ’’ finds it almost as
difficult to keep his hair as the ‘new wo-
man” does to find a husband. The theory
of the baldheaded man generally is that
his exceptionally active brain has used
up the blood supply which should have
nourished his scalp; but those whose
crop of hair still stands untouched by
the scythe of time unkindly hint that
this explanation is of a piece with Fal-
staff’s excuse that he had lost his voice
by ‘ ‘singing of anthems. ’

’ Then there is

the theory of the hat, which we are told
makes for sanitary unrighteousness in

two ways—allowing no ventilation, and
by its hard rim cutting off part of the
blood supply from the scalp. Again,
there is seborrhea, which prepares the
way for fungi that blight the hair. It

would have been wonderful if that path-
ological scapegoat, indigestion, had not
had this particular misdeed laid to its

‘charge. We are not surprised, there-

fore, to read in an American contempo-
rary that dyspepsia is the great cause of
baldness. This is how the mischief is

done: “Nature,” we are assured, “is
very careful to guard and protect and
supply the vital organs with the proper
amount of nutriment

;
but when she can-

not command a sufficient quantity of
blood supply for all the organs, natu-
rally she cuts off the supply of parts the
least vital, like the hair and nails”

—

just as one of our “splendid paupers ”

discontinues his subscription to a hos-
pital in view of the death duties. The

hair, in fact, dies that the nobler parts

may live up to a proper standard of phy-
siological efficiency. The best way to

escape baldness is therefore to be careful

in our diet and above all to avoid irregu-

larity in meals—a counsel of perfection

which the bus)" man too often finds it

impossible to follow. We are not pre-

pared to deny that indigestion may
have something to do with baldness, but
the part it plays is probably altogether

secondary. We know of no evidence
that baldheaded men are more dyspep-
tic than their neighbors, and women,
who suffer much—chiefly through their

own fault—from digestive troubles, are

very seldom bald. The increasing prev-

alence of baldness might with at least

as much plausibility be ascribed to the
general betterment in our social condi-

tion that is taking place. The late

Prince Consort (who himself lost his

hair early) held that baldness is a sign

of breeding; heredity, therefore, rather

than indigestion would account for its

frequency in the upper ranks of society.

On the other hand, hairiness and anarch-
ism often go together, as if the bomb-
throwing brotherhood had determined
to throw off even the mild tyranny of

the barber with other forms of govern-
ment.

* *
*

The Management of Heart Dis-

ease.—Dr. L. Harrison Mettler gives
his experience in the treatment of heart
disease in the Medical Record. His best

results have been obtained by physical

rest associated with light, regular, pleas-

urable exercise; absence of all worry,
mental anxiety and sudden emotion;
plain, abundant, nutritious diet, dry as

possible
;
absolute avoidance of all stim-

ulants
;
the use of general tonics and

hydropathic measures conducive to the

building up of the general constitution.

For the heart, the continuous use of

small doses of nux vomica or its alka-

loid, reserving the more powerful heart

stimulants like digitalis for threatened
dropsy. In two cases he obtained bet-

ter results from the combination of digi-

talis, strophanthus, and convallaria than
from either alone. In others he has
found that either of these special heart
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tonics alone produced the greatest com-
fort when assisted by minute doses of

strychnine. It is bad treatment to use
larger doses of any drug than is abso-

lutely necessary, and ofttimes three to

five drops of digitalis with or ^
grain of strychnine will act better than
the larger doses of either alone. The
use of strychnine alone is, in the major-

ity of these cases, the best for prolonged
treatment. Dropsy, dyspepsia, etc., of

course, will require special treatment as

they arise. They will present them-
selves less frequently, however, the more
the general health is built up and the

action of the heart strengthened and
steadied.

* *
*

Hernia in Children Treated by
Injections of Artificial Serum.

—

Luton ( British Medical Journal ) states

that he has had good results in the

treatment of inguinal and umbilical her-

nia in infants from the injection into the
neighborhood of the ring of an artificial

serum. The serum he used was com-
posed of phosphate of sodium 5 parts,

sulphate of sodium 10 parts, distilled

water 100 parts. He injects 1 gramme
(m xv) under the skin with an ordinary
hypodermic syringe. A single injection

may, he states, be sufficient to effect a

cure, but in most cases three or four in-

jections at intervals of a week are neces-

sary. During the treatment the hernia
should be retained by a simple pledget
of cotton-wool retained by a bandage.
The only unsatisfactory result met with
was that in one case the intestine was
allowed to come down, and the contrac-

tion of the ring set in so rapidly after

the first injection that symptoms of
strangulation developed

;
the hernia was

reduced by manipulation, and the case

made a rapid recovery. He reports 7
cases; in 1, cure persisted after two and
a half years

;
in another, after fourteen

months
;
in another, after seven months

;

the other cases had been treated too re-

cently to justify any statement as to per-

manency of cure. The mode in which
the injections operate to bring about a

closure of the orifice in the abdominal
wall is not clear; in 1 case an injection

into the thigh led to improvement in an

umbilical hernia. A similar observation

was made in the case of an old woman
who was given the injections in the first

place to obtain their tonic effect.
* *
*

To Preserve Urine.—It occasionally

happens, says the Medical Record
,
that

the busy practitioner is obliged to defer

analysis of a specimen of urine until de-

composition has rendered it valueless

for his purpose. Dr. Huguet, professor

at the Medical School of Clermont-Fer-
rand, states that urine can be kept for

an indefinite period if to the contents of

the vessel there be added 2 c.c. of the

following solution : Mercuric cyanide,

10 grammes; water, 100 grammes. 'The

addition of this salt does not alter the

acidity of the urine, nor does it invali-

date the results of the analysis. Chlo-

ral interferes with the ordinary sugar
tests.

* *
*

The Pretubercular Stage of Con-
sumption.—The earlier a disease is rec-

ognized, the better are the chances for

cure. The steady decrease in the mor-
tality from consumption, says Dr.
Charles Manley in the Medical and Sur-

gical Reporter
,
is due to a better knowl-

edge of the disease. He thinks there is

a certain weak condition which the pro-

fessional eye should be able to recognize

as the pretubercular and prebacillary

stages of consumption. He concludes :

1. That there is a pretubercular stage.

2. That it is something more than
mere predisposition or susceptibility.

3. That it is a mitigated form of con-

sumption.

4. That it is either hereditary or ac-

quired.

5. That, other things equal, con-

tinued loss of weight is suspicious of

oncoming tuberculosis.

6. That the keynote of this condition

is impaired nutrition.
* *
*

Altitude and Nervous Disease.

—

Dr. J. T. Eskridge writes in the Colorado

Climatologist that while the altitude of
Colorado does not cause nervous dis-

eases not found at sea level, it aggravates

a nervous disease which comes from a

lower level.
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The importance of some universal language,

so that the scientific world may communicate
on a common basis, is grow-

th International ing greater each year. In-

Language. ternational medical con-
gresses hold meetings much

more frequently than formerly and as long

as several languages are employed the useful-

ness of such gatherings will be very much
impaired.

Already it has been announced that at the

ninth International Congress of Hygiene and
Demography, which is to be held at Madrid
in 1897, the Spanish Government has sanc-

tioned the use of no fewer than six official

languages, namely, Spanish, Portuguese,

French, Italian, English and German, and

the British Medical Journal very justly re-

marks that at this rate the international con-

gresses bid fair to be excellent object lessons

in the “confusion of tongues.”

Modern Greek has had many and strong

champions, as the type of a perfect language,

rich, euphonious, flexible and precise, but it

is far too limited and too difficult to learn.

A more recent writer urges French as the

language of international scientific bodies.

The disadvantage of languages like French

and Italian and even Spanish and Portuguese,

is that in rapid speaking there is a certain

amount of elision which makes them difficult

to be understood by all except the most expe-

rienced.

A language easily understood is German,

which is almost invariably pronounced as

spelled, very few elisions and contractions

taking place. The search after an interna-

tional language is rather Utopian and yet it

seems quite a hardship to make those desirous

of extending their knowledge in world con-

gresses to learn several tongues. So many
persons, clever in almost every other respect,

have no talent for languages, and years of

intercourse in a language foreign to them fail

to make any impression, and they can speak

and understand only their mother tongue.

The French are much averse to learning

any foreign language and as their own is

universally conceded to be the polite and cour-

teous language of the world it has a certain

pre-eminence which even English does not

possess. This subject is one which no body

of persons or nation can decide, but which

will work itself out as necessity demands.

The use of English is increasing from year

to year, but it has difficulties which are almost

insurmountable to some nations. The disad-

vantages of the use of a large number of lan-

guages at a congress are that the congresses

grow too unwieldy, so that a restriction of the

number of languages would probably restrict

the size of meetings and possibly facilitate

work.

Whatever comes of this question will come
gradually and meanwhile the younger gen-

eration of physicians should make themselves

as far as possible familiar with French and

German and perhaps Italian.

* *

The address of Dr. S. Weir Mitchell before

the superintendents of insane asylums was a

surprise to some, but it

Original Work has evidently borne fruit,

in Insane Asylums. for many intelligent phy-

sicians in such institutions

have been considering how more original in-

vestigation could be done, and have made
some practical suggestions.
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Dr. Ralph Wait Parsons gives this subject

serious consideration in the Journal of Ner-
vous and Mental Disease . He quotes not

only from Dr. Mitchell’s address, but from
letters on the same subject from a number of

others who have been aroused by the import-

ance of this question. Dr. Parsons makes
the following remedial suggestions:

1. The superintendent should be relieved

of much of the executive and non-medical

work which he is now called upon to perform.

In order to obtain this object each large pub-

lic hospital for the insane should have an as-

sistant medical superintendent, who will

share the executive work with the superin-

tendent so much that each may have time to

devote to the study of their cases and to the

advancement of the work in the domain of

psychiatry
;
and furthermore, they would

thus stimulate the assistants to the careful

and accurate study of the phenomena of men-
tal and nervous diseases, and to thorough

pathological investigation.

2. A sufficient sum of money should be ap-

propriated each year, which the superintend-

ent can have at his disposal for the purchase

of instruments for laboratory work and for

scientific and therapeutic purposes.

3. The assistant physicians should be re-

lieved, as far as possible, from the large

amount of purely clerical work they now
have to perform by either providing a clerk

for the purpose or by increasing the staff so

that the non-medical work assigned to each

physician might be reduced to a minimum,
thus allowing much more time for the syste-

matic study of their patients and for patho-

logical and literary work.

4. Men and women of intelligence and with

the necessary qualifications should be ap-

pointed to fill positions as attendants, with-

out reference to politics
;
and they should be

given a sufficient salary, in order that it may
be to their interest to hold their positions

and thereby promote the interests of the in-

stitution and the welfare of the patients con-

signed to its care.

5. Every hospital for the insane should

have an attendants’ training school connected

with it, in order that the best results of treat-

ment may be obtained.

This work shows that an address before a

body of men whom it does not flatter may
arouse lethargy and be of unspeakable bene-

fit and awake enthusiasm.

The editor of the Medical News takes its

readers into his confidence, just as this Jour-
nal has done several

Editorial Confidences, times before, and tells

them some wholesome
truths which all contributors would do well

to heed. In the first place, there is the illegi-

bility of manuscripts written in the well

known chirography of the careless physician.

Ordinary words can, of course, be deciphered

by a competent compositor, but when incomes
to proper names, often known only to the

writer of the article, then the chances of mis-

takes are great indeed. The average man,
who writes perhaps very little, uses abbrevi-

ations which are clear to him, but which may
mean nothing to an editor, and yet careful

revision fails to make out what some of these

abbreviations mean, even though the editor

may spend as much if not more time in work-
ing over the manuscript than did the writer

in its composition.

Many a would-be author sends in his manu-
script tightly rolled so that when it is opened
it would take an octopus to hold it flat, and it

springs back with force when released. An
exchange, that may have been imitating

Punch, gives the advice, “ Never roll a man-
uscript

;
before rolling a manuscript, always

commit suicide.” This is in place
;
for a

rolled manuscript makes the calmest editor

commit murder in his heart, if he has one.

Good advice is cheap and never-ending and
writers know their errors and yet go on com-
mitting them.

Too great length will kill any paper, how-
ever good. When a writer dictates a scientific

article to a typewriter and sends it in unre-
vised, he may expect to see errors, however
distinct and clear the manuscript may be.

It can hardly be expected that the average
typewriter can spell by sound long medical
terms and proper names and yet it is a very
common occurrence for the writer to trust to

the orthography of his typewriter and send in

his manuscript without proper corrections
and because the editor in the course of his

work is familiar with most proper names and
places mentioned, and is able, with extra
work and revision, to correct the many errors

of an ignorant typewriter and a careless writer,

the next manuscript is sent in in the same
condition, trusting to this editorial revision.

Manuscripts prepared in the proper form and
submitted are very much appreciated.
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We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing February 9, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 29
Phthisis Pulmonalis 21

Measles 9
Whooping Cough 3 5
Pseudo-membranous )

Croup and Diphtheria,
j

22 4

Mumps
Scarlet fever 17 2

Varioloid
Varicella 2

Typhoid fever 1

Pneumonia is causing many deaths at this

season of the year.

There were 193 cases of smallpox in Chicago,

in January, with 44 deaths from that disease.

There is a movement on foot to obtain, in

the different countries where it has been used,

the statistics of the use of antitoxiue in diph-

theria.

The profession of Baltimore is asked to con-

tribute liberally to the fund for the entertain-

ment of the visiting delegates of the American

Medical Association.

It is announced that Dr. Anna Williams has

been appointed an assistant 011 Dr. Bigg’s

staff in the service of the Health Department

of the city of New York.

A medical college in Denver, Colorado,

gives free tuition to all students from with-

out the State. That is certainly not raising

the standard of medicine.

The Health Commissioner of Baltimore has

been looking after the water ways and drain-

age of Baltimore, to see that the melted ice is

carried off as rapidly as possible.

Dr. Ferdinand W. Ostrander, at one time

health officer of Brooklyn, has just died in

that city in his ninety-first year. He prac-

ticed medicine up to the time of his death.

The various committees and sub-committees

in connection with the entertainment of the

members of the American Medical Associa-

tion are meeting each week and accomplish-

ing good work.

St. Douis will soon have a new post-graduate

medical school added to its already large list

of medical schools. The Columbus Medical
Journal compares a school for practitioners

of medicine to the disinfection of antiseptics.

In the Medical Department of Vienna Uni-

versity there are 28 ordinary professors, 39
extraordinary professors and 82 privat-docents

and assistants and 2427 medical students

—

nearly half the students in the whole Univer-

sity.

Some time ago the Austrian Temperance
Society offered a prize of 500 crowns for the

best essay on how the growing abuse of alco-

holic stimulants can be counteracted in

schools. Ninety-six essays were received,

and the prize was awarded to Professor Ritter

von Kraus.

There are only two Assistant Surgeons in at-

tendance at the current session of the Army
Medical School as against seven in 1893-94.

The decreased attendance at the session of

1894-95 is due to a reduction of the number of

Assistant Surgeons, U. S. Army, by recent

act of Congress.

From the statistics collected of 52,475 ad-

ministrations of anesthetics, in France, there

were of chloroform, 32,083; ether, 11,669;

A. C. F. mixture, 3,896 ;
bromide of ethyl,

2986 ;
Billroth’s mixture, 750 ;

nitrous oxide

in dentistry, 91. That is, 63 per cent, of chlo-

roform, 22 per cent, of ether and 15 per cent,

of all others combined.

The annual report of Dr. Henry M. Hurd,
superintendent of the Johns Hopkins Hospi-

tal, shows that on February 1, 1894, there re-

mained in the hospital 109 males and 88

females. There were admitted during the

year 1419 males and 1402 females, a total of

2821, giving a total under treatment of 1528

males and 1490 females. There remained in

the hospital February 1, 1895, 120 males and
hi females. The number of patients ad-

mitted has been greater in every department
than during any previous year. The results

of treatment have been gratifying. There
were 1475 patients discharged well, 61 1 im-

proved, 331 were not treated, 84 unimproved,

89 transferred, and 197 died. The daily aver,

age under treatment has been 209 patients.

In the dispensary the total number of patients

treated was 56,286.
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WASHINGTON NOTES.

*- The Freedmeti’s Hospital has an ambulance
service now, which is a great addition to the

hospital, as well as a convenience to the resi-

dents of that section of the city. Heretofore
the Emergency Hospital was the only one that

owned an ambulance and most of the acci-

dent cases were taken to that hospital.

The programme of the Medical Society of

the District of Columbia for last Wednesday
night was a very interesting one. It was as

follows : Professor W J McGee — Primitive

Trephining in Peru. Illustrated by a col-

lection of crania. Discussion by Drs. Mc-
Cormick, Lamb and others. Dr. Acker—
Two Cases of Heart Disease, with specimens.

Dr. J. Taber Johnson— Extra-Uterine Preg-

nancy. Case and specimens. This was the

first time that a layman had ever been invited

to deliver an address before the Society. Pro-

fessor McGee of the Bureau of Ethnology
spoke on the evidences of trephining among
the aborigines of America. He exhibited a

number of skulls from the graves and differ-

ent places of burial in Peru. The evidence of

a definite surgical operation in all cases was
very clear and it was thought that the ancient

surgeons had even gone so far as to localize

the different sections of the brain. The me-
chanical part of the operation was rough in

the extreme, as were their instruments.

A special meeting of the Medical Associa-

tion of the District of Columbia has been
called for Tuesday night.

Drs. S. C. Busey and W. W. Johnston have

been invited to make addresses before the

Washington Club, on the necessity of imme-
diate extension of the water and sewer sys-

tems of this city.

The regular meeting of the Clinico-Patho-

logical Society was held on Tuesday night,

the President, Dr. Sprigg, in the chair. Dr.

Reed of the Army Medical Museum delivered

a most brilliant and interesting paper before

the Society, by special invitation, on the Le-

sions of the Liver in Typhoid Fever. The
paper was liberally discussed by Drs. Jaisohn,

Clark, Van Rensselaer and others.

The great importance of a medical law in

the District is being constantly proved. Here
is a woman who has caused the arrest of a

doctor for obtaining money under false pre-

tense. He claimed that he was a regular phy-

sician and held a diploma and promised to

cure a cancer for $40. The cancer remains

uncured. A strict medical law would prevent

such quacks from settling in our midst.

PUBLIC SERVICE.

OFFICIAL EIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
IVedk ending February //, 1895.

The extension of leave of absence granted
Captain Reuben L. Robertson, Assistant Sur-
geon, is further extended fourteen days.
The leave of absence on account of sickness

granted First Lieutenant James M. Kennedy,
Assistant Surgeon, is extended one month,
on account of sickness.

UNITED STATES NAVY.
Week ending February 9, 1895.

Assistant Surgeon C. P. Bagg detached
from United States Steamship “Mohican”
and ordered to the Naval Hospital, Mare
Island, California.

Assistant Surgeon F. G. Braithwaite de-
tached from Naval Hospital, New York, and
ordered to examination preliminary to pro-
motion.

Assistant Surgeon James Stoughton ordered
to examination preliminary to promotion.

iJooK r^ev/ieWs.

Ceinicae Gynecoeogy, Medicae and Sur-
GICAE. By Eminent American Teachers.
Edited by John M. Keating, M. D., LL. D.,
and Henry C. Coe, M. D., M. R. C. S. Pp.

994. J. B. Lippincott Company : Philadel-
phia, 1895.

This book is the result of the joint labor of

a considerable number of the most prominent

gynecologists of the country, and a glance at

its list of contributors is sufficient evidence of

its general excellence. It may be unhesitat-

ingly recommended to those who wish a gen-

eral outline of modern gynecology within

moderate limits. Several of the articles are

worthy of especial consideration, especially

the introductory chapter by Goodell, which

touches upon many subjects, and exhorts us

to believe that women may have affections

other than those arising from the genital tract.

The article by Polk on Inflammation of the

Female Generative Organs is also to be com-

mended, and it would be well if his conserva-

tism concerning the needless sacrifice of so

many tubes and ovaries obtained more gen-

eral acceptance among the gynecologists at

large.
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Munde has contributed an able article upon
uterine displacements, and states, among
other things, that the importance of the an-

terior displacements has been greatly over-

estimated, and that he has sinned in this re-

spect as well as many others. In fact most
of the articles are very good, and it would
lead too far to attempt to speak of them indi-

vidually.

In Boldt’s chapter upon neoplasms of the

uterus, much curious pathology of the Heitz-

mann school is indulged in. And we are sur-

prised that the editors should have allowed

their otherwise excellent book to be marred
by the unprofessional illustrations in the

chapters by Jewett and Boldt.

But in spite of these faults, we are able to

congratulate the editors upon having brought

forward so good a work and we feel sure that

it will prove of value to many.

REPRINTS, ETC., RECEIVED.

Transactions of the American Ophthalmo-
logical Society. Thirteenth Annual Meeting.

Washington, D. C. 1894.

Surgical Therapy of Rectal Cancer. By
Thomas H. Manley, M. D. New York. Re-

print from Merck's Bulletin.

Tuberculosis in the Ano-Rectal Region. By
Thomas H. Manley, M. D., New York. Re-
print from The Medical Brief

Surgical Treatment of Tumors of the Neck.
By Thomas H. Manley, M. D., New York.
Reprint from The Medical Brief.

Contusion of the Abdomen, with Rupture
of the Thoracic Duct. By Thomas H. Manley,
M. D., New York. Reprint from The Medi-
cal News.

Rest in Bed as a Resource in the Treatment
of Chronic Non-Suppurative Catarrh of the

Middle Ear. By A. Britton Deynard, M. D.,

New York. Reprint from The Post-Graduate.

The Pathology, Symptomatology and Treat-

ment of Hemorrhoids, Simple and Compli-
cated. By Thomas H. Manley, M. D., New
York. Reprint from The St. Louis Medical
Review .

The Commercialization of Medicine
;
or the

Physician as a Tradesman. A Sociological

Study. By Theodore W. Schaefer, M. D.,

Kansas City. Reprint from The Boston Med-
ical and SurgicalJournal.

cUrj^eHt editorji^l coivjtvjeHt.

WOMEN BACTERIOLOGISTS.
Medical Record.

The public seems very much surprised and
interested by the fact that a woman physician

has been appointed among the bacteriologists

of the City Health Board. Bacteriology, how-
ever, is not a very mysterious or difficult

science, and there is no reason why any well-

educated physician, male or female, who pays

attention to this specialty, should not suc-

ceed in it.

SELF-SACRIFICE.
Atlantic Medical Weekly.

Two great forces are usually found to in-

fluence a physician’s character. The first is,

good will toward fellow men
,

or charity
,

which includes love, duty, personal and pro-

fessional honor and all those high and noble

principles which actuate a true physician.

The second force is, perhaps, the desire com-
mon to all men, the love of money and those

comforts that money can buy. A fierce battle

is constantly raging throughout a physician’s

whole life between these two forces. The
tendency is toward the former, and that is

the reason why so few physicians, after long

lives of incessant and arduous attention to

duty, have so little to show for it in worldly

possessions.

FIRE-PROOF HOSPITALS.
Columbus Medical Journal.

The fire which occurred a few weeks ago
in the asylum in Columbus and the recent

fire in the hospital at Cleveland are both

practical demonstrations of the importance of

making buildings of this kind fire-proof.

In fact, we believe that it is in the interest

of humanity, and certainly in the interest of

the unfortunates who are compelled by vari-

ous misfortunes to be admitted to institutions

of this kind, that they should be protected so

far as possible from the danger arising from a

possible conflagration. When we consider

the number of accidents that have occurred in

hotels, that were equipped in the most ap-

proved manner with fire escapes, and remem-
ber that the inmates of hotels are able to

take care of themselves, we can readily realize

that fire escapes in hospitals, where the in-

mates cannot care for themselves, are practi-

cally of no value.
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or referring to tbe publication, subscription, or ad-
vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

postal money order, drawn to the order of the
Maryland Medical Journal ; or by Registered letter.
The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable Arms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
insertion the same week, should be received at this
office not later than Monday.
Physicians when communicating with advertisers

concerning their articles will confer a favor by
mentioning this Journal.

Address* *

MARYLAND MEDICAL JOURNAL,
209 Park Avenue, Baltimore, Md.

TO PRACTITIONERS OE MEDICINE .

The Medical law as repealed and re-enacted,
with additions and amendments, by the Maryland
State Leyislature, has been printed at this office in
neat and convenient form for physicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
coin.

NOTES.

Arcoline is one of the newest laxatives.
*

Chronic asthma is often relieved by apo-

morphia.
*

Frost bites yield to one or two applications

over night of copaiba balsam.
*

Ammonium ferrate is strongly recom-

mended in intermittent fever.

HOT water in teaspoonful doses is a very

effective remedy in persistent paroxysmal

cough.
*

Quinine, to be effective in malarial fever,

should be given long enough before the

attack.
*

Headache in pregnant women should not

be ignored
;
uremia and eclampsia may be

imminent.
*

The taste of cod liver oil may be almost en-

tirely destroyed, if mixed with equal parts of

extract of malt.

The peroxide of hydrogen is one of the

best remedies for dissolving the false mem-
brane in diphtheria.

*

The citrate of iron and ammonium ^ grain

dissolved in 15 minims of sterilized water and
injected subcutaneously is an excellent

remedy in eczema.

PHARMACEUTICAL.

Extract from “Report on Therapeutics and

Practice of Medicine, ” by E- C. Laird, M. D.,

Haw River, N. C., read before the Medical

Society of the State of North Carolina, May,

1894 :

“ During the last season (as resident physi-

cian at the Springs) your reporter used the

Buffalo Lithia Waters, Nos. 1 and 2, exten-

sively in almost every form aud stage of acute

and chronic Bright’s disease of the kidneys

and diabetes with most gratifying results.

This action of these Waters cannot be at-

tributed to the effect of the large quantity of

pure water passed through the system as sug-

gested by some writers, for in many instances

the beneficial effects produced by one spring

would be greatly enhanced by change to the

other, and vice versa ,
showing some special

curative action of each water in the individ-

ual case. This I attribute to two well estab-

lished effects of these waters, first their pow-

erful solvent and eliminating action on uric

acid, which is considered by Tyson and

others the principal excitant of Bright’s dis-

ease, and secondly to their nerve tonic prop-

erties, thus embracing the wide range of

adaptability to the cause of trouble, whether

commencing with ‘ mind strain ’ from over-

work, worry, or sorrow, as suggested by Drs.

Thorn, Howard and Flint in Virginia Medi-

cal Monthly
,
May, 1894, or to one or more

of the diatheses, either gouty, rheumatic*

phosphatic, oxalic, lithemic or diabetic.’’

—

From the Transactions of the Medical So-

ciety of the State of North Carolina, May, 1894.

AFTER an attack of the grip the patient

finds himself in a state of extreme weakness

and prostration, from which condition he is

tediously brought to his former good health.

Remedies which stimulate his exhausted

nerves too vigorously do so at the expense of

his general condition. Then comes the relapse.

Syr. Hypophos. Comp. McArthur conveys to

the tissues the revivifying and vitalizing agent

phosphorus in its most oxidizable and assim-

ilable form. Thus the true vitality of the

nerve structure is restored by renewing the

nutrition of the tissues themselves.

Catarrhal Affections. —An excellent

cleansing and disinfecting solution for free

use in the nasal cavities, by means of the
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spray apparatus, douche or syringe, is pre-

pared as follows :

P.—Acidi Boracici .
. 3 i

Sodii Boras . . . 3 i

i§§|§ Sodii Chloridi . . 3 ss

Listerine . . . 3 ii

Aquae Purae . . 3 yi M.

New Prescription for La 'Grippe.—To
control the high fever give Antikamnia. To
overcome the extreme depression give Qui-

nine. To conquer the terrible rheumatic
pains, give Salol. Time is saved and the pa-

tients are pleased by combining these three

remedies in one prescription. They are most
easily given in “Antikamnia, Quinine and
Salol Tablets ” containing Antikamnia 2

grains, Quinine Sulphate 2 grains, and Salol

1 grain.

F. McDonald, M. D. (College Physicians

and Surgeons, Baltimore, Md., 1883, Supreme
Medical Director W. S. of I. O. U. A., Medi-

cal Examiner Equitable Life of N. Y., Secre-

tary Pittsburg Obstetrical Society, etc.) says :

“ Your Succus Alterans gives me perfect re-

sults. I prescribe it almost daily, and have

never failed to obtain the effect sought. I

regard it as a specific for syphilis in all stages.

Imitations which I have been induced to try

occasionally have always failed. Such fail-

ures have only served to confirm my confi-

dence in the genuine Succus Alterans. I can

pay no greater tribute to an article so worthy

and so meritorious than to say it is the very

best and safest alterative known to the pro-

fession.”

As the best preparation against the obsti-

nate eczema of children an ointment of

tfc.—Acid salicylic. . . 16 grs.

Zinc oxidi. . . . 1%. drms.

Lanolini pur. - . 1 oz.

M. ft. IJng.

A good ointment does not irritate the skin,

and if necessary it must assist in the absorp-

tion of medicaments by the skin. Eanoline

is the ointment base which meets this require-

ment.

IrrEGuear Menstruation, Leucorrhea.

I£.—Celerina. . . 4 oz.

Aletris cordial [Rio] . 4 oz.

Dose, two teaspoonsful half an hour before

meals.

MESSRS. Schulz-Berge and Koechl have

provided the physicians of this country with

a very valuable preparation of antitoxine.

THE AMERICAN MEDICAL
ASSOCIATION.

The American Medical Association will

hold its next annual meeting at Baltimore in

May, 1895, and it is expected that an unusu-

ally large number of physicians will be in at-

tendance. Delegates and members will be

present from all the important cities in the

east and south, but by far the greatest number

will come from the western cities. To trans-

port so many, special trains will be run, and

those who do not use the special trains will

have the choice of several roads. The Balti-

more and Ohio Railroad will naturally attract

a large contingent of those coming east, south

and north, because of its excellent facilities,

its extensive service and principally because

all its trains from the west and south are run

via Washington. This will be a great induce-

ment to the visiting members and delegates

accompanied by their wives and daughters.

Besides this, those coming from points be-

tween New York and Washington will have

the opportunity of using the Royal Blue ex-

press trains, which are composed of vestibuled

Pullman cars running very rapidly and all

with no extra charge. In addition to this,

those who attend this convention and do not

come via Washington can run. over to that

city on the forty-five minute trains, which

are said to be the fastest trains in this country,

if not in the world. Particulars as to rates

and other information may be obtained from

any of the following agents of the road; or

will be mailed by addressing the Baltimore

and Ohio Railroad, Baltimore, Md.

Agents: Boston, 211 Washington St. — A.

J. Simmons, New Eng. Pass. Agent, Chicago,

193 S. Clark St. — W. W. Picking, City Pass.

Ag’t; Cincinnati, Grand Cent. Depot— Geo.

B. Warfel. A. G. P. A., Cleveland, Ohio, 143

Superior St. — W. M. McConnell, Pass, and

Ticket Agent. New York, 415 Broadway—
C. P. Craig, Gen. East’ll Pass. Agent. Phila-

delphia, 833 Chestnut St. — Jas. Potter, Dist.

Pass. Agent. Pittsburg, Pa., Cor. Fifth Ave.

and Wood St. — E. D. Smith, Division Pass.

Agent. San Francisco, Cal., No. 9 Mills Build-

ing— Peter Harvey, Pacific Coast Agent. St.

Paul, Minn. — J. V. Cherry, Trav. Pass. Agent.
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NOTES ON THE TREATMENT OF INSOMNIA.
Read at the Semi-Annuae Meeting oe the Medicae and Chirurgicae Facuety

of Maryeand, heed at Cumbereand, Md., Nov. 21 and 22, 1894.

By Edward N. Brash, M. D.,

Physician-in-chief and Superintendent of the Sheppard Asylum.

One who at this period of medical
knowledge attempts to say anything
new upon insomnia or its treatment
must be rash indeed. I will, therefore,

content myself with saying over again
some old things which some of the pro-

fession seem to have forgotten, and re-

peating to some extent what I have
said upon other occasions.

Those who have thoughtfully read
the current medical literature of the

past few years must have observed the
numerous articles upon hypnotic drugs
and their uses. It would seem as if our
pharmaceutical chemists had been seek-

ing for some universal and never failing

sleep producer, and some of our clini-

cians had adopted the idea that such
a discovery was possible and were anx-
iously experimenting with each new
drug as it was placed on the market,
with the fond expectation that shortly

they might be able to exclaim ‘
‘ Eureka, ’ ’

forgetting that insomnia is a symptom
associated with widely diversified condi-
tions. The amount of literature on the
subject is illustrated by a remark of Dr.

F. P. Folsom, who said a few years ago
that an abstract of recent articles on the
new hypnotics covered one hundred
foolscap pages of manuscript. (.Boston
Medical and Surgical Journal

, July 10,

1890.)

I think I may venture to assert that

if every asylum medical officer regis-

tered the questions asked him by visit-

ing physicians the question of all others
which would lead in the list would be,

“Doctor, what do you give for insomnia?”
Far be it from my purpose to decry

the use of the so-called hypnotics or to

charge indiscriminate and unthinking
routinism in their employment. I ven-
ture to say that I have not been by any
means the least of sinners in this respect
myself. It is very easy to prescribe
chloral, one of the bromides, hyoscine,
paraldehyde, sulphonal or trional, and
too often we are satisfied with the state-

ment of the patient or night nurse as to

the results obtained. On the other
hand, the exact condition, of which in-

somnia is but a symptom, too often

eludes our closest inquiry, or is so ob-
scure that a careful search becomes a
burden and vexation of spirit.

I recognize fully the fact that the
patients with whom asylum medical
officers have to deal are, many of them,
of all classes the most difficult upon
whom to make a diagnosis of physical
conditions, not excepting infants and
young children. It is, however, very
often manifest, almost at a glance,

that exhaustion, anemia, toxemia, im-
paired digestion, or some disturbance of
hepatic or renal function, are at the
bottom of the difficulties with which we
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have to contend, and to give such pa-

tients hypnotics new or old simply to

make them sleep, while sleep may re-

sult, is, if not absolutely harmful, unsci-
entific and indicative of indifference or
something worse.

For many insomnious patients—for

the majority, I believe

—

“ Not poppy, nor mandragora,
Nor all the drowsy syrups of the world”

are needed, or indicated, but a common
sense hygiene and a rational therapeusis
directed to the condition and not the
symptom.

Professor Germain S6e, writing upon
insomnia and sleep-producing drugs,
divides the insomnious into nine classes:

1 . Those who are sleepless because of
pain.

2. Those who from digestive disorders

are unable to sleep.

3. Those who by reason of cardiac or

respiratory disorders are made wakeful.

4. Those suffering from cerebro-spi-

nal or neurotic diseases, comprising le-

sions of the brain, general paralysis,

acute and chronic mania, hysteria and
hypochondria.

5. Those who are sleepless from purely
psychical disturbances.

6. The insomnious from cerebral or

physical fatigue.

7. The insomnious from genito-uri-

nary disorders.

8. Those suffering from febrile condi-

tions, infectious or autotoxic.

9. Those suffering from poisoning
from coffee, tea or alcohol.

He then proceeds to enumerate those

methods which have met with success

in his clinical experience in treatment
of these various forms and conditions of

sleeplessness. The careful reader of his

paper would be at once struck with the

wide range taken in his therapeutical

suggestions and will at the same time
be impressed by the fact that routinism
does not receive from this eminent clini-

cian any support. My own observations

of insomnia, extending now over several

years, in general practice, in general

hospitals, and to a much larger extent
than in either of the former, in hospitals

for the insane, has satisfied me that the

profession in general is too prone to

adopt some one or tw^o of the ordinary
so-called hypnotics and to use those
without very careful inquiry as to the
propriety of their application, in all

cases of insomnia coming under obser-

vation.

In numerous instances which I could
report it has been found that the patients

did much better after their admission to

the asylum both as concerned sleep and
an amelioration of their general nervous
and mental symptoms when the hypnot-
ics which had been prescribed were dis-

continued or very largely reduced, and
tonics, proper food and attention to the

personal hygiene of the patient substi-

tuted therefor. It is too often the case

that physicians who treat insanity in its

earliest stages forget or are oblivious of

the fact that the symptoms which are

most prominent, namely, sleeplessness,

mental excitement or depression, and
possibly disorder of one or more of the

senses, are in a large proportion of cases

the direct result of physical and nervous
exhaustion and the imperfect elimination

of the products of tissue waste and met-
amorphosis which, having been retained,

have produced a state of auto-intoxica-

tion, of which the general symptom
group presented in the patient is the

evidence. To give such a patient chlo-

ral, the bromides, or opium in any of its

preparations or any of the more modern
hypnotics, would in many instances add
a new feature to the complicated prob-

lem already presented rather than pro-

duce relief. Some of the most distress-

ing complications of cases of insanity

which I have seen have been due to pro-

longed use of the bromides.
It may not be out of place indeed

to call attention to the fact that experi-

ence has shown that several of the new
hypnotics and analgesics have been
found by various independent observers

to seriously disturb the digestive and
renal functions and to produce them-
selves symptoms of toxic delirium.

Five years ago I called attention to the

fact that sulphonal, in some cases,

caused diarrheal disorders and impaired
intestinal digestion. Evensen (Deutsche

Medicinische Wochenschrift, No. 10, 1894)
a Danish physician, in two cases, and
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Stein ( Therapeutisclie Monatshcfte
,
Feb-

ruary, 1893) in one, found that hemato-
porphyrnuria was induced by sulpho-
nal. In Stein’s case there was albumi-
nuria, necrosis of the tubules and other
evidences of toxic nephritis. A case

has also been reported by Schaffer, as-

sistant at the Asylum at Heppenheim,
in which similiar symptoms were ob-

served.

Too little is known of the etiology of

the rare condition known as hemato-
porphyrnuria, of which but a few cases

have been reported, to estimate its exact
significance, but it is certainly worthy
of note that four at least, of the few, re-

sulted from sulphonal poisoning. A
drug which is capable of producing such
serious blood changes is certainly one
which should not be rashly prescribed.

Habit cases have already been reported

of sulphonal and phenacetine, and I

have had under care a patient with the

antikamnia habit. When the drug in

this case was discontinued the patient

had a chill followed by high tempera-
ture, delirium, and subsequent great

prostration. This patient on admission
was profoundly anemic and approached
very nearly to the condition of a case of

pernicious anemia. He had albuminu-
ria and hematuria and evidences of pro-

found toxemia. From these he rallied

for a time, but subsequently died after

leaving the institution, Hypnal has
been too little used and tetranol and tri-

onal are of too recent origin to have ex-

perience concerning them accumulate,
but they all belong to the same group
and may be properly regarded with sus-

picion and used with care.

Paraldehyde, if used for but a brief

time continuously, as I have had occa-

sion to note, in patients admitted under
its influence, produces a peculiar intoxi-

cation, and its taste and odor render its

use disagreeable
;
moreover, in patients

with pulmonary disease its well known
irritating effect upon the respiratory

mucous membrane contra-indicates its

use.

Of the purely analgesic drugs, like an-

tipyrine, phenacetine and acetanilide,

it is sufficient for the present purpose to

say that they afford but temporary relief,

that their use may develop into habit,

and that serious circulatory disturbances

and tissue changes have been attributed

to their use.

It is to be deplored that the public

has been taught that these drugs are

harmless and has come to apply them
without advice and often without neces-

sity. This Faculty should issue a warn-
ing that has no uncertain sound, against

the indiscriminate use of these, in some
cases, dangerous compounds. I perhaps
owe my hearers an apology for wander-
ing so far from my text, but these

points are among those upon which I

have had to ponder in considering some
of the problems which have faced me in

treating the varying disturbances of

physiological function which have been
found in my patients and which have
been some of the elements involved in

many of them. Moreover, this seemed a

good occasion to raise a protest against

the popular use of these new hypnotics
and anodynes.
The modern treatment of insanity and

of nerve disorders in general may be
summed up in tonics, food, rest and at-

tention to personal hygiene, under which
may be included attention to all the

physiological functions. Why not there-

fore apply the general to the special in-

dication in these cases and in place of

prescribing an hypnotic simply as an
hypnotic, attempt to combat the sleep-

lessness by such attention to the physi-

cal state of the patient as would be at

once suggested were this condition not
lost sight of by the more prominent
symptom and apparently more distress-

ing one of sleeplessness ? I am well

aware that often in private practice the

apparent necessity of quieting the pa-

tient and the importunities of friends

induce the use of drugs which might
not be employed under other circum-
stances and that in some cases sleep and
quiet are absolutely necessary, and time
will not permit any resource except the

employment of hypnotic medicines. I

have seen, however, more than one pa-

tient with a rapid, feeble pulse, a dusky,
almost cyanotic countenance, dilated

pupils, dry, brown tongue and restless

delirium, pass into a condition in which
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sufficient sleep was obtained by the care-

ful administration of food, heart tonics

and diffusible stimulants.
There are numerous cases of insomnia

due to renal or heart disease and a long
line of cases in which lithemia plays a
prominent causative role, in which the
sleeplessness is best met by attention to

these conditions. Not onty do we re-

move the insomnia by so doing, but we
at the same time are upon the high road,

and, indeed, the only road, which leads

to a permanent improvement of the gen-
eral nervous and physical prostration of
the patient.

About seven years ago, Professor
Lauder Brunton, in the Practitioner

,

called attention to the use of strychnia
as an hypnotic. The use of the term
hypnotic in connection with strychnia
may sound strange to many, and strictly

speaking it is not an hypnotic, except as

any drug may be considered one which
places the patient in a condition to

sleep. He showed in this very suggest-
ive article that strychnia by its direct

action as a general tonic and by its ac-

tion upon the nerve tissues themselves,
produced such a condition that sleep

was not only possible but was often, in

cases under consideration, best produced
by this means.
The employment of baths, massage,

dry friction, mild counter-irritation to

the skin, are methods so well known as

to require little more than a passing no-
tice.

The warm bath has advantages which
few who have not systematically tried

it appreciate. It may be made at once
a stimulant to the circulation and then
a sedative. Some seven years ago, A
SymonKccles, M.B .{Practitiojier

,

March,
1888), showed that the administration
of a bath for the purpose of inducing
sleep was not as simple a matter as it

seemed. The bath should be adminis-
tered in a room whose temperature is 65°

to 70° F. The patient is made to stand
with his head over the edge of the tub,

and his head and face are then rapidly
douched with water at ioo°. The cool-

ing of the body by the air and the hot
sponging of the head sends the blood to

the head, dilating the vessels of the en-

tire brain. The entire body is then im-
mersed, except, of course, the head, in

a bath at 98° F. which is rapidly raised

to a temperature of 105° to 1 io° F. In a

few minutes the patient is taken from
the bath wrapped in warm blankets and
without exertion on his part taken to

his room. The blankets absorb the
moisture, in his room his night clothes

are put on, a warm bottle placed at his

feet and possibly some warm liquid food
administered. The sedative and refresh-

ing result is often most marked.
The theory of this proceeding is eas-

ily comprehended. After the vessels of

the brain have been filled by the cooling

of the skin of the body and the hot
douching to the head, the warm bath
dilates the vessels of the trunk and ex-

tremities with corresponding contraction

of those of the brain, which, with the

slowing of the heart induced by the bath,

reduces the supply of blood to the whole
brain, and at the same time the vascu-

lar sewers of the brain, if I may be per-

mitted the term, have been flushed, and
blood charged with the products of tis-

sue waste, of disordered digestion, or

with various toxic elements of internal

or external origin, has been replaced

with a- fresh supply.

Some patients cannot be subjected to

this method for one reason or another.

For these, massage,sponging of the body,
followed by hot sponging for from three

to five minutes from the vertex to the

tip of the spine and subsequently brisk

friction with Turkish toweling of a por-

tion of the body at a time until the

whole body has been gone over, will be
found a fairly efficient substitute.

If massage can call into the blood
stream, as seems to be the case, blood
corpuscles which have lain hidden and
dormant in the capillary system, it is

not too wild a conjecture to infer that

the cerebral circulation can be quickened
and the entire vascular system of the

brain flushed out in this or some analo-

gous manner. Massage, moreover, ap-

pears to increase the local blood supply
in the manipulated parts at the expense
of deeper structures and to cause lower
blood-pressure conditions, both favor-

able to sleep.
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The hot pack to the abdomen, pre-

ceded by friction of the limbs and knead-
ing of the abdominal walls, will, in cer-

tain cases, be of great service. In all of

these cases the administration of hot
milk, oat-meal gruel, or the animal
broths, will be an efficient adjuvant.

If we take the classification of insom-
nia as laid down by Professor S6e, it is

quite evident that not many of our cases

can be placed arbitrarily in any one of

the divisions which he makes. There
may be, for instance, a combination in

the production of insomnia of pain, car-

diac disease and some condition of tox-

emia. If, however, we examine the
cases as he presents them—and they cor-

respond very closely to the general ex-

perience of all of us—it will be found
that it is in the first class, the cases of
insomnia from pain, and almost in that

class alone, that we require morphia or

some similar preparation. Those nu-
merous cases of insomnia which depend
upon some disorders of digestion, either

gastric or intestinal, are not infrequently
the most difficult ones to treat. It is plain,

however, as Professor S6e says, that

narcotics and hypnotics are of little or

no utility in these cases. He attributes

in many of these cases the cerebral agi-

tation to an excessive acidity or what
he terms “ hyperchlorhydria,” in which
cases he prescribes drachm doses of bi-

chlorate of sodium in a glass of hot
water on retiring. Many of these cases
are due to, or complicated by, intestinal

indigestion or fermentation. In such
cases naphthalin will be found of con-

siderable value, and an improvement in

sleep and in the patient’s mental state

has been observed to follow its use.

Next in order possibly to the cases of
insomnia from digestive disorders are

those arising from lithemia or uremia.

Fissure of thf Narks.—Castex, in

the Revue Internationale de Rhinologie,

as quoted in the American Medico-Sur-
gical Bulletin

,
has seen a dozen pa-

tients who complained of a severe
pain at the entrance of the nares. Noth-
ing abnormal appeared on a superficial

examination, but a careful search re-

vealed a small fissure, situated at the

In the lithe mic cases exercise which fa-

vors the complete transformation of the

waste products and promotes excretion

and circulation will always be found
beneficial. In those cases in which ac-

tive exercise on the part of the patient

cannot be taken, the passive exercise of

massage will be found to be a fairly ef-

ficient substitute. These cases are quite

analogous in many respects, in the mat-
ter of treatment, to those conditions of

insomnia arising from digestive disor-

ders and they also bear an intimate rela-

tion to the cases of toxemia either from
substances taken into the body or from
auto-intoxication

.

In some of these latter cases, and es-

pecially in cases of alcohol and opium
intoxication and the insomnia resulting

therefrom, the prolonged warm bath
with brisk friction following, or occa-

sionally the wet pack, have in several

instances in my own experience proved
of remarkable value. In some cases of

alcoholic and in many cases of opium
intoxication, the condition of the heart

is such that the prolonged warm bath

can only be administered by exercising

great caution. The heart must be sup-

ported occasionally by stimulants and it

is always a good plan to give to these

cases during the bath some easily di-

gested liquid food, as, for example, hot

milk or hot beef tea.

I am aware that in this somewhat
discursive presentation of the subject I

have but touched upon the salient points

as they have been suggested to me in

clinical experience. They are not of-

fered with the expectation of instructing

the members of this Faculty, but with
the view of eliciting for my own, as well

as for the benefit of others, the experi-

ence of my hearers.

union of the nasal septum with the an-

terior extremity of the wing of the

nose. It is especially frequent in ner-

vous subjects, and in one case the

symptoms arising therefrom were always
coincident with those arising from ex-

acerbations of a granular pharyngitis.

Patients frequently show a herpetic

tendency.
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THE PREVENTION OF CONCEPTION.
ITS PRACTICABILITY and justifiability.

Read before the Gynecoeogicae and Obstetricae Society of Baetimore,
January 29, 1895.

By William Pawson Chunn
,
M. D .

,

Baltimore.

The above written title will serve as

a text for a few remarks on the method
or means of conception, as well as the
consideration of its prevention.

While sterility is looked upon as a

misfortune, fecundit3r is generally re-

garded as one of the blessings of Provi-
dence. The old injunction “ crescite et

multiplicamini ” is still in force and
much has been said and done by way of
carrying out this doctrine. Its advan-
tages are obvious in many cases. After
war and pestilence and in newly dis-

covered countries we recognize a few of
the conditions where a rapid increase of
the population is most particularly ben-
eficial.

Such reasons in time past have in-

duced kings and rulers to distribute to

the peasantry large sums of money so

that the woman having the largest fam-
ily received the greatest share. So it

will be seen also that in following out
this course, anything that resulted in

fertility, o'r any means furthering con-
ception, was duly approved and recorded
in the writings of the day.

Indeed it is only necessar}' at the
present time to look through any appro-
priate text-book to find that while every
author treats of the cure of sterility,

not one mentions the prevention of con-
ception. This no doubt arises from the
fact that among the older writers there

was no trustworthy preventive known,
and from the general opinion that such
things are regulated and controlled by a

divine Providence.
This opinion is still prevalent, as I

had occasion to find out a short time
ago as follows. It so happened that for

certain good and sufficient reasons I

warned a patient against such an acci-

dent as future pregnancy. As a natural

consequence she asked how it could be
avoided. I replied by saying I would
have a certain prescription filled for her
by the druggist. Upon going to the

druggist and incidentally speaking of the
object in view, he simply said, “ I am a

Roman Catholic and would prefer that

someone else should fill the prescription. ’ ’

Right here, then, comes up the ques-
tion :

“ Is the prevention of conception
justifiable ? Doubtless, some will say it

is not, and that it would be flying in the
face of Providence to prevent a fertile

woman from conceiving. Why, then,

should some of these fly directly in the

face of Providence by splitting up the
cervix of a sterile woman whom nature
never intended should conceive ? Why
charge $250 to dilate a contracted cervi-

cal canal when Providence has intended
such a woman to be barren ? Why
make an artificial vagina when Provi-

dence has evidently placed that bar to

conception ?

If it is admitted that Providence in-

tended some women to conceive and
others to be barren, it is certainly just

as immoral to force a barren woman to

become pregnant as it is to prevent a

fertile woman from conceiving. And,
moreover, some go so far as to say it is

improper treatment not to prevent a

woman from conceiving under some cir-

cumstances.
Before going into these circumstances

it may be well to inquire a little concern-
ing the manner of conception.

Ordinarily, the male element is sup-

posed to make its way through the va-

gina, uterus and tubes, by its inherent

vitality, finally meeting the ovum in

one of the Fallopian tubes, in which case

pregnancy possibly ensues. It has also

been stated that the uterus exercises a
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sort of suction force by which the vital-

izing germs are carried into the body of

that organ. The first theory is the one
generally received at this time and is

most probably correct. The second the-

ory would depend for its verification

upon the fact that air was or might be
present in the uterus after sexual con-

gress, or otherwise no suction force

could have been exerted.

The walls of the cervix at the exter-

nal os, in the cervical canal, at the in-

ternal os and in the cavity of the body
of the uterus in the unimpregnated con-

dition, lie in opposition so far as my ex-

perience goes. It would seem, there-

fore, that this second theory is without
foundation. It would follow then that

the fertilizing principle is simply de-

posited in the vagina and about the

cervix and that for pregnancy to ensue
it must find its way up into the uterus

above.
As the movement of the spermatozoa

are slow, this must be a matter of some
little time. To show the vitality of

these cells, however, it is only necessary
to say that pregnancy has ensued where
the spermatozoa was not introduced into

the vagina at all but only deposited
about the vulva.

It is not supposed that the uterus is

capable of any voluntary action in the

matter, as in that case it would be under
the cerebro-spinal system of nerves in-

stead of the sympathetic. Such evi-

dence would go to show then that if

the vitalizing germs could be entirely

washed out of the vagina or neutralized

conception could not occur. It is

well to consider here in what case, if

any, it is lawful and proper to use means
to prevent conception.

A medical man said some time ago :

“ Women were divided into two classes,

viz., those who wanted children and
those who did not want them.” Now,
then, what are we to do for those that

not only do not wrant them but can not
have them ? Let us consider, for ex-

ample, a woman with a fibro-myoma of
the cervix where natural delivery is im-
possible. We know such cases do oc-

cur. Shall we try to prevent conception
or shall we prepare to do Cesarean sec-

tion ? Which method would the woman

select if the choice were left to her ?

The answer seems obvious.

How about those cases of pelvic de-

formity where a viable child at term,

born in the natural way, is an impossi-

bility? Shall we try to prevent concep-

tion or get ready for celiotomy ? What
would the patient say if the question

were left to her ? Can anyone doubt
the answer ? If an ounce of prevention

is worth a pound of cure right here would
seem to be the place for the ounce of

prevention. In both classes of cases

mentioned here I have seen one example
and it is probable other members here

present remember like instances.

All cases of contracted pelves, pelvic

tumors, cancers, etc., may be included
in the class where the prevention of

conception is justifiable and to be re-

commended. Let us consider then
what means we have at our disposal to

accomplish the desired result. Where
pregnancy is liable to prove fatal we
can advise and insist on the cessation of
sexual relations. This advice is not
generally followed, as series of three or
four Cesarean sections on the same wo-
men have abundantly proven. In these
cases where celiotomy and Cesarean
section have been done three or four
times on the same woman, it has seemed
to me to have been a great mistake not
to have taken out the ovaries at the first

operation. If the woman is young and
it is desirable to prolong sexual life and
vitality, why not tie a string around the
uterine ends of the fallopian tubes ?

This last procedure would effectually

prevent the ovum from descending on the
one side and the semen from ascending
on the other. It is a simple procedure
and attended with little danger.
For a man to calmly wait with a knife

in his hand to rip open a woman’s belly

when the necessity for so doing can be
avoided is not to my mind an edifying
or humane spectacle. On the other
hand, I do not go so far as to say it

is right to take out a single woman’s
ovaries who is viciously inclined simply
to prevent her having children so that
her family may not be disgraced. This
operation, however, has been done for

the purpose mentioned.
It is needless to say that to prevent



342 MARYLAND MEDICAL JOURNAL.

husband and wife from living in the
usual relationship may be imposing a

most exacting restriction upon both and
that such a restriction is not liable to

enhance moral rectitude in so far as the

male is concerned. So after all it is the
choice of the lesser evil.

What other methods are there then
which would serve the purpose ? Means
which prevent the male product from
entering the vagina, such as the condom,
are considered injurious and therefore

are not to be further considered here.

The usual method pursued by most wo-
men is to use some sort of vaginal
syringe and is usually accomplished in

the following manner : The end of the

syringe being inserted in the vagina,

the upright position is assumed and the
douche is taken over a commode or in

a stooping posture over some other

vessel. The water here simply follows

out the nozzle of the syringe, the vagina
is not fully distended and consequently
the semen is not completely washed out.

That this method is most ineffectual

was very forcibly impressed on the wri-

ter a few days ago. A woman had been
treated four months for vaginitis by a

well known gynecologist without relief.

At the end of that time she fell into my
hands. After making the usual appli-

cations to the vagina at the office, I

directed her to take a douche at her

home twice daily flat on her back on the

floor, with the hips elevated on a bed-

pan. This was the first time the hori-

zontal position had been assumed. In

seven days the vaginitis had entirely

disappeared. The disappearance of the
inflammation seemed to me to show
plainly the relation between cause and
effect.

There may be no hesitation in affirm-

ing that this method presents one of the

most certain and harmless preventives

at our disposal. One or two triturates

of the bichloride of mercury added to

the warm water will materially aid the

purpose in view. Of course there are

disadvantages and some little time and
trouble must be expended to ensure suc-

cess, but considering the fact that nearly

every woman has the intelligence and
means at her disposal for completely
washing out the vagina after conjugal

relations, it is her own fault if she sees

fit to disregard measures intended for

her own protection.

In case objection is made to the fore-

going, on account of circumstances or

inherent laziness, another procedure
may be advised, and this leads me to

refer to the case already mentioned
where the druggist showed scruples.

This woman was a patient of mine and
was truly, so to speak, ‘

‘ ripped from stem
to stern.” Her husband weighed over
two hundred pounds and her three chil-

dren at birth were of unusual size.

Each child was born at the peril of her
life. Now why, I ask, should this wo-
man be subjected to future pregnancies
and grave risks if means are at hand for

preventing the same ? Why allow the
children already born to run the risk of
becoming motherless if such a contin-

gency may be avoided ? Whom would
it benefit if this woman’s husband should
become a widower ?

For these reasons it seemed to me
only right and proper to use such reme-
dies as lay in my power to prevent the

cause of threatened calamity in the fu-

ture. For this reason then I had pre-

pared and made in suitable form a num-
ber of vaginal suppositories composed of
cocoabutter, containing ten per cent, of
boracicacid. One of these suppositories

being introduced into the vagina before

congress, dissolves in from three to five

minutes. The cocoa butter having
melted and the boracic acid having been
set free, acts as an effectual germicide,
and moreover, being applied to the vari-

ous parts of the vagina and cervix, re-

mains in contact with those parts as

long as any other fluid those organs may
contain.

This application causes no discom-
fort of any kind and would seem to be
entirely harmless. These suppositories

may be easily kept and carried from
place to place and for convenience of ap-

plication are far superior to any other
method mentioned. Tannic acid, bi-

chloride of mercury or any other germi-
cide may be used in place of the boracic

acid. For efficiency it may be con-

sidered next in value to the vaginal
douche, if not equal to it. These sup-
positories are also most valuable in the
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various forms of cervical and vaginal
inflammations. It is also apparent that

in case of any contraction of the uterus

by which the cervical mucous membrane
may be forced down or everted during
coition and by subsequently receding
might draw in the semen with it, the

suppository being first in the field would
render such action of the womb futile

and without effect.

It is only necessary that the germicide
be pushed up into the vagina against

the cervix and this may be accom-
plished without any previous retraction

of the perineum.
In case the cocoa butter does not dis-

solve with sufficient rapidity it is well

to mingle with it a few drops of olive

oil or glycerine. If experience should
determine this method reasonably safe

and to be depended upon it will no
doubt supersede all other means for the
prevention of conception.
Some four years ago I had occasion to

advise another woman concerning the
danger of future pregnancy and in order

that her husband might be as well in-

structed as herself in the matter she ac-

companied him to my office. While
making a vaginal examination it was
demonstrated how easy it is to depress
the perineum and slip a wad of cotton

into the vagina, the woman being in the
dorsal position and the index finger

pressing back the perineum. Mr. X
was of the opinion that he could per-

form the necessary manipulation as well

.
as I could. He therefore had a number
of borated cotton pledgets about the

size of am English walnut and tied a

short string to each. After conjugal
relations one of the pledgets was soaked
in a bichloride solution and introduced
into the vagina, the index finger of the

left hand being used as a perineal de-

pressor. This woman had had four

children at short intervals. The hus-
band met a few days ago and was
profuse in his expressions of gratitude,

three years having passed without fur-

ther increase in his family. The cot-

ton may remain in the vagina a short time
or may be removed the next morning.
Some women, as is probably well

known, use sucessfully what the French
call a womb veil, consisting of a small
soft rubber cup sourrounded at the brim
by a flexible rubber ring about an inch or
inch and a quarter in diameter. This con-
trivance is harmless and in some instances
is doubtless effectual. It is, however,
open to the objections that only a lim-

ited number of women would know how
to make use of it and from the fact that

the cup is liable to be displaced during
intercourse. For these reasons, there-

fore, this method is not largely employed.
In case a determined woman has

decided to prevent conception if possible
and for sufficient reasons, I should
recommend a vaginal suppository before

sexual relations and a vaginal douche
immediately after taken in the dorsal
position, as before mentioned. This
would undoubtedly seem the safest plan
outside the condum.
By way of conclusion, it may seem

fitting that some apology be made for

the crude and imperfect way in which
the subject has been brought before
you, and it is also possible that from
want of scholarly attainment or lack of
policy in presenting unvarnished facts

some one’s sense of delicacy may have
been offended. But yet, if my advice
has chased dull care away, or been the
source of comfort to any human being,
why should I feel ashamed ?

Removal of Tubes and Ovaeies.

—

Dr. J. G. Mumford, in writing on the

ultimate results of the removal of the

ovaries and tubes, in the Boston Medical
a?id Surgical Journal

,
draws the follow-

ing conclusions :

1 . Cases for operation should be care-

fully chosen.
2. The patient’s general health pre-

vious to operation should be more care-

fully looked to.

3. She should be kept longer in the
hospital or under treatment.

4. The imperative cases, as a rule,

show a better subsequent history than
the elective.

5. The cure is more often relative

than positive.
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500167/ REPORTS-

BALTIMORE MEDICAL
ASSOCIATION.

STATED MEETING HELD NOVEMBER 12 , 1894 .

Dr. J. I. Pennington in the chair.

Dr. John W. Chambers reported cases

of Intestinal Obstruction. The first

patient was a man 65 years old. His
previous health and family history were
good. He was attacked with symptoms
of indigestion (vomiting, etc.), which
were rather slight. They continued
nine days before Dr. Chambers saw him.
He then vomited stercoraceous matter.
The abdomen was markedly distended.
Coils of intestine were seen through the
abdominal walls. No tumor was discov-
erable. The abdomen was tympanitic.
Pulse wiry

;
tongue coated and dry.

Examination by the rectum revealed
nothing. Incision revealed a portion of
the gut caught in the left inguinal re-

gion. This was easily reduced and the
patient made a good recovery.
Second case : A negro man aged 24,

who had suffered four days with acute
obstruction when Dr. Chambers saw him.
No fever. Tympanites well marked.
Abdominal incision was insisted upon
by Dr. Chambers, but the patient refused
an operation. He died in twenty-three
hours. The necropsy showed that the
vermiform appendix was adherent to the
intestine and the gut was caught in the
ring thus formed.
The third case was a sailor aged 38

years. He had an attack of cholera
morbus. Then when lifting a heavy
weight he felt a severe pain in the ab-
domen. When Dr. Chambers saw him,
the facial expression showed his illness

more than anything else. He insisted

upon sitting up. The remarkable fea-

ture of the case was that the abdomen
was perfectly lax. Next morning prep-
arations were made for exploratory in-

cision in the abdominal walls. The in-

testines had passed up into the pleural

cavity through an opening in the dia-

phragm. They were placed back into

the abdomen as much as possible. Pa-
tient lived three hours. Dr. Chambers
first thought and said that it was a dia-

phragmatic hernia, but hernias do not

have so much of the intestines caught
except those post-peritoneal hernias.

There were two features of importance,

the absence of abdominal tension and
notwithstanding this he was suffering

with great dyspnea. The intestines

were pushed up into the left pleural cav-

ity. There was no congestion in the

right lung and but little in the left.

Vomiting was persistent. It was an in-

teresting case, but whether or not it is

instructive so far as enabling one to di-

agnosticate diaphragmatic hernia, is

doubtful. The cause was most likely

congenital. The patient said that all

his life he had been subject to a little

crampy pain at times.

The fourth case was one of umbilical

hernia. Patient weighs about 300
pounds and her height is 5 feet, 2 inches.

She was seen by Dr. Pennington two
days before Dr. Chambers saw her. Af-

ter eating huckleberry pie she was taken

with acute indigestion. There was more
or less collapse when Dr. Chambers saw
her. Umbilical hernia had existed for

years. An operation was performed and

she recovered.

The fifth case was one of imperforate

anus. An incision was made in the left

side. The sigmoid flexure was pulled

down and an artificial anus was made.
The sixth case was a child seen with

Dr. Streett. There were imperforate

rectum and anus. Operation was re-

fused and the child died. The necropsy

showed that death was due to asphyxia,

owing to the abdominal contents press-

ing upon the diaphragm.
The seventh case was one of imperfo-

rate rectum in a child that died. The
causes of death, as in the last case, were
mechanical.

All cases are liable to become strangu-

lated. Most chronic obstructions occur

in old persons in the large intestine
;

acute, in young persons in the small in-

testine. It is estimated that one out of

every 500 deaths is caused by intestinal

obstruction. The causes of death are,

in many instances, vomiting
;
tympany

;

perforation and general peritonitis
;
and

general peritonitis without perforation.

Diagnosis : Often unable to say before-
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hand what form of obstruction exists.

The symptoms are pretty much the same.
Pain is most frequent in the region of
the umbilicus. The degree of shock and
collapse depends mostly upon the indi-

vidual. The moment the diagnosis of

intestinal obstruction is made, the case
ceases to be medical and becomes surgi-

cal. Dr. Chambers thinks that both a

physician and a surgeon should be in

attendance in such cases. The danger
is not in the operation but in the abnor-
mal condition that exists. The question
is whether the case presents some dy-
namic condition or a real obstruction.
The main point is to make a diagnosis
and make it soon, but it is a difficult

thing to do. Dr. Chambers then exhib-
ited Senn’s plates, Murphy buttons and
specimens.

Dr. E. G. Waters spoke of the ne-
cessity of making an early diagnosis and
of relying upon surgical measures exclu-

sively. He mentioned cases seen by
him presenting the phenomena related

by Dr. Chambers, but the subsequent
history showed that there was no me-
chanical obstruction. He related the
case of a girl whcr while practicing gym-
nastics felt something give way and then
experienced severe pain. He saw her
on the next day. The pain was midway
between the umbilicus and the anterior

superior spine of the ilium. Medical
treatment was employed. Dr. Waters
was in great anxiety as to the diagnosis,

but in a week he became satisfied that
the bowel was pervious. Acute pain
persisted for some days, until more ac-

tive treatment was instituted, and then
it disappeared and the fever subsided.
He saw one patient who died from
asthma. Necropsy revealed no mechan-
ical condition to account for death.
Dr. John D. Blake: Unfortunately

for us and for our patients there are such
violent exceptions to all rules that it

will be a long time before we will arrive
at the point where we can make a posi-

tive and early diagnosis. Two years
ago Dr. A. C. Pole asked him to see a
case previously seen by Dr. L- M. Tiff-

any, in which both had said that an op-
eration was imperative. Dr. Blake made
arrangements to assist in the operation.

It, however, was not performed. Dr.

W. C. Van Bibber was called in and em-
ployed electricity and the patient recov-

ered. He also related the case of a

young man with appendicitis. He and
a consultant advised an operation, which
was refused. He recovered, had a sec-

ond attack, again refused an operation,

had a third attack and died. In acute

obstruction Dr. Blake relies more upon
the pulse than anything else. Three or

four weeks ago Dr. Hill of Arlington
sent a patient to the hospital and told

Dr. Blake to operate at once. He was
in profound shock and had a large her-

nia. The operation showed that the

trouble was not with the hernia but the

bowel in the abdominal cavity had rup-

tured. He washed out the cavity,

sewed up the incision and the man re-

covered. Dr. Waters’ case was an inter-

esting one owing to the location of the

pain, which was in McBurney’s line. He
suspects that it was some substance
slipping in and out of the appendix.
Septic peritonitis is frequently mistaken
for obstruction of the bowel. No action

is possible because the bowel is para-

lyzed.

Dr. James E. Gibbons was called last

summer to see a man taken (as supposed)
with cramp colic. Medical treatment

was employed and he improved, when
the next day the pain returned. Dr.

Waters saw him with Dr. Gibbons, and
Dr. Tiffany also saw him, but an opera-

tion was not deemed justifiable on ac-

count of the patient’s condition. He
died and the post-mortem revealed that

he had had appendicitis.

Dr. David Streett asked Dr. Blake if

he had ever seen a case of frequent pulse,

pain, collapse and stercoraceous vomit-

ing that was not intestinal obstruction.

Dr. Blake had seen it in intestinal

impaction.
Dr. Streett spoke of the difficulty of

making a diagnosis. Dysentery is as-

signed as a cause of obstruction, and yet

we have dysentery in intussusception.

Dr. Chambers: We sometimes have
an acute condition of the gut with a

chronic condition of the patient, a factor

about the individual that ever}' physi-

cian must appreciate. Open the belly
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at once and see what is the matter. The
symptoms of intestinal obstruction are

the same as those of a strangulated her-

nia minus the tumor.
Eugene Lee Crutchfield, M. D.,

Recording and Reporting Secretary.

cof^es^oHdeHce.

DISEASES OF THE STOMACH.
Editor Maryland Medical Journal.

Dear Sir

:

— The rise of a specialty

in medicine is marked by the appear-
ance ofjournals especially devoted to it.

We are glad to inform you that the
new specialty of “Diseases of the Diges-
tive Organs” is about to have its own
publication, the “Archiv fiir Verdaungs
krankheiten,” which will appear in

April, will be published in Berlin by
by S. Karger. The editor is Dr. J
Boas of Berlin, the well known author
of a work on ‘

‘ Diseases of the Stomach .

’ ’

He will be assisted by specialists in

Germany and other countries. The
Archive will contain original articles,

besides reviews and abstracts of recent
literature and will embrace diseases of
the stomach, intestine, liver, pancreas
and peritoneum, constitutional diseases

and dietetics. Those interested may
communicate with the editor or the
publisher.

Yours truly,
Julius Friedenwald, M. D.

TVJEDIC^Li P^OGF^ESS.

The Thyroid Treatment.—Ewald
(.British Medical Journal') relates a case
of myxedema greatly improved by this

treatment. The relative absence of ef-

fect with the thyroid extract was strik-

ing in this case, for the curative action

was really only noted when thyroid
tabloids were used. During a period
of observation no change was found in

the nitrogenous products of the urine,

and the body weight also remained fair-

ly constant during this period. Sugar
appeared in the urine during the ad-

ministration of the tabloids, and ceased
when they were discontinued. The
author remarks upon the question of ex-

act dosage and suggests that perhaps
the active principle might be obtained

by dialysis after the thyroid gland had
been subjected to peptic digestion. He
then refers to the use of this treatment
in psoriasis and especially in cretinism.

He has treated two cases of Grave’s dis-

ease in this way without benefit. In

three cases of obesity no effect was
noted in i, and a loss of 3.5 kilos, in

weight was registered in another, but
the weight increased again eight weeks
after the cessation of the treatment.

The third patient lost 9.2 kilos.
;
here

the general appearance somewhat sug-

gested the presence of myxedema,
but the characteristic symptoms were
absent. In eight cases of struma sim-

plex treated by Kuttner in Ewald’s
clinic with thyroid tablets, a diminu-
tion in the size of the goiter was noted
in every instance. .

* *

Treatment of Certain Gastric
Affections.—From a recent article of

Dujardin-Beaumetz ( Bulletin GtnZral de

Therapeutique
,
October 15, 1894) and

quoted from The Therapeutic Gazette,

we cull the following : Every individ-

ual suffering from disease of the stom-
ach in whom there exists a true arrest

of gastric function, or a tendency to

such a condition, should, on going to

bed, lie on the right side, in order to

facilitate the passage of the food into

the duodenum. Lying on the left side

gives rise to the formation of a large

amount of gas, accompanied by a re-

gurgitation into the esophagus of the

products of digestion. Patients should
make use of warm drinks. The useful-

ness of these is evident
;
in fact, warm

water is one of the best means to excite

muscular contractions in the stomach,
but it is liable to cause vomiting. It

is, therefore, preferable to admin-
ister infusions of chamomile, aniseed,

or some other similar aromatic sub-

tances, and as warm as they can be

borne. In these cases the ingestion

of mineral waters is likewise useful.

Alkaline waters in small doses, half an
hour to an hour after meals, increases

the secretion of gastric juice and
its acidity

;
hence their advantage in
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cases of dyspepsia attended with a

subnormal amount of hydrochloric acid

in the gastric juice. Even in those

cases where there is an excess of this

acid, the alkaline waters do good, and
in these instances through a different

mechanism : they influence the mucous
membrane of the stomach, so as to di-

minish its congestive and inflammatory
condition, which is often the origin of

the hyperacidity. The same may be
said in regard to the use of bicarbonate
of sodium, which should be adminis-
tered during or after meals. A very
good adjuvant in these cases of slow di-

gestion is massage
;

this measure not
only enhances muscular contraction of

the walls of the stomach, but also in-

creases the secretion of gastric juice,

and manifestly modifies for the better

chemical changes during digestion.
* *

Sea Water and Menstruation.

—

Houzel (.British Medical Journal) has
published a series of statistics on men-
struation in fisherwomen on the French
coast. They lead a hard life, and are

ill fed. They spend a great part of the

year shrimping, which involves immer-
sion for hours in sea water, often above
the waist. They walk about in their

wet clothes afterwards selling their

shrimps. In winter they pick mussels out
of rock pools at ebb tide, and return to

town carrying baskets full of the mol-
luscs, dripping over their clothes, the

water sometimes freezing as it falls.

All the 123 fisherwomen interrogated

by Houzel insisted that the catamenia
were always easier when they were ac-

tively at work at their calling. Some
found that the period became painful or

scanty when they led a temporarily dry
life, and returned to its normal state

when once more they walked in the sea

to earn their bread. Puberty comes on
rather earlier than in landswomen, the
menopause later, and the fertility is

markedly high. In short, fisherwomen
are strong, and their period is main-
tained at a normal point more steadily

than is the case with other women.
Houzel, however, sees a direct relation

between the immersions and the normal
catamenia. He notes that lady visitors,

after a few days’ acclimatization, find

that sea bathing is excellent for regulat-

ing the catamenia.
*

* *
A Prescription for Phthisis.

—

Dr. Thomas J. Mays suggests in the

Philadelphia Polyclinic the following

prescription for use in the treatment of

pulmonary phthisis :

j*.—Phenacetini. .
gr. xl

Strychniae Sulphatis. gr. i

Ammonii Chloridi. 3i

Quiniae Sulphatis. gr. xxxii

Pulvis Capsici. .
gr. x

Pulvis Digitalis. .
gr. vi

Ferri Sulphatis. .
gr. xx

Atropia Sulphatis. gr. ^
M. Ft. capsulas No. xxxii.

Sig. One capsule four times a day.

He thinks that every ingredient is

incorporated for the purpose of fulfilling

certain well defined indications, but he
adds that drugs always play a subsidiary,

although not an unimportant, part in

the treatment of pulmonary consumption.
Any form of drug treatment unassoci-

ated with strict management and control

of the patient in every particular will

finally end in disappointment to both

physician and patient. Therefore, what-

ever drug treatment may be adopted,

the fact should not be forgotten that

well-regulated rest and an abundance of

nutritious and easily digested food pre-

cede it in importance.
* *
*

Operative Treatment of Wry
Neck.—Mikulicz (

British Medical Jour-
nal), dissatisfied with the results both of

subcutaneous and open division of the

sterno-mastoid in cases of caput obsti-

pum, advocates almost total removal of

the contracted muscle, the posterior

part of its upper extremity, where it is

traversed by the spinal accessory nerve,

being left. He has practiced this opera-

tion in seventeen cases with success,

the only bad result having been dis-

figurement of the neck caused by the ab-

sence of the muscle. Examination of

the removed muscle in these cases has

convinced him that wry neck is the re-

sult of a chronic inflammatory condi-

tion— myositis fibrosa— involving the

whole of the sterno-mastoid.
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VERY cold, clear weather brings great hard-

ships to those without shelter, but as a rule

there is less illness and a

The Streets and lower mortality under these

Disease. conditions than at other

times. It is the thaw and
melting following the cold snap which is so

full of danger, and this is particularly true in

the streets of a city. It is almost impossible

to clean off all the snow, for while the pave-
ments and car tracks may be freed from it,

the space between these two avenues grows to

be veritable mountains of dirty snow and
slush, which in melting gives the atmosphere
a raw and chilly feeling, and which in some
obscure way seems to have a close connection
with disease of the respiratory tract.

This past week in many cities the deaths
from pneumonia have been greater than usual,

and the number of cases of so-called grip,

bronchitis and aggravated phthisis is far

above the average. Attempts are made in

large cities not only to shovel the snow
from the main avenues of travel, but to re-

move it altogether from the streets, and extra

forces of men have in some places shown
traces of their work.

As long as pure snow and ice is carted off

and dumped on some outlying vacant lot,

there is little danger of carrying disease, and

the public is well served, but when this half-

melted snow and ice has become thoroughly

mixed with dirt then the mere dumping on

vacant tracts of land tends to make a breed-

ing place for disease. If dirt is matter out of

place, as the definition has been given, it is

just as much out of place on empty lots near

civilization as it is on the city streets where
there are chances of removal by a heavy rain.

Cities with underground drainage and an

efficient sewage system have only snow to

contend with, but the cities who let all their

filthiness run over the surface, trusting to

heaven’s rains for its ultimate removal, are in

a bad way when this outflowing waste water

freezes on the way, and as a thaw comes only

to lie in a half-melted condition to be a men-
ace to the health of those exposed. Cities

may attempt to help out their inefficient street

cleaning force, by making a law that each

householder shall clean off the pavement and
open the gutter in front of his house, but

this is in so many cases imperfectly done that

overflowing gutters and waste pipes are the

rule rather than the exception.

New York City is particularly fortunate in

having a street cleaning commissioner who is

a sanitarian, and who places more importance

on keeping the streets in good condition than

in distributing patronage and filling the pock-

ets of himself and his friends with the money
which should be used in the performance of

his duties. The millennium has not come in

New York, but such improvements lead one

to believe that there is hope in other cities for

just that kind of reform which will do the

greatest good to the people, and by removing

dirt and filth diminish the disease and death

rate.

* *

An exchange is advocating abolishing the

evening office hour in order that the physician

may have rest from work
Evening Office Hours, and not be so confined,

and obliged to distribute

his office practice over a long period when
a short time would do as well. The average

specialist has usually one session in his office,

lasting longer, however, than the general
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practitioner’s, but the physician who con-

fines his practice to no one branch and special-

ists of a certain kind, as the venereal special-

ist, must have evening office hours for those

who would come in during the time of dark-

ness.

The average physician is very loth to be in

his office too early in the morning, especially

if his night work keeps him up late, and also,

if the average business man, who too often

goes down town before his physician has be-

gun his morning work, cannot find one man
at home in the evening he is very apt to drift

to another who has hours to suit him. It

would be very difficult to make any general

rules about office hours, for there are plenty

of physicians who would be only too glad to

select that very time when their colleagues

had no hours, to pick up all the stray crumbs
possible. The evening office hour is very

confining and at times very unremunerative^

but the time has not yet come when the

physician who pretends to do any general

office practice at all can do it all in the morn-

ing.

There are a few physicians in every city

who from early professional life have avoided

the office, experience having shown them
that outside visiting is more remunerative to

them and more certain, for while the patient

may not always feel like going to the doctor,

the doctor can easily go to the patient. The
recent blow to the “sun-down” doctors in

Washington by which they are cut off from

practice has very effectually settled the ques-

tion for them. Many physicians have one

session only on Sundays, holidays and in the

warm months, but as long as evening office

hours pay they will hardly be cut off.

* * *

That some health boards in their crusade

against disease have inveighed against pro-

miscuous kissing has

Kissing and Dyspepsia, in general been taken

seriously and the dan-

gers of allowing strangers as well as friends

to kiss the baby and other children has led

many mothers to particularly warn the nurse

against allowing every one who looks at the

child to slobber over it. The English medi-

cal journals have been much amused at the

supposed attempt to abolish kissing in every

form in this country.

The British MedicalJournal communicated
with a number of persons regarding the dan-

gers of infection, with the result that most
of them seemed to think that these dangers

were exceedingly small while human nature

was very strong, but one correspondent re-

plied that not only was kissing not dangerous
but that he was of the opinion that in the act

of kissing we encounter beneficent or-

ganisms which are useful in digestion.

It takes a cold, calculating bacteriologist

without soul or sentiment to make such a

statement as this. If such an opinion should
become prevalent there would be another

specialty added to the already long list and
young women who embarked on the study of

medicine with a feeling of uncertainty would
simply have to take up the new treatment of

dyspepsia, to insure a large clientele.

•?*

A REFORMER is usually in the minority and
it is very gratifying to note that reformers in

orthography have not yet

Spelling Reformers. undermined the history

of language and stamped
their obtrusive methods of spelling on every
printed page. The simplification of construc-

tion and spelling of a language may be an
inducement for foreigners to learn that lan-

guage and give it a better chance to become
the international means of communication,
but anyone who has studied the life and
growth of language and has a love for phil-

ology (is it filolojy ?), may give thanks daily

that phonetic spelling and the dropping of

silent letters has not yet been sanctioned by
the best writers.

* * *

The Journal oj the American Medical As-
sociation, in speaking of the annual meeting

of the Pennsylvania State

Absurd Legislation. Dairymen, clearly shows
the absurdity of the legis-

lation against oleomargarine. The editor of

the Meadville Messenger, Mr. A. J. Palm, ob-
tained three packages of “imitation butter,”
which he exhibited as butter and gave the
names of three of his dairymen friends as ex-

hibitors.

As a result of this trick, the one pound
package of imitation received second pre-

mium, and a third premium was awarded on
the five pound package. The five pound
package of imitation butter scored one point
higher than the best dairy butter in the one
pound package.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing February 16, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 37
Phthisis Pulmonalis 19
Measles 8 1

Whooping Cough
Pseudo-membranous )

5 4

Croup and Diphtheria, j

Mumps
12 4

Scarlet fever 20 4
Varioloid
Varicella

1

Typhoid fever 1

The Practitioner of London is now under
the editorship of Mr. Malcolm Morris.

The Big Four Railroad has a hospital at In-

dianapolis with branch hospitals at conveni-

ent points.

Dr. A. G. Sinclair has succeeded the late

Dr. F. L. Sim as editor of the Memphis Medi-
cal Journal.

The death is announced of Dr. E. D. Saf-

ford of Parkersburg, West Virginia. He was
born in 1819.

Dr. J. H. Mitnick has removed from 412

North Exeter Street to 1911 North Payson

Street, Baltimore.

Doctor D’Arsonval is the successor to Pro-

cessor Brown-Sequard in the Chair of Medi-

cine in the College de France.

The traveling physician is required to pay

a license of $25 a day for permission to

practice at Muscatine, Iowa.

Professor J. Burdon Sanderson has been ap-

pointed Regius Professor of Medicine in the

University of Oxford, in succession to Sir

Henry Acland.

The Bureau of Medicine and Surgery of the

Navy Department has ordered Passed Assist-

ant Surgeon Cordeiro to study the subject of

the therapeutic value of the antitoxine treat-

ment of diphtheria.

It was recently discovered that the seal of

the University of Bologna had been counter-

feited and affixed to a number of forged diplo-

mas. It is believed that spurious diplomas,

purporting to have been issued from other

Italian universities, are also in existence.

Some clever exhibitors at a meeting of

dairymen in Pennsylvania exhibited “imita-

tion butter ” as real butter and carried off

several prizes. This is a parody on the law
against imitations of butter.

The New York Academy of Medicine is a

flourishing body. It has half a million of as-

sets, 774 resident fellows, a self-sustaining

bureau of nurses, and the library has been
augmented by many additions.

The census of 1890 shows that there are

50,411 blind persons in the United States, or

806 blind to every 1,000,000 inhabitants. In

1850 there were 422 blind to 1,000,000. This

shows that blindness is on the increase in the

United States.

In France it has been decided in court that

while a student has a right to take stenogra-

phic notes of a lecturer for his own use, these

notes cannot be published without the sanc-

tion of the lecturer. The same law obtains in

many States in this country.

The German Emperor has ordered his

Chancellor, Prince Hohenlohe, to purchase

the library of the late Professor Hermann von
Helmholtz for the Imperial Institute of Phy-
sics in Berlin. The library is supposed to be

the best private collection of works of their

class in the empire.

Dr. Otto Heubner, director of the Clinic for

Diseases of Children at the Charite in Berlin,

has been made a Professor of Children’s Dis-

eases. Heretofore diseases of children have
been regarded as a side issue at the University

of Berlin, and Henoch, the illustrious prede-

cessor of Heubner, was merely an honorary

professor.

An exchange says that the London hospi-

tals cost $900,000 more than the same number
of beds maintained in the best manner would
cost in Scotland or Ireland. Of the $2,610,000

expended by the London hospitals, but one-

eighth goes to the patient, the rest being ex-

pended upon management, officials, and do-

mestic expenses. It is further stated that the

sick poor treated in these hospitals are usu-

ally able to pa}^ for their doctoring and main-
tenance many times over and not be dis-

tressed. Some sort ©f common sense should

be injected into such hospital management.



MARYLAND MEDICAL JOURNAL. 35i

WASHINGTON NOTES.

Some time ago a bill was introduced in the

Senate, providing for the treatment of ine-

briety in the District of Columbia. This bill

provides for the erection and maintenance of

a hospital and the following salaried officers :

A medical superintendent at $1800, one hos-

pital steward at $600, one male attendant at

$480, one matron at $360, one cook at $180,

one laundress at $144 and one female servant

at $120. The hospital will receive and treat

people who are indigent or able to pay.

Those who are able to pay will have to do so.

The Health Officer has endorsed this bill and
the Commissioners have reported favorably

on it, so it is to be hoped that the bill will pass.

The programme for the Medical Society of

the District of Columbia at its last regular

meeting was an interesting one, as follows :

Dr. Sofie A. Nordhoff: Kinetic Therapeutics in

Gynecology, or Thure Brandt’s System.

Discussion by Drs. H. L. E. Johnson, Scott

and others. Dr. I. S. Stone: Cancer of the

Ovary
;
Case and Specimen.

The Washington Obstetrical and Gyneco-
logical Society held its regular meeting on

Friday night, the Vice-President, Dr. S. S.

Adams, in the chair. The visitors were Drs.

Edwin Ricketts of Cincinnati, Dr. G. Lewis
and L. K. Beatty of this city.

Dr. Ricketts presented a Calculus which he

had removed a short time before from the

gall bladder of a patient. It weighed 120

grains. Malignant disease of the liver had
been suspected previously. Dr. Ricketts also

showed a new pair of forceps for holding

the skin and peritoneum close together in

abdominal sections.

Dr. I. S. Stone presented the specimen of a

Cystic Ovary, with diseased tube, that he had
removed a few days before.

Dr. John Van Rensselaer was the essayist

of the evening and the title of his paper was
as follows :

“ The Necessity for Early

Operation in Mammary Cancer.” The paper

was very interesting and produced a great

deal of discussion, which was opened by
Dr. W. P. Carr. He favored the early oper-

ation and also microscopic examination. Drs.

J. W. Bovee, J. Taber Johnson, Ricketts, T. C.

Smith, W. W. Johnston and I. S. Stone took

part in the discussion.

Dr. I. S. Stone presented a patient upon

whom he had performed the operation of fix-

ing the uterus to the abdominal wall. The
patient had since borne a child, without a bad
symptom, nor did she have pain as the uterus

grew in size during pregnancy or when the

bladder was full.

Dr. W. Sinclair Bowen presented a woman
who had a Stricture of the Urethra. He had
tried all sizes of catheters, even the smallest,

but had been unable to pass one. A number
of the physicians present examined the

woman.
The Society then adjourned.

PUBLIC SERVICE.

OFFICIAL FIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.
Week ending February 18, 1895.

Colonel Charles C. Byrne, Assistant Surgeon
General, is relieved from duty as Medical Di-
rector, Headquarters Department of Dakota,
and announced as Medical Director, Head-
quarters Department of the East.
Lieutenant Colonel Henry R. Tilton, Dep-

uty Surgeon General, is announced as Medi-
cal Director, Headquarters Department of
Dakota.

First Lieutenant Guy C. M. Godfrey, Assist-
ant Surgeon, will proceed without delay from
Fort D. A. Russell, Wyoming, to Fort Omaha,
Nebraska, and report for temporary duty.

UNITED STATES MARINE SERVICE.

Fifteen days ending February 75, 1895 .

George Purviance, Surgeon, detailed as
Chairman Board for examination of Assistant
Surgeons for promotion, to convene in Wash-
ington, D. C., March 11, 1895. February 8,

1895.

J. B. Hamilton, Surgeon, granted leave of
absence six days, February 7, 1895.

H. W. Austin, Surgeon, detailed as member
Board for examination of Assistant Surgeons
for promotion. February 8, 1895.

Fairfax Irwin, Surgeon, detailed as Re-
corder Board for examination of Assistant
Surgeons for promotion. February 8, 1895.

W. G. P. A. Stimpson, Surgeon, to assume
temporary command of Service at Port Town-
send, Washington, during absence of Passed
Assistant Surgeon J. O. Cobb. February 13,

1895.

J. M. Eager, Assistant Surgeon, ordered to

examination for promotion. February 9, 1895.

Rupert Blue, Assistant Surgeon, granted
leave of absence for six days. February 13,

1895.
Seaton Norman, Assistant Surgeon, ordered

to examination for promotion. February 9,

1895.
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Materia Medica and Therapeutics for
Physicians and Students. By John B.

'Biddle, M. D., Tate Professor of Materia
Medica and General Therapeutics in the
Jefferson Medical College, Philadelphia.
13th Edition. By Clement Biddle, M. D.,
Medical Corps, United States Navy. With
Numerous Illustrations. Philadelphia : P.

Blakiston, Son & Co., 1895. Pp. 5 to 714.
Price $4.

This popular book contains many additions

of drugs from the United States Pharmacopeia

of 1890. Londonderry and Buffalo lithia waters

are added to the list of mineral waters. The
stomach pump and gastric lavage are consid-

ered and the chapter on electricity has been
revised. The chapter on incompatibility has

been revised and one on prescription writing

has been inserted. There are various changes

in the book for the better. The remedies under
the head of Topical have been rearranged.

The appendix has been enlarged by the addi-

tion of a diet and dose list. This book has

always been a great favorite with students

and the present editor has done his work wrell.

The illustrations are true to nature and of

great assistance to the student.

Dose-Book and Manual of Prescription
Writing. By E. Q. Thornton, M. D.,
Ph. G., Demonstrator of Therapeutics, Jef-
ferson Medical College, Philadelphia. Phil-
adelphia : W. B. Saunders, 1895. Pp. 5 to

334; Price, $1.25; Saunders’s New Aid Series.

This will prove to be a useful little com-
pendium for any medical student. The gram-
mar of prescription writing is given in full

and one who has had a defective preliminary

preparation to the study of medicine will find

in this section all that is necessary for the

correct writing of a prescription in Latin.

The graphic method of comparing the two
systems of weight and measurement is em-
ployed and by good illustrations they are

made clear. There are many good hints

throughout the book.

Notes on the Newer Remedies. By David
Cerna, M. D., Ph. D., Demonstrator of Phy-
siology and Lecturer on the History of Med-
icine in the Medical Department of the
University of Texas, etc. Second Edition.
Philadelphia : W. B. Saunders, 1895. Pp.
11 to 253. Price, $1.25.

This little work does not pretend to be a

materia medica, but it will be of great assist-

ance to the busy man who wishes to use the

newer remedies to keep up with the times.

In the revision some of the newest drugs have
been added and the older ones dropped.

ciJf^eHt edijoi^it^l C07VJ7VJEHT.

COMPETITION IN MEDICINE.
Physician and Burgeon.

Physicians in the future must expect hard

times if the new doctors are to furnish any
competition. It is estimated that there are

nearly twenty-five thousand medical students

at the present time. How are eight thousand

physicians a year to be absorbed, in the ranks

of successful practitioners ? Yet new medi-

cal colleges continue to be called for by phil-

anthropic physicians anxious to do something

for posterity.- Posterity would often be bet-

ter for being let alone.

HYPNOTISM AND CRIME.
The Journal.

White the general phenomena of hypnotism

have been fairly well understood by the pro-

fession, a very exaggerated opinion of the

power of this condition has obtained among
the laity. Sensational novels of the Trilby

order have done much to spread, not a knowl-

edge of hypnotism, but a more or less dis-

torted caricature illuminated by the fervid

necessities of the story writer. Sensational

views like the above will be scouted by the

scientific, yet there is a sufficient substratum

of truth in the phenomena of hypnotism to

make its medico-legal relations of great im-

portance.

AN OVERCROWDED PROFESSION.
Medical and Surgical Reporter.

IT is not gratifying to professional vanity

to be compelled to admit that medical services

are subject to the same law of demand and

supply which obtains with any other com-
modity. We may fancy that unbusiness-like

methods of collecting and unlimited credit

extended to every stranger are evidences of a

charitable spirit and of the inherent differ-

ences between the proper conduct of a busi-

ness and a profession. In many other ways

we may seek to explain certain peculiarities

in the relation of doctor and patient which do

not exist in the case of lawyer and client, nor

in that of salesman and patron, yet, after all,

there is but one explanation, the overcrowded

state of the profession, in which each com-

peting doctor jostles his fellows for the sake

of getting patients—as a vague possibility,

patients that will pay large fees ; by prefer-

ence, patients that will pay something
;
but,

if a last resort, any kind of suffering human-
ity that may serve as clinical material.
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CONFUSIONAL INSANITY.
Read before the Baltimore Neurological Society, Wednesday, February 13, 1895.

By W. L. Worcester
,
M. D.,

Late Assistant Physician Arkansas State Lunatic Asylum, Little Rock, Arkansas.

Mr. President and Gentlemen : In
deciding how I might best discharge
the duty undertaken in accepting the

invitation with which you have honored
me, I have felt somewhat a.t a loss to

know how far I might assume that the

choice you have made of a subject for

this evening’s discussion implies that

you are not agreed in thinking it advis-

able to admit the term “ Confusional
Insanity ” into our classification of men-
tal derangements.

In view, however, of the fact that it

has found but scanty recognition among
the alienists of this country and that, in

the discussion of the subject at the last

meeting of the Medico-Psychological
Association a prominent neurologist ex-
pressed the opinion that its use was only
calculated to introduce confusion into

the subject, it may not be amiss to con-
sider briefly the reasons for its employ-
ment.
The term, of course, has reference to

a symptom, and I am in entire sympathy
with those who would, as far as possible,

dispense with symptoms in the classifi-

cation of diseases. Etiology and patho-
logical anatomy are both far more satis-

factory principles, so far as they are

available, but I cannot help feeling, in

spite of the eminent authorities who
have advocated the claims of both, that

attempts to make a complete and con-
sistent classification of insanities founded
on either of them are as yet premature.

In spite of the rapid increase of our
knowledge, there are still many diseases

of which we know little beside their

symptoms. In neurology, for instance,

hysteria, epilepsy, chorea and paralysis

agitans, represent groups of symptoms,
the pathology of which is still obscure.
The term “insanity ” itself is a symp-
tomatic one, and there would seem to be
no reason, a priori

,
for assuming that

the many and various symptoms com-
prised under that head may not advan-
tageously be subdivided.

I hardly suppose it necessary to dwell
on this phase of the question, as I think
the weight of authority is decidedly in

favor of retaining the symptomatologi-
cal principle in our classification of in-

sanity. But the most difficult question
remains, which are the symptoms which
by their frequency, their importance or

their independence, merit recognition in

this way. The difficulty is aggravated
by the fact that the symptoms of mental
disturbance are prone to occur, not
singly, nor always in uniformly associ-

ated groups, but in varied and complex
combinations. Until recently, it has
been the general custom to classify cases

of acute insanity without recognizable
anatomical lesions and not connected
with the other neuroses under the heads
of melancholia and mania.
Of late years, German writers have

very generally recognized in their classi-

fications, under various names, a group
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of cases in which mental confusion is a
prominent symptom, and which may, it

seems to me, be most appropriately char-

acterized as confusional insanity. I am
not aware that their example has been
followed by any English writers, and,
so far as my reading has extended, I be-

lieve the same is true of the French. In
this country, H. C. Wood has, I think,

done most to call attention to the sub-

ject, of which his article in the Ameri-
can Text-Book of Medicine gives a very
excellent account, although he seems to

me disposed to restrict its definition too

much.
Personally, I have never found the di-

vision of acute cases into mania and mel-
ancholia satisfactory, and the recogni-

tion of the importance of mental confu-

sion has afforded me great relief from
perplexity in attempting to classify my
cases. Mental confusion consists in a

disturbance of the normal association of

ideas. All our knowledge consists in

the association, in our minds, of various

sensations and beliefs. When I say I

see a fire, all of which I am immediately
conscious, in the first instance, is a sen-

sation of light, but my past experience
leads me to associate with it the idea of

heat, of the destruction of combustible
substance, and the formation of carbonic

acid gas. So when we say that a bot-

anist knows more of plants, or a physi-

cian of diseases than people in general,

we mean that liis association of ideas in

those particulars are more extensive

and accurate.

Such being the case, it is evident that

any condition in which the normal asso-

ciation of ideas is seriously impaired
implies a profound disturbance of the in-

tellect. In healthy persons we are apt

to estimate their strength of mind by
the degree in which, under circum-
stances of excitement and danger, they
retain their clearness of perception of

what should be done and how it should
be done. We have, perhaps, most re-

spect for the man who preserves entire

equanimity, whose pulse beats as evenly
and whose hand is as steady in immi-
nent deadly peril as in safety and tran-

quility, but we have little less admira-
tion for one who, under intense excite-

ment, seems to rise above himself and
performs feats of strength, agility and
daring of which under ordinary circum-
stances he would be incapable. But
the student who, to use an expressive,
if not elegant phrase, gets “ rattled ” in

an examination, the surgeon who loses

his head in a trying operation, the man
who at a fire throws the baby out of the
window and carries the feather bed down
stairs, are seen at once to have a defect

in their mental make-up.
In disease, in like manner, states of

mental confusion are, I think, commonly
recognized as giving the strongest and
clearest proof of mental derangement.
A man may be abnormally elated, lo-

quacious, watchful, quarrelsome and
malicious, and, if he gives some plaus-

ible explanation of his conduct, answers
questions relevantljq and shows fore-

thought and judgment in accomplishing
absurd plans, his misconduct will be at-

tributed to perversity and his friends

will very likely, although admitting that
“ his mind isn’t right,” be offended at

any suggestion that he is “ crazy.”
Or the association of ideas may be

disturbed in some one or few particulars.

A man may have the insane delusion
that his wife is unfaithful, or that he is

entitled to some office for which he has
not the slightest fitness, and the commu-
nity will very likely, be indignant if he
is deprived of his liberty as insane, or,

if he commits homicide in consequence
of his delusions, will clamor for his

blood, while medical experts and learned
judges unite in declaring him sane
enough to hang. But if there is a gen-
eral break-up of his mental associations,

if he imagines, for instance, when he is

at home with his family, that he. is in a

strange place, surrounded by enemies,
and flees naked from the house in mid-
winter to escape from them, his insanity
is recognized by all, and even the legal

profession admits that in such a case he
is not responsible for his acts.

It seems to me, then, that general .

mental confusion is the most profound
disturbance of consciousness short of
coma, and that it cannot be denied re-

cognition as a principle of classification

on the ground that it is unimportant.
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That it may be regarded as an imperfect
or partial coma seems to me probable on
various accounts. It is one of the most
common characteristics of the dreaming
state, in which, as most of us are prob-

ably aware from personal experience,
time and place, persons and things are

often confounded in the strangest man-
ner v and we imagine ourselves doing the
most absurd or immoral things without
a thought of incongruity. Mental con-
fusion is a uniformly occurring stage in

the narcosis produced by chloroform,
ether and similar substances, and is

characteristic of the states of imperfect
consciousness which follow epileptic at-

tacks.

An epileptic in a severe attack, we
will say, falls to the ground in atonic

spasm, followed by general clonic con-
vulsions, and remains entirely unconsci-
ous for five minutes. The same person,
as in a case which I observed, has a

slight distortion of the face and bending
of one arm while sitting at the dinner
table, and immediately begins to un-
dress. There is no radical difference

between the two cases, the phenomena
of the latter are only a minor degree of

the former condition and they consist

evidently, as far as consciousness is con-
cerned, in mental confusion.

We may now consider the differences

between mental confusion, mania and
melancholia. Everyone of much expe-
rience with the insane must have seen
cases in which the patients were ex-
tremely loquacious, restless, in constant
motion

;
in high spirits when they

could have their own way, but irascible

and violent when opposed
; destructive

and mischievous, but always ready to

give some plausible explanation or de-

nial of their unreasonable conduct
;

ready and witty in repartee, and present-
ing,, an apparent exaltation of memory,
so that they recall the most trivial cir-

cumstances of events of many years ago.
No one would hesitate to say that such
patients are maniacal, but they may not
present a trace of mental confusion.

In melancholia, again, we may find

patients clear in memory, and sound in

judgment in respect to everything not
connected with themselves. They may

be free from delusions, or if they pre-

sent them, it is evident that the delu-

sions are secondary to the overpowering
feeling of sadness and foreboding of evil.

No one, I think, will claim that general

mental confusion is an essential part

of the clinical picture of melancholia.

There is a third group of cases less

numerous than either of the foregoing,

but still not very uncommon, in which
the patients present neither the elation

and motor excitement of mania nor
the distress, self-accusation and appre-

hension of melancholia
;
they are quiet,

and apparently not unhappy, but evi-

dently do not realize where they are
;

mistake strangers for acquaintances

;

give utterly irrelevant answers to ques-

tions, and perform all sorts of absurd
acts of which they can give no reason-

able account. This state may continue
throughout the attack, or may alternate

with periods of hilarious excitement or

either quiet or agitated depression, dur-

ing which the mental confusion persists,

and which are evidently due to halluci-

nations or vague delusions.

We may then have both mania and
melancholia without mental confusion

and confusion without either mania or

melancholia, and to attempt to distribute

cases of the latter sort between mania
and melancholia seems to me to do vio-

lence to all legitimate principles of clas-

sification.

The reason, in my judgment, why this

condition has not heretofore been more
generally differentiated is that it is

often combined with symptoms resem-
bling those of mania and melancholia.

In the majority of cases usually classi-

fied as acute mania, we have mental
confusion with restlessness, destructive-

ness, violence and wakefulness. Again,
we have cases in which there is a con-

fusional state combined with mental dis-

tress, due to terrifying delusions and
hallucinations, which are commonly
classified as agitated melancholia, and
others in which the confusion is accom-
panied by lethargic or cataleptic states,

often with frightful hallucinations, which
are classed by many writers as melan-
cholia attonita, or melancholia with
stupor. In such cases as these the
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question is a legitimate one to which
set of symptoms we should attach most
importance in classification. To me, it

seems that the confusion is of more im-
portance in this regard, for the follow-

ing reasons :

First. In such cases as in all confu-
sional states, hallucinations are ex-
tremely common, while they are of very
rare occurrence in mania or melancho-
lia proper.

Second. The degree of mental confu-
sion bears no uniform proportion to the
amount of emotional disturbance.

Third. In such cases, the confusion
persists throughout the entire course of
the attack, while it is very common for

the patients, at different periods of the
same attack, to appear elated and ex-
cited, depressed and apprehensive, cata-

leptic, or merely confused, without emo-
tional disturbance.

Fourth. The emotional disturbance,
in such cases, seems to be mainly due
to the character of the delusions and
hallucinations, instead of being, as in
mania and melancholia, the underlying
condition. We may here, I think,
study with profit the analogy with the
mental disturbances of epilepsy. In
the epileptic condition the patient may
be merely dazed, or in a state of wild
excitement, usually characterized as

maniacal, or in a condition in all respects
like that commonly called agitated mel-
ancholia, but the underlying condition
in all is his failure to appreciate his sur-

roundings. In imperfect chloroform
narcosis, likewise, the patients as they
come under the influence of the drug
may, as all of us have observed, be hila-

rious and noisy, quarrelsome, lachry-
mose, terrified, or quietly and tranquilly
confused, according to the state of mind
in which they began to take it, their

natural disposition, or some trivial cir-

cumstance.
No one, I suppose, would think of

considering these various symptoms,
superficially different as they are, as of
any great importance. The important
fundamental state is the incapacity prop-
erly to associate the ideas which arise

in the beclouded brain. If we compare
this condition with what usually occurs

in the early stages of alcoholic intoxica-

tion, we shall have, I think, an excellent
illustration of the difference between
confusional insanity and pure, uncom-
plicated mania.

If it is admitted that confusion is a

more serious and important symptom
than morbid excitement or depression,

it would hardly seem necessary to at-

tempt a formal definition of confusional
insanity, or to lay down further rules

for its diagnosis from mania and melan-
cholia. I should be disposed to include
under this head all acute cases in which
mental confusion is, from the outset,

a leading symptom, and which do not
furnish better data for classification,

such as epilepsy, intoxication, or senile

degeneration, and the like comprising
not only a large part of the cases com-
monly classed as acute mania, but most
of those usually designated as agitated
melancholia, melancholia with stupor,

acute dementia and katatonia. It would
be entirely proper to subdivide these

cases, in accordance with the associated

symptoms, as maniacal, melancholic,
katatonic, etc.

'

It is, of course, very probable that if

we ever understand the pathology of
these conditions, we may find that many
which are similar in symptoms may be
very different in essential nature.

Whatever emotional cast the mental
disturbance may assume, it is very com-
monly associated with hallucinations,

more particularly of vision, which fre-

quently give the tone to the emotional
condition, as might naturally be ex-
pected. If they are pleasant or amus-
ing, the patient is naturally cheerful or

elated; if he sees himself surrounded by
hobgoblins, it is equally natural for him
to be distracted and terrified. So com-
mon and prominent a feature are hallu-

cinations that one of the German terms
for the condition is acute hallucinatory
confusion (acute hallucinatorsche Ver-
wirrtheit).

The vagaries of conduct prompted by
them and by the indefinite and shifting

delusions are too manifold forenumera-
tion. Unprovoked and objectless acts

of violence or destructivenes, impulsive
suicidal attempts, extravagant and un-



MARYLAND MEDICAI, JOURNAL. 357

restrained movements and postures,

senseless opposition to everything that

is undertaken with them, as dressing
and undressing, feeding, moving from
one place to another, are among their

common acts. In case of recovery mem-
ory of what has occurred during the at-

tack is apt, contrary to what occurs in

mania and melancholia, to be very im-
perfect.

Physically, nutrition always suffers
;

the patients lose flesh and strength even
when thejr do not, as not infrequently
happens, refuse food in consequence of

their delusions. Disturbances of tem-
perature usually of moderate range are

pretty common, and may be either

above or below the normal, the latter

more frequently in stuporous conditions,

in which there is also apt to be blueness
and coldness, often with some edema of

the hands and feet, owing to vaso-motor
derangement.
The prognosis of cases as regards re-

covery is, in general, favorable—most
so, according to my observation, in

simple and maniacal, and least in stupo-

rous cases. The disease may assume a

paroxysmal type, with more or less com-
pletely lucid intervals, or may pass into

dementia. In the latter case, I think it

is uniformly characterized by permanent
confusion, not simple enfeeblement of

mind.
In reference to the etiology of this

class of cases, Wood, in the article be-

fore referred to, defines it as “an acute
insanity produced by nervous shock or

exhausting disease.” Such exciting

causes are found in a large proportion of

cases, but not, according to my obser-

vation, in all. I have seen not a few
clinically indistinguishable from such
as were due to these causes, in which
no disturbing influence of importance
would be discovered. In this, as in

most other insanities, a defective organ-

Indications for Jejunostomy. —
Hahn ( British Medical Journal ) reports

5 cases of jejunostomy, and suggests the

following as proper indications for this

operation : i. When death is threaten-

ing in cases of severe corrosion of the
stomach and esophagus by a caustic

acid or alkali. 2. In cases of carcinoma

ization, inherited or congenital, plays, I

believe, the most important part.

The puerperal condition is one of the

most common exciting causes and prob-

ably acts as such in two ways—in some
cases by the shock to the nervous sys-

tem, in others by auto-intoxication due
to the absorption of septic products of

infection. Analogous to the former

class are those due to traumatisms, ac-

cidental or surgical
;
to the latter, post-

febrile cases, both of which are usually

of the confusional type. The age of

pubescence favors this form of derange-

ment
;
below the age of twenty-five it

is much more common than mania or

melancholia.
With regard to treatment, I have

nothing specially original to offer. I

know of no drug which will clear the

beclouded brain, though the reverse is

easily enough accomplished. The main-
tenance of nutrition by abundant food,

given, if necessary, by force, is of more
importance than anything else, although
it may be helped out by the administra-

tion of the ordinary tonic medicines.

When the patients begin to gain flesh, it

is a pretty sure sign that the acute stage

is passing away; although whether re-

covery or dementia is to be the result

may be for some time doubtful. Con-
finement to bed is of use in a pretty

large proportion of cases, though I am
not satisfied that anything is to be
gained by making it a routine practice,

as recommended by some, not only in

this, but in all forms of acute insanity.

Restlessness and sleeplessness may make
the use of hypnotics advisable. Treat-

ment addressed directly to the mental
condition is mainly confined, during the

acute stage, to the removal of whatever
may irritate the patients, as their state

of mind precludes employment and
amusement.

of the esophagus and stomach in which
a bougie cannot be passed and gastros-

tomy is contra-indicated by contraction

of the stomach. 3. In cases of carci-

noma of the pylorus in which the

stomach is so involved that neither gas-

tro-enterostomy nor resection can be
performed.
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A RECENT CRANIOTOMY.
Read before the Gynecoeogicae and Obstetricae Society of Baetimore,

January 8, 1895.

By Wilmer Brinton, M. D .

,

Baltimore.

In the practice of obstetrics in the
past when a difficult case of labor oc-

curred due to the influence of a moder-
ately contracted pelvis or a very large
child, the obstetrician delivered the
child either with high forceps or podalic
version, choosing one of these measures
which by education or predilection he
most favored. All of us can remember
the heated discussions in the past between
the partisans of these two methods.

In the more difficult cases, where the
pelvis is so contracted that a living child

can not be delivered at full term by
either forceps or version, symphysi-
otomy or Cesarean section are the meas-
ures to be adopted, with the exception
of an occasional case of induced prema-
ture labor which may give a puny
youngster the chance of being later

numbered among those who are fit to

live in the battle of life.

Each of these operative measures has
a distinct field, but it is not my purpose
tonight to speak of the special indica-

tions for each measure
;
I only wish to

refer to the operative measure termed
craniotomy. This term is applied to

the perforation of the skull and the
evacuation of the brain contents and is

generally resorted to in cases of contrac-

tion of the pelvis where the antero-pos-

terior diameter is between 1 and 2^
inches and the mother refusing Cesa-
rean section. As the operation is per-

formed solely in the interest of the

mother it has a wider range of applica-

bility when the child is dead than when
still living. If the child is alive, the

question of destroying a living being is

one of the most serious that falls to the
conscientious physician.
While I am not a member, I respect

the teachings of the Roman Catholic
Church whose edicts against criminal
abortion and craniotomy and the indis-

criminate removal of ovaries should

command the respect as it has won the

admiration of every thinking and well-

disposed man.
Still, as far as I am concerned indi-

vidually on the question of craniotomy,
I do not hesitate to put myself on the

side with those who will agree with Dr.

Eusk when he says : “If the life of the

mother is at stake, and the sacrifice of

the child is necessary to her preserva-

tion, few, at the present day, would dis-

pute the superiority of the mother’s
claim to existence.”

I do not underrate the value of what
might be termed the conservative meas-
ures when compared to craniotomy, viz.,

symphysiotomy and Cesarean section,

which hold out the hope of saving both
lives. While we hear from time to time
of the successful cases of both of these

operative measures by men who are

specially trained in abdominal surgery,

and are surrounded by the facilities and
assistance pertaining to large hospitals,

with their cases often selected and under
their care for weeks previous to opera-

tion, I say while we hear of'the success-

ful cases, I regret that the unsuccessful

cases are as a rule not reported
;
and in

my opinion if all cases operated upon
either by symphysiotomy or the Cesa-

rean section were placed upon record, it

would show in spite of increased knowl-
edge, antiseptic precautions, etc., a

frightful mortality to mothers and chil-

dren.

The case of craniotomy which I wish
to put on record tonight occurred in

this city, July 18, 1894, and was in the
practice of Dr. E. A. Smith, to whom I

am indebted for the following facts in

the case previous to my seeing the pa-

tient. Mrs. J. A. H., 43 years of age,

eleventh pregnancy. Had had very te-

dious labors in her previous confine-

ments. Although her general health

was good, locomotion had been much
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interfered with of recent years on ac-

count of rapid and great accumulation
of fat. When first seen by Dr. Smith,
June 14, 1894, to be engaged to attend
her in July, he found her complaining
ofgreat difficulty in getting around, due
to marked edema of the lower extremi-
ties and shortness of breath

;
treatment

was given and rest advised.

Monday, July 16, the physician was
sent for and a vaginal examination
found labor beginning and at this time
the opinion was that the child’s face was
presenting, but as the presenting part

was so high up and the woman’s abdo-
men was so fat, this was not entirely

verified. She was seen by Dr. Smith
twice on Monday and three times on the

following day, Tuesday. Pains had
continued more or less during this time,

cervix dilating slowly. He was called

again at 1 a. m., Wednesday, July 18.

He found the patient having severe
pains but had not made as much prog-
ress as he expected. He remained the
balance of the night and between six

and seven o’clock in the morning, find-

ing the cervix fairly well dilated, the
bag of water was broken. The pains
continuing and no progress being made,
at nine o’clock, Dr. Frey, a physician
in the vicinity, was requested to see the

case and to assist in the subsequent
management of the same. After consul-

tation, chloroform was given and efforts

were made to deliver by means of an
axis traction forceps and also with
Simpson forceps. Their efforts were
continued off and on for the next two
hours, but no progress was made. I was
requested to see the case and joined the

two gentlemen between eleven and
twelve o’clock. At this time the pa-

tient had been having true labor pains

for fully forty-eight hours. I found her
with a rapid pulse and an anxious face.

We all agreed that by this time the child

was dead. No fetal heart could be heard
after repeated examinations, and the
mother stated that she had not felt the
movements of the child for hours.

Upon vaginal examination at this

time, I found the parts hot and dry,

with a small recto-vaginal fistula near
the vaginal outlet which was due to the
efforts made to deliver with forceps.

The presenting part was high up, the

vertex presenting with the occiput to

the mother’s right and rear, or occipito-

dextra posterior position. A segment
of the head was in the pelvis and at this

time seemed to be wedged tightly. The
patient was given some stimulants and
at once placed under chloroform. I ap-

plied, without much difficulty, Lusk’s
modification of Tarnier’s axis traction

forceps. I failed to deliver or to make
the least progress in spite of great and
repeated traction. Later on this effort

was repeated with other forceps, but
with the same result. We decided after

consultation to perform craniotomy.
Not having my craniotomy instruments
with me there was a delay of nearly two
hours before I saw the patient again.

During this time stimulants and nourish-
ment had been given the patient. The
labor pains had returned in full force,

but in spite of this a vaginal examination
told us there had been no progress.

Chloroform was again given, forceps

once more applied and failed to deliver.

I then opened the child’s cranium with
a trephine perforator, washed out the
contents of the same with a Davidson
syringe. I then applied Carl Braun’s
cranioclast and tried to extract the head,
but in spite of all my efforts to do so, I

failed. The greater portion of the pari-

etal bones was removed but the base of
the child’s skull would not pass through
the superior strait. I finally performed
podalic version and delivered the child
after great difficulty. I immediately de-
livered the placenta by introducing my
hand into the uterus. The uterus con-
tracted finely and much to my surprise
the amount of blood lost was exceedingly
small. An examination now made re-

vealed a tear in the vagina in the pos-
terior cul-de-sac at the utero-vaginal
juncture through which I could pass
two fingers and feel the intestines.

Within a short time the patient came
from under the influence of chloroform
and almost immediately had two or
three severe vomiting spells and was
very much shocked

;
pulse 140 to 150,

extremities cold. Whiskey was given
hypodermically and by the mouth. She
was made clean and comfortable. Her
pulse grew stronger and she conversed
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with us in an intelligent manner, ex-
pressing great satisfaction that she had
passed through the severe ordeal and
that all was over. I left the patient at

4 p. m., and did not see her again. I

am indebted to Dr. Smith for the subse-
quent history of the case. Under date
of October 12, 1894, he writes as follows:

Dear Dr. Brinton :—Our patient, Mrs.
H. died Thursday, July 19, about 7
p. m., being about twenty-seven hours
after her delivery. She never rallied

thoroughly from shock, her pulse rang-
ing from 156 to 180. Although stimu-
lants were given almost continuously,
her temperature did not go much above
normal until a few hours previous to her
death. Shortly before dying she com-
plained of great pain all over her abdo-
men, which became decidedly tympa-
nitic. The patient finally became deliri-

ous. I weighed the baby on a first-class

meat scales
;
it weighed 13 pounds and

4 ounces without the brains and parietal

bones. Very high authorities claim
that the brain of a newborn baby will

weigh from one-seventh to one-eighth
the weight of the whole body, so I feel

safe in saying that with the loss of

blood, bones, brain, etc., combined, that

we had to do with a fifteen pound baby.
The gross measurements of the child

were 23^2 inches long, 8 inches across

shoulders, 7 inches across chest. I am
Very respectfully, E. A. Smith.

I think the result of the weighing and
measuring gives us the cause of the diffi-

cult labor case. A child weighing 15
pounds, more or less, is twice the size of
the average child. With the fact that

we had persistent occiput posterior po-
sition, with labor occurring in a woman
who gave the history of always having
a tedious and difficult time in her previ-

ous confinements. She was advancing
in life and in a bad condition generally.

I have never seen belly walls and legs

so edematous as hers were. I have
performed five other craniotomies. My
patients have all recovered except one
who was moribund when I saw her and
I delivered her of a hydrocephalic child

before death at the request of her phy-
sicians, the late Dr. Houck and Dr. A.
C. Pole. I believe it is profitable for us
to write and think about our unfortunate
cases. We are all anxious to let our
brother practitioners and incidentally

the world know of our successes, but as

a rule we do not talk much about our
failures. In this unfortunate case which
I have just related, the question has
come to me often and I ask it of you to-

night, what better could I have done
under the circumstances related than I

did ? Would symphysiotomy have given
me better results ? I do not think so

when we take into consideration the

condition of the patient when I first saw
her.

Pseudo-Bulbar Paralysis.—Dr. Sa-

caze of Montpellier records in the Lancet
the case of a patient who in consequence
of two separate attacks suffered from left

hemiplegia, hemi-chorea, aphasia and
aphonia, with great difficulty in swallow-
ing and paresis of the tongue and of the

soft palate. The necropsy revealed areas

of softening in both hemispheres, the in-

ternal capsule, the lenticular nuclei and
the caudate nuclei being destroyed on
both sides. The pons and medulla, apart

from commencing secondary degenera-
tion of the pyramids, were quite normal.
This case illustrates the fact, which has
now been frequently pointed out,

especially by Dr. Barlow and Drs. Hugh-
lings Jackson and James Taylor in this

country, that a lesion on each side of
the cerebrum gives rise to symptoms
which so closely resemble those of bul-

bar paralysis as to be clinically almost
indistinguishable from these. The rea-

son of this seems to be that whereas a

unilateral lesion in the*brain gives rise

to only transitory and slight affection of

the bilaterally associated movements,
the occurrence of a second lesion on the

opposite side of the brain so weakens
those movements as to cause very dis-

tinct impairment of the esophageal, lar-

yngeal, palatal and tongue movements,
thus giving rise to symptoms which
closely simulate those of bulbar paraly-

sis.
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SOCIETY' REPORTS.

BALTIMORE NEUROLOGICAL
SOCIETY.

STATED MEETING HELD FEBRUARY 13 ,
1895 .

The tenth monthly meeting of the

Baltimore Neurological Society was
held at the Baltimore Medical College,

Wednesday evening, February 13, 1895.

Twelve members were present, with Dr.

John Morris in the chair.

Dr. W. H. Worcester of New York
was present by invitation and opened
the discussion of Acute Confusional
Insanity, with an exceedingly interest-

ing paper upon that subject. (See page

353.) Dr. Hurd opened the general

discussion and agreed with Dr. Worces-
ter’s definition.

Dr. H. J. Berkeley thought the occur-

rence ofconfusional symptoms extremely
frequent in cases seen by him at the

City Asylum (Bayview), especially in

cases where the general mental condi-

tion was of low grade.

Dr. George H. Rohe expressed his

belief in the symptomatology of the con-

dition, but thought such cases almost
always exhaustion psychoses. He also

emphasized the rest treatment.
Dr. Charles G. Hill agreed with others

that the term was accurate in its signif-

icance, and that the condition seemed
to occupy the midway between acute
mania and melancholia on the one hand
and dementia on the other.

Dr. F. T. Miles mentioned a case

following a severe surgical operation

with symptoms similar to those de-

scribed by Dr. Worcester, but from which
the patient recovered entirely.

There being no volunteer papers, Dr.

Worcester was asked to give the Society
some information in regard to his recent

investigations upon the post-mortem ex-
aminations of a number of epileptic

patients. These numbered thirty-five,

eighteen of which presented distinct

and general sclerosis of the cornu am-
monis. Four others were cases of in-

fantile paraplegia
;

in three of these
there was atrophy or defective develop-
ment of one-half the brain, one notably
so, one hemisphere weighing eighteen

ounces, the other eight
;

the fourth

showed a distinct diminution in size of

the corpus striatum, optic thalami and
peduncles, extensive atrophy ofthe inter-

nal and external occipital lobes, and in

the region of lacuna no nervous tissue re-

mained, in its place being a cyst of

serous fluid. Another showed sclerosis

of the right anterior temporal convolu-

tion, the right gyrus angularis and both

cornua ammonis; in this case there was no
disturbance ofspeech in life. In another,

who was blind, there was found extensive

sclerosis of the external surfaces of both

occipital lobes and both cornua ammonis,
due to arterial obstruction. Dr. Wor-
cester thought that this lesion was not

a coincidence, and that there was noth-

ing in the lesion to contradict its being
considered a cause rather than a result.

Upon motion of Dr. Hill, the Society

extended a vote of thanks to Dr. Wor-
cester. Subject for discussion at the

next meeting, Alcoholism and its

Relation to Nervous and Mental
Diseases. Drs. Berkeley, Preston and
Brush, leaders. Dr. Osier, chairman.

Samuel J. Fort, M. D.,

Secretary.

GYNECOLOGICAL
AND OBSTETRICAL SOCIETY OF

BALTIMORE.
MEETING HELD JANUARY 8

,
1895 .

The President, Dr. John Neff, in the

chair.

Dr. Wilmer Brinton reported A Re-
cent Craniotomy. (See page 258.)

Dr. Thomas A. Ashby : I have never
done a craniotomy and hope never to be
forced to do one, but in the case related

I do not see what better could have been
done. Symphysiotomy would certainly

not have given better results than were
obtained. The cause of the patient’s

death evidently was peritonitis.

Dr. B. B. Browne: Under the cir-

cumstances I think the operation done
was the proper one. If the child had
been living I think a symphysiotomy
would have been better.

Dr. J. Edwin Michael

:

I do not think
any fault can be found with Dr. Brin-

ton’s management of this case. In July
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I saw a patient, 5 feet, 4 inches tall and
weighing 200 pounds, whom two physi-

cians had failed to deliver after crani-

otomy. I had the same trouble in the
delivery that Dr. Brinton had. I used
Tarnier’s basiotribe but failed to de-

liver, so I concluded to try internal po-

dalic version, which under the circum-
stances was a very difficult operation.

I succeeded in getting the legs down but
I used all my strength and weight to get

the body delivered and then had much
difficulty in getting the shoulders free.

The child minus the brain and skull

weighed 13^ pounds. The perineum
was lacerated but the patient recovered.

The source of danger in these cases of

difficulty in delivering is in the delay.

If there is difficulty we should make up
our minds what should be done and then

do it at once. It is evident that the

longer a woman is left after operative

measures have been begun, the greater

the danger.

I think that craniotomy on a living

child is rarely under the present circum-

stances justifiable. Symphysiotomy has

filled a blank in obstetrical practice. I

do not believe that a large number of

unsuccessful cases of Cesarean section

and symphysiotomy have not been re-

ported.

I believe if I had seen this patient be-

fore the death of the child I should have
done a symphysiotomy. I think it is a

good operation.

Dr. Wm. E. Moseley: If I had seen

this patient while the child was living

and the surroundings good I would have
preferred a symphysiotomy. But under
the circumstances I think the course

taken by Dr. Brinton was correct.

Dr. L. E. Neale

:

The great trouble

was in the handling of this case before

Dr. Brinton was called. I think I should

have resorted to craniotomy at once upon
my arrival in case I found the child dead
and I question the necessity under the

circumstances Dr. Brinton found the

case of making two more separate at-

tempts with the forceps before resorting

to craniotomy.
Whilst I advocate the importance of

pelvimetry in obstetric practice, I must
admit my inability to do more than

vaguely approximate the size of the un-
born fetal head or to determine its adapt-

ability to the pelvic canal.

As a matter of fact there is a consider-

able difference in the size, shape, hard-

ness, adaptability (moulding), etc., of

fetal heads at the same period of preg-

nancy, not to mention differences in the

maternal pelvic structures,includingboth
hard and soft parts, all of which must
invalidate the accuracy of pelvimetry,

especially m partu.

In two cases recently confined in the

Maternity, both pelves measuring the
same, one was delivered by craniotomy
and the other spontaneously without the

slightest difficulty.

William S. Gardner, M. D.,

Secretary.

TVJEDICTSL Pl^OGF^ESS.

Spontaneous Inversion of Uterus
from Tumors. — Gottschalk (.British

Medical Journal ), in a communication on
the mechanism of this accident, insists

that when L occurs after the menopause
it is identical in mechanism with puer-

peral inversion. The weight of the tu-

mor dragging on its pedicle corres-

ponds to the manual pulling ofthe umbili-

cal cord fixed to an adherent placenta. In
the former case, though the heavy tumor
cannot exert the force of a powerful
hand, the uterus is weak through age as

well as through being in a non-puerperal
state of muscular development. Under
both circumstances a sudden increase of
intra-abdominal pressure may cause in-

version. This fact is proved by clinical

reports and by postmortem examination.
As the uterus in cases of tumor after

the menopause is very weak in muscu-
lar power, it cannot cause its own in-

version by efforts to deliver itself of its

pathological contents.
* *

Cause of Apoplexy. — It is often

well to pause in the study of medicine,

and take stock of material on hand in

order to see if a careful revision will

not throw light on dark places and re-

move the traditions which have no foun-

dation.
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Dr. Charles L- Dana has shown in

the Medical Record the results of his

study of the causes, mode of onset and
prognosis of apoplexy. Concluding, he
says: I can hardly make a summary of

the points I have wished to bring out
without going into considerable detail.

I wish, however, to emphasize the fact

that apoplexy and hemiplegia occurring
in early adult life are much more fre-

quently due to syphilis than to embo-
lism, and syphilis is a factor in a third

of all apoplexies, at least in large cities.

The apoplexies are increasing in dis-

proportionate frequency, owing partly

to the facts: that more people live to the
apoplectic age; that there is a larger ur-

ban population with all that implies in

regard to the use of alcohol, the preva-
lence of syphilis, and the greater intem-
perance in eating and working.
Apoplexy does not especially affect

brain-workers if they live temperately,

but rather spares them.
Apoplexy is sometimes a conserva-

tive agent, calling a halt to excessive
activity and intemperate living and ac-

tually prolonging life.

About one-fourth of those stricken

with apoplexy die from the attack (hem-
orrhages being the most dangerous,
thrombosis, especially syphilitic, being
least so).

The average duration of life of those

who have survived one attack is over
five years. The chances of a second at-

tack before the fourth year are always
considerable, yet do not amount to fifty

per cent.
,
and are inconsiderable so far

as hemorrhages are concerned. Throm-
boses are much more apt to recur than
hemorrhages.

*
* *

Immediate Trachelorrhaphy. —
There are always old questions in gyne-
cology that will be resurrected and dis-

cussed and ardent supporters for both
sides are not wanting. Dr. Boldt re-

cently advocated waiting for some time
after childbirth before sewing up lacer-

ations.

This Dr. A. Palmer Dudley opposes
in the American Journal of Obstetrics

and asks a number of questions bearing
on a comparison between immediate and

intermediate trachelorrhaphy, and after

citing a number of cases in support of

his side, gives for the purpose of em-
phasizing his remarks the following

summary:
1 . That suturing the lacerated cervix

properly immediately after delivery will

result in primary .union of the same and
prevent many of the evils that follow in

the wake of a union by second inten-

tion.

2. That the fear of septicemia attend-

ing the manipulation of the cervix for

the same, and the introduction of pois-

ons which will induce septicemia at the

same time, is an unfounded one, and
would be dissipated by giving such
work a proper test.

3. That it is a method of procedure
more justifiable than an immediate re-

pair of the perineum, the latter ofwhich
the profession of today universally ab-

vocates.

4. That the securing of primary res-

toration of the laceration hastens invo-

lution, prevents subinvolution and the

various forms of displacement which
are induced by it in such an over-

weighted organ.

5. That catgut is the proper suture

and perfectly safe and reliable when
properly prepared.

* *
*

Gastro-Enteritis in Infants.-From
examinations of the blood of infants suf-

fering from gastro-enteritis, conducted in

Professor Epstein’s clinic at Prague, and
recorded in the Lancet

,
A. Czerny and

P. Moser think that this affection is to

be regarded as a general infection of in-

testinal origin. It is, therefore, different

from dyspepsia, in which the disease

remains limited to the gastro-intestinal

tract. Thus, out of fifteen cases of gas-

tro-enteritis in which the blood was ex-

amined ‘during life, in twelve the pres-

ence of micro-organisms was ascertained.

On the other hand, in only two out of

thirty healthy children were cultures

obtained from the blood, and of eleven
infants suffering from dyspepsia only one
yielded that result. The microbes found
circulating in the blood in the subjects

of gastro-enteritis comprised staphylo-
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cocci, bacterium coli commune, bacillus

pyocyaneus, and bacterium lactis aero-

genes, all of which are known to occur
in the intestinal contents. It is pointed
out that this variety in organisms con-
cords with the multifariousness of the
symptoms of gastro-enteritis, whilst
it shows that prophylactic measures are

more hopeful than therapeutical, the
value of which latter must depend on
the kind and intensity of the general in-

fection.
*

* *

Chloroform. —V. G. Stadnitzky, in

the British Medical Journal, has carried

out a series of elaborate experiments on
seven healthy young men in order to

study the influence of chloroform, when
administered internally, on the gastric

functions. In each instance the experi-
ment lasted fourteen days, being divided
into two equally long stages, during the
second of which the subject was given
from 3 to io drops of the drug (with
water) three times daily. The author’s
general conclusion is to the effect that

CHClg markedly improves all the func-

tions of the stomach, which fact suggests
that the drug might prove very valuable
in the treatment of various gastric dis-

turbances and, before all, in dyspepsia.
* *
*

Mechano-Therapy in Chronic Dis-

eases of the Heart.—In the Practi-

tioner, Eccles writes an article on this

subject, which is quoted in the Medical
ayid Surgical Reporter. He believes the
rationale of the treatment of certain

chronic diseases of the heart, by a com-
bination of rest, massage, assisted and
resisted exercise, followed by outdoor
walking carefully graduated, is based
upon:

1 . The rest afforded to the overstrained
or enfeebled heart by the adoption of
the recumbent position for a time.

2. The aid given to the circulation by
the mechanical centripetal pressure ex-

ercised on the limbs and trunks by mas-
sage.

3. The more rapid oxygenation in-

duced by the acceleration of the circula-

tion and the diminution of peripheral

resistance by the same means.

4. The improvement in general nutri-

tion, the elimination of waste products,

and the increased metabolism induced
by the passive and active exercises in

and out of doors.

5. The careful preparation and selec-

tion of suitable food, coupled with the

aid to digestion afforded by abdominal
massage and exercise acting directly on
the walls of the abdomen and exercising

pressure on its contents.

6. The substitution of regular, grad-

uated, assisted and resisted movements
for the spasmodic and ill-regulated ex-

ercise taken by patients suffering from
cardiac functional disturbance, with or

without organic lesion.

* *
*

Wounds of the Ciliary Region
and Lens. — Dr. Robert L. Randolph
reports in the New York Medical Journal
three cases of penetrating wounds of

the ciliary region and lens with the

following suggestions for treatment :

1 . In penetrating wounds of the ciliary

region and lens, even where light per-

ception is gone, and where usually
enucleation is performed, the removal
of the lens will often be followed by the

recovery of comparatively useful vision.

2. The time to perform the extraction

is in the first week of the injury, when
there is less reason for entertaining the

fear of sympathetic ophthalmia, and
that sympathetic disease is too remote a

contingency in any event, and certainly

at this stage, to outweigh every other

consideration.

3. The effect of the operation is to re-

move what is really a foreign body, and
at the same time it frees the ciliary re-

gion of its infectious contents—very
much the effect of opening an abscess.

4. Cleanliness is imperative in this

operation. I usually sterilize my in-

struments in a two per cent, solution of

bicarbonate of sodium, and keep the

field of operation constantly irrigated

with a two per cent, solution of boric

acid . Any solutions that irritate—such

,

for instance, as sublimate solution—are

to be avoided, as they weaken the resist-

ing powers of the eye. The after-treat-

ment consists in the instillation of atro-
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pine, one per cent, every four hours,

and the wearing of a compress bandage.

5. Improvement in these cases, as

would be expected, is rapid, and unless

it is rapid one should not delay enuclea-

tion.
*

* *

Adulterating Olive Oil with Cas-
tor Oil. — Olive oil, says the Pharma-
ceutical Era

,
is found to be frequently

adulterated with castor oil. It is even
claimed that the olive, especially if it

has become strong smelling or rancid, is

improved by the addition. As much as

20 per cent, of the adulterant may be
added without detection. An Italian

expert claims its presence may be dis-

covered by taking 10 cc. of the suspected

oil, mixing it with half its volume of

hydrochloric acid, and then shaking
them together in a test glass graduated
to o. 1 cc. If any castor oil is present

the liquid will separate, on standing,

into three well-defined layers, the lowest

of which will be the hydrochloric acid,

the top the olive, and the middle the

castor oil. This test may be used with
sesame, cotton seed, colza, earthnut and
linseed oils.

* *
*

The Caliber of the American In-

testine. — In communicating to the

Society de Chirurgie, says the Lancet
,

the results of some experiments he had'

carried out on dogs with Murphy’s anas-

tomosis button, M. Chaput made a state-

ment which seems to us to open up
a field for speculation, if not for inquiry.

Basing his opinion on numerous measure-
ments of the human intestines, the dis-

tinguished French surgeon informed his

audience that the 27 mm. button is far

too bulky for the small gut in general,

and especially for the lower end of the

ileum. Of the three sizes he prefers

that which is about equal to 21 mm. in

diameter
;

it is the smallest and adapts
itself to the situation more readily than
the others. • Now, the question sug-

gested by M. Chaput’s remarks are these:

Do American citizens, as a rule, possess

more voluminous intestinal tracts than
their French congeners, and, if so, how
far is cookery responsible for the differ-

ence ? It is, of course, notorious that
French cooking is the best in the world

;

has this fact any bearing upon the pre-

sumably small caliber of the French
bowel ! Digestion being made easy, so
to speak, is it the case that a partial

arrest of development has been the con-
sequence ? Is there also discrepancy as

regards length between the primce vice of
the two nationalities ? Savages are en-
dowed with magnificent mouth furniture,

and dental decay is sometimes said to

be a product of civilization dependent
to a great extent upon knives and forks !

Has the human race any reason to dread
analogous deterioration as a corollary
to elaborate cookery ? Finally, and by
way of closure to these obiter dicta

,
are

dainty dishes a physiological mistake ?

*
* *

Union of Fractured Clavicle by
Suture.—Routier, in the Medical News,
has reported the case ofa woman, twenty
years old, who sought relief for a de-
formity at the outer portion of the right
clavicle of progressively increasing de-
gree. It was learned that a week pre-
viously she had fallen from a carriage
and fractured the clavicle at the junction
of the outer third with the inner two-
thirds. The outer extremity of the
inner fragment appeared as a prominence
beneath the skin, and by depressing the
soft parts the surface of the fracture was
reached. Below and behind this promi-
nence the inner extremity of the outer
fragment could be felt. The separation
equalled two finger’s breadths. Fairly
firm union had taken place and the de-
formity was quite considerable. It was
proposed to attempt to correct the de-
formity under anesthesia, and should
this fail to expose the bone and bring
the fractured parts in accurate apposi-
tion. Permission having been obtained
and simple reduction failing, the second
procedure was carried out and the two
fragments were sutured with strong silk.

The overlying periosteum was carefully
replaced and sutured with fine silk.

The wound was closed and suitably
dressed. In the course of three weeks
firm union had taken place without the
least deformity.
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BALTIMORE, MARCH 2, 1895.

IT is usually in the early spring that

thoughts of study abroad are suggested and
too often, from vague

Medical Study Abroad, and unformed ideas on

the subject, is this study

unprofitable and the young physician especi-

ally is too uncertain of his career to know what
he wants in the European schools of medicine.

Advice is plentiful and while some are ready

to give any kind of advice that will please

whether it be right or not, still there are

others who will honestly say what in their

judgment is the best way of studying abroad.

In the first place it has so often been said

that the knowledge of a continental language

is not necessary, as much of the work is demon-
stration, but experience has shown that an

acquaintance, even though limited, with the

language of the country will render any form

of instruction more profitable than the mere
guess work of signs or even the imperfect

words of a foreign instructor. The next best

thing to both speaking and understanding

a language is understanding it alone and the

latter is naturally much easier, but even then

the confusing of idioms and difficult nega-

tives has too often left a perplexing impression

on the brain.

There are many ways to assist one in learn-

ing a foreign language while studying abroad

and one is by avoiding one’s own fellow

countrymen, which is not at all easy, and the

other is by leaving all English books at homq
and using the books of the country. Associ-

ation with German or French students in

class room and elsewhere will in an easy way
be the means of imparting the language pro-

vided the foreigner in his desire to learn

English does not get more than he gives. It

is just as well to have some idea what studies

are to be followed before starting out, for

there is in some places, as for example,Vienna,

such a varied menu that unless one is previ-

ousty prepared, indecision, confusion and
discouragement are sure to follow.

The mature physician usually knows what
he wants when he goes abroad and if he has

some familiarity with the language he goes

straight to his point and accomplishes in a few

months what he needs, but the younger man
who has just graduated will usually do well

to wait until he has spent several years in

practice in hospital or outside, until he

has by elimination narrowed down his work
to that point where foreign study begins to

be profitable. A specialist has no difficulty

in deciding 011 his work if he is a specialist

by elimination of other branches, by succession

and not by his own choice. The young man
who graduates and begins his special work at

once too often makes a poor beginning.

There are now excellent opportunities for

special work in this country and all the large

cities offer inducements for work in “courses, ’ ’

but it is doubtful if any place in this country

can yet compare to the opportunities of

foreign hospitals, as in the General Hospital

in Vienna, where there are about three

thousand beds and ten thousand cases of

labor a year. I11 a paternal government, too,

where persons are not equal and do not pre-

tend to be and where military obedience so

universally prevails, patients allow them-

selves to be used for purposes of examination

and instruction without a murmur, while in

this country where freedom begins with a

capital “F” and where equality is a matter

of law only and not of fact, even the humblest

hospital patient may object to examinations
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and what he calls his rights must be res-

pected.

Study abroad may be sneered at by those

who cannot go themselves, but the advantages

are numerous if there has been an intelligent

preliminary preparation.
* * *

When salicylic acid and its salts were first

recommended for the treatment of acute

articular rheumatism it was
Salicylates and supposed that they were a

Rheumatism. specific, a form of treatment

that would cure every case.

It is, therefore, always interesting to record

observations on these salts to show the result

of experience and careful observation without

that harmful enthusiam.

Dr. John W. Shaw of Washington, D. C.,

asks in the Virginia Medical Monthly how
we are to know whether to use the salicy-

lates or not. He thinks that too much confi-

dence should not be placed in the salicylates

unless we use them in an intelligent way.

While they possess advantages well known
to most physicians, still there are certain ob-

jections which are sometimes forgotten.

They may cause nausea and loss of appetite
;

they are depresing
;
they have caused albu-

minuria and hematuria. If the patient can

withstand all these objections, benefit will

follow the administration of the drug, but if

there be any obstacle to the proper absorption

of the drug by the intestines then these

effects are not beneficial.

Dr. Shaw proposes to give a powder con-

taining equal parts of salicylic acid and bi-

carbonate of soda, which not only makes a

rather pleasant effervescing draught, but

keeps the secretions in an alkaline condition

and facilitates absorption. As he has found
this remedy most satisfactory and also most
disappointing he suggests two points which
may be kept in mind.

That the physician, after once deciding to

administer these remedies, should give them
in large doses or not at all—that is, to use no
less than 40 to 80 grains during the day.

That after administering the drug in this

way, if no amelioration of the symptoms has

occurred at the expiration of four days, it

is useless to continue this line of treatment,

as little good will be exercised over the rheu-

matic process, and much harm will be done
by saturating the patient with such irritants

to the kidneys and stomach.

There are probably few persons who pay

taxes willingly and many who deem them-

selves conscientious in most
The Income Tax. matters seem to think that

defrauding the government,

State or city, is not wrong. There can be no

excuse for avoiding all just taxes but it will

come very hard on some classes of persons to

pay in addition to the usual tribute a tax on

what moneys they receive.

The laity thinks of the physician who
pays a short visit, writes a prescription and

receives his fee as one who earns his money
very easily and physicians have contributed

to this opinion in the way in which they allow

free service to be exacted from them by

wealthy institutions and organizations which
recompense all persons except the physician.

There is no medical man who does not will-

ingly and cheerfully do kind acts of charity

and freely gives his services and often his

medicines too, in cases where such charity is

real charity, but if from every fee or from
many of the charges that go down on the phy-

sician’s book there must be deducted State,

city and government taxes and perhaps in ad-

dition a tax to a collector for procuring that

fee which the unwilling patient too slowly

pays him, and if to that the demand for

smaller fees be made, the actual reward for

services rendered will shrink to a very unde-

sirable size.

In the State of Maryland there are many
physicians whose incomes will make them li-

able for the income tax and this they will pay
much more reluctantly than the ordinary

taxes, for which they receive a quid pro quo.

If professional men are to be taxed on the

same basis as business men, then some ar-

rangements should be made by which the

present system of giving services to wealthy

institutions be abolished and the physician

should be paid for his work as persons of

other callings are paid for their work. Actual

charity should not be, and never is refused by
the true physician, but the public should

never forget that the physician has his living

to make.

The number of physicians who have good
incomes from the practice of their profession

alone is proportionately small. Recently two
towns in Maryland have had medical post-

masters allotted to them and there are few leg-

islative bodies that do not contain at least one
physician.
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7V\EDIC7^L ITE1VJ5.

We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing February 23, 1895.

Diseases.
Cases

Reported
Deaths

Smallpox
Pneumonia 58
Phthisis Pulmonalis 34
Measles 10
Whooping Cough 6

Pseudo-membranous )

Croup and Diphtheria.
)

16 3

Mumps 2

Scarlet fever 15 2

Varioloid
Varicella
Typhoid fever 3

Smallpox is causing some consternation at

Lexington, Kentucky.

Columbus has had a legacy of $125,000 left

for a Protestant Hospital.

The Yale Medical School will adopt the

course of four years after this year.

Dr. Edward Kulz, Professor of Physiology

at the University of Marburg, died recently in

his fiftieth year.

Dr. John B. Hart of Waverly has been ap-

pointed physician to the Baltimore City Jail to

succeed the late Dr. Milton N. Taylor.

Dr. Francis L. DuBois, United States Navy,

died suddenly last Sunday of apoplexy at the

Kittery Point Navy Yard in his fifty-seventh

year.

A new laboratory, to cost $5000, is being

fitted up at the Willard Parker Hospital, by

the New York City Board of Health, for the

production of antitoxine.

The French Government compels a certain

proportion of the money made by betting on

horse races to be paid into the treasury for the

benefit of the public charities. The hospitals

last year received about $50,000 from this

source.

The Twentieth Annual Meeting of the

American Academy of Medicine will be held

in one of the buildings of the Johns Hopkins

University, Baltimore, on Saturday, May 4,

and Monday, May 6, 1895. Members of the

profession and others who may be interested

in the topics are invited to attend.

There is a bill before the New Hampshire
Legislature to govern medical practice in

that State and prevent fraudulent practice

and such tricks as Christian science and the

faith cure.

Asiatic cholera is beginning to appear in

Turkey and vicinity. Eleven cases were re-

ported at Constantinople, and the authorities

are taking steps to quarantine all vessels from

suspected ports.

During the month of December, 1894, there

were reported to the Health Department of

Brooklyn, N. Y., six cases of smallpox with

three deaths, and during the month of Janu-
ary, 1895, two cases with no deaths.

It has been computed that the death rate of

the globe is 68 per minute, 97,790 per day, or

35 > 7 I 7 > 79° per year. The birth rate is 70 per

minute, 100,800 per day, or 36,817,200 per year,

reckoning the year to be 365^ days in length.

During the Cotton Exposition at Atlanta

there will be held a Congress on Yellow

Fever, when leading physicians will be in-

vited to assemble and discuss plans for con-

cert of action on quarantine and methods of

dealing with the disease.

The Baltimore Medical College will prob-

ably erect a new anatomical building to front

on Howard Street and a new autopsy room
with all the modern improvements will be

added. The tuition fees of the college have

been raised for all new matriculates.

Dr. Milton N. Taylor, a well known physi-

cian and politician of East Baltimore, died at

his home last Monday in his seventy-fifth year.

Dr. Taylor was City Physician in 1853 and

Health Commissioner from 1867 to 1871 and

at his death he was visiting physician to the

jail.

It is announced that Dr. B. Meade Bolton,

Associate in Bacteriology at the Johns Hop-

kins University, has been appointed Director

of the Bureau of Hygiene of the Philadelphia

Board of Health. This is a new office in Phil-

adelphia created by the Department of Public

Safety in that city.

Dr. Aubert of Macon has offered a prize, to

be awarded by the Academie de Medecine, to

the author of the best work on the following

subject: To investigate by clinical and ex-

perimental observation if there are among the

members of the human race constitutions re-

fractory to tuberculosis.
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WASHINGTON NOTES.

The Clinico-Pathological Society held its

regular meeting on Tuesday night, February

19, the President, Dr. William M. Sprigg, in

the chair.

Dr. Larkin W. Glazebrook, deputy coroner

of the District of Columbia, presented several

specimens, one a stomach with an ulceration

through its wall about the size of grape seed;

the patient died of general peritonitis and

there was a grape seed found in the abdominal

cavity. Another specimen was the heart of a

man who had been stabbed in the heart.

The essayist of the evening was Dr. Talia-

ferro Clark and the title of his paper was,

“ Some Remarks on the Pathology of Func-

tional Neuroses.” The paper showed careful

preparation and was both very interesting and

instructive. It was discussed by Drs. E. L.

Tompkins and D. G. Lewis, an invited guest

of the Society. The Society then adjourned.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday night, February 20. Dr. James Kerr

read a paper, entitled “Suture of the Liver

for Gun-shot Wound.” The patient, a boy,

was presented. Dr. Kleinschmidt discussed

the paper, touching on transfusion of the

saline solution from a physiological stand-

point, showing equal advantages of the salt

solution with defibrinated blood. Dr. Kin-

youn also discussed suturing of the liver and

detailed some experiments he had performed

on animals, using bone pins in the same way
that hare-lip pins would be used.

Dr. Lamb presented cases and specimens,

as follows: 1. Uterus, showing perforation
;

Abortion. 2. Uterus, Tuberculosis. 3. Fal-

lopian Tubes, Tuberculosis.

PUBLIC SERVICE.

OFFICIAL LIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAL OFFICERS.

UNITED STATES ARMY.
Week ending February 25, 1895.

Captain Henry P. Birmingham, Assistant
Surgeon, is relieved from duty at Fort Grant,
Arizona Territory, and ordered to Fort Trum-
bull, Connecticut, for duty, relieving Captain
Freeman V. Walker, Assistant Surgeon.
Captain Walker on being thus relieved will

proceed to Fort Grant, Arizona, and report
for duty at that post.

The extension of leave of absence granted
First Lieutenant Henry C. Fisher, Assistant
Surgeon, is further extended one month.
Leave of absence for six months on account

of sickness is granted First Lieutenant Frank
T. Meriwether, Assistant Surgeon, United
States Army.

UNITED STATES NAVY.
Week Ending February 23 , 1893.

Passed Assistant Surgeon Clement Biddle
ordered to Naval Hospital, Chelsea, Mass.
Passed Assistant Surgeon L. W. Atlee or-

dered to Naval Hospital, New York, N. Y.
Passed Assistant Surgeon F. A. Hesler or-

dered before Retiring Board.

gOOK REVIEWS.

Practical Uranalysis and Urinary Di-
agnosis : A Manual for the Use of Physi-
cians, Surgeons and Students. By Charles
W. Purdy, M. D., Professor of Urology and
Urinary Diagnosis at the Chicago Post-
Graduate Medical School. With numerous
Illustrations. Philadelphia : The F. A.
Davis Co., Publishers. 1894. Price $2.50
net. Pp. 360.

This excellent book is probably the out-

growth of the author’s very practical little

work on Diabetes which was issued by the

same publishers not many years ago. There

is nothing particular^ noteworthy about this

book except its great thoroughness and ex-

haustiveness. He advises to collect the urine

for examination about three hours after a

meal and not on rising, as the latter specimen

may be free from pathological substances.

He says that diabetic urine has the odor of

acetone, but it is doubtful if many persons

know the odor of that substance. The author

introduces his own modification of the sugar

test. The book is just such a one as the phy-

sician can use with profit, but it might have

more illustrations of the sediment. The word
“uranalysis” has no philological basis and

might with equally good reason be written

“ uralysis. ”

Syllabus of Gynecology. By J. W. Long,
M. D., Professor of Gynecology and Pedi-
atrics in the Medical College of Virginia,

etc. Philadelphia : W. B. Saunders, 1895.

Pp. 4 to 133. Price, $1.00.

This is in the form of lecture notes and is

intended as a reference work to larger books

and is based on the American Text-Book of

Gynecology, to which the figures of the illus-

trations refers. It is interleaved and very

convenient to handle.
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Temperature Charts. W. B. Saunders,

Philadelphia, has just published an elaborate

temperature chart, prepared by D. T. Lane,

M. D., with special reference to the cold bath

treatment in typhoid fever. On the reverse

side are specific directions for giving the

baths. Bach chart has space for four days.

Price, 50 cents per pad of 25 charts.

REPRINTS, ETC., RECEIVED.

Intestinal Anastomosis. By F. H. Wiggin,

M. D., New York. Reprint from The New
York Medical Journal.

Fifty Cases of Rectal Surgery. By B. Mer-

rill Ricketts, M. D., of Cincinnati. Reprint

from Mathews' Medical Quarterly.

Benefits of Bacteriological Investigation. A
lecture delivered before the Quarante Club.

By Joseph Holt, M. D., New Orleans.

Note on Lithium. By Enno Sander, Ph. D.,

Ph. G., St. Louis. Reprint from The Journal

of the American Medical Association.

Operative Treatment of Myofibroma Uteri.

By N. Senn, M. D., Ph. D., LL. D., Chicago.

Reprint from The Chicago Medical Recorder.

Astigmatism as a Factor in the Causation of

Myopia. By Leartus Connor, A. M., M. D.,

Detroit. Reprint from The American La?i-

cet.

The Medical Treatment of Peritonitis. By
James T. Jelks, M. D., Hot Springs, Arkansas.

Reprint from The Hot Springs MedicalJour-
nal.

Notes on a Few Clinical Experiences of In-

herited Syphilis. Seborrhea. By Burnside

Foster, M. D., St. Paul. Reprint from The
Northwestern Lancet.

An Introductory Address to the Students of

the Medico-Chirurgical College. By L. Web-
ster Fox, M. D., Philadelphia. Reprint from

The Medical Bulletin.

Report of Two Cases of Second Infection

with Syphilis. By James T. Jelks, M. D.,

Hot Springs, Arkansas. Reprint from The
Hot Springs MedicalJournal.

The Removal by Trephine of Fluid as the

Result of Acute Cerebral Meningitis, with Re-

port of a Case. By B. Merrill Ricketts, M. D.,

Cincinnati. Reprint from The Times and
Register.

CURI^EHT EDITORIAL COIVJ7VJEhiT.

LEGITIMATE LIQUOR SALES.
American Druggist.

THERE can be no question but that’there are

certain connections in which there is a per-

fectly legitimate field for the sale of liquor

by pharmacists. To define this by statute is

extremely difficult, the real test being whether

or not the liquor purchased is to be used

for strictly medicinal purposes.

A SPECIOUS PLEA.
Texas Medical Journal.

IT was the immortal “Josh Billings,” we
believe, who said, “ the worst thing for a

man to know is something that ‘ aint ’ so.”

A superstructure, however grand and im-

posing, will tumble down if built on an in-

secure foundation
;
so the most glittering de-

ductions, drawn from incorrect premises, will

fade, vanish into thin air, when it can be

shown that there is no foundation in fact for

the predicate
;
when it can be demonstrated

that it is an assumption, something taken

for granted, without proof, and not a fact,

the props are knocked from under the argu-

ment, and the superstructure tumbles down.

PROMPT AID TO THE INJURED.
New York Medical Journal.

The discoveries which have revolutionized

modery surgery are, at the present time, ac-

cording to operators, three in number, and
they may be classified as follows : 1. Anes-

thesia. 2. Temporary hemostasis. 3. Anti-

sepsis. Two of these discoveries are of un-

questionable importance, and it may be said

that without them the majority of large oper-

ations would never have taken place. But it

must be added also that the latter, antisepsis,

which by far holds the first place, would not

have been able to have free scope if the

Americans had not suspected close on to fifty

years ago all that can be attributed to nitrogen

protoxide and to ether as general anesthetics-

To these three discoveries, M. Baudouin ven-

tures to add another, the hospital ambulance

service of New York, which he characterizes

as an extension of Baron Larrey’s flying am-
bulance service to meet the wants of the ordi-

nary citizen. He thinks that immediate sur-

gical aid to the injured is one of the principal

factors of success in operative surgery, other

things being equal, and it should at once be

put on a par with the three discoveries men-
tioned at the outset.
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REMARKS ON THE PATHOLOGY OF THE FUNCTIONAL
NEUROSES.

Read Before the Ceinico-Pathoeogicae Society of Washington, D. C.,

February 19, 1895.

By Taliaferro Clark
,
A. B.

f
M. D.,

Washington, D. C.

Not in the whole domain of medicine

do we find a class of affections more
discussed, yet so little understood, from
a pathological standpoint, as those we
term the functional neuroses. Indeed,

so much so is this the case, they may
well be called the bUe noire of the

general practitioner.

I am sure many will agree with me,
that the first responses to the span and
spick sign flung so hopefully to the

breezes, in the first flush of our profes-

sional career, were cases of this nature.

In their kaleidoscopic manifestations,

in the absence of any sure foundation

upon which to build, in stern resistance

to treatment, they often become a puz-

zle and a despair. To unravel the

labyrinthian maze leading to their

source, they have defied the pathologist

to check their protean changes, they

exhaust the skill of renowned therapeu-

tists, and well nigh cause the poor

novice to lose faith in the potency of

drugs. Remedies that, according to the

best of authority, should work miracles

for the relief of symptoms here most
manifest, are as powerless for good as

the distilled droplets of his neighbor
of dilutionistic propensities.

In vain has the patient gone the

rounds and as a dernier ressort resolved

to cast his bread upon the waters, hoping

against hope, that the new comer, with
new methods and new ideas, may come
to his relief, may dispel the clouds that

shut out the sweet sunshine of perfect

health. Yet how often is it the case,

no matter how deep he may have drunk
from the Pierian spring, the new comer
tries in vain to bear from its crystal

source the soothing drop.

It is the purpose of this paper to take
four of the most prominent of this class

of affections, viz.: Epilepsy, Chorea,
Hysteria and Neurasthenia

;
discuss

briefly their etiology, pathology and
symptoms

;
and finally to draw there-

from a few deductions applicable to them
all.

Epilepsy easily stands chief of the
functional neuroses, not only in the
horror of its manifestations, but also in

the obstinate resistance to most remedial
measures. It may be defined as spasm,
tonic or clonic, of a single group of
muscles, a single limb, or involve the
whole body, with or without loss of
consciousness. We thus see that the
affection we term epilepsy is manifested
in a great variety of forms. Epilepsy
directly traceable to obvious causes, such
as an injury or blow, is beyond the
scope of this paper, for here we deal

with the idiopathic variety only, and not
with those cases that are merely symp-
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toms of some severe brain or spinal cord
disease.

The variety of ways in which epilepsy
manifests itselfmay well be called legion.

Types shade from violent spasms of every
muscle in the body with profound coma,
to slight twitching of a single group of
muscles or a mild vertiginous attack.

The great authority on this subject, Dr.
Hughlings Jackson, mentions the fol-

lowing as epilepsies
:

(a) Sudden and
temporary stench in the nose with tran-

sient unconsciousness
; (^) a sudden and

temporary development of blue vision
;

(c) spasm of the right side of the face,

with stoppage of speech
;

(a?) tingling

of the index finger and thumb, followed
by spasm of the hand and forearm

; (e)
a convulsion almost immediately uni-

versal, with immediate loss of conscious-

ness
;
(/*) certain vertiginous attacks.

Dr. W. A. Hammond proposes to re-

strict the term epilepsy to those cases

involving loss of consciousness. This,
in my estimation, is a logical restriction

and should be insisted upon. It may
be interesting to state that migraine has
been classed by some as an epileptic

manifestation. Epilepsy, per se
,

is not
dangerous to life unless the condition of

status epilepticus supervenes. I have
seen more than one such case terminate
fatally.

It is a widely accepted idea that epi-

leptics are persons of inferior mental ac-

quirements, and such, I believe, is the

case with those subject to this affection

from earliest childhood. On the other
hand, Napoleon I, Peter the Great,

Charles V of Spain, Cesar and Moham-
med were epileptics. Lombroso, the

Italian scientist, dares even to liken

instinctiveness and unconsciousness in

genius to epileptic attacks. For ex-

ample, Mozart declared his musical
inventions came unconsciously, like

dreams. LaFontaine is said to have
composed “ Les animaux malades de la

peste ” without knowing what he did.

(Dr. Arthur MacDonald, Abnormal Man.
Publications of the Bureau of Educa-
tion, U. S. A).
Among causative conditions, age stands

first
;
about 75 per cent, of all cases de-

veloping before the twentieth year, and

like most all bad acquirements, the
“ habit ” once established is hard to be
gotten rid of. Striimpell assigns to

heredity a very important causative posi-

tion, declaring that one-third of all the

cases of epilepsy occur in persons who
have inherited a nervous diathesis.

The same author speaks of “Reflex
Epilepsy” resulting from an injury to

peripheral nerve terminals, as irritation

by retained splinters, scars, phimosis,
intestinal parasites, foreign bodies in

the ears, disease of the female sexual
organs, but these may be classed with
such conditions as anemia, plethora,

over-exertion, mentally and physically,

and acute febrile diseases, as merely
exciting causes in those already predis-

posed to epileptic seizures.

Females are slightly more predisposed
to this affection than males. Indeed, I

find this to be the case in all the so-

called functional affections. In idiopa-

thic epilepsy, post-mortem examinations
fail to bring conclusive results. Mey-
nert claims degenerative changes of the

pes hippocampus major, of the descend-
ing horn of the lateral ventricle, to be
the lesion peculiar to epilepsy. Barthez
and Rilliet attribute this affection to a

peculiar tuberous or hypertrophic con-

dition of the convolutions of the brain

in which the convolutions are found
“elevated, studded with round or oval

tuberosities, irregularly disposed upon
their convexities, varying in size, some-
times attaining that of a large nut.”
Another French author claims to have

found what he calls neuroglia sclerosis.

He finds extending over a considerable

part of the cerebrum, with intervening
healthy portions, that the convolutions

are atrophied, hard, smooth and non-
adherent to the pia mater

;
microscopi-

cally, he claims, fibrillae of varying
length invade the gray cortex. Instead
of the small multipolar cells of the first

layer of the cortex, with their delicate

tendrils, he claims to find these cells,

having hypertrophied prolongations ar-

ranged in bundles parallel to the surface,

seemingly corroborating the statement
of Meynert, who claims to have found
this condition in the pes hippocampus,*
in some cases of epilepsy. In fine, if
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we study well the history of post-mor-
tem examinations of epileptics, we find

spread before us, in a grand panorama,
all the Protean pathological changes to

which the central nervous system is sub-
ject, none of which can truly be said to

be distinctive, but on the contrary,
many, if not all, may be ascribed to

secondary conditions.

Striimpell assumes that an epileptic

seizure is an intermittent functional con-
dition of irritation, whatever that may
mean. Schroeder Van der Kolk was
the first to suggest the existence of an
independent convulsive center in the
medulla oblongata, and Nothnagel has
attempted to prove the existence of
such a center by direct experimentation
without any overwhelmingly satisfactory

results.

Vaso-motor spasm was at one time
the most generally accepted theory, but
when it was discovered that the brain

of an animal rendered artificially epi-

leptic was neither hyperemic nor ische-

mic, this theory also went to the back-
ground. Dr. Hughlings Jackson makes
the interesting statement that an epi-

leptic seizure first manifests itself in

those parts capable of greatest voli-

tional, rather than automatic action.

Thus, if the hand were the part affected

the spasm would manifest itself in the
index finger.

I shall conclude these remarks on the
pathology of epilepsy by giving that ex-
cellent summary of the present state of
our knowledge on that subject by Rey-
nolds, as quoted by Dr. W. A. Ham-
mond in his book on Nervous Diseases.

1. The seat of primary derangement
is in the medulla oblongata and upper
portion of the spinal cord.

2. The derangement consists in an
increased and perverted readiness of ac-

tion in these organs, the results of such
action being the induction of spasm in

the contractile fibers of the vessels sup-
plying the brain, and in those muscles
of the face, pharynx, larynx, respira-

tory apparatus and limbs generally. By
contraction of the vessels the brain is

deprived of blood, and there is pallor
;

by contraction of the vessels which have
been mentioned there is arrest of respi-

ration, the chest walls are fixed, and
the other phenomena of the first stage

of the attack are brought about.

3. The arrest of breathing leads to

the special convulsions of asphyxia, and
that the amount of these is in direct

proportion to the perfection and contin-

uance of the asphyxia.

4. That the subsequent phenomena
of poisoned blood, i. e., ofblood poisoned
by the retention of carbonic acid, and
altered by an absence of a due amount
of oxygen.

5. That the primary nutrition change
which is the starting point of epilepsy

may exist alone, and epilepsy be an
idiopathic disease, i. <?., a morbus per se.

6. That this change may be trans-

mitted hereditarily.

7. That this may be induced by con-

ditions acting on the nervous centers

directly, such as mechanical, overwork,
insolation, emotional disturbances, ex-

cessive venery, etc.

8. The nutritional changes of epilepsy

may be a part of some general metamor-
phosis, such as that present in several

cachexiae, rheumatism, gout, syphilis,

scrofula and the like.

9. That it may be induced by some
unknown circumstance determining a

relative excess of change in the medulla
during the general excess and perver-

sion of organic change occurring at pe-

riods of puberty, of pregnancy and of

dentition.

to. That it may be due to diseased

action extending from 'contiguous por-

tions of the nervous centers or their ap-

pendages.
11. That the so-called epileptic aura

is a condition of sensation or of motion,

dependent upon some change in the

central nervous system, and is, like the

paroxysm, a peripheral expression of

the disease and not the cause.

Chorea is a disease characterized by
peculiar involuntary twitchings of the

most diverse groups of muscles. We
find considerable incoordination, but
seldom paresis or paralysis, no involve-

ment of the reflexes, in the majority of

cases, and but seldom complaint of

fatigue, except in those subjects in

whom the muscular movements prevent
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sleep. We thus see that a disturbance
of motion is the essential phenomena of
chorea. This motion is involuntary, but
little subject to the will. Indeed, if the
patient’s attention is directed to his affec-

tion, the twitchings seem to increase.

The motions are ot slight degree, jerky,
quick to begin and ending abruptly.
Among the many causes of this affec-

tion may be mentioned malaria, hered-
ity, etc. Dr. L. C. Gray calls attention
to chorea in connection with articular

rheumatism, characterized by a remark-
able rise in the rapidity of the pulse
and respiration. Dr. Weir Mitchell af-

firms the affection is most prevalent in

those months having the greatest num-
ber of damp, cloudy days.
The New York Medical Record, of

May 5, 1894, contains the following, by
Dr. Ambrose L- Ranney: “The more
recent studies of the pathology of chorea
have led to a practically unamimous
conclusion, that the seat of the disease
is primarily in the blood vessels and the
blood, with secondary degenerative
changes in the parenchyma, and that
the cause is either some microbe or toxic
substance, or both (.American Journal of
Medical Sciences, Janua^, 1894). It is

certainly inconsistent with any such vis-

ionary theory (although based upon
the results of pathological and bacter-
iological investigation), that many cases
of the most aggravated and chronic type
of chorea should get well without the
recourse to drugs, and remain free from
any spasmodic movements of the face,

trunk or limbs, whenever sources ofper-
ipheral irritation are scientifically in-

vestigated and satisfactorily corrected.
“In the first place, I would assert (as I

have often done prior to this date) that
clinical experience has demonstrated
most positively a direct causal relation-

ship between eye-strain and chorea.”
In discussing the morbid anatomy and

pathology of chorea, it is necessary to

distinguish carefully between the Hunt-
ingtonian type and that of Sydenham.
The former is characterized by a wider
disturbance of motion, by being much
more distinctively hereditary, by gross
pathological lesions of the encephalo-
meningitis variety, with an atheroma-

tous condition of the arteries, and by
being a chronic disease, affecting adults
chiefly. These conditions warrant us
in assuming, that further pathological
investigation will remove this type of

chorea from the pale of functional neu-
rosis.

On the other hand, we find the chorea
of Sydenham to be a disease of early

life; it is affected by atmospheric condi-

tions, it has a self limited duration, un-
der favorable circumstances, of about
six weeks, and, lastly, gross morbid
changes are the exception rather than
the rule. These facts, coupled with its

association with articular rheumatism
and the mode of onset, lead me to the
firm conviction that further bacteriolog-

ical investigation will reveal the speci-

fic germ of the chorea of Sydenham and
another prop will be removed from that

fast crumbling ruin of ignorance, the

functional neurosis.

Before dismissing this subject, I wish
to call attention to the descriptions of

the epidemics of chorea, so-called, that

during the middle ages gathered in its

maddening embrace whole communities
and tossed them as the whirlwind the

leaves that strew our path. The symp-
toms portrayed bear not so close a re-

semblance to chorea as now described,

as does paralysis agitans to locomotor
ataxia. Ecstasy comes nearer the de-

scription. The existence of post-hemi-
plegic chorea may be mentioned as an
offset to that produced by eye-strain, as

just quoted
;
again, it is well known to

ophthalmalogists, that nystagmus, a

symptom of great importance in certain

serious affections of the nervous system,
may become a habit in cases of corneal

opacity. Just so those symptoms of
chorea, relieved by correcting errors of

refraction, are simulative only.

Hysleria is a most prolific source of
domestic infelicity. Although the im-
mortal Dante could, in imagination, de-

scend to the uttermost bounds of Tarta-
rus, and in vivid colors depict the state

of the damned, yet would his pen have
been powerless to describe the bodily
torment and agony of spirit of the un-
happy victims of this dread affection.

How often do we see some fair young
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creature, whose rounding muscles, and
graceful contour bespeak the budding
woman, subject, by reason of a peculiar
nervous organization, to such torture as

the iron hand of the Spanish Inquisition
would have been powerless to inflict.

Insanity, with its attendant horrors,

appeals to our sympathies; but “ there
is a pleasure in madness that none but
madmen know” is the verdict of that

keen observer of human feelings and of

human passions, the “Bard of Avon,”
and as to its justness, we must all

agree.

In hysteria the ills of the flesh make
but a small part of the sum. Possessing
a bright mind, capable of the most ten-

der emotions that sway the human soul,

having an artistic appreciation for the
beautiful, craving sympathy that is and
should be denied, still it is the stern

decree of fate that the inheritor of these
pleasing attributes can not reap enjoy-
ment therefrom by reason of a strange
perversion. Nor is this all. At em-
barrassing moments, the unhappy vic-

tim is seized with uncontrollable fits of
laughter, followed by profuse lachry-
mation. At other times there is sudden
and complete loss of voice that may be
of months’ duration. That most beauti-
ful of all tissues, the skin, becomes the
seat of shading zones of anesthesia and
hyperesthesia as shifting as the sands
beneath the rippling waters. A grace-
ful and erect carriage gives place to

strange paralyses and deforming con-
tractures that may persist for years.

Lastly, in severe cases, we see the dis-

heveled hair, the rolling eyes, the
twisted and distorted features, the con-
vulsive and immodest movements of the
hystero-epileptic in one of her seizures.

Despite these facts here related, but im-
perfectly, no one affection coming under
the notice of the general practitioner is

so persistently, and at che same time
injudiciously, treated.

As to the etiology of hysteria, we
know it is most prone to occur in young
females, from 16 to 25 years of age,
whose social condition is not the lowest.
The exciting causes are: violent emo-
tions, extremes of heat and cold, loss of
sleep, bodily and mental fatigue, imita-

tion, irritation from any of the numer-
ous reflex sources, etc. Hysteria can

hardly be considered a cause of death,

nor are any morbid processes found that

are characteristic. The pathology of

this affection is still open for investiga-

tion. Nothing positive is known.
Neurasthenia, though not peculiarly

an American disease, is nevertheless

more widely prevalent among us than

any other people. In fact, an American
author, Beard, was the first to intelli-

gently discuss and to group systemati-

cally the symptoms of the affection now
designated neurasthenia. Since then,

the subject has received the attention of

native and foreign writers of eminence
and though not without dissent, has

been placed among the functional nero-

ses as a distinct nervous affection.

The victims of neurasthenia are many
and found in all the walks of life. The
minister of the gospel and the player of

the races; the orator whose eloquence

has thrilled thousands, and the onanist,

who practices his revolting orgies in se-

cret solitude; the fair fairy of social swell-

dom, wrapped in the mazes of the giddy
waltz, night after night, during the

most momentous period of her life, sap-

ping the nervous energy that should be

devoted toward fitting her for mother-

hood, suffered equally with the painted

and pitiful outcast of houses of prosti-

tution
;
the merchant or banker, with

thousands of dollars at his command, is

victim to the same malady that afflicts

the clerk who is subservient to his call.

Our forefathers dared the dangers of

shipwreck, braved the torture of scalp-

ing knife, or stake, suffered the pangs of

famine, yet by living a life of integrity

and sobriety carved an empire out of

the wilderness and transmitted to their

posterity a sound mind in a sound body.

In those days neurasthenia was impos-

sible, as it is now among people who
breathe the pure mountain air and drink

from the limpid mountain stream.

Now we are forced to exclaim :
“ O

tempora, 0 mores ! ”

The telegraph, telephone and railroads

seemingly annihilate time and distance.

Mammon is the god before whose shrine

we fall. Social position is becoming a
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matter of dollars and cents. In the
hurry, bustle and scurry of our ambi-
tious civilization we see one class ofneu-
rasthenics. On the other hand, we see
in the blase, passb, roub, born to affluence,

sneering at the name of sister and deny-
ing the virtue of her “without whom
the earth were a desert, the garden a
wild,” an example of another class. In
discussing the symptoms of neurasthe-
nia it is, important to remember the
physiological fact that narcotics at first

stimulate, however evanescently, and
delirifacients eventually soothe.
The business man begins by taking

his accounts to bed with him. In his
dreams, the student construes “Arma
virunique cano." Wrapped in the arms
of Morpheus, the sensualist experiences
more vivid erotic pleasures . Each arises

to his daily task without that refresh-

ment sleep should bring. Eventually
sleep becomes impossible, except in the
early hours of the morning. Then comes
depression, flashes of light, strange
noise as if something in the brain had
snapped, vertigo, an overbearing sense
that something dreadful is going to

happen. Eventually the introspective
stage arrives. The victim begins to

read vicious literature. To his imagina-
tion every organ of the body becomes
diseased. He thinks insanity is staring
him in the face. The skin becomes
ashy, the bowels irregular, tending to-

wards constipation. There is inability

to fix the attention, and the memory be-

comes poor. Indigestion is always pres-

ent, in long standing cases. The least

exertion causes violent cardiac palpita-

tion and an intolerable sense of. fatigue.

Such is the pitiful picture of the neuras-
thenic, a result of our civilization, and
yet we wonder at the increase of suicide.

No characteristic morbid lesion has
been found, and its pathology is yet a

matter of theoretical conjecture.

I have endeavored to give concisely
as possible the salient features of the
functional neuroses, and what are the
conclusions.

We find heredity occupying a promi-
nent place among the causative condi-
tions in all of them. We find, and I

wish to lay stress on the point, in pass-

ing from epilepsy to neurasthenia in the

order I have placed them, the violence

of the manifestations decreases, while
the average age increases from early

childhood to advanced adolescence. We
find the female sex furnishes the pre-

ponderating number of victims, and as

we descend the series, the ratio of the

sexes becomes more nearly equalized.

We find a seeming arbitrary grouping
of symptoms to form the several affec-

tions here discussed, the symptoms of
neurasthenia gradually shading into

those of hysteria, while, at times, there
is no small difficulty to diagnose between
the latter affection and epilepsy. We
find no characteristic, constant lesion;

the changes found after death are con-

sidered rather an effect than a cause of
the disease. We find, lastly, that reflex

action is strikingly manifest in them all.

In presenting this paper it is my earn-

est endeavor to avoid the extremes- to

which medical men, as a rule, are so

prone, to seek a golden mean in attempt-
ing to glean some few kernels of truth
from the chaotic conglomeration of con-

jectural chaff and apply well known laws
to explain the facts presented.

One great difficulty in the way of a

clear understanding is due to the fact

that some of the phenomena of the func-

tional neuroses are psychological and
some physiological

;
to attempt to ex-

plain the one by the laws that govern
the others is manifestly absurd. The
neuroses bear the same relation to phy-
siology as does reminiscence or associa-

tion of ideas to psychology, speaking of
which, Oviedo, a Jesuit scholar, declared

was “ maximum tolius philosophiae sacra-

mentum (the greatest mystery of all phi-

losophy).’

’

Dr. Noah Porter, the eminent psy-
chologist, explains the phenomena of
association of ideas in the general law,
“ that the mind tends to act again more
readily in a manner or form which is

similar to any in which it has acted be-

fore, in any defined exertion of its en-

ergy.” I wish to lay down as a paral-

lel postulate, from a physiological stand-

point, that a nervous impulse, sensory,

motor or vaso-motor, tends to traverse

certain channels and, under normal con-
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ditions, all similar impulses traverse

these same channels, rather than over-

flow into other paths of conduction. On
the other hand, let the conditions be
changed, let the intensity of stimulation

vary, and the wave of excitation leaves

its channel, affects center after center,

seeks new outlets, until regions far re-

mote are affected.

From embryology we learn that the
spinal ganglia and anterior roots are

formed about the sixth week. That in

the third week of embryonic life the me-
dullary groove, from which the central

nervous system is formed, becomes
curved at its anterior extremity and pre-

sents three dilatations separated by two
constrictions, the primary cerebral vesi-

cles, the anterior of which is on a lower
level than the other two. By this ar-

rangement the parts of the brain devel-

oped from the middle and posterior ves-

icles are developed in situ; on the other
hand, the anterior vesicle sends up an
offshoot which soon becomes marked by
a longitudinal groove. From this the
hemispheres of the cerebrum are devel-

oped. By the third month the cerebral

hemispheres have risen above the optic

thalami, and above the cerebellum about
the sixth month. Furthermore, the
hemispheres are not divided into convo-
lutions until the eighth month of embry-
onic life. We thus see that the spinal

cord and the automatic centers are de-

veloped prior to those regions of the sys-

tem that preside over them, exerting
over the man inhibitory or controlling

influence.

Parrot has shown that the brain of a

new-born child is of gelatinous consist-

ency, is uniformly gray in color and has
few nerve fibres. By the end of the first

month the substance of the occipital -

lobe begins to grow white, and that de-

velopment is not complete until the
ninth month. In our anatomical studies

we found lying on either side of the an-

terior aspect of the spinal column, and
in the cranial cavity, certain ganglia.

That each ganglion is connected by fi-

bers with the ganglion above, the one
below by filaments with the spinal or
cranial nerves, according to situation,

and, fourthly, have filaments of distri-

bution either to organs directly, or the

filaments of distribution from several

ganglia unite to form a larger ganglion
or plexus and thence distributed. This
is the wonderful sympathetic.

Physiology teaches us that the cere-

bro-spinal system consists of the higher
voluntary and inhibitory centers, of au-

tomatic and reflex ganglia, of afferent

and efferent paths of conduction, and
lastly, we have the organs and muscles
to which these paths lead. We have
found that the reflex and automatic cen-

ters are developed prior to the inhibitory.

Says Soltman, “the excitable parts of
the cortex and the so-called motor area

do not exist in man and animals before

the occurrence of voluntary acts.” The
wailing infant is at the mercy of the re-

flex centers, is dependent upon the har-

monious working of the vegetative func-

tions. As he grows older the higher
centers increase in power to inhibit, and
by the second year of life we find such
functions as defecation and micturition

greatly under the influence of the will.

Tersely put by Bernheim, “ as a psychi-
;

cal organ, the brain not only intervenes

to moderate reflex action, but also inter-

venes to correct, to interpret and to rec-

tify impressions imperfectly transmitted
by our sensory organs, or suggested by
an external influence.” Even so in in-

fancy, before the inhibitory powers are

sufficiently well developed and strength-

ened
,
sources ofirritation

,
acting through

the unrestrained reflexes, are capable
and do produce widespread motor dis-

turbances, whereas the same irritant

acting on a properly developed subject of

riper years would be insufficient to pro-

duce a muscular twitch, the blink of an
eyelid.

The sympathetic system has certain

independent functions capable of action

through certain plexuses after all con-
nection with the cerebro-spinal system
has been severed. Physiology also

teaches us that these plexuses may be
influenced by fibers from the cerebro-

spinal system, either for stimulation or

inhibition. Such are the automatic
ganglia of the heart, the mesenteric
plexus of the intestines, the plexuses of

the blood vessels, uterus, etc. We
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therefore see what a powerful factor is

the sympathetic nervous system in the
production of such reflex action, and by
reason of its intimate connections it is

like the well poised balance wheel, the
delicate hair spring, and once out of
order, the whole mechanism becomes
involved in hopeless confusion.

Now what are our conclusions based
upon this review of embryonical, ana-
tomical and physiological facts : That
the true foundation of the pathology of
the functional neuroses is found in a per-

sistence of the state of unstable equilib-

rium between the coordinating and re-

flex centers as found in infancy, or, on
the other hand, that this condition may
be induced by overwork, overindulgence
in pernicious practices and hence over-

excitation and subsequent weakness of

those inhibitory and controlling centers,

so necessary to the harmonious working
of all the bodily organs. Granted such
a state, how easy to explain, according
to our postulate, why a wave of excita-

tion may travel unusual routes, pass

into other channels, spread from region

to region, affecting sections most re-

mote, until the disturbance becomes so

widespread we have unconsciousness,

convulsions, pseudo-paralysis, contrac-

tions, anesthetic and hyperesthetic spots

and zones, ringing in the whole cate-

gory of changes I have tried to enumer-
ate and so peculiar to the functional

neuroses. We see why heredity plays

so important a part. It is just as easy

to inherit a weakened condition of the

controlling centers of the brain as it

is to find red hair, blue eyes or six toes

peculiar to certain families. It becomes
plain why the average age of the sub-

jects is so low. It is then, in early life,

that the state of equilibrium between
the higher and lower centers is most un-

stable, great reflex disturbances are most
prone to occur. How else can we ex-

plain the fact that children subject to

epileptic attacks recover as they grow
older, except by the natural law that as

they grow older the inhibitory powers
become stronger. That some do not

thus recover does not invalidate the

theory, because this state of unstable

equilibrium may persist through life

through some defect of development, or
may be continued through pernicious
practices and an injudicious manner of
living.

How naturally does it accord that the
female sex should be the principal suf-

ferers. Why? Because of their manner
of living. Because sources of reflex irri-

tation are more numerous than in man.
Because in man there is nothing analo-

gous to menstruation, parturition, lac-

tation and the menopause. All of us
have seen the conditions produced by
irritated and prolapsed ovaries

;
we see

associated with the changes the uterus
undergoes during gestation the greatest

reflex digestion troubles
;
we have taken

advantage of the fact that the applica-

tion of the new-born child to the breast

excites prompt contraction of the uterus;

who has not observed the great disturb-

ances, psychic, sensory and motor, at-

tending the climacteric ? Let the inhib-

itory powers be weakened by heredity
or manner of living, equally in the man
and in the woman, how manifold more
numerous are the sources of reflex irri-

tation in the latter, and by reason of
which the stability ofequilibrium is de-

stroyed by a process analogous to the
“ trigger action ” of physics.

Observe as we descend the series, as

the average age increases, how the symp-
toms change in character and violence.

Just as surely as the oft-quoted drop of

water wears away the stone, so do the
injurious influences of our civilization

insidiously, silently, but none the less

surely, produce a weakened state ofequi-

librium in the strongest even, and by
reason of this varying strength we have
the phenomena of epilepsy, hysteria or

of neurasthenia, as the case may be.

Consider how rational, and therefore so

eminently successful, is the rest treat-

ment of Dr. Weir Mitchell in certain of

the functional neuroses, in connection
with this hypothesis. Be this condition
of instability, congenital, developmental
or acquired, by this treatment the pa-

tient is almost absolutely cut off from
sources of external irritation, thus al-

lowing these centers, like “tired” mag-
nets, time and the opportunity to re-

gain their normal tone. In view of
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these facts it does seem that all of the
functional neuroses, so-called, are de-

pendent upon the same pathological en-

tity and that this condition is a varying
state of weakness of control exercffsed

by the inhibitory centers (as described)
over the reflex, and by reason of this

varying loss of control we have the
symptoms peculiar to the several affec-

tions. This condition granted, then,

just as the cap of fulminating mercury
loosens, by its explosion, the pent-up

energy of the dynamite that rends the

huge rock, so does. reflex action, mani-
festing itself along unaccustomed routes,

affecting a center here, a group there,

producing hyperemia of this or that or-

gan, anemia, sensory disturbances or
“ explosion of pent-up nerve force,” re-

solve the phenomena of the various

functional neuroses, as it is both wise
and convenient to group them for pur-

poses of study.

SPECIALISM.

By J. Boyce Taylor
,
M. D .,

President Cabell County Board of Health, Huntingdon, West Virginia.

In days past the “ family physician ”

was supposed and expected to be ready
at any and all times to treat all patho-
logical conditions. The schools of med-
icine were comparatively few in number,
their curriculum more or less limited,

and the great field of microscopical in-

vestigation and conservative medicine
and surgery a sealed story.

Crude and rude were the mechanical
devices, and nauseous and bulky the
drugs with which the “old school”
‘

* did battle
;

’
’ hence not much was pos-

sible. But scientific investigation has
made mighty strides, theories have been
advanced and results attained which
have virtually revolutionized the prac-

tice of physics. The field has been
broadened and the amount of knowledge
in each department greatly increased,
until special work is a flattering possi-

bility and today offers unlimited results

for good. Accuracy and precision where
once vague doubt and wild conjecture
were the ultimatum.
The eye and ear, nose, throat and

chest, each a boundless study in itself,

are, by virtue of their anatomical and
physiological relationship, not infre-

quently studied in conjunction. Nerv-
ous and mental diseases, venereal affec-

tions, rectal surgery, each claiming its

special followers, fill out the list but
partially.

There are many reasons which could
be advanced by students why specialism

is not orrly right and proper, but is ab-

solutely demanded by the times. A
half-'&ay hesitating knowledge is not of
much avail in this day of crucial inves-

tigation, when men of brain devote years

to the detection, culture and experimen-
tation with bacteria, developing a pro-

found degree of knowledge concerning
the appearance, shape, habits and patho-
logical effects of the bacteria in ques-
tion, and propound lines of treatment
whereby pathological conditions gener-

ated by their presence may be aborted
or corrected.

The domain of physiological thera-

peutics, as to the dosage and action of

new remedies and the discarding of those
whose efficiency has long been ques-
tioned, is daily yielding abundant re-

sults which fully justify its continuance
and elaboration. Restorative and com-
pensatory surgery has under the safe,

strong arm of asepsis and antisepsis as-

serted itself in no uncertain fashion.

Operations are daily performed by
American surgeons which twenty years
ago would have seemed absolutely im-
possible

;
and the end is not yet.

Obstetrics, gynecology, pediatrics,

each yielding an hundred fold by way
of return for the study and time devoted
to them by men whose minds are keenly
alert to the good that remains yet unat-
tained. All this new found glory beck-
ons the young disciple of Esculapius to

specialism, and yet there are reasons,



38° MARYLAND MEDICAL JOURNAL.

many and good, why the beginner should
first court and follow the general prac-
tice of medicine and surgery.
He should become thoroughly ground-

ed in those “prime principles” of the
science before he endeavors to do special

work. This is especially true from the
fact that all conditions demanding a

specialist, with few exceptions, demand
a course of preparatory treatment, in-

telligently directed, and the man who
enters a special line of work at the out-

set of his career is too apt to overlook
the very important minutiae of general
practice. Then too, pathological condi-

tions requiring special aid are not infre-

quently produced by causes which exist

after the special operation or treatment,

and yield only to the physician’s tonic

or alterative treatment.
We are justly proud of our American

specialists and the great glory they have
shed on our country’s name, and the

praise they have wrung from foreign

laborers
;
we bespeak for them and their

work the hearty aid and co-operation of

all who labor for man’s physical restora-

tion and well-being.

But if the best results are to be at-

tained by American specialists, and a

full fruitage of scientific glory be theirs,

they must first know and fully appreci-
‘

ate the vast many-sided field of general

medicine. The superstructure of speci-

alism must needs rest upon the broad
and deep foundation of skill in everyday
practice, if it would become a fixture

and outlast the uncertain present.

society f^ePorjS-

RICHMOND ACADEMY
OF MEDICINE AND SURGERY.

MEETING HELD FEBRUARY 12 ,
1895 .

Dr. Landon B. Edwards was the

leader in the subject for the evening,

The Therapeutics of Gout, Uric
Acid Diathesis, Gravel, etc. The
whole subject of gout, however, being

open for discussion. Poor man’s gout
is due to half-masticated food, washed
down by draughts of heavy beer, and to

lack of exercise. Gout may also be

caused by lead. An excess of highly

seasoned food, in fact, excesses of any
kind, directly predispose to it. The
disease implicates oftenest the nervous
system. Of course, it is directly due to

the increased formation or diminished
elimination of uric acid. There are

strong reasons for attributing to the liver

the chief part in the formation of urea.

So long as this organ is active, the kid-

ney carries it off
;
but if for any reascvn

the kidneys and liver do not perform
their duties, retention of uric acid oc-

curs and the result may be manifested
in gout, regular or irregular, with its

attendant symptoms
;
in the formation

of tophi or calculi, renal or vesical.

As to treatment. Children of gouty
parents must do more than live temper-
ately, both as regards food and drink.

They must take plenty of exercise. An
indication for treatment is to prevent
catarrhal conditions of the urinary tract.

Use milk and an abundance of alkaline

waters. In the growing child, use fish,

eggs, cereals, etc. Avoid over-eating,

especially highly-seasoned food and dark
meats. Clothing must be suited to the
season.

In the examination of the urine, ex-

tractives should be looked for, as well

as uric acid and albumen. For consti-

pation nothing is better than cascara.

In the beginning of the attack, use mod-
erate doses, 12 to 15 drops of the wine
or tincture of colchicum seed night and
morning. Aconite in drop doses may
be combined with it. The action of

colchicum varies according to idiosyn-

crasy, some people being able to take a

teaspoonful without discomfort, while
small drop doses in others produce fatal

effects, and in any event the vomiting
which may occur is objectionable. Sal-

icylate of sodium is a specific in this

disease and more. It assists in the
elimination of uric acid first, and then
prevents its further formation. It shows
its virtue in preventing both acute and
chronic gout.
During the intervals, no one medicine

excels iodide of potassium in small
doses and at long intervals. For neu-
rotic troubles during the intervals, use
diluted solutions ofphosphate of sodium.
Especial value is attributed to the use
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of the lithium salts. I have confidence
in the lithia waters, especially for the

results of gout. I have no doubt that

calculi can be reduced in the system and
washed out by the urine. A case occur-

ring in my practice is in point. The
man claimed descent from noblemen.
The father was a gourmand and a beer

drinker and his children had gout and
renal calculus. In one child, the latter

was pronounced. Operation was de-

clined. The diet was restricted. Lithia

water was prescribed and in a few days
the urine was better, calculi passed, all

symptoms disappeared and, so far as

I know, never reappeared. The effect

of lithium and allied salts is to alkalinize

the blood. It is proved by authorities

that waters containing even but traces

of lithium possess solvent action on
uric acid gravel and tophi. In one re-

port, 73 per cent, of the cases collected

showed solution of stone and in the bal-

ance crushing was facilitated.

Dr . Hugh M. Taylor

:

Dr. Edwards
said in order to be free of gout, one must
be poor. Now according to authorities,

the rich man has gout
,
but his child is free

from it
;
the poor man is free, but his

child has it. The reason is the rich

man’s child has his food carefully se-

lected, is given opportunities for taking
all the exercise he wishes and has no
anxiety whatever. The poor man, al-

though he eats indigestible proteid food

and drinks heavy beer, is obliged to

labor for his living. His child is scant-

ily clothed, lives in unsanitary dwell-

ings and his food is not alone scanty,

but indigestible. I have often been
struck with the fact that vesical calcu-

lus is uncommon in the negro child and
can recall but one case in the whole
race and that was in my practice. The
explanation is the same as in the case
of the poor man, but I cannot under-
stand why the child is exempt.

Dr. Jacob Michaux

:

I am struck by
Dr. Edwards’s statement as to the small
quantities of salts acting favorably. If

the doses are full, the stomach recovers
and especially is this true of the salts of
lithium. We forget that we are injuring
the digestive functions in giving large
doses of alkali. The success of mineral
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waters is due to the small amounts of

salts they contain and to the fact that

patients take them instead of water.
Dr. J. S. Wellford: In the uric acid

diathesis there is not sufficient metabol-
ism. I contend that rheumatism and
gout are but different phases of the same
thing. I don’t believe in the lactic acid
theory and I hold that lithemia is a

blood-poisoning due to uric acid, the
same being true in the sequelae of scar-

let fever and in dysmenorrhea, most par-

ticularly in the latter if the patient has
gouty parents. In one case in my prac-

tice, the patient was free during the re-

productive period
;
but as soon as the

menopause came on, gout manifested it-

self. Whenever a person is making
more nitrogenous matter than he can
dispose of, gouty symptoms occur. The
skin plays an important part in elimi-

nation, as do the liver, intestines, etc.

If for any reason they do not act, extra
labor is thrown on the kidneys and sus-

ceptibility to gout occurs. My theory
as to the cause of vascular and cardiac
complications and sequelae is the lining

membrane of the left side of the heart
and of the arteries is intended for alka-

line fluid
;
that of the right side and

veins for acid. As soon as the blood,

for any reason, becomes acid, the arte-

ries and left side of the heart are affected

and we have arteritis, cardiac palpita-

tion, angina and valvular trouble. We
never have phlebitis in gout. As to the
joints, they have less circulation than
other parts of the body and the blood is

not so alkaline. They are therefore

disposed to stagnation and deposit.

Anything producing increased quan-
tities of nitrogen or lessened metabolism
creates gout. After the food has been
taken in, digested, assimilated, it is

rendered effete and thrown into the ven-
ous system. Prior to, and during that

time, it undergoes chemical changes and
leucomaines are formed. Urea is one of-

these, then uric acid, and if indigestion

occurs, lactic acid.

A number of people have gout be-

cause they do not take enough water,

the uric acid being too concentrated.

In the treatment of gout, I am of the

opinion that mischief may be done in
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trying to relieve too suddenly by stop-

ping elimination, and confirmed gout
may result. Oil of peppermint is the
best local application I have tried. It

is soothing and aids in the solution of
the acid. In constitutional treatment,
do not use too much opium, for the rea-

son given above
;

it prevents elimination
of the acid. Of the alkalies the salicy-

lates to a certain extent are the best,

especially that of potash. I believe the
mineral waters subserve a useful pur-
pose by flushing and am satisfied that I

have saved n^self frequently from at-

tacks of gout by the free ingestion of
water.

Theoretically, lithium ought to be the
best article in gout, but in my experi-

ence I have not found it of half the
value of potash, urate of the latter being
more soluble. All of the potash salts

are diuretic, soda, cholagogic. The main
treatment should be in diet and exercise.

The reason we have so much more gout
now than previously is to be found in

the use of the street cars, and in the
case of physicians, buggies. The diet

must be regulated by the individual.
No hard and fast lines can be set down.
Let it be liberal. Diminish the nitro-

genous food and liquors, or if the latter

must be used, give good whiskey. Use
carbohydrates.

Dr. Mark W. Peyser referred to the
connection between the leucocytoses
and uric acid. The acid is related

closely to the extractives xanthin, sarkin,

guanin, adenin, etc. Spleen nuclein
does not contain uric acid nor these, but
it does contain the mother substance
from which they may be made ; the

acid being formed in the presence of an
oxidizing substance, the others being
formed in its absence. The nuclein is

derived from the colorless corpuscles
and the amount of urea and uric acid
formed is a measurer of nuclein metabol-
ism. Any condition, then, which pro-

duces leucocytosis increases the pro-

duction of uric acid. Hence, we see it

when a large amount of proteid is taken
in, inleucocythemia, phosphorus poison-
ing, acute febrile diseases (especially

pneumonia) in infants, pernicious ane-
mia, etc.

Dr. Peyser referred to the intimate

relation existing between gout and dia-

betes mellitus and Packard in Hare’s

System of Therapeutics was quoted in

regard to it. This authority cites a

table given by Charcot, showing thatkin

three generations of one family, the first

contained a gouty individual, the second
four gouty and four diabetics, and the

third, one gouty.
Dr. E. C. Levy mentioned a case

illustrating the effect of diminished in-

gestion of liquids, which was speedity

relieved by the free use of water. The
reason that carbohydrates are not ad-

vised, he said, is because of the large

amount of oxygen required for their

oxidation. Pie has had good results

in the use of piperazine.

Dr. Edwards
,
in closing the discussion,

said that beginning with 1875, we could

trace developing cases of gout. From
i860 to 1875, it was rare to hear of it,

because of the struggle necessary for

livelihood. Piperazine has been tried

and found wanting clinically. The
chemist in his laboratory found it per-

fect. Medical treatment should be ten-

tative; drugs being given in small doses.

Large doses of colchicum cause stomach
troubles and are not inapt to produce
death. I am, he said, in accord with
Dr. Wellford as to relieving too sud-

denly. The salicylates act as solvents

and not as the physiologists wished
them to do. They are by far the best

remedies in the production of cure. As
to diet, avoid tomatoes on account of

the oxalic acid contained in them. The
presence of uric acid in the blood greater

than 1 to 6000 will cause its precipita-

tion and gout; 1 to 7000 gives rise to

the formation of crystals and the mani-
festation of gouty symptoms. Beyond
this amount it has no effect. Dr. Well-
ford spoke of uric acid as a leucomaine.
According to Roberts, hypodermic in-

jection of it does not produce gout, and
he (Roberts) says it is the mechanical
action that gives rise to disease.

REPORTS OF CASES.
Dr. Michaux said he reported the fol-

lowing merely to go back to the subject

for the evening’s discussion. Male; the

first attack had been so sudden and
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severe that the patient thought he had
been bitten by a spider, but subsequent
attacks showed the nature of the malady.

. The diet was regulated; but the patient

was imprudent. Finally, salicylate of
sodium with small doses of colchicum
and aconite was administered, and the
case progressed favorably. I am of the
opinion that colchicum should be given
in moderate doses short of its purgative
action. Speaking of the injection of
uric acid, I should hardly expect it

to produce gout in the healthy individ-

ual, because the blood is alkaline and
all the emunctories are in perfect action.

In threatened attacks, I have employed
free purgation with saline, with happy
results.

Mark W. Peyser, M. D.,

Secretary.

JVJEDIC^L l>F^OGE^E5S.

Traumatic Glycosuria.—Glycosu-
ria in any form is always an interesting

study but ever since the experiments of

Claude Bernard on this subject the study
of traumatic glycosuria has occupied sci-

entific attention more or less. Drs. F.

A. Higgins and J. B. Ogden have made
observations on two hundred and twelve
cases of head injuries in the Boston City
Hospital and their conclusions as laid

down in the Boston Medical and Surgi-
cal Journal are exceedingly instructive.

They are :

1. That, after injury, sugar may ap-
pear in the urine as early as six hours,
and disappear within twenty-four, the
average time for its appearance, how-
ever, being from eight to twelve hours

;

for the disappearance of the same, from
the fifth to the ninth day.

2. That a small proportion of the
cases may exhibit a permanent glycosu-
ria from the date of injury to the head.

3. That acetone and diacetic acid are
rarely if ever found in such cases, ex-
cepting where the condition becomes a
permanent glycosuria, and even then
probably only after a number of months
or years.

4. That of the twenty sugar cases here
recorded, eleven (55 per cent.) had re-

ceived an injury to the right side of the

head
;
five (25 percent.) to the left side;

three (15 per cent.) to the occiput, and
two (10 per cent.) where there was no
external evidences of violence.

5. That it is impossible in the present

state of the knowledge of the pathology
of diabetes and glycosuria to draw any
inferences from the autopsies which have
been obtained. It was thought best,

however, to report them in full.

6. That there is little to be said in re-

gard to the mortality. Of the twenty
cases, eight died—six being the direct

result of severe injuries, one from inter-

current disease, and the third probably
from alcoholism. In the 212 cases, 16

were fatal, 50 per cent, of these having
glycosuria.

%
*

Septicemia.—Septicemia after child-

birth and particularly after miscarriage

is a very dangerous complication. Dr.

D. Rose gives his method of treatment
of such cases in the New York Medical

Journal. He wipes out the uterine cav-

ity until the borated cotton comes away
odorless and then he applies iodized

phenol to the interior of the uterus.

This he repeats daily, if necessary, and
also gives internal medication. This
method of treatment is attended with no
pain, no risk and in his hands has been
uniformly successful.

*
>k 5k

Movable Kidney. — De Renzi (.Brit-

ish MedicalJournal ), in a clinical lecture

on a case of movable kidney, says that

in the physical examination of such
cases he prefers the lateral to the dorsal

position. Movable kidney is often as-

sociated with dilatation of the stomach
;

this is either a mere coincidence, or

due to pressure on the duodenum, or

a reflex neurosis. G16nard believes

that movable kidney is only part of

a general prolapse of the abdominal
organs due to loosening of the various

ligaments. In De Renzi’s case there

was also prolapse of the stomach with
slight dilatation and slight prolapse of

the uterus. In cases where there is

evidence of a more or less general pro-

lapse of the abdominal organs, surgical

interference for the movable kidney is

always insufficient.
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BALTIMORE, MARCH 9, 1895.

Dr. H. Neill of Sibley, Ohio, in an ad-

dress before the Southwestern Minnesota

Medical Society published

Danger Signals, in the Northwestern Lancet

utters words of warning

against the rapid increase in the number
of medical schools and of physicians in this

country, and shows the weak points and dan-

ger signals. It is the personal desire for am-

bition that collects a number of men to-

gether to found a medical school, which in

its dangerous competition turns out each year

a number of poorly educated medical men
who are let loose on a long-suffering and un-

suspecting public.

So great is the competition among these

schools that they bid for students and offer

all sorts of inducements until young men
give up all ideas of a mercantile life and daz-

zled by the thought of large fees and great

names dash with enthusiasm into the study of

a most difficult profession, and in a short

time are turned out on the world to starve or

to kill. The better class of schools are

lengthening their courses and strengthening

their weak points, but there are plenty that

would be much better killed than strength-

ened. Some of the better schools of the east

have reduced the number of students and
graduates by raising the standard and also the

fees, with the result of making less work, giv-

ing better facilities for study and making just

as much money. It is only by action and a

thorough awakening from lethargy that re-

forms and improvements can be effected.

The severe requirements for entering such

medical schools as the Johns Hopkins Univer-

sity Medical School will result in raising up

a small class of educated and efficient physi-

cians. To show how little a medical student

may know of Latin, it is only necessary to

quote from the advertising pages of an ex-

change. I11 all good faith and earnestness,

the following is advertised in an eastern med-
ical journal:

“A translation of the diploma of

Medical College will be forwarded on receipt

of a two-cent postage stamp by Dr.

* *

Rare indeed is the man or woman who has

not a hobby some time in the course of a long

existence. Strange it is too that the

Hobbies, hobby is often more loved than the

chosen occupation of life. It must
be that hobbies are necessary, that they keep

the brain from growing one-sided
;
they act as

a safety valve to the body^ and by diverting

the attention from one subject, give that part

an opportunity to rest and recuperate.

The worst kind of hobbies for the medical

man are those that are in his profession. A
physician may have a bicycle as a hobby

;
he

may take music, carving, drawing or wdiat he

pleases and it helps him if he does not neg-

lect his chosen work, but the harm comes
when he makes as his hobby a particular or-

gan or operation or method and, like the hyp-

notized subject, always sees that and that only

and is blind to all other parts of the body.

The public as a whole is a trusting body and

more ignorant in general 011 the subject of

medicine than of any other calling, and a

trusting patient submits almost entirely to his

physician. This is. why so many ovaries are

removed, why so many tenotomies are done,

why so many exploratory incisions are made,

so many abdominal operations are performed.
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Such hobbies do harm and are not a credit to

the healing art.

There is great competition among physi-

cians and the younger men especially, lured

by the attractiveness of a surgical operation

now apparently so easy and safe under strict

antisepsis, attempt difficult work which is not

always justified by the conditions, in order to

make an impression and a large fee. Hobbies

are certainly a benefit and a means of diver-

sion to the busy man, but when such hobbies

form a part of the occupation and are intro-

duced into everyday work they become dan-

gerous and should be stopped.
* * *

With vivid recollections of freezing
weather, snow and ice it may seem a little

premature to open the talk on
Free Baths, free baths for the poor in summer,

but it is only by beginning early

and often on such an important subject that

the city fathers can be brought to see the ne-

cessity and importance of these institutions.

Baltimore is behind other cities in providing

means for bathing places and the police are

very vigilant in arresting the warm and un-

clean small boy who does no greater wrong
than evince a desire to be clean and cool.

The good citizen is usually the clean citizen

and when a person poses as a reformer and a

good man and is not clean and when there is

absence of cleanliness, it may be safe to dis-

trust such piety. If the poorer class is to

be elevated and improved, there can be no

better way of beginning than by allowing

plenty of water for bathing purposes. When
the skin is active and free, the thoughts will

flow in pure channels.

Baltimore (and perhaps other cities) has

been delaying too long with such important

matters. City missionaries have been most

successful in those districts where soap and

water has first paved the way, and if the small

boy’s instinct, which is supposed to be usually

so perverse, once in a while leads him in the

right direction and if others, too, show a desire

to use water, they should be encouraged in

every way possible.

The foundation and support of public baths

is one part of municipal government in which

physicians can very properly interest them-

selves, for the more soap and water abounds

the less will disease flourish. Let every phy-

sician therefore uphold and aid any movement
which will establish and well equip public

baths and teach all that when dirt is removed
disease and crime stand a poor chance to

thrive.

The paltry appropriation made last year by
the Baltimore City Council for public baths

was soon exhausted and the number of per-

sons who availed themselves of this refreshing

and invigorating method of getting clean

showed how necessary such arrangements are.

If all the baths be put on the water front their

use will necessarily be limited, while those

scattered through the city at convenient
points will give an equal chance for all.

H: *

Grippe:, that elusive and obscure disease, is

a constant source of worry to the general

practitioner and a will-

Present Epidemic o’-the-wisp to the pathol-

of Grippe. ogist. Almost every
year since 1889 the dis-

ease has appeared with changes of type.

Dr. Andrew H. Smith gives in the Medical
Record a brief abstract of the interesting fea-

tures of the present epidemic. At first the

respiratory form prevailed, then followed an
abdominal variety and last of all the nervous

system seemed to bear the brunt of the at-

tack. A persistent tracheal cough was also

prominent at times. It is a teasing cough
with little expectoration. Another peculi-

arity is the subnormal temperature following

the febrile stage. Then again otitis media
was frequent.

While the coal-tar products give the best

results still it is well to guard against their

depressing effects and their tendency to cause

sweating. To avoid these Dr. Smith uses

camphor and atropia in about this way

:

Three to four grains of phenacetine, one-half

grain of camphor and the one-three-hundredth

grain of atropia. Two of these pills at the

start, with one every three hours, will remove
all fever and pain. Opiates are injurious in

cough and the bromides, particularly am-
monium bromide, are better. Inhalations of

warm vapor containing carbolic acid are very

effective.

Lack of care in convalescence has been the

means of bringing on relapses, too often fatal.

If the patient can be taught the importance
of prudence in the recuperating stages the

chances of pneumonia will be very small. In

such a disease medical attention is important

and obedience on the part of the patient im-

perative.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing March 2, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 42
Phthisis Pulmonalis 27
Measles 22 1

Whooping Cough 2 2

Pseudo-membranous )

Croup and Diphtheria
. J

14 7

Mumps 2

Scarlet fever 20 1

Varioloid 2

Varicella
Typhoid fever 6

Philadelphia still has some cases of small-

pox.

Dr. H. Starr has removed to 117 West Mul-
berry Street, opposite Pratt library.

Dr. John Whitaker Hulke, President of the

Royal College of Surgeons of England, died

recently.

Dr. Dujardin-Beaumetz, the distinguished

French therapeutist, died last month at the age

of sixty-four.

Prof. Jacob Gottstein of Breslau, the well

known laryngologist, died last month in his

sixty-fourth year.

Dr. Joseph F. Edwards of Philadelphia

publishes a daily medical journal called The
Daily Lancet.

A bill for the execution of death sentences

by electricity has been introduced in the West
Virginia Legislature.

Roosevelt Hospital is to be enlarged by the

addition of a five-story building to the west

wing ;
the estimated cost is $125,000.

The dairymen of Virginia are fighting imita-

tion butter. The cases will be carried to the

Supreme Court of the United States.

The Twenty-fourth Congress of German
Surgeons will be held at Berlin from the 17th

to the 20th of April next. Professor Gussen-

bauer will preside.

The New York State Medical Society has

awarded the Merritt H. Cash prize of one

hundred dollars to Dr. A. L. Benedict of Buf-

falo. His essay was on “ Auscultatory Per-

cussion and Allied Methods of Physical Diag-

nosis. ”

Dr. Roswell Park, Professor of Surgery at

the Buffalo University Medical College, was
elected President of the New York State

Medical Society.

The food inspectors of Baltimore condemned

4097 pounds of meat during the month of Feb-

ruary, inspected 6875 gallons of milk and con-

demned 408 gallons.

Mrs. Minturn of New York has offered the

Board of Health of that city $25,000 towards

the establishment of a private hospital for the

treatment of contagious diseases.

The Health
,
Sanitation and Climatology of

the Southern States is the name of a new
quarterly journal published in Washington
D. C., with Walter C. Murphy, M. D., as edi-

tor.

Mr. J. H. Schiff and Mr. L. G. Blooming-
dale have each given $25,000 for the establish-

ment of a country home for consumptives.

The new establishment will be called the

Montefiore Country Home for Consumptives.

It will be non-sectarian and entirely devoted

to the poor.

Dr. Nicholas L. Dashiell, aged eighty-one

years, died in Baltimore last Wednesday. He
was a native of Baltimore and was graduated

from the Maryland University in 1837. He had
practiced on South Broadway fifty-eight years.

He was a member of the Medical and Chirur-

gical Faculty of Maryland. Dr. N. L.

Dashiell, Jr., is a son.

Dr. Hiram J. Penrod, class of 1872, Wash-
ington University, formerly of the Medical

Department United States Army and later

resident physician Maryland Maternite and
physician in charge Free Dispensary Col-

lege of Physicians and Surgeons, Balti-

more, Md., has resumed practice and has

opened an office at No. 923 M Street, N. W.,

Washington, D. C.

The British Orthopedic Society is the name
of a new association organized at a meeting
held in London on November 3. Mr. Keetley

was elected Treasurer, and Messrs, E. Luke
P'reer of Birmingham, and A. H. Tubby of

London, Secretaries. There is to be no per-

manent president, each meeting electing its

own chairman, as is the rule in the Dermato-

logical and Physiological Societies.
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WASHINGTON NOTES.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday night, February 27. Dr. S. O. Richey
read a paper entitled, “What is the Signifi-

cance of Oxalate of Lime in the Urine.”

The discussion was opened by Dr. W. W.
Johnston. Dr. Robbins read a paper on

“Cerebral Syphilis,” which was discussed by

Drs. W. W. Johnston, Dufour and others.

Dr. W. W. Johnston presented specimens as

follows: 1. Cancer of the Intestines. 2. Tu-

berculosis of Organs from Trudeau’s labora-

tory, Saranac Lake.

Dr. DeSchweinitz, Professor of Chemistry

of the Columbian University, discussed the

subject of tuberculosis from the laboratory

standpoint.

The Washington Gynecological and Obstet-

rical Society held its regular meeting on Fri-

day night, March 1, the President, Dr. Henry
D. Fry, in the chair.

Dr. Fry presented a soft edematous tumor
that he had removed from a woman a short

time before. It was a fibroid growth, which

was not attached to the uterus, but grew in

the folds of the broad ligament. This woman
some time ago applied to Dr. Fry, who dis-

covered a small tumor, but before he could

operate she became insane and was sent to

an asylum. She has recovered sufficiently to

have the operation performed. The ovary

of the other side was also removed, but was
not diseased.

Dr. M. F. Cuthbert was the essayist of the

evening and his paper was entitled “Some
Unusual Cases of Labor.” He reported some
fifteen interesting cases, all occurring in pri-

vate practice.

Dr. S. S. Adams is the next essayist and he

announced that the title of his paper will be
“ Croupous Pneumonia Complicating Scarlet

Fever.”

Dr. F. S. Nash reported a case of a pessary

too long retained. Dr. H. L. E. Johnson
showed some pessaries that he had removed
from patients, who had worn them for a long

time.

PUBLIC SERVICE.

UNITED STATES NAVY.
Week ending March 2, 1895.

Medical Director A. A. Hoehling detached
from Naval Hospital, Chelsea, Mass., and
granted three months siek leave.

Assistant Surgeon Ammen Farenholt de-

tached from the Norfolk Navy Yard and or-

dered to the United States Ship “ Baltimore.”

Assistant Surgeon C. P. Kindleberger de-

tached from United States Receiving Ship

“Vermont” and to the Norfolk Navy Yard.

Assistant Surgeon Arthur W. Dunbar de-

tached from the Naval Laboratory and De-
partment of Instruction and to the United
States Receiving Ship “Vermont.”
Medical Inspector J. B. Parker detached

from duty in connection with the investiga-

tion of the Ford Theater disaster and to the

Hospital and Yard, Portsmouth, N. H.

Medical Inspector D. McMurtrie in addition

to present duties to duty in connection with
the investigation of the Ford Theater disaster.

UNITED STATES MARINE SERVICE.
Thirteen day3 ending February 28, 1895.

Surgeon H. R. Carter to assume temporary
command of Cape Charles Quarantine during
absence of Passed Assistant Surgeon T. B.

Perry, February 27, 1895.

Passed Assistant Surgeon P. C. Kalloch
directed to rejoin Station, Cincinnati, Ohio,
February 21, 1895.

Passed Assistant Surgeon T. B. Perry to

proceed to Brunswick, Georgia, Quarantine,

for temporary duty, February 27, 1895.

Passed Assistant Surgeon E. R. Houghton
granted leave of absence for two days, Feb-
ruary 18, 1895. Leave of absence extended
five days February 22, 1895.

Assistant Surgeon Rupert Blue to proceed
to San Francisco, California, for duty Feb-
ruary 23, 1895.

&00K i^ei/ieWs.

Johns Hopkins Hospitae Reports. Vol-
ume IV, No. 6. Report in Surgery. By
William S. Halsted, M. D. 1894.

This contains a report of the results of fifty

operations for the cure of cancer of the breast

performed by Dr. Halsted at the Johns Hop-
kins Hospital. The extensive character of

the operation and the thorough cleaning out

of the axilla is one important characteristic of

this operation. The results of the work are

excellent.

Beood Serum Therapy and Antitoxins.
By G. E. Krieger, M. D., Surgeon to the
Chicago Hospital, etc. Chicago : E. H.
Colegrove & Co., 1895. Pp. 68. Pricefi.oo.

This is a very comprehensive little work
containing what we know at present of the
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blood serum treatment of diphtheria and teta-

nus. The illustrations in half-tones are quite

faithful and show as well as most photographs

can do the appearance of the bacteria. The
book is a well written resume of our present

knowledge of this subject.

The Phonographic Record of Ceinicae
Teaching and Medicae Science is a small

publication devoted to medical contributions

in phonography and is an attempt by the

Society of Medical Phonographers to make
their art more popular. The printing is excel-

lent and does great credit to the publishers.

The Record is published monthly except in

summer, and is three shillings three pence a

year.

REPRINTS, ETC., RECEIVED.

The Third Annual Report of the Sheppard
Asylum, a Hospital for Mental Diseases. 1895.

Cerebral Edema. By George J. Preston.

Reprint from the Journal of Nervous and
Mental Disease.

Hysterical Pyrexia. By George J. Preston,

M. D., of Baltimore. Reprint from the Mary-
land Medical Journal.
The Diagnosis and Treatment of Floating

Kidney. By R. Harvey Reed, M. D. Re-

print from the Columbus MedicalJournal.
Detention Wards for Cases of Suspected In-

sanity. By George J. Preston, M. D., of Bal-

timore. Reprinted from the Maryland Med-
icalJournal.

Bicycling for Women from the Standpoint

of the Gynecolgist. By Robert L. Dickinson,

M. D. Reprint from the American Journal

of Obstetrics.

A New Method for Anchoring the Kidney.

By R. Harvey Reed, M. D., Columbus, Ohio.

Reprint from the Journal of the American
Medical Association.

Clinical Notes on the Diagnosis and Treat-

ment of Apoplexy. By George J. Preston,

M. D., Baltimore. Reprint from the Mary-

land Medical Journal.

A Report of Thirteen Cases of Ataxia in

Adults with Hereditary History. By Irwin

H. Neff, M. D., Kalamazoo, Michigan. Re-

print from the American Journal of Insanity.
A Case of Probable Meningeal Hemorrhage

with Symptoms Resembling General Paresis.

By George J. Preston, M. D., of Baltimore.

Reprint from the Maryland MedicalJournal.

cUi^eHt EDITORIAL COJVJ7V\eHt.

REPEATING BY DRUGGISTS.
Canadian Medical Pratitioner.

WE are quite in sympathy with much that

has been said about the practice of repeating

prescriptions without permission, which has

become so common in Toronto. We consider

that no arguments are required to prove that

such acts on the part of druggists are not

just to the physicians, while at the same time

they are frequently dangerous for the patients.

MEDICAL EXAMINING BOARDS.
Medical Herald.

An examining board, invested with the

authority and duty of determining the fit-

ness of graduates in medicine, is re-

garded by some—possibly by a majority of

practitioners—as the prophylactic against the

evil of incompetency on the part of gradu-

ates, which is to preserve the public from the

evils incident to this cause or source. If the

members of such boards were themselves as

competent in every necessary particular as

are some of the unfallen angels, such as Ga-
briel, we might safely leave the determination

of this overtopping question to boards com-
posed of them. Like bank directors, the

members of examining boards partake too

much of the frailties of human nature to be
entrusted with autocratic power.

HARD TIMES A BLESSING.
Medical Sentinel.

There’s no cloud without a silver lining,

and hard times have their advantages. With
everything up and moving, the doctor is

likely to be drawn into the commercialism of

his surroundings. He is likely to think more
of real estate than of rheumatism, more of

town lots than of tonics. He rushes through
his professional work, which is greater during

booming times, in a hurried manner, seeking

to make what he can out of it, to derive funds

for investment in ventures which promise
him a career which shall not require profes-

sional work. Such a conditition cannot help

but lower professional excellence in the indi-

vidual and hence the general professional body.

With hard times comes fewer patients, more
time, and less prospects of wealth outside of

the profession. The doctor again realizes

that in the calling which he understands he
will alone gain preferment, and with addi-

tional moments and a realization of the real

state of affairs, he returns to his study and
enthusiasm for the healing art.
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^RJICLES.

CAN THE MEDICAL PRACTICE LAW OF MARYLAND BE
MADE MORE EFFICIENT?

Read Before the Clinical Society of Maryland, March i, 1895.

By Walter B . Platt
,
M. D.,

Baltimore.

IT is not my purpose tonight to give

an extended exposition of the Medical
Practice Law, for most of us are already

familiar with its main features. I ex-

pect to point out certain defects now ex-

isting in the law itself, and to .show that

it is not the practical success it should

be, after the time, thought and effort

expended in bringing it about.

To criticise without making some at-

tempt to show how it can be made more
efficient is an ungraceful and disturb-

ing deed hardly worth the time it takes

to accomplish; consequently I shall in-

dicate as far as I am able such amend-
ments to the law as will make it worthy
of the best efforts of a united profession

to carry out its provisions.

The purpose of the law is to see that

capable practitioners only shall practice

in this State. At the same time it was
deemed unwise as well as impracticable

to disturb such as had practiced in good
faith in the State prior to June 1, 1892.

These were allowed to register once
for all before the books were closed,

July 1, 1894. After this time no one is

(according to the law) allowed to register

and practice except upon a certificate

from the Board of Examiners, and then
either after direct examination for recent

graduates or in the case of graduates of
ten years’ standing upon presenting a di-

ploma from a reputable medical college.

In this last case a permit to register may
be granted. All this seems excellent.

What is the matter with the law ? There
are in the State at the present time three
classes of practitioners.

All those who registered before July 4,

1 894, as having practiced prior to June 1

,

1892, and who must now be regarded,
whether rightly or wrongly, at any rate

as legally, entitled to practice.

Such as have passed the requisite ex-
aminations and are certainly and be-
yond all doubt entitled to practice.

Those who are not on the register,

either in virtue of practice prior to June
1, 1892, in this State, or by virtue of
having passed the State examination or
licensed by the board.

Of this class there is doubtless a large
contingent. How to bring the last class

of practitioners under the operation of
the penalties prescribed, in consequence
of violating the law, to the end that
they may cease putting in jeopardy the
lives of our citizens, is a question that
concerns every one in this community.
We believe the law as a whole is well

planned and framed; that the examina-
tions are fair, and well carried out by
faithful examiners, is evident both from
the published questions, the per cent,

who passed, and the character of the ex-
aminers. By the last report of our ex-
aminers, we see that from June, 1892,
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to November, 1894, 130 applied for ex-
amination, and 105 passed; leaving a

total of 25 who failed, a percentage of
about 23 per cent, of failure to pass;

845 in all have registered to November
1, 1894. We believe our examiners are

men of ability, unprejudiced, without
fear and without reproach. At the
same time we must not forget that their

function is to examine, and then to

license, not to apprehend, expose and
prosecute.

One link in the legal chain is then
clearly wanting, and that is some person
or body of persons who shall see to it

that henceforth no one practices in this

State not duly licensed. It is now the

business of no one to do this. Conse-
quently it is not done. Quack after

quack shamelessly and with the utmost
publicity plies his trade, and no one
says him nay ! From pure lack of en-

forcement our law is nearly a dead let-

ter. While the timid and respectable

class of men apply for license and regis-

try, the most injurious class of prac-

titioners defy the law. It is idle to

look to the State Attorney for the pros-

ecution of these men.
Now he who steals and he who calmly

views the stealing are not far apart.

Let us see to it that we are not found
among the latter class of men. There
is no doubt that our motives will be
misinterpreted; prosecution will be
called persecution. By the opposing
council of the quack or illegal practi-

tioner we will be accused of trades-

unionism and the like. In every such
case it should be made clear that the

person accused is either ignorant and in-

capable, or else of doubtful reputation.

When a lawyer is guilty of very doubtful

practices he is disbarred, and every law-

yer before practicing must pass some ex-

amination, whose severity is entirely un-

der the control of the legal profession.

If this degree of care is taken mainly* to

protect property of men, and occasionally

only the person, what shall be said in re-

gard to a profession whose sole care is to

preserve and conserve the individual,

that he may enjoy life, liberty and pursue
happiness! How much more are we en-

titled to regulate in the most stringent

way the qualifications of those who
daily have to do with the source of all

that constitutes life.

Druggists, dentists, even plumbers,
are allowed by law to judge ofthe quali-

fications of those who follow their occu-

pation, and public opinion cheerfully

upholds them. This will be the case

with us when we unite, and back up
our men who look after the enforcement
of the medical law. Clearly, then, we
need some one to enforce the law even
as it now stands.

In my opinion the Medical and Chirur-

gical Faculty should take up the mat-
ter. A committee should be appointed
with full powers to act, composed of

representative, public-spirited and dis-

creet men. They should be empow-
ered to select an agent who shall look

up all illegal practitioners, secure proof
and prosecute. Proof is not difficult to

obtain. Any person not registered, prac-

ticing medicine, is on the face of it

guilty. Any one going into such a phy-
sician’s office, receiving a prescription

and paying a fee is beyond cavil receiv-

ing treatment, and the person giving it,

practicing.

It is far easier to prove this, than to

say that a child is cruelly treated. The
Society for the Protection of Children,

the Society for the Prevention of Cruelty

to Animals and others all have regular

agents. Would not every physician in

the State cheerfully contribute one dol-

lar annually and the State Society two
hundred dollars ? After the first few
prosecutions it is clear that eternal vigi-

lance, and warning to the would-be of-

fender, would be mainly effective.

Now as to the law itself; it needs an
amendment in two particulars.

1. If not registered, putting out a

sign or advertising to treat disease

should be prima facie evidence of at-

tempt to violate the law, and attempt to

violate should in this case be punishable

as well as actual violation. This is the

case with certain other offences.

2. There should be some positive de-

finition as to what constituted “ prac-

tice of medicine prior to June 1, 1892.”

This is very much needed. As the

law at present stands any drug clerk or
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corn quack who will swear that he has
practiced medicine previous to that date
is allowed by the clerk of the court

to register, while the practice in this

case may have been, if anything, a dose
.of castor oil over the counter or the-

winding of a rag about a cut finger.

There is no method of proving that

such person did not practice. The Ex-
amining Board, to whom he must (but

does not) in any case apply, should,
moreover, be made j udge ofthe facts

,
and

not the person applying for license.

These are the two weak points of the
law as it now stands, and could easily be
corrected by properly directed united
effort. Is it not worth while to make
this ? It is my belief that the law as

amended would prevent any future

abuse of registry in regard to practicing
prior to June 1, 1892. To avoid miscon-
struction of motive in urging examina-
tions the examiners should receive a

fixed salary from the State, and turn
their fees into the State Treasury. Un-

fortunately this amendment could not
affect the large number of persons en-

tirely unfit to practice, who have already
registered.

One thing more ought by all means
to be done, viz.: to send to every le-

gally qualified practitioner a complete
list of all who have registered, and
been licensed, whether after examina-
tion or not. Every physician in the
city would inevitably notice the name
of any practitioner in his neighborhood
who was not on the list, and would
doubtless refer the name to the prose-

cuting agent for investigation.

I have taken the time of the Clinical

Society this evening solely for the pur-

pose of arousing, if possible, some inter-

est in the enforcement and amendment
of our medical law. Similar laws in

other States have done wonders in driv-

ing quacks out of their borders. The
movement is slowly spreading. Why
can not the good State of Maryland at

least keep up with the procession ?

A Fatal Cask op Multiple Neuri-
tis.—At a recent meeting of the Clini-

cal Society of London, Churton (.Ameri-
can Journal of the Medical Sciences) re-

ported the case of a rather fragile girl,

fourteen years old, who, two years be-

fore coming under observation, had
choreic twitching of the eyes, supposed
to be due to imitation of a school-friend.

Some eight months later the shoulders
and head also became affected slightly.

Five or six weeks after this the girl

went to a school-party and became ex-
cited and tired, and afterward walked
two miles, and was quite exhausted.
On the following day she still felt tired,

and complained of a sensation of “ pins
and needles” in the fingers, and was
unable to play the piano. On the next
day she staggered in walking, and on
the following day was in bed and com-
plaining of pains in the calves of the
legs. The temperature was now found
to be 103°, and the paralysis advanced

;

gradually use of the arms, legs and
trunk was lost, and the reflexes were
abolished. Attacks of rapid breathing
occurred, and the heart’s action was also

rapid. Sensibility was preserved, and
there was no edema. Death took place

six days after the onset of the acute

symptoms. Analysis of the drinking
water used showed the presence of con-

siderable quantities of lead, and especi-

ally in that from the hot water pipe. It

was further learned that the child had
been in the habit of taking tea made
with water from the latter. The fatal

illness was ascribed to multiple neuritis

due to chronic lead-poisoning.
* *

Cured Laryngeal Tuberculosis.

—

A. Rosenberg (British Medical Journal^)

brought the following case before the

Berlin Medical Society: The patient, a

man aged 29, had experienced pain in

swallowing for some months in 1887.

On laryngoscopic examination both vo-

cal cords, both ventricular bands and
the posterior wall of the larynx were
seen to be ulcerated, and in the secre-

tion taken from these parts tubercle

bacilli were found. The patient was
treated with injections of menthol in

oil, and later on in the same year ap-

peared to be cured.
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TWO CASES OF PELVIC CELLULITIS.
Read Before the Clinico-Pathological Society of Washington, D. C.,

December 18, 1894.

By A. A. Snyder
,
M. D.,

Washington, D. C.

In presenting to yon the interesting
history of two cases ofpelvic cellulitis it

may be profitable for me to go into the
early history of pelvic cellulitis, for all

of us can recollect in our earliest medi-
cal lives with what dread we looked at

a case of pelvic cellulitis.

The ancient history of this disease is

of considerable interest, for it is an ex-
ample of a subject once understood and
then subsequently completely overlooked
and forgotten. Archigenes recognized
it in the second century, then Oribasius
in the fourth, and others in the sixth
and seventh centuries. In modern times
it was described by Wiseman of England
in 1679, Puzos of France in 1743, Bur-
don, 1841, and so on to date. So you
can see that there is nothing new under
the sun.

This disease has been given a num-
ber of names, such as peri-uterine cellu-
litis, parametritis, peri-uterine phlegmon,
pelvic abscess and inflammation of the
broad ligaments. Now the term, pelvic
cellulitis, given by Sir James Y. Simp-
son, is the usual one accepted and is

understood to mean an inflammation of
cellular tissue in the broad ligaments
and about the supra-vaginal portion of
the cervix uteri.

The etiology of the disease is septic
infection after parturition (or abortion,
or injury following coition, use of pessa-
ries or violence

;
after a labor compli-

cated by a lacerated perineum
;
or in-

fected by soiled hands or dirty surround-
ings

; injuries producing septic material
which is taken by lymphatics to the
cellular tissue. Also from inflammation
of uterus or ovaries. Intercellular hem-
orrhages.)

Symptoms are chill, pain, rise of tem-
perature, the usual signs of inflamma-
tion

;
then sense of weight and pulsa-

tion in pelvis. Flexion of leg. On di-

gital examination a swelling is made
out

;
difficulty to make out fluctuation

because of inability to palpate. Physi-
cal signs differ according to the stage.

There is heat and tenderness. The
tumor varies in size, from a small affair

to one extending up out of the true pel-

vis into the abdomen as high as the
umbilicus. When the tumor involves

one side the uterus is pushed in the op-
posite direction

;
when both broad liga-

ments are involved the uterus is upward
and forward.

Resolution may occur without suppu-
ration and the tumor gradually subside.

Septicemia is liable to occur if suppura-
tion takes place and the pus is not dis-

charged. Should the abscess rupture
the pus escapes by the vagina, rectum,
bladder, abdominal walls, saphenous
opening, into the peritoneal cavity, or

obturator or sacro-ischiatic foramen, or

upward posteriorly to the peritoneum,

to the diaphragm and into a bronchial

tube.

The mode by which an abscess opens
into some neighboring cavity, as the

rectum or vagina or bladder, is of espe-

cial note in reference to the drainage
and cure. Should this opening occur
at the bottom of the abscess, opening di-

rectly into the cavity, one can see that

a good result will follow rapidly
;
but

should this opening exist above the

most dependent portion, and especially

if it have an inclination upward, it can-

not drain itself, but on the contrary will

receive some of the contents of the vis-

cus into which it opens and will remain
an abscess for an unknown length of

time, or until the case terminates.

Fatal cases died from (a) Acute sep-

ticemia when suppuration occurs. (3)

From chronic septicemia from badly
drained abscesses, and (c) from septic

peritonitis because of rupture into the
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peritoneum or spread of the disease by
means of the lymphatics.

Differentiation :

Hematoma — Symptoms of hemor-
rhages. A rapidly formed soft tumor
which becomes hard.

Pelvic peritonitis—No tumor at first,

but whole pelvic roof hard, a tumor
posterior to uterus, not laterally. Re-
currence at menstrual periods.

It is of particular interest to know
that this disease does not positively pre-

vent future conceptions, and that the
pelvic exudate and intra-peritoneal ad-
hesions are absorbed. Also that peri-

tonitis may occur without the Fallopian
tubes being implicated, as shown by Dr.
Noble.

Treatment .—Rest and quiet. Quinine
to arrest inflammatory process. Local
applications of warmth and moisture.
The stage of infiltration has been treated
and case cured by aspiration by Dr.
Hardin of Georgia. After suppuration
has begun the food must be nourishing
and sustaining with stimulants. The
abscess must be opened and drained and
hot antiseptic douches used certainly
twice a day. These hot douches not
only cleanse the parts, but by their stim-
ulating properties increase the rapidity
of resolution.

Cask I.—During January 9, 1892,
a woman was admitted into the Garfield
Hospital, who had a short while before
been delivered. The labor was a diffi-

cult one, being retarded by a fluid col-

lection which had to be evacuated before
the labor could be completed. On ad-
mittance to the hospital she was mark-
edly septic, high temperature, sweats,
flushed and anxious face, suffering great
pain in the back, pelvis and referred to
legs

;
tumor in the pelvis extending up

into the abdomen
;
tympanites

;
digital

examination in the Douglas pouch and
on each side of the roof of the pelvis
gave the sensation of fluid contents.
On making a rectal examination there

was a rupture and a large amount of
foul pus was discharged. A large in-

cision was made into the pus sac
through the posterior vaginal wall, a
full-sized rubber drainage tube put in
place and the cavity repeatedly flushed

411

with warm bichloride solution. An
enormous amount of foul pus and shreds

were washed out. This douching was
repeated daily. The improvement of the

patient’s condition was prompt and
the size of the tumor being reduced
rapidly. There was considerable diffi-

culty in keeping the drainage tube in

place, and when it fell out the opening
closed so rapidly that it was with diffi-

culty that it could be replaced.

Cask II.—Sunday, April 8, 1894, at

7 P. M., Mrs. C., a strong, healthy young
negro woman, who was delivered March

29 (eleven days before) of her first child,

after a long and tedious labor of about
thirty hours, said to have been “ a dry

labor ” and “ that the waters were never
ruptured.” She was suffering chiefly

from hemorrhoids, also pains low down
in the abdomen, but she did not seem to

be in much trouble. There was some
difficulty in urinating. She had suf-

fered from vomiting and nausea. Pulse

72 ;
temperature did not seem elevated.

Gave ol. ricini and hot hip bath.

April 9. Pulse 80, temperature 90°.

Respiration normal. On digital exami-
nation the vagina was found to be almost
closed by a semi-solid swelling limited

to the right side
;
the swelling was very

painful. The cervix uteri could not be
made out because the uterus had been
pushed up so high. Deep pressure in

the right inguinal region caused pain.

No lacerations were discovered. There
were painful external hemorrhoids which
were with difficulty reduced. I gave
her hot hydronaphthol douche

;
ordered

a diet ofbroth, milk and stale bread, and
put a pad over the vulva. In the even-

ing her condition remained the same.
Douched.

April 10. Pulse 82, temperature 90°.

Douched. Douches continued twice

daily.

April 11. Pulse 84, temperature 94
0

.

Saturated solution of magnesium sul-

phate ^i every two hours.

April 12. Pulse 80, temperature 93
0

.

No pain from the hemorrhoids. Cath-
artic has acted. Abdominal pains.

April 13. Pulse 90, temperature ioo°.

Aspirated about gi of dark fluid.

April 14. Pulse 80, temperature ioo°.
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Considerable ooze of dark fluid. Feels
easier. Tumor unchanged.

April 15. Pulse — ,
temperature ioo°.

Complains of more pain
;
also pain in

right leg.

April 16. Pulse 90, temperature ioi°.

Tumor larger and more painful. Tapped
and about gii of thick dark blood slowly
dropped out. Tumor lessened. Felt
easier. Dr. Snowden assisting.

April 17. Pulse— ,
temperature 102°.

Pain in leg. Lateral decubitus and
flexed. Catheterized in evening.

April 18. Temperature 1023-°. Neu-
ralgic pain about the head. 5 ol. ricini,

followed with tablets of hyd. chlor. mit.

gr. \ every 4 hours. Pulverized phena-
cetine and salol, gr. v every three hours.

April 19. Pulse 80, temperature
ioif°. Clear blood has been escaping
from vulva, stopped after douche

;
cath-

eterized. Feels better and free from
neuralgia.

April 20. Pulse 90, temperature 103°.

Passed clots from vulva. Urinated.
Feels easier.

April 21. Pulse 104, temperature
io2|-

0
. Slight, bloody discharge, little

pain
;
tumor smaller. Has been cold,

p. m. : Tablet hg. produced two move-
ments. Cramps in abdomen. Little

appetite.

April 22. Pulse 106, temperature
ioi^-

0
. Douche brought away foul blood;

felt better afterward.

April 23. Pulse 104, temperature
ioif°. Tumor becoming less. Improv-
ing.

April 24. Pulse 96, temperature
ioif°. Bowels operated

;
some bleed-

ing. Pain about urethra on pressure.

April 25. Pulse 96, temperature 99!°.

Had a good night. No bleeding during
day.

April 26. Pulse 100, temperature

99f°. Bowels operating. No bleeding.

What Doctors Die From.—An ab-

normally high death rate from tuberculo-

sis, says the Medical Record
,
is reported

to exist among medical men in Russia

—

fifteen per cent, of the whole number of
deaths being assignable to that cause.

Zelande has lately presented some most
valuable statistics calculated for three

April 27. Pulse 96, temperature 99J
0

.

Has some pain just before an operation
of bowels. Sleeps well.

April 28. Pulse 100, temperature
ioof°. Douche brought away decom-
posing clots.

April 29. Pulse 82, temperature 994°.

Douche of hg. bichlor. Ooze of dark,

foul-smelling stuff.

April 30. Pulse 80, temperature 98I-
0

.

Tumor lessening. Ooze continues.

She continued to improve until May
7, when the tumor was sufficiently re-

duced to admit finger into the vagina.

May 11. Temperature 99!°. Passed
large dark clot and much discharge fol-

lowed. Feeling easier after.

May 14. Hyd. bichlor. stopped be-

cause her mouth became sore, and sub-

stituted hot boiled water. Discharge
whitish.

May 19. Still a little discharge and
thickening of right broad ligament.

The first case is of interest because of

her marked septic condition
;
because of

the size of the tumor and the tympa-
nites

;
because of the easy rupture by the

finger in the rectum and the immediate
closure of this opening

;
and because of

the large amount of pus evacuated.

The second case is of interest because
of the localized tumor

;
because of the

height the uterus was elevated
;
because

of the repeated hemorrhage, for the dis-

charge was dark and bloody almost un-
til the discharge ceased; because of the

rapid and complete absorption of exu-
date, and because of its so closely re-

sembling pelvic hematoma.
December 8, 1894. Mrs. C. was ex-

amined this morning. All the exudate
has completely vanished. Some little

tenderness over right ovary. She says

she is in perfect health, only afraid that

she may be one month pregnant.

years, upon a consideration ofthe whole
profession, some fifteen thousand odd.

Nearly thirty-three per cent, of deaths

were due to virulent diseases—pyemia,
typhus, cholera, diphtheria, etc. The
prevalence of suicide—over eight per

cent.—too, is strange.
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AN INTERESTING CASE OF RAPID SPEECH DEVELOP-
MENT IN AN ADULT, FOLLOWING OPERATION

FOR TONGUE-TIE.
Read before the Philadelphia County Medical Society, February 13, 1895.

By G. Hudson Makuen
,
M. D.,

Philadelphia, Pa.

Gentlemen : The patient whom I

shall show you this evening is nineteen

years of age, a farmer by occupation,
and up to within eleven months he has
been utterly unable to use articulate

speech in a manner which could be un-

derstood. He had been examined by
local physicians and had been made to

believe that his trouble was of central or

cerebral origin, and that nothing could
be done for him. The feeling that he
was thus cut off from this chief means of

communication with his fellows had
completely disheartened him.
He had attended public school with

other boys, and with the aid of his

friends at home had managed to make
some progress in arithmetic and to ac-

quire a very slight theoretical knowledge
of our language. He seemed to under-
stand a little ordinary conversation and
learned easy lessons in history and
geography by having them read to him.
He would attempt to talk and recite in

school, but his teachers had to guess,

for the most part, at the meaning of his

jargon. For myself I do not recall a

single word that was at all intelligible.

The first time he came to my office he
could not make the conductor on the

train understand the name of the station

at which he lived, and after frequent at-

tempts he was obliged to write it out,

which he could do very imperfectly, for

his spelling was almost as bad as his

speech.
With a history of this kind, and being

deprived of that greatest of all means of
mental development—speech—you will

be prepared to believe that he had ac-

quired a reputation, even among those

who knew him best, for listlessness and
stupidity. Indeed, his aunt, with whom
he came, had given up all hope of mak-

ing anything of him
;
but the boy, dis-

couraged as he was, seemed determined
to make one more effort, and he was
thoroughly in earnest.

Upon examination of his vocal and
speech organs I found only a slight post-

nasal catarrh and some little hypertro-

phy of the faucial tonsils. Of course, I

thought immediately of the probability

of his being tongue-tied, but his aunt
assured me that there was nothing of the

sort. I found, however, that he could

protrude the tip of the tongue scarcely

beyond the outer margin of the lips.

The tip seemed a full inch or more too

short, and, strange to say, the frenum
did not appear to be a very decided fac-

tor in holding it down or back, for in his

attempts to protrude the tongue the fre-

num was not greatly stretched. The
trouble seemed to be a muscular one,

and this I believe to be the case. The
anterior fibers of the geniohyoglossus
muscle were too short, and prevented

not only the protrusion of the tongue
but any other free action of that member.
He could elevate the back part of the

tongue and make the hard G sound or

the NG sound, but he could make no
sound whatever which required the

placing of the tip of the tongue to the

roof of the mouth or the upper teeth.

He made the K sound for T and hard G
sound for- D. As an example, he said
“ ik ” for “ it,

’
’ and when I asked about

his parents he said they were ‘

* gay ’ ’

—meaning that they were dead. Fur-

thermore, there seemed to be no method
in his speech

;
it was a mere jumbling

of inarticulate and unintelligible sounds,

and the expression of his face was in per-

fect harmony with his speech—vacant,

staring, meaningless.
The boy being somewhat delicate, and
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his friends being decidedly opposed to

operative measures, and the cause of

the trouble being doubtful, I decided to

study the case carefully before giving
an opinion or recommending methods of

treatment. I gave him some vocal ex-

ercises for a few days and watched the

results, after which I clipped the fre-

num of the tongue well back.

I then put him in the hands of a

teacher, who gave him under my direc-

tion several hours vocal drill each day
for several months, during which time
he made considerable improvement in

sounds and words which did not require

free action of the tip of the tongue. By
this time I was convinced that the

trouble was entirely a local one, and
that the boy was of more than average
intelligence and well worth developing.

I then decided to divide the anterior fi-

bers of the geniohyoglossus muscle, and
thus try to give to the tongue the nec-

essary freedom of action. His people

would not give their consent to etheri-

zation, for they were skeptical as to fa-

vorable results from any measures what-
ever.

The boy, however, was desperate,

and would submit to anything which
would promise relief. We took the

matter into our own hands, therefore,

and with cocaine anesthesia I made an
incision under the tongue of three-quar-

ters of an inch in the antero-posterior

direction and one and one-half inches

from side to side. There was consider-

able bleeding, which was easily con-

trolled, and, of course, there was also

some pain.

He came to my office each morning
for five days thereafter, and I broke up
little adhesions which had formed and
practiced slight lingual traction. On
the morning of the sixth day he came in

a great state of excitement, and with
much pain which he referred to the region
of his tongue and throat. The tongue was
greatly swollen, filling the entire mouth
and protruding between the lips. He
had a temperature of 103°. The larynx
became involved to the extent of threat-
ening suffocation, and I thought it

would surely be necessary to open the
trachea, which I made all preparations
to do, but after succeeding in giving
him a brisk purge the inflammation
gradually subsided and the breathing
became less laborded. He was confined
to bed for ten days, after which time he
practiced frequent lingual traction and
vocal exercises directed toward a free

action of the tongue. His improve-
ment from this time on has been most
wonderful. Here we have a young
man, nineteen years of age, who less

than a year ago could not pronounce in-

telligibly more than three words of our
language, could not buy a morning
paper nor tell where he lived, and could
not give his name to save his life.

What he can do today, with your per-

mission, Mr. President, I shall try to

demonstrate to you. I shall ask him
to recite in your hearing Brutus’ speech
against Cesar.

Nitroglycerine in Sciatica.—In
the New York Medical Journal

,
Dr. P.

M. Milkhalkine, of Nijni-Novgorod, re-

marks that he recently had occasion to

become convinced of the powerful an-

tineuralgic properties of nitroglycerine
in three cases of persistent sciatica, that

had been absolutely rebellious to the ac-

tion of antipyrine, of acetanilide, of

chloral hydrate, of the bromides, and of

other analogous medicaments, as well

as to the employment of revulsives.

Nitroglycerine was administered in a

one percent, alcoholic solution, of which
three drops a day were taken.

Coryza in Children.—Taylor rec-

ommends the following in the Philadel-

phia Polyclmic for coryza in children:

—Atropiae sulph.
.

gr.
-g-J-g.

Morphiae sulph. . . gr. ^
Quiniae sulph. . .

gr.

Strychniae sulph.
. gr.

Acidi arseniosi-. . .
gr. 2^.—M.

Ft. pil. To be taken every hour un-
til dryness of the throat is felt, and
then followed by minute doses of apo-
morphin every two hours.
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SOCIETY' kePorjs.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MARCH 1 , 1895 .

Dr. Julius Friedenwald read a paper on
The Significance of Lactic Acid in
the Stomach.
Dr. W. B. Platt followed with a pa-

per on How can the Medical Law of
Maryland be made Efficient ? (See
page 407.)

Dr. J. E. Michael: I only partly

agree with the reader. I was one of

those most concerned in the passage of

the law.

We could not interfere with those

who had already practiced and I do not
think anything is to be gained now by
considering a man’s right to practice

previous to 1892. It is a good sugges-
tion probably that the State Society
should help to enforce the law. The
public seems to be absolutely indifferent

and the profession is too much so. The
law we have is a good one and only
needs to be enforced. Virginia and
North Carolina have not as good laws
but they get better effects because there

the profession is organized and works
as a unit. As to the efficiency of the

examination, the Board has made a

good standard and adhered to it better

than the colleges have to theirs.

Dr. Randolph Winslow: I have re-

ported to the Board the case of one man
who is practicing here in defiance of

the law. He failed at two of our medi-
cal colleges but finally obtained his de-

gree from a third. He refused to take
the Board examination but obtained a

license to practice from the court. The
counsel for the Board replied to my
notice that the case would be prosecuted.

The young man came to my office with
a dange rous look in his eye and informed
me that I must not repeat my charge
against him. I wrote again to the

Board’s counsel and learned that the

State’s Attorney had promised to prose-

cute the next week. That was months
ago and as yet there has been no action.

The fault does not lie with the profes-

sion but with the State’s Attorney, who
for some unknown reason refuses to

prosecute. I believe the law is a good
one as it stands, but you will have
to clean out the State’s Attorney’s office

before you can get these cases prose-
cuted.

Dr. S. T. Earle: I agree with Dr.
Winslow in this matter but think it

would be a difficult task to clean out
the State’s Attorney’s office. It seems
to me the best thing to do would be
to raise money for the prosecution of
these cases. It is a gross injustice to

make some men go before a board of
examiners and let others go scot free.

The profession can only do itself

justice by taking this subject up and
pushing it. I am ready to help raise

this fund.

Dr. Winslow : I also have some money
for that purpose.
Dr. Earle

:

I am not prepared to say
that the Board’s counsel has not done
his duty.

Dr. Winslow: Can he prosecute ? Is

it not the State’s Attorney’s duty ?

Dr. Michael: Any individual may
go before the Grand Jury with his com-
plaint and thus get prosecution through
the State’s Attorney.

Dr. William Osier: Enforcement of
the penal clause is a most difficult thing
in all these laws and the proper enforce-
ment of the law against quacks a partic-
ularly hard one to accomplish. Even
the extremely stringent law of Quebec
is occasionally broken through. Only
recently in that province an amendment
has been added giving the medical pro-
fession the same privileges the legal pro-
fession has long had of summoning be-
fore a jury of their own profession a man
who is accused of breaking their laws.
The medical profession as well as the

lawyers should be permitted to regulate
their own affairs. This law, however,
is a step in the right direction and we
should help the Examining Board and
back them in every way.

Dr. E. J. Bernstem: Is there any-
thing in the present law which effects

such men as Copeland and Welsh or the
Wilson Electric Sanitarium or that doc-
tor on Greene Street, whose sole qualifi-

cation seems to be that he was an apothe-
cary to McCoy and Jordan ?
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Dr. J. D. Farrar

:

I know of one
case where a doctor refused to take the

examination, saying he had $5000 to

fight the constitutionality of the law if

necessary. He is practicing and I am
told he was permitted to register at the

Health Office.

Dr. /as. McShane

:

I have no option
in the matter but am compelled to regis-

ter any one who brings a certificate from
the court. I have always notified the

examiners though, at once, so they could
act as they saw fit. Anyone can go to

the Grand Jury with a complaint and if

he has sufficient evidence to convict, the

State’s Attorney will have no choice but
to prosecute. You can always find a

lawyer ready to fight the constitution-

ality of an act; it is a fad of theirs.

Dr. Earle : There is here no question
of constitutionality, for similar laws have
been tested in other States and upheld.
I should say Dr. Bernstein’s cases surely

come under the law.
Dr. J. W. Chambers

:

I should think
we of the profession have probably been
most at fault. We have scarcely done
our duty in bringing these cases before

the proper authorities. When we do
they must perform their duties. Would
it not be better for us to act through the

State Society rather than as individual

associations ?

Dr. Michael

:

The main thing to do
now is to regulate admission to the pro-

fession. We cannot regulate a man af-

ter he gets in. A few years ago any
man could practice medicine here just as

legally as we do. This law is a decided
advance.

Dr. R. M. Hall

:

What method does
Dr. Michael think best now to enforce

the law ?

Dr. Michael: Let every man who
knows of a case of illegal practice go to

the Grand Jury and make complaint.
Dr. W. J. Carr: An insurance com-

pany for which I am examiner has re-

fused to receive the certificates of “ Dr.

Kennard ” of “ Christ Institute.” We
wish him to sue us in order to determine
whether he has the right to practice.

Dr. McShane

:

I formerly declined

to receive death certificates from this

man and sent them to the Coroner, but

since the new law went into effect he
registered as having practiced before

1892 and is now permitted to sign cer-

tificates.

Dr. Plait

:

I do not like the idea of

individuals going before the Grand Jury
to prosecute. In too many cases the

public will be apt to mistake it for per-

secution. It would be better to appoint
an agent to force the prosecution. It

will not cost much and after one or two
successful cases you will see signs com-
ing down.

After the close of the discussion Dr.

Earle offered the following resolution,

which was adopted by unamimous vote :

Resolved
,
That a committee of three

be appointed to ascertain the approxi-

mate cost of employing an agent for the

prosecution of the violators of the law
against illegal practitioners in this State

and to report at the next meeting.
The President appointed Drs. S. T.

Earle, W. B. Platt and J. E. Michael.

Society then adjourned.
H. O. Reik, M. D.,

Secretary.

THE CLINICO-PATHOLOGICAL
SOCIETY OF WASHINGTON, D. C.

MEETING HELD DECEMBER 18 ,
1894 .

The meeting was held at the office of

Dr. T. Ritchie Stone, the paper of

the evening was read by Dr. A. A.
Snyder

;
subject, History of Two

Cases of Pelvic Cellulitis. (See

page 410.)
Dr. Scott opened the discussion by say-

ing he was glad to hear that some sur-

geons recognized such a condition as pel-

vic cellulitis. There is a class of ob-

stetricians and gynecologists who claim
that there is no such disease. He thinks

that the general profession recognizes

such a condition.

You have the pelvic basin filled with
the bladder, uterus, ovaries and Fal-

lopian tubes
;
then of course to pad and

cushion this basin you need cellular tis-

sue
;
and add to this an exceedingly rich

supply of blood vessels and lymphatics;
in fact it is simply enormous. Now if

you have a syphilitic chancre or gon-
orrheal inflammation affecting the lower
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vagina or vulva, that poison travels along
the lymphatics to the inguinal glands

;

no one disputes that. Why is it not

just as plausible that inflammation will

spread to the chain of glands belonging
to other lymphatics ? There is no ques-

tion about it.

But the principal cause of this pelvic

inflammation is very frequently from cel-

lulitis originating in a lesion and spread
by the lymphatics. We all have seen
buboes which have been badly treated

continue to be affected for two or more
years. That is more or less a self-limiting

disease, and the rational treatment is to

dissect out the glands. The question is :

“ Are we to operate on every case of pel-

vic cellulitis if there are no S}unptoms of

suppuration ? ” It would be a good
thing if we could do this without risk

or damage.
I think the number of abdominal

operations done today is almost criminal,

and I have no patience with such treat-

ment. Every case ought to be kept
under observation for a long time, and
because you find a mass in the abdomen,
you are not warranted in opening a woman
and remove her ovaries and tubes. He
does not wish to appear too conservative.

We would not remove a man’s testicles

because of orchitis or epididymitis.

As to treatment, the indications are

to reduce blood tension in the pelvis,

stimulate the vascular supply so as to

reduce the exudate, and rest. Magnesia
sulphate in very free doses during the
height of the inflammation, starvation

diet for a few days, reduces the blood
tension, and a certain amount of local

treatment will be necessary.
He advocates keeping the parts clean

by a good antiseptic douche, paint the
wall ofthe vagina with iodine or ichthyol,

and at the same time paint over the
abdomen with iodine, covering a large

area and repeating it every day until

the skin comes off. The use ofglycerine
tampons will cause a flow of serum.

After the temperature is normal keep
the patient in bed fora longtime. This
line of treatment is the best of which he
knew.

Dr. Kelly: I am afraid Dr. Scott will
class me with thosemen who do not recog-

nize such a condition as pelviocellulitis.

Dr. Scott says that a poison may go by
way of the lymphatics or veins. None
of the lymphatics in a bubo are inflamed,
only the gland. He does not see why a

poison should select a lymphatic vessel

by which to gain entrance to the abdomen
when it can get in by the way of the
mucous membrane.
He never saw a case of pelvic celluli-

tis and is not satisfied that Dr. Snyder
had two cases. The first may have been
a tubal abscess, or ovarian abscess rup-

tured into the rectum, or many other
things. In the second case, there was
no pus, and he thought it was a hema-
toma of the broad ligament, caused by
the pressure during labor. A free open-
ing letting out the blood and serum
would have relieved. He does not wish
to be understood as saying that there is

no such condition as pelvic cellulitis.

A case of true pelvic cellulitis not due
to infection from a septic uterus is very
rare.

Dr. Beatty believes that Dr. Scott’s

position is tenable, and is surprised that

Dr. Kelly has not met with a case of

pelvic cellulitis. He has been unfor-

tunate enough to have seen a few cases.

He does not see the rationale of remov-
ing a woman’s ovaries because she has
pelvic cellulitis.

Dr. Cole thought we could have
such a condition as pelvic cellulitis, but
we are prone to try and separate the

organs that are so closely related. In a

cavity containing so many organs we
are likely to have inflammation extending
to all of them, and we ought to be able

to use treatment that will cure without
having to take out any of the organs.

Dr. Scott’s treatment is a little too

severe
;
warm fomentation, infusion of

ulmus, subacetate of lead and opium
;

elevating the foot of the bed, antipyre-

tics, rest, are the remedies indicated.

He does not believe in the starvation

diet, but in the supportive.

Dr. Beatty cited a case of pelvic sup-

purative cellulitis in which a prominent
gynecologist removed the ovaries against

his advice. If the pus had been evacu-

ated through the vagina, the result

might have been better. The taking
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out of the ovaries because a pus tube is

feared is not good treatment.
Dr. Scott cannot, does not, see how his

treatment is severe
;
the mucous mem-

brane of the vagina will stand iodine,

and a few days’ starvation will not hurt
a woman.

Dr. Tompkins does not see how Dr.

Scott’s treatment could be considered
severe. It is quite well recognized, and
he approves of it.

Dr. Sprigg said that we know that
operators in the last ten years do not
recognize pelvic cellulitis. He has seen
cases that could be diagnosed as this

and nothing else. In regard to infection

by the lymphatics, as they exist through-
out the mucous membrane of the body,
disease could extend up the mucous
membrane of the vagina, which is rich in

lymphatics. There are from 600 to 800
lymphatic glands in the whole body.
The lymphatic vessels flow towards the
center and will convey septic matter in

this way. He thought Dr. Snyder’s
second case was hematoma. He cited a

case of pelvic cellulitis in which he had
used the conservative plan of treatment
as outlined by Dr. Scott, and a good
recover}^ followed. An examination in

nine months after recovery showed no
evidence of any trouble, and the lady
has been pregnant and delivered since

without trouble.

Dr. Cole stated that the iodine used
in the vagina until the walls are black
is what he considers the severe feature

about Dr. Scott’s treatment. Dr. Kelly
said that he could not see how anybody,
in the light of recent facts, revealed by
abdominal sections, could still hold that
pelvic cellulitis occurs as a primary con-
dition. We find invariably that the
tubes and ovaries are the locations of
disease, and that pelvic cellulitis when it

exists is secondary to such conditions.

Price of Philadelphia, who has done
1600 cases of abdominal section, Hanks
of New York, and others of equal prom-
inence, say that there is no such thing
as pelvic cellulitis. In the treatment
of pelvis cellulitis, he preferred to call

them pelvic abscesses. The indication
is to liberate the pus, so that Dr. Sny-
der’s treatment of his cases was highly

proper. We do not take out ovaries, but
the remains or debris of former healthy
organs.

Dr. Snyder said he must confess that
he admires Dr. Kelly’s discussion. His
first case he thought was pelvic celluli-

tis because all the organs seemed to be
perfectly healthy

;
a collection of pus in

Douglas’ cul-de-sac is all that seemed
to call for treatment. No secondary
evidence of pus tube or ovarian trouble

was discovered. The second case was
diagnosed hematoma for several days,
and when the operation was done he
was still under that impression. This
woman made a good recovery

;
the uterus

and its appendages seemed to be in nor-

mal condition. Adjournment.
R. G. Holden, M. D., Secretary.

TVJEDIC^L 4>F^OGF^ESS.

Removal of the Gasserian Gan-
glion for Neuralgia. — Caponotto
(.Lancet) reports a third case of this op-

eration. The patient was a baker, aged
20, who from childhood had suffered

from dental neuralgia due to caries, for

which he had the worst teeth extracted.

About two years ago he noticed a ting-

ling in the left cheek, lasting about a

week, then burning pain starting from
the left infraorbital foramen. The pain

was at first limited to the inferior palpe-

bral margin, radiating to the external

canthus and down to the angle of the

jaw. The attacks lasted from one to

two minutes, and were repeated every
three or four minutes. They were less

frequent, but more severe, during the

night. He gave up work for three

months. The pain then began to in-

vade the forehead and parietal region,

radiating to the upper neck and the ex-

ternal branches of the supraorbital nerve.

He tried potassium bromide, 3 to 4
grammes, daily, then quinine and potas-

sium bromide for three months without
benefit. He was admitted to the hospi-

tal on February 18, 1891. He was fairly

well developed
;
the special senses were

unaffected; there was slight hypertrophy
of the left side of the face, with ptosis

and edema of the left upper eyelid.

The conjunctival vessels were injected
;
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there was a pustule on the external cor-

neal margin. The left angle of the

mouth was slightly drawn upwards, and
the tongue deviated to the left. There
was no difference in tactile sensibility

on the two sides
;
sensibility to pain was

somewhat diminished on the left side.

He complained of a burning sensation

and pain in the left external canthus
every two minutes, lasting ten to twenty
seconds. During the attacks there was
spasmodic contraction of the muscles of

the left side of the face, with abundant
salivation, lachrymation, and nasal flux.

The conjunctival reflex was sluggish on
the left side. All the organs ofthe body
were healthy. Antipyrin, antifebrin,

phenacetin, bromide of gold, methylene
blue, and electricity were tried, but gave
no relief. An operation by Rose and
Kronlein’s method was performed on
May 18, 1891. Immediately after the
operation high temperature set in, with
vomiting ofblood and blood-stained fluid

through the nose and mouth, and de-

pression so great as to prevent any ex-
amination of the condition as to sensa-

tion, etc. Death took place four days
after operation from acute septicemia.

The post-mortem examination showed
septic inflammation of the soft parts

about the wound, and meningitis, lacer-

ation of the Eustachian tube, complete
destruction of the Gasserion ganglion.

A cholesteatoma the size of a nut was
found just where the root of the trigemi-

nus enters the pons
;
this evidently was

the cause of the neuralgia. As to the
technique of the operation, Caponotto
opened up the foramen ovale with a chisel

and mallet instead of a trephine, and used
a sharp spoon instead of hooks in the
removal of the ganglion. The foramen
ovale was made the center in opening
the skull. At the time of operation
Caponotto was ignorant of Rose’s cau-
tion with regard to the danger of lacer-

ating the Eustachian tube, and the way
to avoid it.

* *

Pelvic Surgery.—Dr. George H.
Kirwan, as a result of twelve years’ per-
sonal experience in the modern surgery
of the pelvic floor in women, gives the
following conclusions;

1. Tears of the levator ani, pelvic

fascia and transversus perinei are fre-

quent post-partum lesions, often with
the vaginal mucosa remaining intact.

2. Cases of large rectocele and serious

internal lesions of the pelvic floor often

occur in which the posterior commissure
and even the fourchette remain unin-

jured.

3. The improper use of obstetric for-

ceps (especially the long forceps on the

pelvic floor) is a frequent cause of inter-

nal lesions of this character.

4. The most frequent seat of these le-

sions is either or both sulci, most fre-

quently the left vaginal sulcus, due to

first position of the head and to the
more frequent use of the forceps in this

position.

5. As a rule when the perineum is

completely severed, there is no recto-

cele, and the position of the uterus is

not affected by such a lesion.

6. When the levator ani muscle is

torn, especially in either sulcus, oblit-

eration of the anal cleft from sagging of
the pelvic floor, retraction of the anus
and posterior commissure toward the coc-

cyx, and gaping introitus with everted
vaginal outlet and large rectocele is the
result.

7. Dr. Emmet’s methods for surgical

repair of these lesions are the only ra-

tional methods based upon a correct

pathology, and uniformly successful

when properly performed.
* *

>{/

The Treatment of Some Skin Dis-

eases and Syphilis.—The use of gold
as a therapeutic agent had already
been brought to notice by Bartholow,
Gibbs and Shurley and more recently
Ohmann-Dumesnil in the New York
Medical Journal reports a series of cases

in which the bromide of gold was used
with arsenic and mercury in the form of
mercauro and arsenauro with such great
success that in skin disease and especi-

ally in syphilis a more extended use of
these preparations is advised. The bro-

mide of gold is not only a strong tonic

but it exercises a decided aphrodisiac
effect, increasing the action of arsenic

and mercury with which it is combined
and prevening toxic symptoms.
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A TIMELY article is always acceptable and
when Dr. Platt in this issue calls attention to

some defects in the execu-

Defects in the tion of the medical law he

Medical Law. does it with no spirit of

criticism, but to arouse the

profession, if that be possible, and to suggest

some very feasible and practical remedies.

The State of Maryland has made many at-

tempts to get some legislation on this sub-

ject and after many failures the present law,

which has many good points, was passed.

Now comes the question of its enforcement

and this Dr. Platt discusses with few words
and to the point.

It is clearly not the duty of the Examining
Board to prosecute; their only duty is to con-

duct the examination and this they have al-

ways done very creditably. There must be

some one to prosecute those who sin against

this law. What is everyone’s businesses no

one’s business and this is probably why this

law is so ineffective. Another reason is gen-

eral professional apathy, which keeps the

professional man from doing anything except

practice medicine and fail in duty towards his

fellow men. Some maintain that cases brought

to the attention of the State’s Attorney are

never prosecuted; others say that even an in-

dictment found by the grand jury brings no

results. Then individuals may take up cases

as they are noticed and pass them ever to be

prosecuted. But what physician will give the

time to spy out a man and probably play the

detective in order to find a victim ? The ma-

jority of physicians are so selfish that if they

personally do not very plainly see that they

suffer at the time a law is infringed they will

not take any action.

The suggestion made by Dr. Platt that an

agent be employed to find cases may not

show that such cases when found will be

prosecuted, but it will be a great help in that

direction. To prove that a man has practiced

medicine is very easy. His sign should be

evidence, but if not, the writing of a prescrip-

tion is still stronger. Such proof is very

easily secured and if a capable agent could

be obtained he might have hard work at first,

but after a few persons had been imprisoned

or fined the ferreting out of the rest would be

a comparatively simple matter. This is a sub-

ject for the State Society to discuss and at

their next meeting it will probably be brought

up and if there is not too much old-time ob-

structing conservatism present, the profession

may be assured that good results will follow.

* * #

WE used to think we knew a case of diph-

theria when we saw it clinically. A mem-
brane in the throat, ad-

What is Diphtheria ? herent, spreading; marked
depression of the vital

powers
;
slight fever after the first day ;

diag-

nosis diphtheria. Now this is to be all changed

if we are to follow bacteriological teachings.

Diphtheria includes not only membranous

diseases of the throat, but non-inembranous

as well; not only spreading inflammatory ap-

pearances, but local inflammations of the

tonsils; not only grave inflammation of the

throat, but certain trivial and short-lived in-

flammations as well. The diagnosis cannot

be made by the clinician, but must be sub-

mitted to the bacteriologist. Whether the

disease shall manifest the malignant spirit of

the tiger or the innocence of the lamb depends

in sporadic cases upon the resisting powers of

the patient.
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In view of these facts the clinician is forced

to cry “Mr. Pathologist, where am I at?”
or becomes haunted by wicked doubts as to

whether the bacillus diphtheriae, which de-

pends for its malignancy so much upon its

association with other germs of common sep-

sis, etc., really amounts to so much from a

clinical standpoint after all; and whether the

recent statistics as to the utility of antitoxine

are in any way worthy of dependence. The
cautious practitioner will probably keep on
with the old diagnostic methods and rely

chiefly on long-established local and sys-

temic remedies
;
appealing to the pathologist

in puzzling cases for additional light, and in-

jecting antitoxine in well-to-do families with

desperate cases as an experimental forlorn

hope. This is certainly justifiable until time

has elapsed sufficient to permit a thorough dis-

cussion of the virtues and drawbacks of anti-

toxine.

* * *

The; State Board of Medical Examiners is a

necessary evil. It has been made necessary

by the lack of moral tone

About State Boards, in college faculties. There
is an element of injustice

in compelling a man to put himself a second

time in peril of his future medical life after

he has once won from a body of teachers, au-

thorized by the State to test his fitness to prac-

tice, a favorable verdict. Is it fair that the

recent graduate, who has perhaps carried off

a class prize, should be held. up to scorn on
failing to pass the State Board, while the

worthy professors, who year after year di-

ploma such students, enjoy the undiininished
* respect of the profession and the public ?

There is something wrong about it all. And
is it fair for State Boards composed of ph}rsi-

cians who have no experience in teaching, to

put before applicants as tests questions which
no ordinary practitioner could answer without

reference to a cyclopedia, and could possibly

find no answer to in his whole library ? To
our mind our own State Board has in the past

fallen into this unfairness, doubtless uninten-

tionally. We appeal to its upright members
to avoid in future all unnecessarily abstruse

questions and catch-words, and to test the

applicants by questions in each branch such

as could be easily answered by really first-

class practitioners of ten years’ standing with

perhaps somewhat less of detail than would be

expected of the student just from college.

Certainly the fitness of applicants could be

sufficiently tested by such questions, and the

State Board would become more firmly estab-

lished in the respect of the profession than it

ever yet has been.

*}• *1*

Talking about the prevailing epidemic of

influenza, which may be supposed to come up-

permost in every practitioner’s

The Epidemic . mind, is this not too bad for

anything ? The lament of the

now famous mariner, who had come into con-

tact with a carnivorous oceanic mammal,
that “ a bite in one place seemed enough, but

I’ve been bit in two, ” may be paralleled by
the grief of the practitioner of the present

time when he mourns that one year of pan-

demic influenza seemed enough, but six years

of it are really too discouraging for anything.

Will the present generation ever see the end
of this many-headed demon gifted with most
marvelous ingenuity in the development of

new forms of torture for poor humanity ?

Abroad it is said that titled personages and
men of eminence are especially the objects of

its assaults. At Rome it seems to be no
respecter of persons. Death by the lungs^

sudden, unavoidable, seems to be its favorite

stroke, while the ear is overwhelmed in

milder cases with inexplicable involvement of

both sides, speedy drum perforation, perhaps

long suppuration, unless timely incisions be

made in the region of the tympanum. The
constipation noticed last year is now not

prominent, and opiates seem to act with more
soothing and more permanent effect this

year. Its germ eludes detection, its predis-

posing causes are but little understood
; even

the ever inventive manufacturer of new drugs

seems to have succumbed to its fatal onset.

Yet influenza is a disease like many others

which needs the intelligent care of the physi-

cian. Many diseases which have no specific and
which are too little understood by the profes-

sion would go on to a fatal end if medical

skill did not come to the rescue. Too often

is the physician considered superfluous and
the impression is that many a disease would
end in recovery as well without as with pro-

fessional aid. Exceptionally this may be

true, but in no ailment, however trifling, and
especially in such an obscure disease as influ-

enza, should such help be ignored.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing March 16, 1895.

Diseases.
Cases

Reported
Deaths

Smallpox
Pneumonia 43
Phthisis Pulmonalis 24
Measles 23
Whooping Cough 5 2

Pseudo-membranous )

Croup and Diphtheria,
j

10 5

Mumps 3
Scarlet fever 16 1

Varioloid
Varicella
Typhoid fever 1

REPORT OF THE COMMITTEE ON
PERMANENT EOCATION.

The Committee on Permanent Location of

the Medical and Chirurgical Faculty of Mary-
land submits the following report: “After

most careful consideration, your Committee
concludes that it would promote the best in-

terests of the Faculty to secure a permanent
home in a section of the city most accessible

to the majority of its members. After a care-

ful examination of a number of locations and
houses, your Committee is of the opinion that

house No. 839 North Eutaw Street is the most
desirable and available property to be had for

the use of the Faculty. This property is a

three story dwelling house, fronting 25 feet

on North Eutaw Street, with a lot extending

back some 150 feet to Linden Avenue, on

which is located a building which at present

brings in a rental of $120 per annum. The
house is in good condition, and at a small ex-

pense can be altered to meet all the needs of

the Faculty as a place of residence and as a

Library. It is conveniently located with ref-

erence to car lines, and is in a neighborhood

possessing many advantages for a Library

building. This property can be purchased

infee for the sum of ten thousand dollars
,
on

which can be placed a mortgage of $7500 at

4 Yl per cent, interest. To acquire the prop-

erty an outlay of $3500 is required, $2500 as a

cash payment on the property, and $1000 to

cover expenses of remodeling, shelving, and
moving the Library from its present quarters

into the new home. Your Committee sug-

gests that $3500 can be raised upon the notes

of the Faculty upon the loan of $100 each by
thirty-five members, the loan to run for a period

of five to ten years at an interest charge of 5

per cent. Your Committee is assured that a

sufficient number of names can be secured to

raise the amount. The expenses of the Fac-

ulty in its new home will not exceed its pres-

ent annual expense, and the revenues of the

Faculty, it is believed, will materially increase

after the Faculty secures a desirable home.
To cover any possible contingency by way of

increase of expense over receipts, and to pro-

vide a sinking fund for the payment of the

debt made by the Faculty in the purchase of

the property, your Committee recommends
that the annual dues of the City members be

increased from $5.00 to $6.00. To’ provide for

the proper management of the property ac-

quired, your Committee recommends that a

Board of ten Trustees be appointed by the Fac-

ulty in whom the management and dispoal of

the property shall be vested, the first Board to

draw lots as to terms of office, the shortest term

being one year a nd the longest being ten years,

the Board to be so arranged that one member
shall retire annually and one be elected annu-

ally by the Faculty, said Board to have au-

thority to fill vacancies from death or resigna-

tion whenever such vacancies occur. It is the

opinion of your Committee that the plan now
proposed can be carried into successful opera-

tion
;
that it will give the Faculty a most de-

sirable and permanent home, conveniently

located
;
that it will reduce the annual ex-

pense now incurred in the conduct of the Fac-

ulty in rented quarters
;
that it will promote

the growth and development of the Library

and of the Nurses’ Directory
;
that it will stim-

ulate pride and interest in the Faculty, by en-

larging its work of usefulness
;
and lastly,

that it will give the profession of this City

and State a permanent home where all can

enjoy the privileges and advantages of cordial

professional co-operation. Your Committee
invites the members of the Faculty to visit

and inspect this house so that each one can be

prepared to vote intelligently on the recom-

mendations proposed by the undersigned

Committee : L. McLane Tiffany, Chairman
;

G. Lane Taneyhill, Secretary
;
Geo. J. Pres-

ton, B. B. Browne, Wm. H. Welch, D. W.
Cathell, H. P. C. Wilson, Wilmer Brinton,

Hiram Woods, Jr., J. J. Chisolm, T. A. Ashby,

William Osier, G. W. Miltenberger, A. Fried-

enwald, Henry W. Wilson.
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WASHINGTON NOTES.

The regular meeting of the Medical Society

of the District of Columbia was held on Wed-
nesday night, March 13.

Dr. Henry D. Fry reported two cases: (1)

Symphysiotomy, (2) Cesarean Section. They
were discussed by Dr. A. F. A. King and

others.

Dr. Larkin W. Glazebrook, Deputy Coroner

of the District, presented specimens with

notes on the cases as follows: (1) Stab-wound

of the Heart; (2) Severe Wound of the Kidney
from Fractured Rib; (3) Primary Ulcer of the

Stomach; Rupture; (4) Gun-shot Wound of the

Spinal Canal and Cord;(5)Endothelial Sarcoma
of the Vermiform Appendix. All of these

were very interesting cases.

Dr. I. S. Stone was expected to present

cases and specimens of, (1) Cancer of the

Kidney, (2) Uterus Removed for Sepsis, but he

failed to come.

The Washington Obstetrical and Gyneco-

logical Society held its regular meeting on

Friday night. Dr. S. S. Adams read the

paper of the evening, entitled “ Croupous

Pneumonia, complicating Scarlet Fever.”

The paper was discussed by Drs. Acker,

Cuthbert and Stone.

Dr. W. M. Sprigg reported a case of Nephri-

tis, which produced a spirited discussion.

The semi-annual meeting of the Medical

Association of the District of Columbia will

take place on Tuesday, April 2. The names

of twenty applicants for membership will be

presented.

Very important changes have taken place

at the Freedman’s Hospital, which is under

the control of the Interior Department. Dif-

ferent departments have been formed and
a regular staff of physicians and surgeons ap-

pointed.

UNITED STATES NAVY.
Week ending March 16

, 1895.

Assistant Surgeon L. L. Young detached
from the Naval Hospital Norfolk, Va., and
wait orders.

Assistant Surgeon Ammen Farenholt or-

dered to the United States Ship “ Baltimore.”

UNITED STATES MARINE SERVICE.
Fifteen days ending March 15, 1895.

John Godfrey, Surgeon, detailed as chair-
man board for physical examination of candi-
dates Revenue Cutter Service, March 6, 1895.

Fairfax Irwin, Surgeon, to inspect Cape
Charles Quarantine Station, March 9, 1895.

F. W. Mead, Surgeon, detailed as chair-

man board for physical examination of candi-
dates Revenue Service, March 6, 1895.

A. H. Glennan, Passed Assistant Surgeon,
to report at Bureau for temporary duty, March
12, 1895.

C. H. Gardner, Assistant Surgeon, to pro-
ceed to Angel Island Quarantine Station, for

temporary duty March 4, 1895. Detailed as
recorder for board of physical examination
of candidates Revenue Cutter Service, March
6, 1895.
W. J. S. Stewart, Assistant Surgeon, de-

tailed as recorder board for physical exami-
nation of candidates Revenue Cutter Service,
March 6, 1895.

J. H. Oakley, Assistant Snrgeon, detailed
for duty on Revenue Steamer “ Rush ” March
13, 1895.
H. S. Cumming, Assistant Surgeon, to pro-

ceed to Boston, Mass., for temporary duty
March 6, 1895.

8OOK I^EtflEWS.

The Principles oe Surgery and Surgical
Pathology. By Dr. Hermann Tillmanns,
Professor in the University of Leipsic.
Translated from the third German edition
by John Rogers, M. D., New York, and
Benjamin Tilton, M. D., New York. Edited
by Lewis A. Stimson, M. D. ; Professor of
Surgery in the University of the City of New
York, with 441 illustrations. New York :

D. Appleton & Co. 1894.

The present volume is a translation of the

third edition of Tillmann’s well-known work,

and is designed to afford a systematic treatise

on the principles of Surgery and Surgical

Pathology for the use of American students

and practitioners. The only other work of a

similar character, which is accessible to

students in the American Medical Colleges, is

Senn’s Principles of Surgery, which, whilst

excellent in many respects, is much less com-
prehensive in its scope. The first and second

sections of the present volume are devoted to

the consideration of the general principles

governing surgical operations, and the meth-

ods of applying surgical dressings, whilst the

third and last section treats of surgical path-

ology and therapy. The first chapter deals

with the preparations for an operation, by
which is meant the necessary details in the

proper disinfection of the patient, the surgeon,

the assistants, the instruments and the room.

The second chapter is devoted to the “allevi-

ation of pain during operations,” and it is

pleasant to note that full credit is given to
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Jackson, Morton and Warren, who first intro-

duced ether into public notice in Boston in

1846, as well as to Dr. Crawford W. Long of

Athens, Ga., who preceded them in the use of

this anesthetic, but as his name is called Lang,

and his habitat Athens, many readers will

fail to recognize who is meant. The author

very tersely sums up the most important con-

ditions for safe operating as follows : “A
careful examination of the patient before

operation
;
accurate anatomical knowledge ;

a certain diagnosis
;
and a natural manual

dexterity.” He is an advocate of dry aseptic

operations and says we should irrigate wounds
as little as possible, as ‘‘a fresh uninfected

operation wound made by perfectly disin-

fected instruments and aseptic hands ” does

not require antiseptic irrigation. Much of

the first section is devoted to the considera-

tion of surgical operative technique, as the

performance of amputations, resections, arrest

of hemorrhages, plastic surgery, etc., which is

usually found described in text-books on oper-

ative surgery. The author, in describing artifi-

cial limbs, prefers the peg leg to other more
expensive and complicated apparatus, a pref-

erence which will hardly be reciprocated in

this country. The methods of application of

antiseptic dressings, bandages and splints are

considered in section second, whilst the re-

maining 556 pages, which form section third,

are devoted to surgical pathology and therapy.

It is in this section that one expects to find

the greatest departure from the text-books of

a few years ago, and in this he will not be dis-

appointed. The author gives a very complete

description of the bacteriological aspect of

surgical affections, with the addition of ex-

cellent wood cuts and colored plates for the

proper illustration of this most important sub-

ject. In a word, the book is a trustworthy

exponent of the most advanced surgical

thought and practice. It is plain and simple

in diction, not verbose or pedantic, and is a

reliable guide for the student or practitioner.

REPRINTS, ETC., RECEIVED.

Tenth Annnal Report of the Adirondack

Cottage Sanitarium. 1894.

A New Wool-Test for the Detection of

Color Blindness. By William Thomson, M. D.,

of Philadelphia, Reprint from the Medical

News .

CURI^EMt EbITOKI7^LC03^7^EJlT-

A CROWDED PROFESSION.
Medical and Surgical Reporter.

WE believe it may safely be concluded that

while the absolute ratio of the numbers of the

profession to the total population is nearly

stationary, the output of the medical colleges

is in excess of the constantly decreasing de-

mand, and that harder times are in store for

the profession unless some efficient remedy
be found to check the evil.

THE MEDICAL SHARP.
Medical News.

In medicine, in modern commercial medi-

cine, we mean, there is a rapidly growing
condition of things that is like that in no other

profession. There is an increasing number
of medical men, so-called, who have struck

the idea that, irrespective of the value of the

service, the more they charge the more they

may charge, and the more practice they will

get thereby. Other members of the profes-

sion are disposed to keep still in the face of

these sharpers
;
but it is high time that the

profession arouses itself to the fact that this a

professional matter, and that there is stealing

through the community a deep-seated disgust.

WHY SO MANY DOCTORS?
American Practitioner and News.

In a recent very able address before the

McGill University at Montreal, Dr. Wm.
Osier gave as two reasons for the relative

numerical increase in the medical profession,

notwithstanding the great decrease in the

number of certain diseases, that the develop-

ment of specialties has given employment to

many extra men who now do much of the

work of the old family practitioner, and again

that people employ doctors more frequently

and so give occupation to many more than

formerly. There is another reason that would
seem to be still more potent operating in all

the professions, and that is the multiplication

of monopolies and trusts in the commercial

and manufacturing world. Formerly any
prudent, industrious and energetic man could

start up an independent business, with bright

prospects of gaining a comfortable livelihood

if not a fortune. Of late years, however, a

few men who have got a start establish a

trust or monopoly and manage to crush out

all weaker enterprises while with certainty

piling up for themselves enormous fortunes.
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THREE CASES OF SPONTANEOUS hemophilia IN
BROTHERS.

Read before the Philadelphia County Medical Society, January 9, 1895.

By Judson Daland, M. D.,
Lecturer on Physical Diagnosis and Instructor in Clinical Medicine in the University of Pennsylvania, etc.

AND

By W. Duffield Robinson
,
M. D.

The occurrence of three cases of hem-
ophilia in one generation, with the ten-

dency so marked that in two of the
brothers there was a fatal termination,
justifies the addition of this report to

the literature on the subject.

Case I.—Boy, aged thirteen years, liv-

ing in Pennsylvania, at an elevation of
1 800 feet. He was born at full term, and
there was nothing unusual or remark-
able during pregnancy or delivery, nor
was there unusual bleeding. For eight
months he was healthy and vigorous,
and the skin was exceedingly clear,

transparent and pale. At that time he
was taken with cholera infantum, and
was ill three months. His recovery was
coincident* with the first frost that oc-

curred that year, to which climatic con-
dition his physician ascribed his re-

covery.

As his mother was unable to supply
nourishment he was fed by the bottle.

During the last two weeks of his illness

there was noticed a profuse petechial
eruption over the abdomen, the back,
and the legs, and, to a less extent, over
the arms. The eruption was described
as rounded, non-elevated spots of the
size of a pin-head, black in color, unin-
fluenced by pressure, evidently purpuric

in character. There was no hemorrhage
from any of the mucous membranes.

After this illness he remained well
until about the age of five years, when
he suffered from an attack of arthritis,

affecting especially the elbows, knees
and wrists, and this was accompanied
by fever and acid sweats. The joints

were swollen, red and painful. Relief
was apparently obtained by the use of
moist applications and the internal ad-
ministration of salicylic acid and salicy-

late of sodium. From the fifth year up
to the present, the thirteenth year, he
has averaged one attack of arthritis

every two months, and the peculiarity

of these attacks, which usually follow
exposure to cold or wet, was that the
symptoms appeared forty-eight hours
after the exposure. Recently the at-

tacks have been less frequent and less

severe. Soon after the fifth year the
arthritis was so severe that considerable
ankylosis ensued, necessitating the use
of crutches until the ninth year, when
relief was obtained from Swedish move-
ments and massage. At the age of eight
he had an attack of measles, whooping-
cough and scarlatina, from which he
recovered without any complications or

sequelae. Since the age of five he had,
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approximately, fifty attacks of hem-
orrhages from various mucous mem-
branes, but there was no reccurrence of

purpura. His father had observed that

prior to the hemorrhages there would
be grinding of the teeth or the face

would become flushed, and in conse-

quence he was frequently able to foretell

an attack. Most of the hemorrhages
were nasal, but on two occasions hema-
turia followed trauma of the renal region,

and on one occasion hematemesis, from

the same cause, applied to the abdomen.
Later he accidentally bit his tongue,

whch was followed by oozing, and then

free hemorrhage, which continued for

seven days. To control the nasal hem-
orrhage many remedies were employed,

but relief was only obtained when ice

was applied to the nape of the neck and
to the bridge of the nose, after large

quantities of blood had been lost, and
when the physician in attendance

thought death was imminent. For the

injury to the tongue Monsell’s solution

was first used, which caused a cessation

of the bleeding for a short time
;
but

soon the coagulum was loosened by the

oozing of blood and saliva, so that the

hemorrhage was more violent than at

the first, owing to the destruction of the

tissue produced by the remedy.
Effort to check the hemorrhage from

the use of intense cold produced by an

ether spray proved valueless, as the

spray could not be continued for a suf-

ficient length of time, owing to the dan-

ger of ether narcosis and the repeated

attacks of vomiting excited by the anes-

thetic.

Compression by means of forceps was
attempted, but owing to the site of the

injury, which was on the side of the

tongue, about two inches from the tip,

it was extremely difficult to properly ap-

ply the forceps for any length of time

without exciting gagging and vomiting.

Ice was applied for five minutes, until

the wound was partially frozen
;
then it

was removed for a similar time, and
subsequently reapplied. This was con-

tinued for twelve hours, after which the

hemorrhage ceased. At that time he

showed all the evidence of extreme ane-

mia and caused his physician to think

that death was imminent. Fluid ex-
tract of ergot was given in thirty drop
doses every three hours.

After each of the hemorrhagic attacks
there was nausea and vomiting. When
the finger was cut it bled contin-

uously for hours, and was only relieved

when Monsell’s powder was applied
His father distinctly recalls a number of
occasions when this boy received a

slight blow on some part of the body, so

slight as not to produce even a bruise in a
normal individual, which was followed by
great pain, swelling, fever, and discolo-

ration of the skin, showing that a con-
siderable extravasation of blood had oc-

curred. The greatest swelling was ob-
served forty-eight hours after the recep-

tion of an injury, at which time the pain
disappeared. The slow development of
this swelling and discoloration of the
skin would seem to prove that the more
deeply-seated blood vessels were rup-
tured, from which oozing took place.

The slight traumatism was able to pro-

duce this result owing to the extreme
vulnerablility of the walls of the blood
vessels.

The patient has been always intensely

nervous and sensitive, and frequently,

after suffering from an attack of so-called

articular rheumatism, he complained
bitterly of pain in the joints from the
vibration produced by any one walking
about the room, even though his parents

were unable to detect any movement of

the bed which he occupied.

A week ago, while visiting Philadel-

phia to receive massage for partially

ankylosed joints, he was observed to be
extremely nervous, with choreiform
twitching of the muscles of *the face.

That night there was grinding of the
teeth, and the left edge of the tongue
was bitten about half an inch from the
tip, produced during sleep by the grind-

ing of the teeth or from a slight convul-
sion. The following day there was a

slight oozing, which continued for

seventy-two hours, and increased until

he lost about one ounce of blood per
hour.
Many local remedies were tried,

among which may be mentioned the use
of powdered alum, antipyrine, Monsell's
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solution, and ice, but all proved value-

less. Large doses of the compound
syrup of the iodobromate of calcium
were administered, and also ergot, oil of

erigeron, and gallic acid; but these rem-
edies were inefficient. On the sixth

day of the hemorrhage I was given an
opportunity of studying the case with
his attending physician, Dr. W. Duffield

Robinson. I found the patient to be
well developed, his skin and mucous
membranes were pale, the pulse frequent,

feeble, and regular. The heart was
slightly dislocated toward the right, the

apex beat could be felt in the sixth
interspace, but occupied a somewhat
larger area than normal

;
the first sound

was weak and the second sound sharp
and accentuated. No murmur at the

apex was audible, although a systemic
murmur had been detected by Dr.

Robinson at a previous examination.
Over the aortic cartilage a sharp second
sound was heard, and the pulmonic
second was also sharp. Despite the

high grade of anemia present no hemic
or other murmur was audible. The ex-
amination of the lungs and abdominal
viscera was negative. The skin was
carefully examined, but only one purpu-
ric spot was detected, on the inner sur-

face of the left knee-joint, occupying an
area having a diameter of three-fourths

of an inch. It was supposed that this

was due to a slight injury, as no other
subcutaneous effusion of blood occurred.

The right leg was slightly shorter than
the other, and the left knee-joint was
considerably enlarged. The muscles of
the legs were moderately atrophied.

The physiognomy showed that the pa-

tient was intellectual, bright, precocious,

and the skull was capacious.

As several acts of vomiting had oc-

curred, and nausea and intense thirst

were complained of, the administration
of food and remedies by the mouth was
suspended, and a nutritive enemata
given, to which fluid extract of ergot
was added. To secure relief from ner-

vous and muscular excitement, and to

insure quiet, large doses of paregoric
were given per rectum, with 15 grains of
trional to secure sleep. On the seventh
day, from 6 A. m. till noon, the father,

who had observed him continuously,

reported that the amount of blood lost

was trifling and that very little had
been swallowed. During this time ice

had been applied every alternate five

minutes. His condition showed that a

considerable quantity of blood had been
lost during the previous twenty-four
hours. It was observed that the pulse
at the wrist numbered 70, while the
heart beats were 130 per minute.

Physical examination showed that the
arterial system was partially empty and
the veins collapsed. It was evident
that the peripheral circulation was im-
perfect, as not more than halfofthe sys-

toles of the heart were able to produce
a pulse at the wrist. This condition of

the peripheral circulation, the increase

in the amount of fibrin that occurs after

large hemorrhage, together with the

muscular and mental quiet produced by
opium, were counted upon to favor the

formation of a coagulum, thus checking
the hemorrhage. A minimum quantity
of water was allowed, despite severe

thirst, so as to prevent refilling of the

almost emptied vessels with the concur-
rent increase of blood pressure and dan-
ger of expelling a slow-forming clot.

An examination of the blood showed
that it was rather lighter in color than
normal, liquid and notwithstanding
the large quantities lost, there was but
little tendency to the formation of clots.

This want of coagulability was and al-

ways has been a marked characteristic

of each of these hemorrhages.
Microscopic examination of the blood

showed an enormous number of very
small microcytes, many of which were
mere points. There were a few macro-
cytes and a moderate increase in the

number of leucocytes. There were no
parasites nor distorted red blood-cells,

and crenation and rouleauxing were
normal. The blood for this examina-
tion, which was obtained at the end of a

protracted bleeding spell extending
over a week, showed a decidedly greater

tendency to clot than on any former oc-

casion.

The Thoma-Zeiss hemocytometer
showed 3,775,000 or 75.5 per cent., and
Fleishl’s hemometer showed 62 per cent,

of hemoglobin.
The next day an examination showed
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well-marked evidence of quantitative

and qualitative anemia, no hemic mur-
murs audible, although especially

searched for; the blood from the prick

of the finger showed a normal tendency
to clot, and the hemorrhage, which had
recurred, instantly ceased when Dr.

Robinson made a local application of a

4 per cent, solution of cocaine. The
stomach was more retentive, and there

were evidences of beginning convales-

cence.

The condition of the blood gradually
improved, and an examination made
two weeks later gave the following re-

sults: The blood emerged from the

puncture freely, much more so than
from a healthy individual. It was of a

good color and coagulated slowly.
Microscopically the blood presented a

normal appearance, with the exception
that there were rather more large red

corpuscles than are ordinarily seen.

The microcytes had entirely disap-

peared. The color of the red cells was
somewhat paler than normal. The
Fleishl hemometer showed 70 per cent,

of hemoglobin and the hematokrit
showed 84 per cent, of red cells. There
was no leucocytosis. At this time the
finger was accidentally cut, and hemor-
rhage continued for thirty minutes de-

spite the application of ice. When a 4
per cent, solution of cocaine was em-
ployed the bleeding was checked imme-
diately, and did not recur.

Family history . The first child was
born prematurely and died shortly after

birth. The second child was a boy,
who was perfectly well up to sixteen
months old, at which time he began to

bleed from the nose, and developed hy-
drocephalus at the age of three and a

half years. The attacks of epistaxis

from which he suffered were frequent,

severe and uncontrollable. He wTould
almost bleed to death, and then gradu-
ally recover. There were no other mu-
cous membrane hemorrhages, and at no
time was there purpura. This child

finally died ofhemorrhage from the nose .

The third child was a boy, who was per-

fectly healthy until the age of two years,

when he died within forty-eight hours
from malignant scarlet fever. At no
time was there any tendency to hemor-

rhages nor evidence of hemophilia. The
fourth child was a boy, who died of
hemorrhage from the mouth at the age
of eighteen months. He was anemic,
poorly developed, and an eruption was
observed upon the skin. The first hem-
orrhage occurred when he began cutting
teeth, and the quantity of blood lost was
considerable. Later, when the molars
were erupted, a fatal hemorrhage oc-

curred, despite the use of every known
means for its relief. The fifth child was
a girl, who died at the age of three
months without showing evidence of
hemophilia.
The mother of these children is one of

a family often, all ofwhom were healthy.
She has never shown any tendency to

hemorrhages, with the exception that

after the extraction of a tooth she ob-
served that the amount of hemorrhage
was greater than normal. This fact was
well recognized by the dentist, who
would extract one tooth, but declined
to remove a number at one time. The
father has never shown any hemophilic
tendency, denies syphilis, and has al-

ways enjoyed good health. The mater-
nal grandfather is said to have been
“ scrofulous,” and had enlarged cervical

glands, which might have been tubercu-
lar or syphilitic. With this exception
the other members of this family, which
are numerous and may be traced to the
third and fourth generations, have never
known of a single case of the bleeders’

disease. The father’s family was also

traced to the fourth generation, and the
members of it were intelligent, healthy
and vigorous, not a single case of hemo-
philia having occurred.

Remarks.—These cases are particu-

larly interesting for the following rea-

sons :

1. That each of these cases occurred
in brothers.

2. That they all showed the first ten-

dency to hemophilia at an early age,

particularly while teething. The oldest

patient’s trouble began with epistaxis,

following an attack of cholera infantum,
which may have been a gastro-intestinal

purpura. The first case is also interest-

ing from its association with arthritis,

from the statement that frequently the
hemorrhage would occur in forty-eight
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hours after an exposure which would
excite a coincident attack of arthritis

and fever.

3. The fact that slight trauma would
produce extensive hemorrhage, proving
chat the blood vessel walls were remark-
ably fragile.

4. The extraordinan^ diminution of

the coagulability of the blood.

5. The valuelessness of all the ordinary
local remedies and agents for the relief

of hemorrhage from the wound of the

tongue, with the exception of the local

influence of cocaine and ice and the in-

ternal administration of the fluid extract

of ergot. We are disposed to attribute

the greatest influence to the enormous
loss of blood, by which not only was the

fibrin increased, but also the peripheral

circulation was slowed, so as to allow

of the gradual formation of a thrombus.
The use of cocaine as a local hemostatic
was suggested by Dr. W. Duflield Rob-
inson. The remarkably brilliant results

obtained in the first case lead us to hope
that similar good may be obtained in

other cases.

6. The occurrence of marked flushing

of the face as a precursor of an attack of
hemorrhage.

7. The greater frequency and violence

of these hemorrhages since removal from
an altitude of 1800 feet to that of 2200
feet, and the consequent deduction that

Prostitutes and Pus Tubes.—It is

widely maintained, says the American
Practitioner and News

,
among gynecolo-

gists that tubal abscesses are in a large

measure traceable to the existence of

previous gonorrhea on the part of the

husband. It is not uncommon for sur-

geons to contend that this condition is

to be traced back to gonorrheas that

have passed away years before mar-
riage. They insist that the gonococcus
has been hiding away all that time in

some quiet receptacle, only to come out
and in the light of the honeymoon in-

vade the uterus and tubes of the unsus-
pecting bride.

If this contention be true, prostitutes

who ply their trade more than two or

three years ought not to possess healthy
ovaries, for it is the rarest thing for

them to escape having in that time two

hemophilics should be removed to the
sea level.

8. The opinion of the father that the
intense nervous excitement produced by
these violent pains in these attacks of

arthritis may be an exciting cause of

epistaxis.

9. The occurrence of repeated attacks
of acute arthritis with intense pain, red-

ness, and great swelling in association

with fever and sweating, which are so

frequently observed in hemophilics, and
the fact that they were erroneously di-

agnosed as attacks of rheumatism. The
want of coagulability of the blood at the
time of these acute outbreaks, their oc-

currence forty-eight hours after expo-
sure to cold or damp, the frequent coin-

cident occurrence of hemorrhage, and
the absence of endocarditis, are all

points in favor of the supposition that
these were 7iot attacks of rheumatic arth-

ritis, but were hemophilic in origin, per-

haps due to the effusion of blood into

the joints.

10. The second case is interesting

from its association with hydrocephalus
and the occurrence of death from epis-

taxis.

11. The third case illustrates the im-
portance of teething in producing the
first manifestations of hemophilia, and
shows how readily death may occur from
this cause.

or more attacks of gonorrhea. Yet, as

far as impressions from our reading and
personal observations go, they are strong
that the number of operations on ac-

count of salpingitis among prostitutes is

disproportionately small
;
and this not-

withstanding the fact that the tempta-
tion is great for those who would gain
exerience to operate on this class of
patients. It would be interesting to

know what proportion of cases of pus
tubes are found respectively in chaste
women and in prostitutes.

* *
*

Faciae Paralyses. — Goldzieher, in

the New York Medical Journal
,
consid-

ers that in all cases of complete facial

paralysis, with paralysis of the velum
palati, there is never any lachrymation
on the paralyzed side, and the eye
is perfectly dry.
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LOCAL ELECTROLYSIS AND ZINC-AMALGAM CATAPHO-
RESIS IN MALIGNANT AND NON-MALIGNANT

TUMORS.
Read before the Philadelphia County Medical Society, January 9, 1895.

By G. Betton Massey
,
M. D.,

Physician to the Gynecological Department of the Howard Hospital and to the Sanatorium for Diseases
of Women and Diseases c

Before reporting the three cases on
which this new treatment of morbid
growths is mainly based I must explain
what I mean by local electrolysis and
zinc-amalgam cataphoresis, and also ad-
vance reasons for my belief that these
methods either separately or together
present important advantages over cut-
ting operations in certain cases of be-
nign vascular growths and incipient can-
cers.

Iyocal electrolysis means simply that
the electrical decomposition of the tissue
salts is confined to a localized area by
the approximation of the poles. If both
poles ol a galvanic current be placed in

the morbid tissue quite near each other
the bulk of the current will be concen-
trated within the portion of tissue im-
mediately between them, and but little

will traverse the outside healthy parts.

In practice they should not be further
apart than from a half to one inch,
though this depends entirely on the
strength of current to be used and the
size of the growth. So placed, an enor-
mous current may be employed to dis-

solve a morbid tissue without affecting

surrounding tissues, the parts having
been chilled by a spray, or otherwise
rendered anesthetic, if sensitive. The
surgical possibilities of such currents are
quite remarkable. All the salts and li-

quids of a given growth lying between
the points become a prey to such a cur-
rent, the watery contents being turned
into oxygen and hydrogen gases, and
the complex salts into solutions of acids
and alkalies. This is, of course, at-

tended with a material rise of tempera-
ture, but nothing like charring. If the
tissue subjected to the process is soft

and vascular, or juicy, there will be very

the Nervous System, etc.

little left between the poles after the gas
has been given off but the acids and al-

kaloids dissolved in a turbid liquid re-

mainder. If the tissue is tougher and
more fibrous a gristly residue will be
found which can be detached or left to

be detached by nature.

The strength of current required to

destroy tissue in this way depends alto-

gether on its concentration at the active

spot. A minute reproduction of the

process occurs when we apply but two
or three milliamperes to the papilla of a

hair sheath, or to a mole on the skin
;

but to completely dissolve tissues be-

tween two or more needles a half inch

apart requires at least four hundred to

seven hundred milliamperes.

Whether this portion of my method
has any advantages over a cutting oper-

ation in removing malignant or non-ma-
lignant external growths depends upon
circumstances. It is clearly inapplicable

to any growth within the body unless it

is situated in a drainable natural cavity,

as a considerable quantity of detritus

must drain away. It also presents the

disadvantage of not permitting healthy

tissues to be united at once over the seat

of the removed growth, a procedure,

however, that is often of doubtful util-

ity, as it frequently covers up portions

of the disease that failed to be removed.
The advantages of the method over the

knife are, on the other hand, by no
means inconsiderable. It is absolutely

bloodless, no matter where applied, thus

enormously conserving strength after

operations notoriously bloody
;
the edges

of the undestroyed tissue remain non-

absorbent, lessening risk of sepsis
;
and

finally there seems to be some property

in the galvanic current to cause a retro-
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gression of the whole of a benign growth
even when but a portion is directly

acted on, as in the Apostoli treatment of

fibroids and the ordinary treatment of

moles and other small skin tumors.
If the growth be a benign one the ap-

plication described will probably cover
the whole of the active treatment. If it

be malignant, on the contrary, the second
portion of the method—zinc-amalgam
cataphoresis—is employed, a procedure
of great value in radically removing all

remaining traces of a still localized can-

cerous growth.
Zinc-amalgam cataphoresis is electri-

cally mono-polar, the single active elec-

trode, which is always positive, being
applied to the cavity left by removal of

the greater portion of the growth, while
the indifferent or negative electrode, in

the shape of large conducting pads con-

nected together, is placed on any con-

venient portion of the body. The ac-

tive electrode is a freely-amalgamated
zinc surface of one or two square centi-

meters area, which is held successively

against all portions of the bottom and
edge of the excavation. From 150 to

300 milliamperes are sufficient, the pain
being controlled by cocaine in solution

placed in the excavation beneath the
electrode, to be conveyed into the tissues

simultaneously with the nascent oxy-
chloride of zinc and mercury which is

dissolved from the electrode by electro-

lysis.

By this procedure we search out and
destroy all remaining spurs and paths of
infection in the contiguous unhealthy
and healthy tissues, the current seeking
vascular and cellular paths of less resist-

ance by preference in its journey to the

other pole; and to the lethal effect of the
current we add the well known lethal

effects of nascent mercury and zinc com-
pounds. The surface of the amalga-
mated zinc electrode is consumed in the
process—the mercury as well as the
zinc—producing a mixed infiltration of
the immediate polar region that is readily

detected by the eye. Low organisms in

the immediate neighborhood of the elec-

trode quickly succumb, and the antisep-

tic value of the procedure is shown in

the correction of any odors that may

have accompanied the cancerous dis-

charge. That the action is not confined
to the immediate neighborhood of the
electrode was well demonstrated in one
case in which the zone-like base of a

cancer was observed to lose its indura-
tion and shrink in places at least an
inch distant from the contact point.

The applicability of the first portion
of the method—local electrolysis—to a
benign growth was shown in the follow-

ing case:

Cask I. Large intra-uterine cystic fi-
broid destroyed piecemeal by repeated ap-

plications of bipolar local electrolysis
,
re-

sulting in a satisfactory cure.—Mrs. D., a
nullipara, aged thirty-nine years, was
referred to me by Drs. Hemininger and
Bixler of Carlisle, Pa., in September,
1892. Six or seven years previously
Dr. Hemmingerhad discovered an intra-

uterine growth, the lower portion of
which later was found to be projecting
from the dilated os, giving rise to pain
and hemorrhage. Efforts to remove
the growth by the dcraseur were made
by Dr. Hemminger, but, owing to its

extensive internal attachment and great
vascularity, only the projecting parts
were removed. When the case was ad-
mitted to the Sanatorium the tumor was
nearly the size of the adult head, the
upper limit being even with the navel.
The mass was symmetrical in shape,
soft and semi-fluctuating. Examina-
tion showed the os fully dilated, through
which projected a portion of the tumor
the size of the fetal head. Around this
projecting mass several fingers could be
swept, showing freedom from adhesion
to the uterus for three inches anteriorly
and about six inches posteriorly. The
mass was evidently a vasculo-cystic fi-

broid situated within the cavity of the
uterus and attached to the uterine walls
throughout three-quarters of its peri-

phery. It was spongy, but very tough,
bled easily, and gave rise to a copious
watery leucorrhea. The conditions pre-
sented by this growth, particularly its

cystic degeneration, absolutely contra-
indicated the ordinary Apostoli treat-

ment of fibroids on account of the dan-
ger of producing sepsis. I accordingly
attempted its removal by morcellement,
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using the scissors, dull scalpel, and fin-

gers, but was compelled to desist, owing
to the frightful hemorrhage. In this

dilemma the possibilities of localized

destructive electrolysis occurred to me
and it was begun by the use of a bipolar

instrument having four prongs, two to

each pole. These prongs were buried
in the projecting portion of the tumor,
and 700 milliamperes turned on for six

minutes. This dissolved quite a hole
in the morbid tissue, making a spot too

hot for the finger. The procedure was
repeated daily as fresh portions of the

growth were pressed down by the con-
tracting uterus, without hemorrhage or
marked discomfort, the possibility of
sepsis being guarded against by a con-
tinuous douche for an hour or more after

each application. Three months were
consumed in the eradication of the tu-

mor in this way, though it doubtless
could be done in a second case in a

third of the time, the final examination
showing nothing but a roughened spot
on the anterior wall of the contracted
uterus. External measurements now
showed the upper limit of the uterus
two and one-half inches below the navel.

The cavity was capacious.
A letter from Dr. Bixler dated Feb-

ruary 26, 1894, stated that the patient

was quite restored to health, complain-
ing only of prolapse of the vaginal walls,

the latter doubtless due to the descent
into the pelvis of a uterus that had so

long been within the abdomen. The
cavity was still large, and there was
some thickening of the walls on both
the right and left of the uterus. The
os would only admit the first joint of the
finger.

In November, 1894, two years after

the patient’s admission, her husband
called and reported her as in good
health.

Cask II. Sarcoma of tonsil and soft

palate cured by local electrolysis, followed
by zinc-amalgam cataphoresis.—W. H. L,.

,

blacksmith, aged thirty-eight years,

was also referred to me by Dr. Hem-
ininger, February 17, 1893. Five years
before he suffered from an abscess of the
ear. Two years before being seen by
me the left tonsil was found to be the

seat of a tumor. He had recently been
sent to the Hospital of the University
of Pennsylvania, where he says malig-
nancy was diagnosed and an operation

proposed, which he declined.

A tumor about the size of a goose
egg filled the pharynx, involving the

tonsil and soft palate, and threatening
suffocation. Liquids could be swal-

lowed with much difficulty.

The patient was placed on monopolar
negative punctures, 30 to 60 milliam-
peres, daily. But little progress being
apparent at the end of a week, the parts

were cocainized and subjected to bipolar

local electrolysis with from 200 to 350
milliamperes, on two occasions. The
separation of the eschar that resulted

was accompanied by considerable pain
and reaction, but as the place healed it

was found that but little of the tumor
remained. He did not return for further

treatment until more than a year had
elapsed, during which he seemed to be
well. At this time, however, a renewal
of the growth occurred, and it was about
the size of a peach-stone when he was
readmitted to the Howard Hospital for

further treatment. During this second
treatment zinc-amalgam cataphoresis

was mainly employed, the treatment
lasting six weeks and being carried

deeply into the base of the growth. A
complete cure resulted, and at an exam-
ination of the parts six months later a

healthy scar only was to be seen.

Case III. Inoperable carcinoma of the

groin greatly relieved by zinc-amalgam
cataphoresis ; deathfrom erosio?i offemoral
artery and gangrene.—Colonel H., aged
sixty-two years, was sent to me by Dr.

A. W. Knox of Raleigh, N. C., in the

summer of 1893. One year before he
had noticed a lump in the left groin.

On admission to the Sanatorium the tu-

mor was the size of a large walnut, of a

bluish color, and firmly attached by a

broad base to the deeper parts of the

thigh. It was situated just below Pou-
part’s ligament and lay immediately
over the femoral artery and vein, and
was apparently attached to the latter,

though the exact location of the artery

was uncertain owing to the general in-

duration.
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At the patient’s request it was decided
to make a tentative use of electricity.

The central and projecting portion was
accordingly destroyed by local electro-

lysis, making a slight cavity into which
a solution of cocaine was poured. Into

this the blunt amalgamated zinc electrode

was pressed and daily applications of the
cataphoresis made, with currents aver-

aging 150 milliamperes. The immedi-
ate effect of the application was to whiten
the edge of the growth in contact with
the electrode, the whitened coating
peeling off later. The indurated ring
and base that now represented the
growth was about three inches wide.
Under constant applications the whole
of this was gradually destroyed and re-

placed by healthy granulations, except
the center of the base, where the close

proximity of the large artery rendered
the applications unwise. At the end of
three months the diseased area had been
contracted to the size of a five-cent piece,

but this was a deep cavity extending
down to the great vessels, where it was
thought to be unsafe to apply the cur-

rent. The patient had increased twenty
pounds in weight, and though brought
to the Sanatorium on a stretcher, was
now able to walk a half mile or more.
During the continuance of this improved
condition, however, the artery suddenly
gave way one day at the bottom of the

untreated spot. Drs. Thomas S. K. and
T. G. Morton were called in and tied

both artery and vein, which were found
thoroughly infiltrated with cancerous
material for some distance upward into

the abdomen. Gangrene of the limb su-

pervened, followed by death two weeks
later.

An estimate ofthe value of the method
in these three cases must be comparative,
as cases similar to each are usually sub-
jected to other methods, removal with
the knife being the favorite. Hysterec-
tomy in the first case would, of course,

have involved removal of the ovaries
also. Both this and removal of the
uterus itself were avoided entirely, no
natural structures being even injured,

and the time required in the treatment
was probably not longer than that neces-

sary to recovery from the effects of ab-

dominal section. In the second case the
bloodless removal of a sarcoma of the
palate was followed by a treatment that
I hope will render the patient less liable

to a return of the disease. The third

case was, of course, a failure to cure or

to preserve life, yet it is thought that
life was prolonged by the very evident
curtailment of the growth and improve-
ment ofhealth . Comparisons were hardly
possible, however, as an operation had
been refused by one surgeon as useless.

A CASE OF MASKED GOUT.
By Morris C. Robins, M. D .

,

Resident Physician Union Protestant Infirmary, Baltimore.

Josephine D., white, female, single,

aged 21.

Patient came into hospital December
15, 1894, having been sent in by her
physician from Howard County, Mary-
land, with a history of nephritis and
prognosis of probably an early death.

He also stated that the urine had been
loaded with albumen, dark, straw-col-

ored, cloudy, having a peculiarly stale

odor and that she was passing one and
one-half to two pints in twenty-four
hours

;
acid reaction

;
no sugar. Mi-

croscopic examination showed some pus
corpuscles, granular and hyaline casts,

epithelium cells and crystals which he
did not recognize.

I saw the patient on the evening of
December 15, 1894. She gave a history
somewhat as follows :

She had been sick for about six weeks
and had suffered from headache, which
was severe in character and constant.
She had had marked nausea to such an
extent at times as to reject all food. She
had lost considerable flesh and presented
a marked emaciated appearance. Fam-
ily history was negative, especially re-

garding any gouty tendency. She
claimed to have had neither scarlet fever,
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rheumatism or diphtheria, nor any his-

tory of lead poisoning.

The lips were covered with sores,

tongue heavily coated, dry and brown,
and rather an oppressive odor about the

breath. Pallor was extremely marked,
respiration 20, temperature 99

0
F. She

claimed to have trouble with her eye-

sight. Throat slightly congested, chest

clear. No rales, but heart gave a some-
what prolonged first sound in the mitral

area; the second sound was markedly ac-

centuated in the aortic region. The
pulse was 80, but on feeling the pulse I

was at once struck by the arterial ten-

sion, no sclerosis, however, being pres-

ent, which was as marked as is gotten in

advanced cases of arterio-sclerosis. Her
mind was not at all clear, as she seemed
to talk at random and to act in a gener-

ally simple manner. She presented no
signs of edema. Abdomen flaccid with
slight dullness in the region of the

stomach. Her menses had ceased but

she gave no special symptoms of uterine

troubles. She had pains in the back
and limbs.

Upon my examination I found the

urine very highly colored, specific grav-

ity 1030, smelling with a peculiar offen-

sive odor, which was persistent.

The chemical test showed albumen in

small amounts but no sugar
;

reaction

strongly acid.

On standing, a dense sediment was
found in the test-tube nearly one-half

inch in depth. Microscopical examina-
tion revealed the following : After pro-

longed search and for many times I was
rewarded by finding only two hyaline

tube casts.

The peculiar hedgehog crystals of

urate of soda almost covered the field of

Mercurial Injections in Syphilis.
—The treatment of syphilis with intra-

venous injections of mercuric chloride

was first used by Baccelli of Rome. Dr.

Walter Lytle Pyle of Washington, D. C.,

reviews in the Medical News this subject

and suggests the following formula for

injection :

#—Mercuric Chloride 15 grains

Sodium Chloride 45 grains

Water .... 47 ounces

the microscope. Also uric acid crystals

were found in no small quantities. Va-
ginal and bladder epithelium were pres-

ent. In the first twenty-four hours she
passed about one pint of urine but
showed marked constipation.

Thinking that I was dealing with gout
in a masked form, I put her on the fol-

lowing treatment : Pulvis jalape com-
pos, 01, which caused frequent evacu-
ations. I also gave her

9.—Vini Colchici Sem.
Sodii Salicyl.

Potass. Bicarbonas.

This was given in quite large doses
but did not nauseate or purge. The
urine did not respond in quantity but
the crystals disappeared as if by magic.
The urine still smelled badly for some
time. The albumen disappeared. She
at once began to eat and was kept on a

bland diet, avoiding meats, taking milk,
broths, etc. Her appetite increased and
the color came back to her cheeks and
at the end of two weeks she was passing
two pints of urine in twenty-four hours
and getting a regular diet and in the
third week she was up and her feeble-

ness had disappeared to a large extent.

Her weight probably increased twenty
pounds.
About the end of the third week she

was put on iron and lithia, which she
tolerated well. In the fourth week her
menses came on slowly with much pain.

She^was examined and I found a retro-

version which I corrected by a pessary.

She was discharged January 17, 1895,
cured. I was fortunate enough to have
several prominent members of the hos-
pital staff see the patient and they did
not think she would possibly recover.

This should be filtered until clear and
to it a little alcohol may be added if it

is not a good solution. A ligature is

applied above the elbow and after anti-

septic precautions a vein in the arm is

punctured by the hypodermic syringe
and fifteen drops are injected, increas-

ing gradual^ to one drachm. The so-

lution should be fresh and not too con-
centrated.
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7vjedic^l Progress.

Rational Drkss.—Among the many
definitions of man, says the London Lan-
cet, is one which defines him as the only
animal that wears clothes. Now this

would be correct if we added the word
vertebrate, for several of the lower ani-

mals do wear clothes, and wear them,
too, with a sense of their fitness and
sensible use that puts the bimanous ver-

tebrate to shame. Among these animals
who have solved the problem of rational

dress are the hermit crab, the larva of
the caddis, and certain caterpillars.

These clothes are rational in so far that

they are fitting for whatever the wearers
are doing (of course the problem is sim-
plified when the day’s occupation con-
sists of little else than eating and sleep-

ing)
;
but how far below these creatures

in our use of dress are we. Men have
for ages scoffed at women for the vaga-
ries and flights of fancy displayed in

their dress, but there is really but little

to choose between the sexes except in

the great matter of the pocket, for ex-

cept a professional thief no mortal being,

even the owner, can get at a woman’s
pocket. It is more, however, the weak
points of men’s dress to which we desire

to draw attention, and specially to the

fact that the lungs, as far as anatomy
goes, are exposed at the back almost
more than at the front. Yet man’s cloth-

ing overlooks this fact. A man’s
shirt is at least three times thicker in

front than at the back, his waistcoat is

always a mere lining at the back, and
if, as tlie majority of men do, he does
not button his coat his back is sure to

be much exposed. Take again the
change from morning to night. During
the day a man goes about with thick
woolen clothes, thick socks, thick boots
or shoes with spats. At night he puts
on very thin clothes, a waistcoat which
is no protection whatever, thin shoes,

silk socks, without any spats, and sallies

forth to dine, after which perhaps a
dance or a theatre. When arrived he
congratulates himself that he is not as

those poor sill}7 women who go about
with the upper part of their chests bare.

We are certain, however, that men catch
cold from wearing evening dress far

more than women do, and it behoves all

who go out in the evening to keep the

legs and feet warm as well as the upper
part of the body, and to wear an extra

vest to make up for the practical disap-

pearance of the waistcoat.
* *
* _

The Hearing of New-Born Chil-
dren.—According to Preyer, in the

Archives of Pediatrics , who has made
some of the more recent researches upon
the hearing of new-born children, it is

possible, during the first two hours fol-

lowing birth, to make loud sounds,

such as the clapping of hands close to

the ear, shouting and the like, without

producing any evident reaction in the

child
;
in other words, there exists in

the newly born a physiological deafness

which lasts until about the fourth day.

For the purpose of exact comparison

with these results, Dr. Poli has made a se-

ries of investigations in twelve new-born
children, one delivered at the seventh

month and the others at full term. The
examinations of the children were made
during the first three days of life, and pre-

ferabl3>- during the first five hours. In

one case the test was made at the mo-
ment of the expulsion of the child. The
result showed that the children born at

full term were fully capable of perceiv-

ing during the first moments of life all

such auditory excitation as would be

produced by whistling, tapping and sim-

ilar high-pitched sounds. The reaction

obtained varied from a simple contrac-

tion of the eyelids to slight muscular

movement extending over the whole

body. High-pitched sounds were those

first perceived. In the case of the child

born before the full term sounds made
under the most favorable conditions

produced no reaction whatever.

The difference in the results in degree

in the individual cases depends probably

upon the condition of the sound-trans-

mitting apparatus, the fact being that

the gelatinous mass which fills the tym-

panic cavity does not change immedi-

ately after birth, but remains a greater

or less length of time, and in the case

above mentioned of the infant born be-

fore the full term it did not disappear

until the twentieth day. If, therefore,

the existence after birth of a period of
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physiological deafness is admitted, it is

probably to be explained by an obstruc-

tion to the passage of sound waves
through the middle ear, and not by an
early deficiency in the sound-perceiving
apparatus.

* *
*

Castration as a Curative Factor
in Osteomaeaci

a

.—In a severe case of

endemic osteomalacia, says the Interna-

tional Medical Journal, Kleinwachter has
seen a complete cure occur after a Cesa-
rean section, the ovaries not being re-

moved. The patient, a thirty-seven
year old Jewess, was the mother of eight
children, and showed all of the skeleton
to be diseased with the exception of the
bones of the head. As she was six
months pregnant, the producing of pre-

mature labor was advised, but refused.

The woman was then lost sight of for

several years, when a telegram was re-

ceived, asking for the performance of an
immediate Cesarean section, as she had
again become pregnant. She informed
the physician that her former labor had
been very difficult, and since then her
pains had been all the more severe.

The bag of water had ruptured the day
previously. The body was now still

more deformed, her height having di-

minished five centimeters. At the ex-
amination the finger could barely be ad-

mitted into the vagina. It was thought,
however, that the placenta was adher-
ent, and the head pressing upon it. An
immediate Cesarean section was per-

formed. After removing a living child,

forty-seven centimeters long, the uterus
was washed with a warm creolin solu-

tion and sprinkled with iodoform. The
uterus contracting well, the opening
was closed by stitches not penetrating
through the muscle, additional superfi-

cial stitches of sublimated silk being
next employed. Kleinwachter intended
to remove the ovaries for the sake of
the supposed curative action on the os-

teomalacia, but did not do so on account
of his being physically exhausted at the
time of the operation. Recovery was
attended with no fever, but was compli-
cated by vomiting and a severe cough.
Five months later the woman was in a
much better condition than formerly,
and after a year she claimed that she

was practically well, which was con-

firmed several years later on by a per-

sonal examination, when her physical

condition was found to be perfectly sat-

isfactory.

In another case ofosteomalacia, where
the ovaries were removed at the Cesa-
rean section, the woman died five days
after the removal of a decomposed fetus.

The writer remarks how easy it would
have been if the ovaries had been ex-

cised in the first case to have supposed
that the cure had been accomplished
through their removal.

* *
*

Pornographic Literature. — The
literature, says the Western Reserve Med-
ical Journal, that comes to the office ofa
medical journal is very suggestive in

its range, morally as well as intellect-

ually. The fact that advertising pays
subjects the medical editor to tempta-
tion as much as, probably, is the case

with the newspapermen. The business
management of the large eastern jour-

nals is entirely separate from the work
of the editorial staff, and the ethics of
the advertising columns are apt to be
somewhat lower than are those of the
editorial pages. Leading articles in

those journals do not, as a rule, cater to

the trade. Publications in smaller towns
are usually managed by the editors, and
as human nature is weak, and profits in

legitimate journalism small, advertise-

ments are apt to creep in disguised as

original papers, even into the pages of

legitimate journals. Others there are,

sown broadcast over the land, which are

simply advertising sheets, and from
them private formulas and special reme-
dies loom out from every page. No
doubt the profits of such advertising are

large, and there is no law of the land to

prevent it. But there is a limit beyond
which this thing should not go, and it

is to this that we wish to call attention.

Many of these sheets resort to medical
quips and jokes of, to say the least,

doubtful propriety. This has been car-

ried so far that in a recent sample just

received, there appeared a number of
half-tones, artistically excellent, but
essentially lewd, and evidently there to

attract attention for that very quality.

Low-class journalism can go no further
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than this. The postal laws allow nude
pictures in genuine medical publications,

and very properly, as the3^ are necessary
for illustration. There is nothing inde-

cent in a necessary exposure of the per-

son for medical examination, or in the
pictures which illustrate medical sub-
jects. That drug advertisers should
avail themselves of this liberty to dis-

tribute obscene literature is but a poor
compliment to the ethical standards of
our profession, and should be dealt with
as it would be if carried on without its

thin disguise of professionalism.
* *

:k

Blood Alterations in Ether An-
esthesia.—In seeking for the cause of
anesthesia in ether inhalations, Dr. J.

C. DaCosta gives, in the Medical News
,

the results of a series of cases carefully

studied, in which he is of the opinion
that not only the direct action of the
ether on the nerve elements, but an al-

teration in the composition of the blood,
causes this unconsciousness. His con-
clusions are:

1. Etherization produces a marked
diminution in the hemoglobin of the
blood.

2. The red corpuscles and the hemo-
globin are especially affected in blood
previously diseased, in such conditions,
for instance, as anemia.

3. Irregular reports are due to faulty
observation, to the presence of altered
hemoglobin in the blood, to the faulty
aberration as to color of a Fleischl in-

strument or to taking the blood before
anesthesia is completed.

4. The white corpuscles show irregu-
lar changes which are not characteristic,

and exhibit variations not more pro-
nounced than would be found in the
same number of samples of normal blood
on different examinations.

5. Age does not apparently influence
the results.

6. Ether-pneumonia may possibly be
due, in some instances at least, to the
action of intense cold upon the lungs,
produced by the action of ether-vapor.

7. Edema of the lungs may arise from
contraction of the pulmonary capillaries,

thus producing a loss of vis a tergo and
damming up of blood in the veins.

Furthermore, the same condition may
produce sudden paralysis of the heart.

8. The often-quoted observation as to

the effect upon the hemoglobin of shock
and hemorrhage requires enlarged repe-

tition upon human beings before the

statements can be unreservedly accepted
that hemorrhage causes a great fall in

the amount of hemoglobin, but that

shock does not affect it.

9. The chilling of the blood-stream
may be responsible for the nephritis

that occasionally follows etherization.

10. Prolonged anesthesia profoundly
deteriorates the blood and strongly mili-

tates against recovery; hence rapidity of

operation is most desirable.
*

(

*

Baths in the Treatment of Ster-
ility.—Kisch (British Medical Journal)

ascribes sterility in the female either to

the result of some form of pelvic perito-

nitis, to constitutional affections, to

chonic local inflammations or catarrhs,

or dyspareunia. Fie then describes the

measures and treatments likely to alle-

viate the condition. Ordinary baths,

partial or complete, douches, compresses,

etc., are able to act on inflammatory
deposits together with mineral waters,

which increase the secretion of the in-

testinal tract. The baths of Elster,

Franzensbad and Marienbad endowed
with ferruginous properties, or the sa-

line baths of Kreuznach, etc., are speci-

ally indicated. Sterility dependent on
anemia should be treated at places like

Pyrmont, Schwalbach, Spa, etc. For
catarrhal conditions, alkaline springs

such as those of Ems, Vichy, etc.,

should be resorted to; or should the se-

cretion be excessive, more benefit might
be derived from the astringent waters

containing sulphate of iron, namely,
Alexisbad, Levico, etc. Excessive cor-

pulence as a cause of sterility should be

treated at Marienbad, Tarasp, Friedrich-

shall, or Piillna. The results of vagi-

nismus may be alleviated by the warm
springs of Schlangenbad, Wildbad, etc.

Finally dyspareunia, an important cause

in the author’s estimation, may be im-

proved by baths or douches of water

containing carbonic acid, as also by res-

idence at an altitude, or by the sea.
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BALTIMORE, MARCH 16, 1895.

The coming meeting of the American Med-
ical Association promises to be a very large af-

fair. Already the comnait-

American tees of arrangements h§ve
Medical Association, done much work and are

meeting weekly in their

efforts to make this event a most successful

one.

Baltimore has for a long time had the repu-

tation of being a very hospitable city and com-
bining the easy and cordial manners of the

south with the plenty of the north, and the

beautiful women who are called in other States

“ terrapin women ” are supposed to get their

beautiful complexions and rich coloring from

a long line of ancestors whose chief diet was
canvas-back duck and diamond-back terrapin.

This charming hospitality has not been lack-

ing at other times and in other associations, as

the recent convention of bankers will attest.

To make, then, this meeting of the American
Medical Association the success which it

should be calls for a certain amount of patri-

otism on the part of each physician in the

city and State. Physicians will come here in

large numbers from every quarter of this vast

country and with many of them it will be a

first visit. Cordiality and hospitality can be

shown without unnecessary effusiveness and
a genuine welcome will not only be a proper

greeting for the visitor, but will help all the

physicians here in their pleasant duty of en-

tertaining the profession, will make their

guests feel at home and in an indirect way
will assist the city of Baltimore.

Too long has it been the custom in many
places to belittle any project or plan because

it was begun and fostered at home and many
a good thing has been near failure only to be

saved by removal to a metropolis whence with

the mark of success it returns to its former

home to be supported by those who disdained

it before.'

If the meeting next May is to be a success,

every man is to use his influence as far as

he can and then when the members leave

here pleased with their reception, each one

can take to himself some credit for the results

and feel a thrill of pleasure as a reward for

hard work and an expenditure of time and

money.
It is very easy to be a passenger in the win-

ning boat in a race and it is quite human to

shout with the victorious and to take to one’s

self praise for success as soon as success is

in sight. Rats do well to leave a sinking

ship, for self-preservation is instinctive
;
in

the same degree in another direction this sol-

emn homily is intended to show that in every

effort that requires time and money all should

assist and not sit idlyr by until success conies

while the modest promoters of the scheme get

no credit at all.

Then let each committee, every member of

each committee, take a personal responsibility

in his individual task and when the work is

over there will be mutual congratulations and

many words of praise.

* * *

IF the coming woman is to be a man, or if

woman is to don male garb and become mas-

culine, then it is highly

Hysteria in the Male, proper that what were

once considered the rights

and privileges of the female sex should be

shared by the male.

Hysteria has for a long time been considered

a disease peculiar to woman and indeed its

derivation from the word signifying uterus
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would show that that organ was blamed for

all that complex arrangement of symptoms
which were blindly called hysteria. Hysteri-

cal patients receive little sympathy, as the

hard-hearted physician usually has the idea

that the peculiar convulsions of laughing,

weeping, unconsciousness or what-not, are

“ done for fun ” or out of “ pure cussedness.

”

This is partly because at that time the dis-

ease was supposed to be confined to woman
while the practice of medicine was confined to

man. Now, however, there seems to be a

gradual transposition taking place, an osmosis,

as it were. The woman studies medicine and
scorns the idea that any one disease should

be monopolized, while the man is allowed to

go scot free. It seems strange that so many
imperfectly understood symptoms should all

be massed under the general term hysteria.

Dr. Benjamin Edson, in the American Jour-

nal of Obstetrics
,
has cited a large number of

authorities giving various definitions of hys-

teria. Many writers admit that the disease

may occur in the male when it is more than

a neurosis and may be due to injury, as the

writer of this paper shows. He cites a number
of cases in his own and others’ practice to

show that

:

1. Hysteria is not wholly a functional

trouble, but it often depends upon organic

disturbances.

2. It is a disease of men as well as of

women. In the two sexes it is one and the

same disease in cause, direct or remote, and
in development and manifestation.

3. It occurs in males at all ages, but more
especially in boys and young men.

* * *

The specialties in medicine are unequally

divided. Some are crowded, while others are

rather neglected. The depart-

Cosmetics. ment of dermatology is one which
requires especial skill and knowl-

edge, and one which when followed with tact

and judgment brings great rewards.

The dermatologist who has studied the art

of cosmetics and can apply it to cases in

hand may be sure of success. A woman
will do almost anything to improve her looks

and enhance her beauty and anything that

can be rightly done to further this end is not

only laudable but very desirable. Women
should be encouraged in their desire to look
as attractive as possible, and whatever tends

to improve their appearance, provided it is not

injurious, should be allowed. Too often does

a bad case of acne, eczema, or some similar

trouble go 011 untreated until the eruption

causes loss of tissue and scars.

Cosmetics should not be looked on as the

application of rouge and powder, as is so often

the belief. Any article that keeps the skin

from performing its functions, as the too fre-

quent application of powders, or the daubing
011 of an ugly and very apparent rouge, should
on no account be allowed and the endeavor
should be so to treat the skin that its natural

healthy condition and bloom will be restored.

Such defects as hairs and moles should also

receive attention, for removal of superfluous

hairs can be accomplished with some patience

and a little pain and there is no reason why
any woman whose face is marred by hirsute

appendage should not apply to the proper
specialist to have these defects removed. If

physicians, particularly the family physician,

would take greater pains to attend to these ap-

parent trifles, they would save many a woman
from the hands of the quack and charlatan.

Hs * %

IT is gratifying to note that some of the phy-
sicians of Baltimore are taking an active and

public-spirited interest in

Educational and certain educational and
Sanitary Reforms, sanitary reforms. This

was first shown by a call

for the establishment of free baths, which has
at last assumed an encouraging shape. There
is an ordinance before the city council to ap-

propriate $8000 for the erection of such facil-

ities, centrally located.

The introduction of physical training into

the common schools has also brought several

advocates to the front. The idea of military

instruction for this purpose is not to be enter-

tained for a moment. The United States

Government has long since found it neces-

sary to supplement the manual of arms by
more general and systematic exercises of a

gymnastic character.

Were our local municipal atmosphere more
congenial to the broad-minded and disinter-

ested physician, it would not be difficult to se-

cure a specially trained medical director, such
as Boston now has, who would be competent
and willing to take charge of this as well as

other sanitary interests connected with public

school life.
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We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing March 9, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 27
Phthisis Pulmonalis 28

Measles 9
Whooping Cough 1

Pseudo-membranous )

Croup and Diphtheria.
\

4 1

Mumps
Scarlet fever 18 1

Varioloid
Varicella
Typhoid fever 3

Among the recent deaths in the medical

profession in Philadelphia are to be recorded

the names of Dr. Samuel K. Ashton and Dr.

George A. Rex.

Dr. H. C. Parsons has been appointed an

assistant resident physician at the Johns Hop-
kins Hospital and Dr. Theobald Coleman as

assistant resident surgeon.

Dr. Theodore J. Micheau died last Monday
at his residence in this city, after a lengthy

illness from Bright’s disease. He was a na-

tive of Baltimore and in early life learned the

drug business. Among the surviving sons is

Dr. Ellis Micheau, a Baltimore practitioner.

At the annual meeting of the Anne Arundel

County Medical Society, Maryland, the follow-

ing officers were elected : President, Dr. H. B.

Gantt : Vice-President, Dr. C. R. Winterson
;

Recording Secretary, Dr. Benjamin B. David-

son
;
Corresponding Secretary, Dr. C. B. Hen-

kel
;
Treasurer, Dr. Frank H. Thompson

;
Fi-

nance Committee, Drs. H. M. Revell,C.B. Hen-
kel and Thomas H. Brayshaw; Executive Com-
mittee, Drs. George Wells, J. W. Dubois and

S. H. Anderson.

The following are the titles of the papers

that have been promised for the Baltimore

meeting of the American Academy of Medi-

cine, May 4 and 6, 1895 . 1. The Address of

the retiring president, J. McFadden Gaston,

Atlanta, Ga. 2. “ Expert Testimony,” Henry
Eeffmann, Philadelphia. 3. “Hospital Man-

agement,” W. E. Estes, South Bethlehem, Pa.

4. “The Proper Teaching of Physiology in

the Public Schools as a Means of Preventing

Intemperance and Venereal Disease,” De Ean-
cey Rochester, Buffalo, N. Y. 5. “ The Prob-

lem of Dependency as Influenced by the Chi-

nese in America,” W. F. Southard, San Fran-

cisco. 6. “ What Agencies Conspire to Check
Development in the Minds of Children,” J.

Madison Taylor, Philadelphia. 7. “ How to

Avoid the Dispensary^ Abuse ? ” Emma B;

Culbertson, Boston. 8. “Contract Medical

Work and Fees,” Charles P. Knapp, Wyo-
ming, Pa. 9. “ What Shall We Do With Our
Alcoholic Inebriate?” J. W. Grosvenor, Buf-

falo, N. Y. 10. “Fife Insurance in Its Rela-

tion to One of the Dependent Classes,” E. O.

Bardwell, Emporium, Pa. 11. “ Some Re-

sults of Competitive Medical Charity,” George
M. Gould, Philadelphia, Pa. 12. “Criminal
Anthropology,” E. V. Stoddard, Rochester,

N. Y. 13. Title to be announced, Eeartus

Connor, Detroit, Mich. 14. “ The Increase

of Insanity,” Gershom H. Hill, Independence,

la. 15. “A Perfect Consultation,” L,. Dun-
can Bulkley, New York.

The Chairman of the Committee of Arrange-

ments of the Baltimore Meeting of the Amer-
ican Medical Association authorizes the fol-

lowing announcements : The railroad fares

will be one and one-third on all roads. There

will be excursions at popular prices to Get-

tysburg Battlefield, Annapolis, Washington,

and probably Philadelphia and New York. A
large attendance is expected. There will be
a reception at the Johns Hopkins Hospital and
a general reception by the profession of Bal-

timore to the Association delegates and their

families at Music Hall. An auxiliary com-
mittee of ladies will be appointed to look af-

ter the entertainment of the visiting ladies.

The Cyclorama Building has been obtained

for the pharmaceutical exhibition and intend-

ing exhibitors are requested to make early ap-

plication for space to Dr. B. T. Winchester,

manager of the exhibition, 716 Fremont Ave-

nue, corner of Eanvale Street, Baltimore,

Maryland. Diagrams and rates will be fur-

nished on application. The hotels have all

made a reasonable reduction and exact rates

will be announced later. The Hotel Stafford

will be the headquarters of the Association.

The sessions will be held on Tuesday, Wed-
nesday, Thursday and Friday, May 7, 8, 9 and

10, 1895.
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WASHINGTON NOTES.

The regular meeting of the Clinico-Patho-

logical Society was held on Tuesday night,

March 5, the President, Dr. William M.
Sprigg, in the chair.

Dr. Larkin W. Glazebrook presented a speci-

men of the atlas and axis of the spinal column,

with the upper portion of the spinal cord in-

jured by a pistol ball. The man was shot by
a policeman at long range, about 60 or 70

yards, while running. The ball entered the

spinal canal in the upper border of the trans-

verse process of the atlas, severing two-thirds

of the cord just below the medulla. The man
died in a few minutes.

Dr. C. W. Richardson read a paper on “ In-

tubation,” describing in detail the operation

and how the nurse should hold the child for

the introduction of the tube. The paper was
discussed by Drs. Beatty, Clark, Van Rennse-

laer, Tompkins, Compton and others.

Dr. Wm. Penn Compton read a paper on
“ Tubercular Meningitis,” and cited a casein

which recovery had taken place. Dr. Frank
Leech opened the discussion and reported a

case of his own, presenting specimens of the

upper portion of the spinal cord and the base

of the brain. These specimens showed very

prettily large numbers of tubercles.

The Medical Society of .the District of Co-

lumbia held its regular weekly meeting on
Wednesday night, the President, Dr. Samuel
C. Busey, in the chair.

Dr. Walter Reed of the Army Medical Mu-
seum presented and described in detail several

specimens. (1) A tumor sent to him by Dr.

J. W. Bovee, removed from a woman who had
borne seven children. Dr. Reed described it

as a myo-lipo fibroma. (2) A kidney with

double ureter. One ureter was healthy, but the

other showed an ascending pyelo-nephritis. (3)

Miliary abscesses and hypertrophied bladder.

Dr. D. S. Lamb presented several speci-

mens. (1) Tubercular Larynx. (2) Inflam-

mation of Lungs. (3) Hemorrhage into Lungs.

(4) Fibroid Phthisis. “ Tubercular Larynx ”

was discussed by Dr. T. Morris Murray.
The essay of the evening was by Dr. George

M. Sternberg, Surgeon-General of the United
States Army, entitled “ Explanation of Ac-

quired Immunity in Infectious Diseases.”

The paper was discussed at considerable

length by Dr. Salmon, Chief of the Bureau of

Animal Industry.

PUBLIC SERVICE.

UNITED STATES ARMY.
Week ending March 11

, 18%.

OFFICIAL LIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAL OFFICERS.

The leave of absence for seven days granted
Captain Paul Clendenin, Assistant Surgeon,
is extended twenty-one days.
The attending surgeon at Boston, Mass.,

will attend the sick at Fort Warren, Mass.,
during the absence of Captain Clendenin.

First Lieutenant George D. De Shon, Assist-
ant Surgeon, is relieved from duty at Fort
Logan, Colorado, and ordered to duty at Fort
Douglas, Utah.
Captain Freeman V. Walker, Assistant Sur-

geon, is granted leave of absence for one
month, to take effect upon his relief from
duty at Fort Trumbull, Conn.
Leave of absence for one month, to take

effect about March 10, 1885, is granted Major
Charles L- Heizman, Surgeon United States
Army, Fort Douglas, Utah.

UNITED STATES NAVY.

Week ending March 9, 1895.

Assistant Surgeon T. W. Richards detached
from Naval Laboratory and Department of
Instruction and to the United States Ship
“ Minnesota.”
Assistant Surgeon James Stoughton de-

tached from the United States Ship ” Minne-
sota ” and to the Puget Sound Naval Station.

PUfJuic^xioHs-

REPRINTS, ETC., RECEIVED.

Sharp & Dohme Price List. 1894.

The Pharmacology of Kola. Parke, Davis

& Co. 1895.

Chicago Summer School of Medicine, Chi-

cago, Illinois. 1895.

Interstate Quarantine Regulations of the

United States. 1894.

Tenth Annual Report of the Adirondack

Cottage Sanitarium. 1895.

Surgery Two Hundred Years Ago. The
Antikamnia Company. 1895.

Report of the Surgeon-General of the Army
to the Secretary of War for 1894.

Annual Report of the Board of Managers of

the Maryland Hospital for the Insane, 1894.

A Short Sketch of the New York Medical

College. By Edwin Hamilton Davis, M. D.,

1883.

Horny Epithelium or Summer Granulations.

By Jos. E. Willetts, M. D. Reprint from the

Medical News .
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Charity Organization and Medicine. By
George M. Gould, M. D. Reprint from The
Medical News.
Twentieth Biennial Report of the Illinois

Institute for the Education of the Deaf and
Dumb at Jacksonville. 1894.

Hygiene of the Eye. By L- Webster Fox,

M. D. Philadelphia. Reprint from The Di-

etetic and Hygienic Gazette.

Evisceration of the Eye-ball. By L. Web-
ster Fox, M. D. Philadelphia. Reprint from
Codex Medicus, Philadelphia.

Immediate Capsulotomy following the Re-
moval of Cataract. By L. Webster Fox, M. D.

Reprint from The Medical Bulletin.

Castration for Hypertrophied Prostate. By
B. Merrill Ricketts, M. D. Cincinnati. Re-
print from The Times and Register.

Vaginal Examination of the Uterus and
Adnexa. By H. J. Bolt, M. D. Reprint from
the American Journal of Obstetrics.

Report of the Surgeon-General United
States Navy, Chief of the Bureau of Medicine
and Surgery, to the Secretary of the Navy,
1894.

The Halo or Rainbow Symptom in Glau-

coma. By Joseph E. Willetts, M. D. Re-
print from the Annals of Ophthalmology and
Otology.

The Complete Method of Operation in

Cases of Cancer of the Breast. By A. C. Ber-

nays, M. D. Reprint from Louisville Courier

of Medicine.

Hygiene of the Anus and Contiguous Parts.

By J. Rawson Bennington, M. D. Chicago.

Reprint from the Journal of the American
Medical Association.

Removal of the Head of the Femur from
the Lesser Sciatic Notch! By B. Merrill

Ricketts, M. D., Cincinnati. Reprint from
The Times and Register.

The following by J. H. Kellogg, M. D., Su-

perintendent of the Sanitariumat Battle Creek,

Michigan. Modern Medicine Publishing Com-
pany, 1894:

The Non-Surgical Treatment of Ovarian

Diseases.

Methods of Precision in the Investigation of

Disorders of Digestion.

The Relation of Static Disturbances of the

Abdominal Viscera to Displacements of the

Pelvic Organs.

The Graphic Study of Electrical Currents

in Relation to Therapeutics, with Special Ref-

erence to the Sinusoidal Current.

cUrrjeHt editorj^lcotvjtvseHt

WRITING FOR PUBLICATION.
Medical World.

IT is a good general principle that a young
man engaged in a scientific calling should be

slow to venture to write for the instruction of

his professional colleagues. He could very

appropriately practice, study, observe, com-
pare, taking careful notes as he goes along,

and thus lay a solid foundation for his subse-

quent work and exchange of views with his

fellow-practitioners. It is a golden rule that

while he is not very busy he should so pre-

pare himself that his opinions will be ready,

correct and accurate when he becomes busy.

HOME INTEGRITY.
St. Louis Clinique.

More is demanded of the physician today

than was required fifty years ago. Not only

has the science of medicine and the allied

branches advanced, but the general public

has so gained in knowledge that it is begin-

ning to have places only for the truly edu-

cated and well trained graduate. The day

has gone by when a diploma, a smooth tongue

and a good stock of assurance were almost

sure to bring success. But while it is true

that scientific acquisition is imperative, the

good people of this age are making it appar-

ent that a physician must be something more
than a trained scientist and skilled practi-

tioner—he must be all this and withal, a man
of high moral character.

THE INCOME TAX.
Medical Record.

The Treasury Department has issued a cir-

cular telling people who have incomes how to

keep their books and accounts in order to

make things easy and pleasant for the tax

collector. On the credit side, this circular says,

the professional man must place all his fees and

all his charges for services, whether collected

or not—in fact all unpaid bills—provided they

are “good.” We are curious to know how
physicians can tell what accounts are good

and what are not with an}' approximate ex-

actness. Here will come merely an extraor-

dinary temptation to underestimate the finan-

cial standing of his patients. Physicians

must make up an estimate, not of their actual,

but of their possible, income for the benefit

°f the tax inquisitor.
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ORJGIhJ^L 7^R.TICLES.

MEMBRANOUS CROUP.
REPORT OF A CASE IN WHICH ANTITOXINE WAS USED.

By W. Q. Skilling
,
M. £>.,

Lonaconing, Md.

On the morning of February n, I

was called to see Ephraim Meyer, five

years of age. Arriving at the house, I

found the child playing around the

room, suffering little or no inconveni-

ence. His mother stated that during
the night he was very feverish and rest-

less, constantly harassed by a croupy
cough. His voice at this time was
husky, but did not possess the charac-

teristic metallic sound invariably heard
in membranous croup.

Examination of the throat revealed
the tonsils and pharynx congested, but
no evidence of membrane; the pulse was
quickened to no, temperature ioi°. I

ordered two grains of calomel to be
dropped on the tongue every two hours,

and prescribed an expectorant mixture
containing benzoate of soda for the
cough, also advised the parents to place

a thermometer in the room and to keep
the temperature between 70° and 8o°.

I did not see the case again until 2

p. m. the following day. The respira-

tion was now greatly accelerated, pulse

120, temperature 104°. Cough begin-
ning to develop the characteristic metal-
lic note. On examining the throat I

was surprised to find the tonsils and
pharynx coated with diphtheritic mem-
brane. Returning to my office, I secured
an apparatus which I had successfully

used in two other cases of membranous
croup, and which consists of a “Sum-

mer Queen’ ’ burner with an ordinary
coal oil can or coffee pot for a boiler, to

which is attached about six feet of rub-
ber tubing with a condenser at the end.
The child is placed on a cot or bed

under a canopy arranged with a sheet
or blanket. The steam is medicated by
placing thymol and turpentine in the
boiler. The patient is allowed to inhale

the steam constantly, only letting up
when nourishment is administered.
This treatment was immediately insti-

tuted in the case. Realizing the gravity
of the case and desiring to give the se-

rum treatment a trial, I telephoned Dr.

E. T. Duke of Cumberland, who had
spent some time in Washington study-
ing the serum method, requesting him
to send me enough Behring’s antitoxine

to treat one case.

Dr. Duke being interested in the mat-
ter, purchased a bottle and kindly
brought it in person to me. The child

at this time, 6 p. m., February 12, was
in a critical condition. There was
marked dyspnea, indicating laryngeal

stenosis. Emetics had been adminis-

tered during the day but they only gave
temporary relief. I discontinued the

calomel and at 6.20 p. m., in the pres-

ence of Drs. Duke, Porter and Bullock,

I injected 5 c.c. of serum into the right

loin. The little fellow did not whimper
when the needle was introduced and in*

less than two hours was sleeping soundly.



426 MARYLAND MEDICAL JOURNAL.

During this time the steam was kept
constantly playing on him. The second
dose, 5 c.c. of serum, was injected at 10

p. M.
The patient slept at intervals until 4

A. m., at which hour I was called and
found him in great distress. The mem-
brane seemed to be quite loose, but he
was unable to cough it up. I gave him
3 grains of turpeth mineral, which acted

promptly, bringing up large quantities

of membrane, giving the patient great

relief. The pulse had dropped to 100,

temperature ioi°. During the morning
of the third day the child seemed so

much improved, the attendants without
my consent discontinued the steam in-

halations and allowed the patient to sit

up in bed. I was hurriedly called at 2

p. m. and found the child tossing about
the bed, his lips purple and his eyes
staring.

The case now seemed almost hopeless.

An emetic dose of syrup of ipecac was

administered, which gave instant relief.

I turned on the steam, with instructions

to keep it up constantly. From this

time on the case made steady progress
toward complete recovery. The third

day after the use of antitoxine a petech-
ial eruption broke out over the abdomen
and chest.

From the experience in this case, I

have come to the conclusion that anti-

toxine is the proper remedy in diph-
theria and allied affections, but we must
not rely on the serum alone. While I

do net attribute the result in this case

entirely to antitoxine, it certainly did
modify the symptoms in a wonderful
manner. In less than thirty-six hours
after the injection of serum the mem-
brane had entirely disappeared from the
throat, but the larynx remained involved
for a few days. Behring’s serum No. 2

was used in this case. Should another
case present, I would use serum No. 3.

Bonk and Joint Tuberculosis.—Dr.

G. Neuber of Kiel reports in the Inter-

national Medical Magazine fifteen cases,

of which fourteen are cured and one re-

mains under treatment. In eight there

was primary union, in four cases second-

ary union without suppuration, while in

two cases there was a slight amount of

pus. These results were obtained by
the use of a ten per cent, glycerine emul-
sion of iodoform, which the author used
for its well-known specific action in tu-

berculous cases. The author opens the

joints, removes all fungous, tuberculous
masses and necrosed tissues, washes out
all the pus, removes necrotic bone and
sequesters, and then pours over the en-

tire tuberculous area a ten per cent,

iodoform glycerine emulsion. After the
joint has been opened and the diseased

tissues removed he unites the joint cap-

sule by a buried suture, the superficial

tissues by an ordinary interrupted su-

ture
;
the wound is not drained, but

firmly closed. Over the wound he lays

a small amount of iodoform gauze held
in place by adhesive plaster, and after-

wards a dressing to hold the joint firmly

in a fixed position. The cases so far in-

clude elbow, ankle, foot and hip-joints.

When a joint is only partially involved,

after opening it, he puts into the sound
portion a tampon of iodoform gauze

;

when all diseased tissues have been re-

moved he washes out the wound, re-

moves the gauze, arid floods the whole
cavity with iodoform emulsion, closing

the wound by means of buried and su-

perficial sutures without damage. The
use of the same method in the treatment
of other wounds he has found of value

in securing primary union.
* *

Removal of the Gasserian Gan-
glion.—E. Doyen (British Medical Jour-
7ial) reports the remote results of sec-

tion of the trigeminal nerve in the case

of a woman on whom he operated more
than a year ago. He performed intra-

cranial section of the trigeminal, and
total ablation of the Gasserian ganglion.

The patient is now perfectly well, suffers

no pain, and presents no appreciable

symptom except insensibility of the cor-

nea and of one-half of the face. There
are no trophic disturbances

;
the func-

tion of the eye on the side operated

on is absolutely intact
;
vision is perfect.
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PROFESSIONAL UNITY.
The President’s Annual Address Read before the Washington County

Medicae Society, November 12, 1894.

By T. W. Simmons
,
M. D.

t

Hagerstown, Md.

Mr. President and Gentlemen : —It

is with feelings of much pleasure that I

have witnessed the steady progress of

this Medical Society since its reorgani-

zation. And during the year that now
ends with this, my last official act, as

your presiding officer, you have demon-
strated a degree of proficiency and a

high standard of good, sound, medical
views, doctrines and methods, which
places this organization, I feel sure,

abreast with any other within its scope.

This is as it should be, but while I

pay this deserved tribute, I regret to

say at the same time, that some of the
members have been very irregular in

their attendance, while others have at-

tended one or two meetings only, and
then remained away as though some of-

fence had been given them. This is

very discouraging as far as it goes, but
I am glad to say the larger majority of

our members have been as regular as it

was possible for them to be. I fear

some plead business engagements too

much as an excuse, while they could
no doubt, with but little inconvenience,
arrange to be present. Only three or

four hours are required in every three

months, or about fourteen or fifteen in a

year. Surely this is a very short time
to give to our Society if every meeting
were fully attended. I am informed
that those physicians who have the

largest professional business in Balti-

more are generally most regular in at-

tendance at their medical meetings.
Good attendance at any time, or at any
medical society, shows personal interest,

and is very encouraging to all who feel

an interest in the welfare of such socie-

ties.

Our practice should not occupy all of
our time. A physician should have
time for study as well as for rest and
recreation

;
he must hold in view the

fact that every man, however high or

low, has a right to demand for his own
life, as well as the life of those most
near and dear to him, a degree of profi-

ciency at our hands that is in keeping
with the advance of the day. Indeed it

is an obligation binding upon each one
of us, that every diligence as well as

opportunity should be given to the ac-

quirement of the best practical prin-

ciples and methods attainable, and to

make a skillful application of them as

well.

The professional laggard has no ex-
cuse in this wonderful era of medical
advance to hold on only to old rejected,

obsolete theories and methods, and can
do so no longer, except in his pride
of obstinacy, or lack of professional in-

terest, or of ignorance. We cannot con-
tent ourselves with the idea that our
early teachings and trainings are the
only true ones

;
for while it is commend-

able to take no step without first look-

ing well to the ground upon which we
are wont to stand, yet the wisest and
most distinguished pioneers of the pro-

fession today are constantly throwing
overboard, or leaving behind, those sup-
ports upon which they once stood with
so much confidence.

The greatest period of humiliation

and shame that has ever characterized

our professional history was when oppo-
sition and relentless derision was visited

upon the immortal Jenner, when hand-
ing down that heaven -born decree that

stands today as a shining light in medi-
cal literature. Let us profit by the

ignominious example of his persecutors,

for I fear the saying is true to some ex-

tent that we of the present day are too

much inclined to meet new ventures

with disapprobation, at least when in

their infancy. Let us remember that in

so doing we partake of professional per-



428 MARYLAND MEDICAL JOURNAL.

secution, if not in extent the same that
characterized the days of Jenner. The
profession has not yet, nor never will,

if we are to judge the future by the
past, reach a pinnacle of perfection, for

like a stream of crystal water, it is ever
continuing yet never ending, and like

it, we can feel sure, from our present
state of progress, we will never recede.
The light of scientific knowledge that

now shines about us is too genial to our
intelligence and conscious appreciation
of the right, to allow ourselves to recede
to the days of empirical blood-letting,

salivation, blistering, etc., when cold
drinks were denied in fevers, when proper
ventilation and sanitation were en-
tirely disregarded, when our knowledge
of histology, pathology, etiologj^, diag-
nosis, organic chemistry and treatment
were ’so imperfect, when the value of
the microscope, the ophthalmoscope and
the fever thermometer were unknown as

well as gynecology, antiseptic surgery
and anesthesia. These are some of the
advances from which we will never re-

cede. And yet as humiliating as it

ma}^ appear at this time, it is neverthe-
less true, that each one of these great ac-

quisitions had its share of persecution
to surmount.

I only propose in this limited address
to refer to that period of medicine com-
prehended within the lifetime of the
oldest members of this Society. I have
never felt much interest in medical an-
tiquities with their strange reasonings,
strange conceits, follies and credulities.

I much prefer to deal with advanced
living principles, rather than with those
of the dead past, for, as a distinguished
pulpit orator recently said, “It is not
so important whence we came, as it is

where are we going,” therefore, let it

be our adopted creed to always foster

advancing medical truths, yes, even
more, let each feel inspired to at least

contribute something original to the
rich archives of our resources, however
small it may be. It is said that no
matter that enters into God’s creation is

ever lost, however indefinitely it may
be changed from its original form and
elements

;
so it may be with any knowl-

edge that may be contributed, although

soon submerged in the maze of scienti-

fic contributions, yet it will sooner or

later tend to nourish, perhaps in some
unknown way, the growth of valued in-

formation.

We have no right to sit in quiet ex-

pectation, awaiting the fruits of our
brother’s toil, contributing no work to

the vineyard of scientific and practical

culture; Koch, Wm. Welch, Behring,

Klebs, Loeffler and Tizzoni, for example,
are but human. They tire under the

strain of interminable study and re-

search
;
they are but martyrs to the

cause of science that others may live.

Contrast such spirits with the unappre-
ciative, ignoring persecutor, and you
have the extremes of professional char-

acter. The latter may be expressed as

a professional potato bug, who not only

lives upon what others produce, but
saps at the very life of their fruits at the

same time.

Allured by the prospects of immediate
or temporary gain, selfish, shortsighted

members of the profession endeavor to

gain public favor by ruthlessly invading
fundamental principles, as well as the

honor of our profession
;
indifferent to

every consideration except self; but

fortunately the man who would further

his own selfish aims by such a sacrifice

at the present time is soon caught up in

his own snare.

A young man carried to d’Alembert
the solution of a difficult problem and
said to him, “ I have done this that I

may gain a seat in the Academy of

Sciences.” d’Alembert addressed him
very coldly, and replied, “Sir, science

must be loved for its own sake, and not

for the advantage to be derived.” And
so it is with our profession, it must be

loved for its own sake, and not for any
selfish advantage to be derived.

But a short time since the relations of

physicians were much more estranged

than at present. The custom then was
to abstain from medical discussions with
each other as much as possible. Each
physician in a neighborhood would pose

upon his own supreme knowledge in a

non-committal, arrogant way, endeavor-

ing to keep the others from knowing
how much he knew (or perhaps I had
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better say how little he knew), but to-

day you find them congregated in na-

tional, international, State and county
medical associations, discussing face to

face for their mutual benefit, as well as

for the benefit of all, the most intricate

scientific problems, in order to settle as

with one common understanding their

true value and their practical worth.
We are here today, gentlemen, in this

praiseworthy effort, and in every mem-
ber of this Society is to be seen a char-
acter of professional manhood and cour-

age, not deterred by selfish motives,
but conscious of his duty to his calling,

conscious of his duty to himself, he
comes here to teach and to be taught.
The time is near at hand when the

eye of suspicion will rest upon every
regular physician who persistently ab-

sents himself from the councils of his

profession, because of his self-classifica-

tion with those against whom the doors
of our medical associations are forever

closed. Medical societies may properly
be called post-graduate schools of in-

struction, which, after all, are but the
finishing rooms for doctors after having
passed through che several rudimentary
construction shops of the college. It is

where he is reinforced in all his vulner-
able points, polished and put into prac-

tical working order. Between our med-
ical societies and our rich store of medi-
cal literature, which is in reach of every
physician, it is not so much a question
of special opportunity that distinguishes
physicians of the present day, as it is

the diligence and willingness to embrace
the ample facilities and opportunities
that are at hand. A general cosmos
will soon pervade the medical profes-

sion all over the world, so frequent and
unifying are our intercourses with each
other at the present time.

Nor is this professional unity to be
alone confined to our medical associa-

Trichloracetic Acid in Epistaxis.
—Kossolino ( University Medical Maga-
zine') recommends a 3 per cent, solution
of trichloracetic acid in persistent epis-

taxis as a substitute for the chloride of
iron. It has a great advantage over the

tions; it is beginning to be seen and felt

in the higher councils of the nation.

As paradoxical as it may appear, the

attitude of the congressional and legis-

lative bodies of this country toward the

medical profession in relation to ques-

tions that strictly come under medical

supervision has been of the most ad-

verse character. Until recently they
have persistently refused to confer upon
the profession the power of dealing with
the problems of public health, to which
their special knowledge clearly entitles

them. What an absurd parody on the

intelligence of the representatives of our
people, to find doctors at their feet

pleading in vain for authority to regu-

late and preserve the public health.

What question, may I ask, is as vital

to the interests of this government as

this ? Would it not have been more
honorable, more magnanimous, if the

States would have summoned to their

courts those with whom alone reside the

knowledge of controlling by every spe-

cial scientific method, the origin and
spread of diseases, for if doctors do not
know how to deal with these problems,
the question arises, who does ? There
is no subject under professional consid-

eration so pregnant with value today as

that of sanitation and preventive medi-
cine, but the enlightenment of the pub-
lic must go before any practical admin-
istration of its details. I am glad to

say that opposition to the united and
benign efforts of the profession is grow-
ing less in this direction, and the re-

sults so far, if they could be possibly es-

timated, would be wonderful to relate.

By unity the medical profession has
already extended its influence far and
wide, and under its present code of

ethics and honor, it is easy to predict

for it a future of great power in the

world.

iron salt in being highly antiseptic. It

may be applied on cotton wrapped
around a probe. The intense burning
sensation which it causes may be over-

come by the addition of a 20 per cent,

cocaine solution.
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HEREDITY IN INSANITY.
Read before the Phieadeephia County Medicae Society, January 23, 1895.

By Robert H. Chase
,
M. D.,

Philadelphia.

The most common of all diseases is

insanity
;
the most common cause of in-

sanity is heredity. In no class of dis-

ease is the transmission of a predisposi-
tion to ill health more potent or more
evident than in insanity. This fact

renders this subject one of the most im-
portant in the range of medical science.
The reasons for this great phenomenon

are not hard to find or difficult to under-
stand. If the mental and physical traits

were not transmissible then there would
be an end to all training and all devel-
opment. As one writer aptly puts it :

“If the child did not inherit the
result of all that had gone before, with
additional power of development on his

own part, all social growth would be
rendered impossible. The torch of civi-

lization is handed from father to son,

and, as with the idiosyncrasies of mind,
so the very body itself exhibits well-de-
fined marks of its parentage.”
Thus it is undoubtedly that there is a

great fundamental law of nature that
the attributes of the parent descend to

the child. This seems to be particularly
true of the failings, the defects, the in-

firmities of the parent.

There have been opponents to this

proposition, particularly as regards the
hereditary character of insanity. Dr.
Bucknill has thrown doubts upon the
importance of inheritance and has said
that if insanity be so easily transmitted
from parent to child, how is it that
so many in a family escape ? The reply
to this argument sweeps it away en-

tirely. First, it is a well-knowm fact

that a new generation may escape en-
tirely, or to a large extent, from the
mental taint of their progenitors, but
who can be certain that the taint is ac-

tually absent and not held in abeyance.
Second, the study of hereditary trans-

mission of various parental peculiarities

shows that heredity is prone to select

only certain individuals in a family
;

take, for example, the peculiarity of the

presence of an extra finger or toe. This
anomaly may run for many years in

a family, selecting only a few individ-

uals, or even one alone in a generation.

Third, the more obscure fact in the law
of heredity that a tendency may be
transmitted from one generation to the

third through a second generation which
may show no development in the person
transmitting it. One of the most beauti-

ful illustrations which we have of this

freak of nature is seen in hemophilia,
where a daughter who is not a bleeder

may transmit the tendency to bleed

from her father to her son.

When we become better acquainted
with this subject of heredity doubtless

we will find that there are well-defined

principles by which mental taint is

transmitted
;

already we know that

heredity in insanity follows, to a great

extent, certain definite tendencies. In

this manner insanity may be transmitted

direct as far as kind goes, so that the

hypochondriacal patient may have a

hypochondriacal child, although fre-

quently the inheritance may be altered

in form, as a maniacal parent having
a melancholic or epileptic child. An-
other proneness of inheritance seems to

be the transmission of the tendency
to take on disease under similar condi-

tions, such as age or childbirth. Thus
one family inheritance is a tendency
to pass into a state of weakmindedness
with melancholy at a certain period of

life. Likewise instances are recorded

in which mother and daughter have suf-

fered from puerperal insanity.

In taking up the subject of heredity

in insanity in as scientific a manner as

our present data will allow it is well to

define exactly what we mean by the

term. By heredity, in mental pathol-

ogy, we mean an original predisposition
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to mental alienation transmitted to chil-

dren from their parents.

This definition becomes necessary
when we come to study the frequency of

the transmission of insanity, for differ-

ent observers vary in their figures, due,

we will find, largely to their variance in

definition of heredity. For example,
Marc6 claims that we find some antece-

dent in nine-tenths of all cases
;
Esqui-

rol, on the other hand, found this pre-

disposing cause in one-fourth of 1375
patients whose histories he examined.
Figures of other observers vary between
these extremes, due undoubtedly to the
latitude allowed by the different observ-

ers in their search for previous cases of

insanity in the families of the patients

so afflicted. Those observers whose
percentage runs very high have included
almost any connection by blood, while
those whose percentage is lower have
limited their examinations to direct an-

cestors, as parents, grandparents and
great-grandparents. In this dispute the
medium course in estimating the num-
ber of patients whose insanity is due to

inheritance is the safer one. On ex-
amining the figures of all the various
observers, it is a modest estimate to say
that the figures vary between 40 and 60
per cent.

There is a nomenclature in the study
of this subject which it is necessary to

comprehend to follow it intelligently.

Heredity, when it is attributed to pa-

rents, is immediate

;

when it is traced

from grandparents, having skipped the
parents, it is then mediate heredity.

When it has existed for many prior

generations it is called cumulative hered-

ity. It may be on the side of both pa-

rents, in which case it is called double
,

or from convergent factors. When it is

from one parent it is simple heredity,

either paternal or maternal. According
to Esquirol, the latter is the more serious

form of the two
;

it is also three times
more common.
When hereditary insanity appears in

the child at the time that it appeared in

the parent it is called homochronous

.

When it appears in children before it is

seen in the parent it is called anticipa-

tory. When the hereditary taint reveals

itself by a mental disorder identical

with that of the parent it is called homol-
ogous ; when it is modified in passing
from one generation to another it is

called dissimilar, or transformed. When
it becomes more and more intensified by
transmission it is said to be progressive ;

if it is alleviated by a series of fortunate
crossings it is regressive.

The forms of mental alienation that
are more predisposed to transmission
are undoubtedly suicidal, reasoning, and
the several forms of periodic insanity

;

while acute mania and melancholia com-
promise the family to a much less degree.
In pursuance of this subject Dr. Rbgis’s
recent work is interesting. This ob-
server has taken up the biological fea-

tures of insane families and has devel-
oped the theory that heredity in mental
alienation presents itself under three
morbid types with clearly defined char-
acteristics :

1. The neurotic, or neuropathic type,
which originates in the neuroses and
gives rise to neuroses and neuropathic in-

sanities.

2. The cerebral or congestive type,
originating in cerebral disorders and
giving rise to cerebral affections, com-
plicated, it may be, with insanity.

3. The vesanic type, originating in

pure insanities, giving rise also to pure
insanities, or vesania.

The special evolution of each of these
hereditary types, according to this au-
thority, permits to a certain extent the
foretelling to what category of mental
disorders the members of a family are
particularly exposed.
Thus, for example, general paresis

does not arise from insanity and does
not engender insanity. Like the cere-
bral diseases, it is born of cerebral af-

fections, and gives rise to the same. It

follows that general paralytics, not being
descendants of the insane or producing
the same, their children escape vesanic
heredity, and if they are doomed to any
special class of disease by reason of the
general paralysis of a parent it is evi-

dently not to insanity but to cerebral af-

fections of all kinds. Although the bi-

ological study of the family history of
the insane of these various types lias
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but recently been touched upon by ob-

servers, yet this field is rapidly widen-
ing, and it is probable that the day is

coming when it will be possible for a

physician in cases of hereditary predis-

position to formulate scientific rational

opinions, not merely a response empiri-

cal, so to speak, made solely to reassure

the interested parties.

The prognosis in hereditary predispo-

sition in insanity is unfavorable as to

permanent recovery
;
although it may

render the likelihood of a primary re-

covery more probable, yet the possibility

of a permanent cure is less probable.

Curiously enough, some observers have
claimed a higher percentage of recover-

ies in hereditary cases than in non-he-

reditary cases—in the table of the Crich-

ton cases, where in a large number re-

ported, the percentage of recoveries in

hereditary cases was 36 per cent, to 32
per cent, in the non-hereditary. But
the great mass of statistics exhibits the

opposite result. Krafft-Ebing has de-

monstrated the fact that in those cases of

hereditary disease which were marked
by sudden explosions of insanity the

prognosis was favorable, while in those

which were characterized by a long in-

cubation it was unfavorable. The
Crichton cases happened probably to

contain a large percentage of the former

class. The great tendency of hereditary

insanity is to relapse. The diagnostic

value of a hereditary tendency to insan-

ity depends largely on its degree. Thus
the insanity of one parent would indi-

cate a less degree of predisposition than

that of one parent and an uncle, or still

less than that of a parent and a grand-

parent, or of both parents. Again, the

insanity of a parent and a grandparent

with an uncle or an aunt in the same
line may be held to indicate a stronger

predisposition than even the insanity of

both parents.

The signifiance of the insanity of pa-

rents will depend to a large extent upon
the period of its onset. The insanity

of a parent occurring after the birth of

a child, if it arose from a cause adequate

to excite it without previous predispo-

sition, would be held, of course, as of no
value in the formation of a hereditary

tendency.

The insanity of relatives farther out
than parents, uncles and aunts, brothers
and sisters and first cousins, is not worth
anything except in corroboration of
nearer and weightier facts. But the in-

fluence of other related diseases to in-

sanity occurring in those near akin, such
as eccentricity, alcoholism, epilepsy,

hysteria, hypochondriasis, vicious or
criminal tendencies, etc., may be of
great import.

It will thus be seen that the evidence
of hereditary predisposition may be of
such a character as to render insanity in

a patient an event in the highest degree
probable

;
or, on the other hand, it may

be so weak as to add a scarcely appreci-

able amount of probability to the char-

acter of the disease.

The treatment of heredity in insanity

is, after all, the most important because
the most practical side of the question.

Of course, the most decisive way to treat

this subject would be to stamp it out by
forbidding the marriage of persons so

tainted, but unfortunately, as in our
syphilitic and tuberculous cases, this is

impossible
;
so our efforts must be di-

rected to preventing the appearance of

insanity in such cases, or, if impossible,

of ameliorating its condition when it ap-

pears. In children of such parents,

method, patience, persistent command
of temper, self-denying industry and
much knowledge of child nature are

necessary. As to choice between home
and school treatment, it is impossible
to decide all cases off-hand. Some do
better at home, some do better at school;

few will do well at home, however,
where it is impossible to be strict with-
out being stern, or to carry out the nec-

essary discipline without setting aside

the claims of natural affection. The se-

lection of the proper person to carry out
these plans of discipline is by far the
most important factor in the early his-

tory of the case.

Again, a sound mind needs a sound
body

;
and exercise, food, and raiment

exert marked control over the health of

these children. Their lives must be a

happy medium between the Scylla

of over-exertion, over-discipline, over-

study, and the Charybdis of the anti-

thesis of these factors.
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When the child has become the man,
or at least when he conies to be his own
master, then is the time of greatest trial.

The physical and moral storm of puberty
must be encountered, and great tempta-
tions have to be met with less guidance.
When the outbreak is imminent the

problem arises, should the youth or man
continue or stop his regular occupation ?

This is a question which cannot be
answered without a study of the indi-

vidual case. In some instances it is bet-

ter for the patient to do this
;
in some

worse. The only general rule to follow

is that if the calling is attended with
anxieties which weigh upon the ailing

mind, it should either be given up for a

time or its burden should be lightened.

Should the threatened patient travel ?

Oysters and Typhoid Fever. — An
interesting note on this subject appears
from the pen of Mrs. Percy Frankland
in Nahire. She points out that De
Giaxa some years ago found that in

ordinary sea water the typhoid bacillus

suffered very considerably in the compe-
tition with the numerous other water
bacteria present

;
but it was still identi-

fied on the ninth day and in other speci-

mens it could be detected on the twenty-
fifth day after it was introduced. Cas-
sedebat, an investigator in the same
field, found, however, that whilst many
pathogenic bacteria, including anthrax
and cholera, lived for many days, typhoid
bacilli were destroyed in the course of

forty-eight hours in sterilized sea water.

On this point Professor Percy Frankland
has made some interesting observations

to the effect that the addition of i and 3
per cent, of common salt to ordinary
Thames water into which typhoid ba-

cilli were introduced acted very preju-

dicially on the latter, although it stimu-
lated the multiplication of many forms
of water bacteria. De Giaxa also ex-
perimented with fish, introducing path-
ogenic microbes by the mouth

;
but he

selected only cultures of cholera and an-

thrax bacilli for this purpose, with the
result, however, that in both cases these
micro-organisms were entirely destroyed
in a few hours. In the greater bulk of
the experiments made with oysters and

This is an easy solution of the problem
and an error often into which many
physicians fall

;
it is so easy to order

the patient away, that it is adopted with
more frequency than wisdom. Change
of scene may do good, but constant
change of scene with its labors, vexa-
tions, and trials, especially in a foreign

country, may do much harm. A threat-

ened case of insanity should not be sent
to travel without guarantee that proper
care and efficient watch should be pro-

vided for him. Travel should include
due provision for care and protection,

the right admixture of rest and fatigue,

change and repose. Under these circum-
stances it may be a very fair thing to

try.

some varieties of mussels, replaced in

sea water after inoculation through a

hole in the shell which was afterwards
sealed up, he found that the pathogenic
microbes (cholera and anthrax) had en-

tirely disappeared in six hours, whilst
in only two instances were they detected
in small numbers at the end of twenty-
four hours, and in no case were they
identified after forty-eight hours. From
these results there would appear to be
no evidence that these pathogenic mi-
crobes are capable of being transmitted
by means of these shell-fish

;
but, as the

writer suggests, the subject might well
claim reinvestigation, especially in re-

gard to oysters as possible transmitters
of typhoid fever.

*
* *

Dentition in Infantile Maladies.
—Dentition as an etiological factor in

the maladies of early life is looked at

from various standpoints, some consider-
ing it a natural physiological process,

while others consider it necessarily ac-

companied with general disturbances,
and again others think that only diffi-

cult dentition should cause such varied
complaints. As a fact the happy me-
dium is to be taken and Dr. John Dom-
ing, in the Archives of Pediatrics, thinks
that too often normal dentition is made
the scapegoat for a widely prevailing
ignorance of the infant economy and
deserves better treatment.
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SOCIETY R.EPOFVTS-

THE MEDICAL AND SURGICAL
SOCIETY OF BALTIMORE.

STATED MEETING HELD THURSDAY, MARCH 14
, 1895.

The 784th regular meeting was called

to order by the President, Dr. J. Wm.
Funck. The minutes of the previous

meeting were read and approved.

Dr. J. F. Marteyiet read a paper on
the Use of Loeffeer Soeution in

Throat Affections, having received

excellent results in diphtheritic patches,

the patches disappearing in two or three

days, followed by a decided remission of

fever. He stated he used it by a cotton

mop, applying a few drops to the patch

everj^ four or five hours.

Dr. Julius Friedemvald stated he had
had similar success.

Dr. Julius Friedenwald read a paper
on Some Observations Concerning a
New Test for the Detection and
Quantitative Estimation of the
Free Hydrocheoric Acid in the
Gastric Juice. The new reagent was
at first highly recommended by G.
Toepfer. It is dimethylamidoazobenzol.
A half percent, alcoholic solution is pre-

pared. Three to four drops are added
to the gastric filtrate. If a reddish

color is produced free hydrochloric acid

is present. If a yellowish discoloration,

it is absent. For quantitative work 5

to 10 c.c. of gastric filtrate are placed in

a beaker. Three to four drops of the

dimethylamidoazobenzol solution are

added and the mixture filtrated with a

^ normal NaOH solution until the red-

dish color entirely disappears and the

fluid becomes yellowish. The number
of cubic centimeters of XV NaOH em-
ployed for 100 c.c. of gastric filtrate

multiplied by 0.00365 equals the per-

centage of free hydrochloric acid pres-

ent.

Dr. Friedenwald compared this test

with the phloroglucin vanillin test of

Guenzburg and the resorcin test of Boas
and found it quite as accurate. While
the new reagent gives a reaction wfith

organic acids, it does so when in such
concentrations as are never present in

the gastric contents. Inasmuch as dime-

thylamidoazobenzol is a very accurate re-

agent for the determination offree hydro-
chloric acid and inasmuch as the method
of making quantitative examinations
is greatly simplified, Dr. Friedenwald
highly recommends it for the purpose.

Filter paper dipped into the solution of

dimethylamidoazobenzol and allowed to

dry was shown to be of great use as a

test paper.

S. T. Roeder, M. D.,

Recording and Reporting Secretary.

UNIVERSITY OF MARYLAND
MEDICAL SOCIETY.

MEETING HELD FEBRUARY 19 ,
1895 .

The meeting was called to order by
Dr. Randolph Winslow, Vice-President,
in the chair.

Dr. E. J. Bernstein exhibited a pa-
tient recovering from Empyema of
Frontae Sinus. A woman (colored),

50 years. Swelling about the bridge of
nose came slowly; pain over region of

sinus; later, swelling; discharge in nose;

foul odor; history of syphilis. Treated
b}^ lateral incision into sinus and tube
inserted for drainage, and iodide of

potash given. Result so far good.
Dr. Hall asked if syphilis were not

the cause of such troubles.

Dr. John Winslow replied in the affirm-

ative.

Dr. Hiram Woods read a paper on
Connection of Nasae with Eye Dis-

eases. He referred to some one who
pictured the nose and eyes as if two
houses with pipes connected and drained
jointly. Then he reviewed the anatomy
of the parts. In 1890, he had a patient’s

frontal sinus to fill with pus. Before
doing so, however, the patient had a

great deal of trouble with her turbinated
bones, lachrymal duct, left upper lid

with an abscess or two, and later the

sinus completely filled with pus. Dr.

Woods opened the duct and later sent

the patient to Dr. Randolph Winslow,
who operated, but the patient as result

of some atrophy of nerve lost the sight

of the left ej^e. It may have been
thrombosis as the cause. Some doctors

of Philadelphia advocate washing and
cleaning out the lachrymal duct for cor-

neal ulcers and other troubles. Ifpoly-
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pus, pull off and treat root. Burning
the middle turbinated bones usually
causes irritation of the eyes.

Dr. Bernstein referred to a corneal
ulcer, which he could not cure until he
removed the middle turbinated bone.

Drs. Randolph and John Winslow
thought the paper a valuable one and
had opened a most interesting subject.

Dr. Utley read a paper on Albumi-
nuria During Pregnancy. He said al-

most all cases ran to the seventh month.
Of 160 women on record, only 15 were
free from kidney trouble at the latter end
of pregnancy. Some journals said that
during pregnancy a certain toxine prin-

ciple gets into the blood and thus passes
through the kidneys, causing albumen in

the urine. He thought, usually, the
cause was fetal growth which pressed
the ureters and vessels in general,
thereby causing congestion of parts and
draining the urine into ureters and kid-
neys, hence albuminuria. In 24 cases
no albumen was found before, and after

labor only 60 per cent, showed albumen
reaction slightly. In 8 cases, with albu-

men, they increased after labor, then
quickly disappeared. Eclampsia is usual
result of such poison, if special care is

not taken early in the case. 75 per
cent, of the cases recorded give no
reference to kidney trouble. Of 20
cases of albumen in urine none resulted
in albuminuria proper. Dr. Utley asked
all physicians to look specially to such
cases and keep records of changes and
diet generally, and remedy the same.

Dr. J. E. Michael considered the pa-
per extremely valuable. It was the re-

sult of the routine practice of urinary ex-
aminations at the Lying-in-Hospital.
Diet, he thought, was the important
factor in pregnancy. He referred to

a case of an animal injected with human
blood tainted with albuminuria which
resulted in the animal’s death.

Dr. Batchelor spoke of case without
albumen and afterwards having eclamp-
sia, with urine full of albumen

;
two

years later, kidney disease was dis-

covered.
Dr. Casper Miller thought the present

physician could do without the pathol-
ogist.

Dr. Joseph Smith held that diet and
examination of urine were most import-
ant.

Dr. Hiram Woods spoke of albuminu-
ria retinitis which cleared and sometimes
did not clear.

Dr. Randolph Winslow congratulated
Dr. Michael on his excellent system at

the Lying-in-Hospital and also Dr. Utley
on his instructive paper.

John Turner, M. D.,

Secretary.

JV^EDIC^L

Guaiacol. — The use ofguaiacol both
externally and internally has attracted

much attention of late. Dr. J. M. An-
ders reports a number of cases in the
Therapeutic Gazette and as a result of his

work draws the following inferences :

1. Guaiacol is an efficient local seda-

tive, as shown by its analgesic power
when employed in painful affections.

2. It is more potent when admin-
istered hypodermically than when ap-

plied to the skin surface.

3. It has not, in practically afebrile

conditions, produced any noticeable

lowering of temperature or other un-

pleasant effects, in his experience.

4. When employed in febrile affec-

tions, it may cause objectionable effects,

such as rigors, followed by high tem-
perature.

5. Guaiacol seems to be powerless to

control inflammatory processes, particu-

larly when acute in character.
* *

Treatment oe Pneumonia. — G.
Ivanoff (

British Medical Journal), senior

physician to the Lorn Hospital, says that

he most successfully treats croupous
pneumonia by the internal use of cam-
phor with antipyrine (#. Camph. pulver.

0.5 gramme
;

antipyrine 2.0 ;
morph,

hydrochlor. 0.02 ;
sacch. q. s. M. f.

pulv. One-fourth to be given every

one or two hours). In adynamic cases

he simultaneously resorts to h3Tpoder-

mic injections of camphor in the dose

of from 0.05 Jto 0.1 g., three or four

times a day, for which purpose he em-
ploys a fatty solution (0.5 camphor to 0.1
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g. olive oil). The writer reports a series

of 22 cases treated consecutively by this

method at the hospital during the period
December io, 1893, to March 15, 1894.
All of them were rather severe, but
nevertheless every one ended in recov-
ery. The hospital registers for 1889 to

December, 1892, show that, previously
to the introduction of the treatment,
from 3 to 7 patients succumbed to the
disease every year, the j^early number
of pneumonia cases admitted oscillating

between 20 and 30.
* *

Celiotomy in Puerperal Sepsis.
—The question of performing celiotomy
in the treatment of puerperal sepsis has
been brought up by Dr. Edward P.

Davis in the American Journal of Obstet-

rics and he answers by saying that:

When the uterus and vagina have been
thoroughly disinfected by the .curette

and douche, and the lymphatics of the
pelvis and peritoneum have been well
drained by saline purgatives, if the pa-

tient does not improve the question of
celiotomy must be considered. If an
infective focus can be distinctly out-

lined under anesthesia, it must be, if

possible, extirpated. Vaginal celiot-

omy will often drain a pelvic abscess
with the least disturbance and give val-

uable time for an improvement in general
condition. Ifvaginal hysterectomy with
removal of the tubes and ovaries can be
performed it may supplement the vagi-
nal drainage of an abscess. If it can-
not be performed, suprapubic celiotomy,
with amputation or extirpation of the
uterus and appendages and vaginal
drainage, is indicated. Celiotomy, flush-

ing with saline solution and drainage
are also indicated in beginning infec-

tion of the general peritoneal cavity.
* *
*

Pepsin and Pancreatin in Diges-
tion.—Extensive experience has proved
that pepsin is indicated, says Dr. Gum-
bault in the American Medico-Surgical
Bulletin

,
only in a very small number of

cases of indigestion. If there be an in-

sufficiency of ptyalin in the saliva,

starchy substances will reach the
stomach without being digested; pepsin
will have no effect on it, whilst pancre-

atin—which digests twenty-five times
its weight of starch—completely sac-

charifies it.

In stomachal digestion, pepsin can be
active, but it is absolutely indispens-
able that it be in the presence of an acid
gastric juice, which, in the author’s
opinion, occurs very rarely. If the pep-
sin be replaced by pancreatin, giving a

dose of y2 .
to 1 gramme before meals,

the latter, by virtue of its power of pep-
tonizing thirty-five times its weight of
albumen, will secure rapid and complete
digestion of the albuminoids in the
meals.

The action of pancreatin on fats can-
not be doubted, since the pancreatic
juice which contains it possesses the
property of emulsifying and decompos-
ing them. But it is necessary to main-
tain its emulsifying power, that it pass
the stomach without being acted upon
by the gastric juice; it must, therefore,

be protected against the acid of this

juice.

The author states that in patients

who had taken pills containing iodides
with pancreatin immediately after their

meals, the urine and saliva began to

give an iodine reaction only six hours
after the ingestion of the pills. Pancre-
atin contains three ferments: Amylop-
sin, which saccharifies starch; trypsin,

which peptonizes albumen: andsteapsin,
which emulsifies and decomposes all

fatty substances. Pancreatin, there-

fore, acts on all food by the simultane-
ous action of its three constituents, and
thus secures complete digestion. More-
over, it is indicated in enterocolitis;

and in gouty persons, it is said to im-
prove nutrition by modifying the pro-

ducts of digestion, and to cause cessa-

tion of attacks of gout and of glycosu-
ria.

* *
*

Hydrotherapeutic Treatment of
Neuralgia.—Dr. B. Buxbaum writes

in the International Medical Magazine
that the hydrotherapeutic treatment of
neuralgia has hardly received in practice

the attention which it deserves. In
neuralgia of rheumatic origin it acts by
inducing increased blood supply to the
affected parts, and in the neuralgias fol-
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lowing upon infective diseases, or due
to intoxication by mercury or lead, it

promotes the elimination of the poison.

In eighty-three typical cases of neural-

gia this treatment was unsuccessful only
in five per cent. The alternate applica-

tion of heat and cold is most to be rec-

ommended. The alternating Scotch
douche is particularly of service. In
trigeminal neuralgia, hydrotherapeutic
measures applied to the whole body are

the most suitable. Other indications

should of course be attended to at the
same time, such as anemia, malaria, etc.

* *

Extreme Cardiac Dislocation. —
A. fully described and clearly illustrated

case of exteme left cardiac displacement
occurring in a woman of forty-six years
is recorded by Heyse (Dominion Medical
Monthly). The apex-beat was distinctly

visible under the angle of the scapula,
and the precordial dulness could be
made out to the left side posteriorly,

immediately over the hepatic and splenic
areas of dulness, while at its usual posi-

tion in the left front there was pulmo-
nary resonance. The etiology of this

extreme cardiac displacement is ofspecial
interest, which the author, after the ex-
clusion of other forces, especially of old
standing pleuritic adhesion, refers to ar-

rested development of the left lower pul-

monary lobe. Analogous observations
in literature, on which the author bases
his opinions, make this very probable,
and we must refer for an estimation of
this relationship to the ample statements
in the work itself.

* *
*

Dispersible Tumors.—Many a young
girl has become frightened by the ap-
pearance of a tumor in the breast which
she at once thinks is a cancer and seeks
medical aid. For this reason perhaps
Dr. Herbert Snow has been able to col-

lect a number of cases in the American
Journal of the Medical Sciences

,
in which

tumors of the mammary glands of young
girls between fourteen and twenty-five
were made to disappear or to become
almost unnoticeable by massage and the
use of certain ointments. The most im-
portant point, of course, is to make the
diagnosis between a benign tumor

and a cancer. Foremost among these

benign tumors is what Dr. Snow calls

the “ fibroma of adolescence.” A young
girl who has worn a tight corset, which
she persistently denies having worn,
comes for the treatment of a small nodu-
lar tumor sometimes scarcely more per-

ceptible than a slight thickening of the

breast tissue
;

there is usually little

pain except what is imaginary. Such
growths are generally the result of a

defective mammary development and are

caused by tight lacing.

Besides massage and loosening of the

corset, an ointment of the iodide of lead

and in some cases the administration of

bromide of potassium will soon bring

about a cure and a disappearance of the

tumor. It isjust here that unscrupulous
operators remove the tumor or perhaps
the breast in order to get the credit

of curing a cancer.
* *

Treatment oe Hydrocele. — The
classical treatment of hydrocele, says

the Denver Medical Times
,

puncture
and injection of tincture of iodine or

some other irritating liquid, has been
rendered much more simple by a surgeon
who has published the result of several

cases cured rapidly by the method. He
inserts the trocar into the most depend-
ent part of the tumor and removes the

liquid
;
he then injects a five per cent,

solution of carbolic acid, which is re-

moved almost immediately7
. The trocar

is introduced a second time into the

canula, and pushing it up toward the

highest point a counter-opening is made.
The trocar is again withdrawn, and a

drainage tube is passed through the

canula and left in position, the canula
being removed. The patient can imme-
diately get up and walk about. The
drain is withdrawn on the fourth day,

and in a week the man is cured.
* *

Exsiccative Diet in Ascites.—N.
Finsen, in the Universal Medical Maga-
zine

,
recommends this method of treat-

ment. He himself found relief after a

few days’ restriction, taking only^ 400 or

500 grammes (about a pint) of fluids

daily. The urine increased in quantity
and symptoms ofoppression disappeared.
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The report of the special committee on
permanent location of the State Society was

received by a large number
Permanent Home of the profession at a special

for the Faculty. meeting of the Faculty

called for that purpose.

The question of a home for the State Society

and the library has been agitated for many
years and all moves heretofore have not been
for the good of the Faculty.

Several failures are recorded but they were
in years past, when the conditions were differ-

ent from the present times and when the

Faculty had not one-half the members that

are now on its roll.

The selection of a dwelling to be remodeled
is not an ideal conclusion but would be vastly

superior to the present dingy, musty, unin-

habitable home and any change that will be
made cannot but be for the better.

The only proper way to arrange the whole
matter is to divorce the State Society from the

library and form a library association for the

city physicians and all others who care to

join it, charging a good fee for these privi-

leges, while the State Society need only

charge one dollar for annual dues for all in

the cities and State alike. However, the move
has been decided on and it is one which a

good committee recommended and the ma-
jority of members present sanctioned.

What the future in this work may bring

forth cannot be told now, but it is certain

that the library will be much more attractive

in its new home and will enlist a large num-
ber of new members even if it is only on
account of the novelty and^ the various im-

provements suggested. It will be a semi-

club, where members may read, talk, smoke
and sit, and the room will be open all day
long until late at night.

* * *

In these days of preventive medicine and
treatment by natural means, the exactness of

prescribing diet should be

Prescribing Diet. considered very important

by the physician. That it

is not so is well-known and the importance of

this branch of therapeutics is pointed out by

Dr. L- P. Gibson of Little Rock, Arkansas, in

the Journal of the Arkansas Medical Society.

Physicians write out carefully prepared pre-

scriptions and rarely think of leaving verbal

directions as to the drug ordered or the man-
ner of its administration, but in the use of

food as medicine they order, in a general and

careless way, almost anything, with little ref-

erence to the weak state of the patient.

Now, it is just as important and often more
so to carefully prescribe a diet in treating a

case as it is to order drugs and write prescrip-

tions. Many a patient, particularly in the

convalescing stages of the disease, receives

all sorts of indigestible dishes from well-

meaning but misguided friends, and patients

are sometimes starved, because the attend-

ants do not give the right kind of food.

It is said that a good nurse should also be a

good cook; much more, then, should a physi-

cian have some practical ideas on cooking.

It is said that some successful physicians can

prepare as dainty a dish as the most skillful

cook. In the serious stages of a disease when
there is much fever and great weakness, the

food given should be very simple in character,

easily digestible and often administered, but

in convalescence when the patient begins to

crave food, then the knowledge and care in
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prescribing diet with exactness is absolutely

necessary.
* * *

The bicycle is an old story but some still

consider it an undignified means of transpor-

tation, or even dangerous

The Physician and and unhealthy. Dr. John
the Bicycle. B. Richardson of Louisville

has written a most sensible

article in the Medical Record on the use

of the bicycle from a professional standpoint

in which he takes a very moderate and con-

servative view of the subject and in no way
shows himself to be a prejudiced enthusiast.

Driving not only allows too little exercise

but is too often the cause of indigestion,

sleeplessness and many other disorders due

to lack of exercise
;
while walking is too

slow for a man in a hurry. The happy me-

dium seems to be a wheel.

Great care is necessai-y to have a machine

that is suitable to the individual rider. The
handles must be in the right place and not so

low that sto®ping is necessary
;
the saddle

requires especial attention, as an ill-fitting

saddle or one at a wrong angle causes great

discomfort and soon wearies. In some dis-

eases of the genito-urinary organs and in a

few other affections the use of the wheel is

contraindicated.

Avoid riding like a jack-knife or indulging

in too many spurts. In riding up-hill mouth
breathing may be necessary, but in general

the mouth should be closed and long distance

runs can only d© harm. The pedals should

be far enough away to make the rider stretch

his legs out to full length while riding and

the erect position is the most healthful. Dr.

Richardson sums up as follows :

Rapid riding, or riding long distances at a

rapid rate, is injurious in many ways to every

rider, unless gradual and careful training has

been gone through with that object. Gentle

and moderate bicycle-riding increases vital-

ity
;
improves and enlarges lung and breath-

ing capacity
;
develops the muscular (general)

as well as special systems or sets, as also the

heart’s power
;
increases appetite and powers

of digestion and assimilation, thereby adding

to capacity for life and increased longevity
;

stimulates action of skin, and thereby elimi-

nates more rapidly and perfectly effete ma-
terials from the system, thus aiding the kid-

neys when they are temporarily unable to

perform their functions perfectly, or are or-

ganically diseased
;
is an excellent means for

mental and physical diversion
;
causes many

indolent persons and those who lead seden-

tary lives to exercise more freely, being

pleasurable and easy to take after mastering

the machine
;
is one of our best simple meas-

ures in the treatment of cases of insomnia,

and last, but not least, is an agent in the

moral culture of individuals in pleasurably

diverting their minds and meeting their de-

mands for occupation, thus answering the

place of saloons, beer-gardens, and other sim-

ilar places where companionship is sought.

* * *

Registration is the order of the day in

medicine. It has been proposed to register

all consumptives
;

all acute

Registration of contagious diseases are re-

Syphi/itics. ported by the physician or

householder with some excep-

tions, and here again it is proposed by Dr. F.

B. Maine in the American Medico-Surgical

Bulletin to register all syphilitics.

How such a plan can be made feasible in

this free country is hard to see. In conti-

nental countries a very sensible plan is adopted

of compelling all public prostitutes to be ex-

amined two or three times a week and to be

duly registered and deprived of their calling

if a venereal disease be found, but the propo-

sition to register all of both sexes whether
the disease be acquired in one or another way
seems almost beyond the realm of possibility.

What is to be gained by the registration of

all syphilitics is hard to be seen, for suppose

a man or woman is known to have had syphilis

some time during the course of a long exist-

ence, how will the fact of registration have a

restraining effect on any act and who is it

who will scan the morning papers to see who
are the most recently enrolled in the syphil-

ized army. The proper way is to register all

prostitutes, whether public or private, as far

as they can be reached and then by putting

all diseased ones into a special hospital until

the period of contagion is passed, or compel-
ling them to stop their avocation altogether,

would soon check the spread of the disgrace-

ful venereal diseases.

General registration is Utopian and imprac-

ticable and even if Dr. Maine congratulates

himself that he is the first one to open this

subject in his State, he will find out that

registration will be observed more in the

breach than in the observance.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing March 23, 1895.

Diseases.
Cases

Reported
Deaths

Smallpox
Pneumonia 26
Phthisis Pultnonalis 22

Measles 11

Whooping Cough 2

Pseudo-membranous )

Croup and Diphtheria,
j

8 5

Mumps 1

Scarlet fever 17
Varioloid
Varicella 2

Typhoid fever

Between February 1 and March 8 there have

been 82 cases of smallpox at Hot Springs,

with 14 deaths.

The A?males d' Oculistique now appears also

in an English edition, under the direction of

the American editor, Dr. George T. Stevens

of New York.

The Committee on Permanent Location has

selected the house on Hamilton Terrace sug-

gested by Dr. S. K. Merrick and are arrang-

ing for the transfer.

Dr. E. N. Brush and the Sheppard Asylum
will give a reception and a fete chainpetre

to the delegates of the American Medical

Association and their families.

In the Section on Ophthalmology the fol-

lowing will present papers and take part in

the discussions . Drs. Herbert Harlan, Hiram
Woods, vS. Theobald, Harry Friedenwald and
R. L. Randolph.

The following are to deliver addresses at

the meeting of the American Medical Associ-

ation : On General Medicine, Dr. William E.

Quine, Chicago, 111 .; on General Surgery
Dr. C. A. Wheaton, St. Paul, Minn.; on State

Medicine, Dr. H. D. Holton, Brattleboro, Vt.

Owing to press of private practice, Dr.

Leartus Connor has resigned as editor of the

American Lancet over which he has presided

honorably and faithfully for so many years

and the La 7icet at the same time ceases to be

published. Mr. George S. Davis, the publisher

of the American Lancet, will issue a new
journal at Chicago.

At a public meeting held under the auspices

of the Arundel Club of Baltimore last week,
the subjects of food and health were con-

sidered and addresses were made by Dr. Wil-

liam H. Welch on “ Food in its Hygienic
Relations ” and by Mrs. Ellen Richards of

the Massachusetts Institute of Technology,
Boston, on “ Some Aspects of Family and In-

stitutional Food.”

At the next meeting of the Clinical Society

of Maryland, to be held Friday, April 5, the

special subject for discussion will be “How
to make the Maryland Medical Law efficient.”

The Committee, which has been studying the

question for several weeks past, will be ready

to report at that time, and it is hoped there

will be a full attendance so that united action

maybe had upon the part of the profession.

At a meeting of the executive committee of

Johns Hopkins Hospital Dr. H. C. Parsons

was appointed assistant resident physician,

and Dr. Theobald Coleman assistant resident

surgeon. Dr. Parsons was transferred from
the surgical to the medical department to fill

the vacancy caused by the retirement of Dr.

Rupert Norton, who has gone abroad. Dr.

Coleman takes Dr. Parsons’ place in the sur-

gical department.

Dr. G. Lane Taneyhill, the treasurer of the

late Baltimore Academy of Medicine, has sent

out the following circular to all members of

that society who were in good standing at

the time of the dissolution of the Academy :

“ At the last meeting of the Baltimore Acad-

emy of Medicine held late in 1894, it was
unanimously decided, on account of the in-

creased number of Medical Societies in his

city, to dissolve this Academy
;
and the trea-

surer was directed to procure a suitable box
and place the archives of the Academy therein

and deposit it in the Library of the Medical

and Chirurgical Faculty of Maryland and hav-

ing paid the small bills incurred in executing

these orders, including the printing and mail-

ing of this notice, to equally divide the money
remaing in the treasury among the members
in good standing at the last regular meeting
of the Academy, and in case of the death

of any member since the last regular meeting
the amount due said member was ordered to

be paid to his legal representative.
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WASHINGTON NOTES.

The regular meeting of the Clinico-Patho-

logical Society was held on Tuesday night,

March 19, the President, Dr. W. M. Sprigg, in

the chair. Two papers were read, one by Dr.

Mackallon “ Neuro-Sarcoma, Case and Speci-

men,” which was discussed by Dr. Taliaferro

Clark
; another by Dr Kelly, entitled “ Pus

in the Pelvis,” which was discussed by Drs.

T. R. Stone, Van Rensselaer and others.

Dr. Larkin W. Glazebrook presented about

30 hepatic calculi, that had been removed from
a patient post-mortem.

Dr. Taliaferro Clark presented a specimen of

cancer of the stomach, which was submitted to

the Committee on Microscopy.

The Medical Society of the District of Co-

lumbia held its regular weekly meeting on
Wednesday night, March 20, the President,

Dr. S. C. Busey, in the chair. Dr. G. N.
Acker read a paper entitled “ Intubation

for Pharyngeal Diphtheria.” This paper was
discussed by Drs. C. W. Richardson, J. Ford
Thompson and W. W. Johnston. Dr. I. S.

Stone read a paper on “Practical Massage.”
Dr. W. W. Johnston opened the discussion,

The President called on Dr. A. R. Shands to

give his views on this subject from the ortho-

pedic surgeon’s standpoint, but he had had
no experience with it.

Considerable interest is being felt here in

the establishing of contagious wards in the

various hospitals. The Commissioners of the

District have requested certain wards at the
Freedmen’s Hospital for this purpose and are

awaiting the reply of the Secretary of the
Interior. They have also applied to the
Providence and other hospitals. The Mother
Superior of the Providence Hospital has
kindly consented to use one ward for the
reception of contagious diseases, as scarlet

fever and diphtheria. A few days since, a

poor woman with her child, ill with diphthe-
ria, applied to all the hospitals with her child

in her arms, but was refused admission be-

cause contagious diseases could not be re-

ceived. She had been turned out of her
dwelling place, because the child had the
much dreaded disease. It is to be hoped that
some of the hospitals will isolate one or two
wards for just such cases as this.

PUBLIC SERVICE.

OFFICIAL LIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAL OFFICERS.

UNITED STATES ARMY.
Week ending March 23, 1895.

Captain Euclid B. Frick, Assistant Surgeon,
will be relieved from duty at Fort Townsend,
Washington, to take effect upon the expira-
tion of his present leave of absence and will
report for duty at Presidio of San Francisco,
California, relieving Captain Charles Willcox,
Assistant Surgeon.
Captain Willcox, upon being thus relieved,

will report for duty at the United States Mil-
itary Academy, West Point, New York, reliev-

ing First Lieutenant Frederick P. Reynolds,
Assistant Surgeon.
Lieutenant Reynolds, on being thus relieved,

will report for duty at Fort Sam Houston,
Texas.
The leave of absence, on surgeon’s certifi-

cate of disability, granted First Lieutenant
Alexander S. Porter, Assistant Surgeon, is ex-
tended four months, on surgeon’s certificate

of disability.

The leave of absence for seven days, granted
Major Philip F. Harvey, Assistant Surgeon, is

extended twenty-one days.

UNITED STATES NAVY.
Week ending March 23, 1893.

Medical Director Michael Bradley ordered
before Retiring Board March 20.

F. A. Hesler, Passed Assistant Surgeon,
ordered to the United States Ship “ Philadel-
phia.”

R. P. Crandall, Passed Assistant Surgeon,
detached from the United States Ship “Phil-
adelphia,” ordered home and granted three
months’ leave of absence.

800K i^ei/ieWs.

Relations of Diseases of the Eye to
General Dis eases. By Max Knies, Pro-
fessor Extraordinary at the University of
Freiburg. Forming a Supplementary Vol-
ume to every Manual and Text-Book of
Practical Medicine and Ophthalmology.
Edited by Henry D. Noyes, A. M., M. D.,
Professor of Ophthalmology and Otology
in Bellevue Hospital Medical College, etc.

New York: William Wood & Co., 1895.
Pp. x—467. Price, I4.25.

Dr. Noyes has added a valuable book to the

English works on ophthalmology by “pre-

senting this treatise of Professor Knies in an

English dress.” As he says in the editor’s

preface, the book is serviceable to the general

practitioner or specialist in departments other
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than ophthalmology by giving him the ocular

symptoms of various diseases and to the ocu-

list because it points out how “local disease

may depend upon and be the signal of a lesiou

of some remote organ or of a constitutional

affection.”

More than half of the book is devoted to

the relation between the eye and the general

nervous system. In discussing “ neuro-para-

lytic keratitis,” the author thinks there are

no special trophic corneal nerves, but that the

corneal neurosis is “ an infectious inflamma-

tion resulting from a traumatic loss of sub-

stance in the cornea and which runs a pecu-

liar course on account of the interruption to

conduction in the centripetal nerve tracts.”

The nerve lesion, it is stated, must be peri-

pheral. An infection is necessar}^. The insen-

sibility of the cornea so alters the vascular

changes (which usually follow corneal irrita-

tion) in the eye structures upon which the

cornea depends for nourishment, that repair

is impossible. In this part of the book one
finds many interesting explanations of clinical

observations. In other chapters, diseases of

other organs are discussed and many cases

cited showing the clinical relation between
the organs and the eye. An explanation is

not always given. Throughout, the book is

instructive and suggestive. It contains much
that is new and results of recent physiologi-

cal experiments.

REPRINTS, ETC., RECEIVED.

Deformities of the Face and Orthopedics,

By Frank L. R. Tetamore, M. D., New York.
Reprint from The New England Medical
Magazine.
The Work of the Gynecological Clinic of

the Hospital of the University of Pennsyl-

vania, 1893-1894. By Charles B. Penrose,

M. D. Reprint from the University Medical
Magazine.

The Practical Examination of Railway Em-
ployes as to Color-Blindness, Acuteness of

Vision and Hearing. By William Thomson,
M.D., Philadelphia. Reprint frpm the Med-
ical News.
Intraligamentous and Retroperitoneal Tu-

mors of the Uterus and its Adnexa. By Wil-

liam T. Wathen, A. M., M. D., Louisville.

Reprint from The Transactions of the Amer-
ican Gynecological Society.

cUr^eHT EDIT0I^I^LC02V\7V\eHT-

OUR MATERIA MEDICA.
Medical Record.

WE have too many drugs, too many prepara-

tions of drugs, and too much teaching of

materia medica. This leads to evils in many
directions. The druggist is obliged to encum-
ber himself with much useless and expensive

material
;
the student has to load his already

overburdened memory with a mass of useless

botanical or pharmaceutical facts, and the

practitioner is so embarrassed with his

richness of material that he speedily forgets a

large part of his materia medica.

PHYSICIANS’ DUTY.
Atlaiitic Medical Weekly.

IT is the duty of every physician, at all

times and in all places, to do what he can to

alleviate the sufferings of his fellow men. No
matter who the sufferer may be, if he be the

hardest criminal on the face of the globe, no

matter under what circumstances the suffer-

ing may occur, whether it be in the bed-cham-

ber of his most intimate friend, or at the

execution of the most inhuman murderer, it

is his duty to do everything in his power
to prevent any and all unnecessary suffering,

and every true and loyal physician will do so.

To such a man the profession will always ex-

tend its fellowship.

DEARTH OF AMERICAN
OBSTETRICIANS.

New York Journal of Gynecology.

IT is a decided anomaly as well as a paradox

that almost all obstetricians in this country

are either general practitioners of medicine

or gynecologists
;
at least these are the names

they seem anxious to be called by. If a man
has surgical knowledge, or is ambitious in

that direction, and has, in addition, a well-

deserved reputation for obstetric experience,

he submits to his reputation but calls himself

a gynecologist. Another, if he be willing to

acknowledge no special training or capacity in

practical surgery—and few indeed there are of

these—will pose as a general practitioner and
rely on consultation for operative assistance.

But none of them will call themselves that

which they are in fact—specialists in a science

which their large experience, hard work and
accepted writings prove they know most
about. Why this is so we are at a loss to

explain
;
and moreover we do not like it.
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NOTES.

MELACHOL is an efficient and painless laxa-

tive.
*

Salol should not be used when acute renal

inflammation exists.
*

PEpTo-mangan is a powerful blood producer

and a valuable tonic.
*

Hyoscyamine gives excellent results in

mercurial trembling.
*

The danse du ventre has been prescribed by
a French physician for constipation.

*

Cold bath treatment has been employed
in pregnant women who have been attacked

with enteric fever, without any bad results.

*

IT should be remembered that salol is a

salicylate of phenol and contains 40 per cent,

of carbolic acid. Toxic effects have followed

its careless administration.

Calcium borate, which is obtained by
mixing a solution-' of borax with one of cal-

cium chloride, is an excellent dusting powder
in eczema and may be given internally in in-

fantile diarrhea.
*

Hypodermatic injections of ergot are best

given deeply. This reduces to a minimum
the liability to abscess or inflammation and
prevents, in a measure, the unsightly discol-

oration that so often follows such injections.

PHARMACEUTICAL.

Good Clinical Results.—Office of Secre-

tary of Iowa State Medical Society, Dr. J. W.
Cokenower, Secretary, Des Moines, Iowa,

November 17, 1894.—Walker-Green Pharma-

ceutical Co. : I am glad to say that your

pharmaceutical preparations furnished Mercy
Hospital have given decided satisfaction and

good clinical results. J. W. Cokenower,

M. D., Attending Physician, Mercy Hospital,

Des Moines, Iowa.

Kennedy’s Extract of Pinus Canadensis,

which is now made by the Rio Chemical Co.,

of St. Louis, has long been known in this

country, chiefly from the endorsement it re-

ceived from the late Dr. Marion Sims, as an

efficient astringent and alterative when ap-

plied to mucous surfaces. It now seems to

be coming into extensive use in England,

where many medical men have reported ex-

cellent results with it in various catarrhal dif-

ficulties.

Antikamnia Chemical Co. Gentlemen :

I desire to thank you for samples of the drug,

often but poorty imitated, made by your firm

and known as “ Antikamnia.” The adoption

of the monogram on the new tablets and the

recall of all the old stock from the market

will prove of benefit to you and the many
physicians who may hereafter desire to afford

relief by its use. Yours respectfully, C. E.

Postley, M. D., 1429 nth St., N. W., Wash-

ington, D. C.

Kola is not a new drug, and the reputation

it bears in Africa as a tonic stimulant is cer-

tainly marvelous. The wonderful reports of

Kola in that country, however, are based

upon experience in using the fresh (undried)

nuts, and until physicians are enabled to ob-

tain a preparation which is made from the

fresh nuts, and contains the particular prop-

erties of the fresh nuts unimpaired, Kola
will not be as favorably known in the United

States as its native reputation would warrant.

Messrs. F. Stearns & Co., Detroit, Mich.,

many months ago imported a large quantity

of the fresh nuts from Africa, with which
they have carefully experimented until they

have at last prepared a Wine of Kola, which
truly presents the fresh (undried) Kola nuts

in a palatable and easily administered form.

This preparation is “Kolavin.” It is deli-
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cious in taste, and each tablespoonful dose

represents thirty grains of fresh (undried)

Kola. “Kolavin” is highly recommended in

the treatment of nervous exhaustion, atonic

dyspepsia, malancholia, various diseases of

the heart, asthma, sick headache, sea-sick-

ness and chronic alcoholism. Physicians de-

sirous of testing this new product can easily

obtain samples and literature on application.

MESSRS. Schueze-Berge & Koechl an-

nounce that on and after April i they wrill

again reduce the price of Diphtheria Antitoxin

(Behring) as follows : No. o, yellow label,

200 Antitoxin Units, 60 cents; No. i, green

label, 600 Antitoxin Units, $1.50 ; No. 2, white

label, 1000 Antitoxin Units, $2.75 ;
No. 3, red

label, 1500 Antitoxin Units, $3.75. Supplied

direct upon receipt of price.

In these days of improvement and constant

surprises in the way of new inventions, it is

rather strong language to say when anything

appears that “there is nothing better,” but

for certain affections, Antikamnia, with its

various combinations, appears to give perfect

satisfaction, as the following communications
indicate :

L. E. Spear, M. D., Shirley, 111 .
—“I have

been prescribing Antikamnia and its combi-

nations for more than six years. I find them
superior to all other medicines as a succeda-

neurn for opium.”
Mark Rowe, M. D., Redmon, 111 .

—“ Anti-

kamnia, thoroughly understood and properly

administered, is a medicine that has few
equals. The cost is so trifling that I have no
desire to experiment with cheap mixtures.”

Forced Feeding in Consumption.

—

Ever since Dujardin-Beaumetz recorded his

observations on forced feeding or gavage, its

importance has been generally recognized by
the medical profession. Unfortunately, to

force food down a man’s throatdoes not insure

its digestion and consequent absorption. If we
would supply the waste of this dread disease

we must go a step further, and it is a recogni-

tion of this fact which has attracted so much
attention to the subject of artificial digestion.

Once digest food, whether in the body or out-

side of it, and Nature will look after its

proper disposition. Artificially digested foods

have not up to the present time been a suc-

cess, for the simple reason that they are un-

palatable, but in Paskola, which is now being

so extensively advertised to the medical pro-

fession, this objection has been entirely over-

come. The wasting consumptive needs fat,

and as we all know, starch is the natural

source of this component of the animal econ-

omy. If evidence in support of such a state-

ment were needed, wTe have only to look at

the corn-fed hog. It was this that led the

manufacturers of Paskola to adopt a pure

form of artificially digested starch as the

basis of their preparation. Not only is Pas-

kola a fattening food, the assimilation of

which is assured, but it contains a physiologi-

cal proportion of hydrochloric acid, and a

combination of digestive ferments that in-

sure the digestion of proteid or meaty foods

taken in conjunction with it. Therefore Pas-

kola, with a diet of rare meat, eggs and simi-

lar articles rich in nitrogen, constitutes the

ideal food for the consumptive. It is so verjT

palatable that the weakest stomachs receive

and tolerate it without inconvenience, and its

administration is almost invariably followed

by a marked increase in weight and appetite.

The Pre-Digested Food Co. have such un-

bounded confidence in the product that they

liberally offer to send a sample, express pre-

paid, to any physician who may request it.

—Reprinted from the Daily Lancet.

FACTS FOR THE TRAVELER.

There is no more ideal route in all particu-

lars than the Chesapeake and Ohio of today.

Every one who samples its scenery and service

becomes an enthusiastic advertiser and its fame

is multiplying accordingly. The scenery

through the Allegheny Mountains and the New
River canons, as viewed from the observation

car, affords sublimities of nature nowhere

equaled east of the Rocky Mountains. The

F. F. V. Limited, its star train, which runs solid

between New York and Cincinnati, via Phila-

delphia, Baltimore and Washington, with

Louisville sleeper attached, is without a rival

in those details which contribute to the sum of

pleasure and comfort. A track, rockballasted

and laid with heavy steel rails; bridges

and culverts built of iron and stone; splendid

new equipment, and the best block system

known, assure almost absolute safety in the

running of trains. Travelers between the

East and the West will make no mistake in

asking for tickets via the C. & O. Route.
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THE RELATION BETWEEN EYE DISEASES AND
NASAL ABNORMALITIES.

By Hiram Woods, M. D .

,

Of Surgical Staff Presbyterian Eye and Ear Hospital, Professor of Diseases of theEye and Ear, Woman’s
Medical College, Baltimore.

In Burnett’s “ System of Diseases of

the Ear, Nose and Throat,” Dr. George
M. Gould has a chapter on “ Diseases of

the Eye Dependent upon Diseases of

the Nose.” He opens as follows :

“ Unless very well bred, close neighbors
are apt to develop considerable friction

in their domestic relations, and this is

especially true if the boundaries of their

respective lots are not well determined.
. . . If a house-drain empty into the

other’s garden, good fellowship is almost
certain to be disturbed.” Apparently
the one more apt to be annoyed would
be the owner of the garden. If, how-
ever, he were not over careful about its

cultivation, nor particularly cleanly in

his domestic habits, he might not suffer

much inconvenience. Indeed, the drain
might be an advantage for watering pur-

poses. Moreover, if his neighbor were
a sensitive, high-strung mortal, he could
make the drain a source of annoyance.
Givehim, in addition, connection with

the water-main supplying the premises,
and with their chief sewer, also access

to electric wires of various kinds, which
the refined individual needed in his

style of living, he could get more than
even for the drain into the garden. To
a certain extent, this domestic picture

has a parallel in the relations of the eye
and nose.

There is the direct connection between

the conjunctiva and nose by the lachry-

mal duct. The nasal arterial supply is

largely derived from the ethmoidal ar-

teries, branches of the ophthalmic, which
latter gives the eye all its nourishment.
The ethmoidal cells and frontal sinus

receive their supply from these arteries.

One of the divisions of the venous circu-

lation follows the course of the ethmoid-
al arteries and empties into the ophthal-
mic vein. This venous connection has,

possibly, an important bearing upon a

case to be presently narrated.

The nerve supply of the nasal cavities

and eye is derived largely from the

same source. The nasal branch of the
ophthalmic division of the fifth supplies

most of the nasal structures, and is,

at the same time, the source of sensory
nerve supply for all the ocular structures

except the lachrymal gland and parts of
the conjunctiva and lid integuments sup-
plied by the lachrymal nerve. The long
ciliary nerves to the iris and ciliary bodies

are its direct branches, while the short

ciliary nerves to the same structures

come from the ciliary ganglion whose
sensory root is from the nasal. By its

infratrochlear branch, uniting with the

supratrochlear from the frontal, the lach-

rymal sac, lid integument, and conjunc-
tiva are innervated, while the cornea has
a rich supply from the ciliary and con-

junctival nerves. Finally, mention must
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be made of Meckel’s ganglion, whose
branches of distribution go to the nose,

soft palate and tonsils, and into the
orbit, where different observers have
traced them to the ciliary ganglion,
optic and abducens nerves, and perios-

teum.
Gould gives a classification of eye dis-

eases dependent upon nasal conditions,

admitting that it is little more than a

record of reported cases. He thinks
they fall more or less naturally into

these subdivisions.

1. Pathological conditions resulting

from congenital or developmental abnor-
malism. Here he notes malformations
of the pneumatic spaces, reducing or

increasing the distance between the eyes,

and so affecting muscular action
;
asym-

metrical development of the ethmoid
cells, with unequal distances between
the median line and each pupil

;
congen-

ital closure of the lachrymal duct, etc.

2. Mechanical intermediation. Turbi-
nated hypertrophies, polypi, sphenoidal
and ethmoidal tumors, empyema of the

accessory sinuses suggest themselves.

3. Passage of morbific material through
the lachrymal canal.

4. Extension by direct continuity of

tissue.

5. Neuroses. To these he adds a

class of doubtful cases, in which the

pathological relation is obscure.

Diagnosis of dependence of an eye
disturbance upon a nasal condition can

be made only when the former appears

soon after the latter, or disappears only
after the nasal condition has been reme-
died. Even then, one must bear in

mind the possibility of lesions in each
organ being due to a constitutional

taint, and improvement in the eye being
the result not of local treatment to the

nose, but of the systemic remedies em-
ployed. While I have personally not
met with many such cases, I am satis-

fied that the connection between the

nose and eye is of great clinical import-

ance. Five years ago I had a patient

who lost the sight of one eye through
operation for disease of the frontal sinus..

A gentleman, 46 years of age, from
whose nostrils several polypi had been
removed before he came under my care,

consulted me on account of a purulent
discharge from each punctum. Over
the right lachrymal sac was a swelling,

pressure upon which caused fetid pus to

exude from a sinus at the inner angle
of the left upper lid. After the splitting

of each punctum water injected into one
flowed freely from the other, always
preceded by fetid pus. The case seemed
one of necrosis of the frontal and eth-

moidal sinuses, and I referred the pa-

tient to my friend, Dr. Randolph Wins-
low, for operation. Dr. Winslow opened
the frontal sinus, I believe, and found
a necrotic cavity occupying the whole
upper nose. The inner right orbital

.wall was necrotic, and a part of it was
chiseled away. A few hours after the
operation the patient stated that he had
lost the sight of the right eye. There
was no pain, exophthalmos, nor sign of

orbital inflammation.
Hoping the case might be one of

hemorrhage into the orbit, and so the

production of sudden pressure on the

nerve, although the ophthalmoscope
gave no evidence of pressure, we opened
the orbital fascia, but without result.

Slowly the nerve became atrophic. The
cause is conjectural. Thrombosis is

possible
;
but thrombosis of the ophthal-

mic vein ought to have caused other

symptoms. Traumatism to the nerve
from a spicule of bone or other cause is

conceivable. Two years later I found
the nerve atrophied, but no explanation
of the sudden blindness had developed.

The importance of noting the condition

of the lachrymal duct before operating
upon the eye has been long established.

Mucococle, abscess of the sac or simple
stricture of the canal, with consequent
epiphora, are recognized contraindica-

tions to the performance of grave oper-

ations.

More recently, authors have urged
the possibility of organisms passing from
the nose to the e3re through a lachrymal
duct showing no evidence of disease.

Gould speaks of the nose as “a half-way
house” in the infection of an eye by
gonorrheal ophthalmia in its fellow, al-

though every protective precaution is

taken. He mentions the possibility of

direct transmission by the hand of gon-
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orrheal pus to the nose and passage of
organisms through the canal to the con-
junctiva. He quotes Bucklin’s conten-
tion that trachoma often relapses, in

spite of apparent cure by local treat-

ment and his suggestion that infecting

organisms may remain in the nostrils

and produce reinfection. The only case

of cataract extraction it has been my
misfortune to lose by suppuration was
an old man whose cornea showed small
central opacities, sequels of ulcers, and
in whom the only contraindication was
a foul breath. There was no disease of

the duct nor any necrosis, so far as I

could see, in the nose, though a number
of scabs were visible in the middle
meatus. Every care was taken to avoid
infection from without. The operation
was uncomplicated, but in forty-eight

hours the cornea was a slough.

I remember a little girl with trachoma
at the hospital some time ago upon
whom I operated three times with the
roller forceps with excellent results.

Twice there was a relapse. The child

was also treated for hypertrophied nasal

disease. How much the cure of the lat-

ter had to do with the final cure of the
trachoma is hard to say. Another case,

which has always puzzled me, may have
its solution in the nasal infection. A
man with right gonorrheal ophthalmia,
and gonorrhea, went home after four

weeks’ sojourn in the city, apparently
cured of both. In two weeks he was
back with a relapse of the ophthalmia,
and the cornea half destroyed by puru-
lent infection. There was no evidence
of urethral disease, though this is no
proof that reinfection from the urethra
was impossible.

No one, accustomed to observing eye*5~

diseases, can have failed to notice the
nearly constant presence of a vesicular

or pustular eruption on the upper lip of
children afflicted with phylctenular
ophthalmia or corneal ulcers. There is

usually also an acrid nasal discharge,
with embarrassed nasal respiration.

Such is not, as a rule, the condition in

interstitial keratitis and other than the
phlyctenular form of conjunctivitis.

Again, relapses are frequent. Since my

attention was first called to the intimate

association of certain ocular and nasal

diseases, I have been struck with the

benefit these little patients seem to re-

ceive from a good cleaning of the nose.

They get well sooner and seem to stay

well. Turbinated hypertrophies and
post-nasal vegetations are constantly

found. I have never split the canalicu-

lus and washed out the canal for this

disease, though I know that such is the

common practice of some surgeons
;
but

it seems to me a matter of great import-

ance to clean thoroughly the nostrils

with an alkaline or peroxide of hydrogen
solution, and possibly to pass through
them a probe armed with cotton carrying

an antiseptic wash or ointment, or the

compound tincture of benzoin, as sug-

gested by Dr. Ziegler (New York Medi-

icalJournal, November 3, 1894). As the

catarrhal condition improves, the oph-

thalmia heals.

It is not necessary to remove the hy-

pertrophies or adenoids to effect a cure

of the eye lesion. One recalls here the

rarity of phlyctenular disease and its fre-

quent sequel, corneal ulcer, in the well-

fed and clothed children of private prac-

tice, though nasal hypertrophies are

common enough. Phlyctenular disease

is confined almost entirely to the scrofu-

lous or poorly nourished children of the

dispensary. It is not definitely known
that it is an infectious disease. The
eye and nose lesions may be manifesta-

tions of the same constitutional defect

;

but the improvement in the eye as soon

as the nose is clean makes it probable

that the constitutional defect lessens

powers of resistance, infection follows,

and the nose and nasal duct become
store-houses from which the eye is con-

stantly reinfected. To quote cases illus-

trating clinically the connection between
this form of eye disease and nasal ca-

tarrh would be only to repeat daily ex-

perience at an eye hospital.

The intimate nervous connection be-

tween the nose and eye makes inter-de-

pendent neurosis probable. In Burnett’s

System, Dr. Joseph A. White writes of

the nasal and naso-pharyngeal neurosis.

The course, he thinks, is along the sen-
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sory nerves of the irritated nose area to

the nearest ganglion, thence by reflex

action, if the ganglion itself fails to offer

normal resistance, to some associated
vascular area. Direct nerve connection,
as exists in case of the 5th, doubtless
has something to do with the neural-
gias observed. In Dr. Gould’s paper it

is stated that in refraction or muscular
errors, asthenopia is sometimes confined
to the side of a nasal lesion.

Not long since, a lady whose refrac-

tion in each eye required a + 0.75
cylinder, axis 90°, gave as her chief
symptom “ pain in the left eye from ca-

tarrh of the left nostril .

’
’ She explained

this by saying that she “took cold”
easily, the “cold always settled in the
left nostril,” and then her left eye
pained. Nasal respiration was free 011

the right side. On the left it was em-
barrassed by a large inferior turbinated
hypertrophy and deviated septum. Tin-
nitus was occasional in the left ear.

Conversation was easily carried on, save
when she had a cold. My watch was
heard at 30 inches (ff). The correction
of the refraction error was ordered, and
left nasal respiration made possible by
the cautery. One cannot say that the
astigmatism was not the sole cause of
the asthenopia. The error she had is

sometimes easily borne, and again causes
trouble. The history was suggestive,
however, of nasal origin. I know of
another case, a gentleman with astigma-
tism and a low degree of external insuf-

ficiency left after an operation for a
much higher degree, who is, as a rule,

able to use his eyes all he desires, but
who now and then suffers from severe
right eye and nose pains. The left side

does not worry him, though each eye
has an equal share in the muscular er-

ror, and the astigmatism of the left is of

a kind more apt to cause pain than that

of the right. The only explanation I

can find is a large thickening and devi-

ation of the septum into the right nos-

tril, sometimes meeting the turbinated.

A head cold is sure to make his right eye
pain. Again, one occasionally finds neu-
ralgic nose pains relieved by astigmatic

glasses. I have seen several such cases.

Vasomotor neuroses require the pres-

ence of vasomotor nerves, i. e., transfer-

ence of the irritation through a gan-
glion. Among the neuroses of this kind
observed in the eye are laclirymation,

always present in nose colds and not al-

ways attributable to mechanical obstruc-
tion

;
the same phenomenon as a result

of irritating the turbinated; repeated
conjunctival and ciliary hyperemia;
edema of the lids and recurrent iritis.

The latter I have not observed. A case
of recurrent conjunctivitis, for which
no ocular cause was found, and which I

failed to relieve, was referred some time
since to my friend, Dr. Richard H.
Thomas, for nose examination. Cauter-
ization of the anterior lower and middle
turbinated was followed by prompt and
permanent relief. Last fall I removed
hypertrophied tonsils from a child’s

throat for the same trouble. In a week
his eyes cleared and have remained so

though conjunctival hyperemia had re-

sisted local treatment for two months.
The child’s history indicates that these
attacks have been worse in the summer
for four years

;
so a little time is neces-

sary to prove the etiology of the con-
junctivitis.

Nasal neuroses from ocular disease

are not common. Sneezing on expo-
sure to light has been often observed.
Recently I have had under my care a

boy with interstial keratitis who sneezed
whenever the eye was examined, and
stated that since his eye had been sore,

sneezing had been frequent. Hyperse-
cretive nasal catarrh has been thought
due to ametropia, but I have never seen
anything of this kind.

Of course, such interdependent mala-
^dies as have been narrated are of com-
paratively rare occurrence. The co-ex-

istence of ocular and nasal lesions by no
means proves causative relation. In
some of the reported cases one cannot
resist the conclusion that the writer has
fallen into this error

;
but, even then,

the relation has been made out clearly

enough to demand a careful examination
of the other in obscure disease of either

organ.
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APPENDICITIS.
Clinical Lecture Given at the Woman’s Medical College, March 9, 1895.

By Charles O'Donovan, M. D.

,

Baltimore.

I wish today to call your attention to

a disease that belongs rather to the
chair of surgery, but which has also, in

my opinion, a medical aspect and may
be lectured upon in a clinic on children,

since we have before us a child who pre-

sents a typical history of appendicitis.

This child is now about thirteen years
old and has been perfectly healthy in

every way, except for occasional at-

tacks of constipation; she eats heartily
of everything that a child is fond of and
occasionally, child-like, will over-eat
herself and bring on an attack of acute
indigestion. Last summer she suffered

from one such attack, much more se-

vere than any which she had formerly
experienced, so severe, indeed, that she
had a great deal of very acute pain, re-

ferred principally to the right iliac re-

gion, with obstinate constipation and
vomiting. The parents of the child
brought her to this dispensary and she
was given an active cathartic, which re-

lieved her bowels and the trouble broke
up quite promptly.
No notice seems to have been taken

of the condition of her appendix at the
time, or if it was observed nothing was
entered in the case book, but guided by
the light of subsequent experience, we
may now very readily and properly con-
clude that this was a mild appendicitis.
Since then she has been well, going to
school and leading a child’s usual life.

Three days ago, while returning from
school, a boy in play tripped her up and
she fell face forward over a doorstep,
striking herself across the abdomen and
causing some shock and quite a good
deal of pain in the lower part of the ab-
domen. As might be expected of a
child, she paid very little attention to
this, but noticed that the pain, instead
of diminishing, grew more and more in-

tense as time elapsed. She was consti-
pated at the time and continued so,

making, however, several efforts at stool

and each of these increased the pain
and seemed to localize it more directly

in the right groin.

After twenty-four hours the pain in

the side became so severe that it would
cause her to cry out, and vomiting, a

new symptom, made its appearance.
This was allowed to go on without any
attention for nearly a day, the condi-

tion of the child, meanwhile, gradually
growing worse; the grandmother, who is

with the child, says that about this

time she became very feverish, but this

need not be relied upon for accuracy.

However, the child grew worse, much
worse, until yesterday afternoon, when,
if the history given goes for anything
at all, she seemed quite ill. It was then
evident to the ignorant parents that

something more than mere waiting w7as

required of them and by a happy in-

spiration they were led to give her a

full dose of castor oil.

I think that they could have chosen no
better purgative for such a case if the

stomach could retain it and pass it on in-

to the bowels. For such cases I consider

castor oil by far the best laxative to begin
with

;
it seems to have a peculiarly delicate

and insinuating action that will overcome
obstructions and remove hardened fecal

matter with great facility and usually

with little or no pain, the great difficulty

being the nauseating dose that it makes
unless properly administered. This may
be avoided by giving it in orange juice;

let a little orange juice be squeezed into

a small glass, what is called a whiskey
glass being the best for the purpose,
just enough to make one swallow for a

child; on top of this two or three tea-

spoonfuls of oil, and that is enough at a

time, may be floated, for the oil readily

floats on the juice; now squeeze a little

more of the juice on top of the oil to de-

stroy its odor, and the dose is ready. It
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is only necessary now to open the mouth
wide and take it all down at one gulp
and the oil will not be tasted.

Confidence is the essential requisite;

once gain that and all will be well. I

have in this manner again and again given
oil to children without the slightest

taste being noticed. Insist upon all of
it going down at once and make the
child open the mouth well; if any of the
oil gets on the lips the experiment will

be a miserable failure. In this case I

fear no such refined method was used,
but the oil was taken and most fortu-

nately retained. The pains continued
until sometime during the night, when
there was a very copious and offensive

movement of the bowels and great re-

lief was experienced. There has been
no vomiting since the oil was taken.

This morning the child has continued
to grow better, but she still complains
of great soreness about the lower por-

tion of the abdomen; she calls it pain,

but that is the generic term with chil-

dren for any discomfort. Let us put
her on the table now and see if we can
detect any cause for the pains that she
has had and the soreness that remains.
You will notice at once that she is well

developed and well nourished, that the
abdomen is full and round. When
asked to put her finger upon the spot
where she has most pain, she touches
just a little below and to the right of

the umbilicus, not so far to the right as

I should have liked to make out a good
case, but it is well to remember that
the subjective pains of appendicitis occur
in various parts of the abdomen.

Gentle pressure over the abdomen
above the umbilicus, now that her
timid fears seem calmed, gives no evi-

dent pain, nor can we see her flinch

from pressure below the umbilicus ex-
cept upon rather deep pressure in either

iliac region, so that the attack cannot
have been a very severe one, at least in

its after-effects. That something has
been wrong here is evident, however,
and each of you, if you will kindly
make gentle, but firm, pressure just

where I have my finger now, can readily

detect a small, soft, slightly boggymass
that lies j ust where a properly constituted

appendix should be; and you will notice

when I roll it about, ever so gently, with
my fingers that a look expressive of
pain appears upon the child’s face, show-
ing that there is a tender something
just here that does not exist in another
place, where even deeper and less gen-
tle manipulation excites no comment.
An inflamed appendix is not always to

be made out as readily as this one, but
just at this point pain or tenderness
may be elicited by more or less deep
pressure, this being the so-called “Mc-
Burney’s spot,” lying midway between
the spine of the ilium and the umbili-

cus. The free end of the erectile and
mobile appendix wanders about into

various parts of the abdomen that may
be within its reach and when inflamed
becomes often adherent to the different

organs that lie in its path, but invari-

ably this is the spot where tenderness
may be most readily felt upon pressure

;

and if an abscess occurs, either intra- or

peri-appendicular, in nine cases out of

ten it will lie just in this locality.

There have been reported cases of ap-

pendicular abscess in the median line

and even on the left side, but for ordi-

nary clinical teaching these abnormali-
ties may be disregarded

;
they occurred

from necrosis of the tip of particularly

long appendices that had become adher-
ent in these unusual positions. I shall

not enter into a discussion of the causes
of appendicitis; that may be safely left

to the chair of surgery for full and satis-

factory review
;
but for a few moments

let us consider the prognosis and treat-

ment of these cases, for they are liable

to occur in your future practice at any
time, and may call for very prompt de-

cision as to treatment
;
whether a sur-

geon shall be invited to operate at once
or a waiting course shall be pursued
while medicine is administered and res-

olution hoped for.

Now I feel sure that the Professor of

Surgery has claimed as his own all cases

of appendicitis from the time that the

diagnosis has been fully established,

and has lectured to you upon the folly

and extreme danger of waiting. Of
course he has impressed upon you the

simplicity of the operation as it is done
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now, and its very low death rate when
done as an operation of election

;
if he

has mentioned the fact that some cases

will get over the first attack without
surgical interference it was only, I sup-

pose, to remind you that a second and
many subsequent attacks would be sure

to follow, any of which might cause the

death of the patient
;
or if they did not

soon develop they might, as long as

the offending appendix remained in the

abdomen. I know that he must have
spoken this way, because he is a good
surgeon and fully believes in his surgi-

cal treatment of this disease, but I as-

sure you that there is another side to

the question. Just now it is not the
popular side of the argument, but there

are some of us left who have had expe-
rience with appendicitis treated without
surgeons, except as a last resort, and
who can recollect cases of recovery, yes,

of complete recovery, in which the

dreaded return has been delayed so long
that its painful expectation has been
forgotten.

For clinical study, prognosis and
treatment it is best to divide appendi-
citis into groups and look at each sepa-

rately. Let us mark off first those ful-

minating cases which run a rapid course
with appendicular necrosis and perfora-

tion, allowing the contents of the in-

flamed organ to escape into the perito-

neum or into a cavity formed by the
agglutinated tissues and inflammatory
products surrounding the appendix

;

these cases belong to the surgeon, and
the only hope of saving the patient
is by early operation, before the general
peritoneum shall have been invaded, for

death invariably follows such cases with
general septic peritonitis.

A second group is made up of those
cases, acute in form, which cause much
pain in their development, pain usually
paroxysmal in character, felt mostly
about or just below the umbilicus, but
with great sensitiveness and tenderness
on pressure just at McBurney’s point

;

such cases are accompanied usually by
flatulence, constipation, nausea as a

result of the pains, and often by severe
vomiting. There is nearly always a

tenseness of the abdominal muscles over

the seat of the pain
;
the temperature

may or may not go up, but the pulse
will be accelerated and the nervous
system will show manifest signs of dis-

tress. The large majority of these cases

get perfectly well without operation, by
strict attention to diet, rest and proper
treatment. If the pain is not severe
anodynes are not required, but if there
is much suffering, which is quite likely,

it should be relieved at once by a hypo-
dermic of morphia, to be repeated in

half an hour if required. Meanwhile
get the patient to bed and keep him
perfectly quiet; this is most important.
As the bowels will probably be very
constipated the}' should be moved as

soon as possible and for this purpose
there is nothing better than castor oil,

a tablespoonful of which should be given
to a grown person, half that much to

a child
;

its action may be assisted by
an enema of warm water and soap, which
will prove very grateful. This may be
repeated several times with benefit, es-

especially if the rectal tube be used car^

rying the water as far up the bowel as

possible.

The diet must be strictly limited to

small quantities of readily assimilated
food such as milk, eggs or broth, with a
little soft toast. After the bowels move
the pains will subside, then let nature
have full control

;
do not try to keep

the bowels running by giving salts or

other cathartics
;

it is unnecessary, and
may do great harm by exciting too
great peristalsis and thus tear loose lim-
iting adhesions that had formed. Watch
your patients carefully

;
if everything

seems to be going well, the soreness
consequent to acute imflammation may
be soothed by hot poultices laid on over
the tender spot, and by large enemata
of hot water, keeping the bowels clear

and acting as poultices applied inter-

nally. Pay great attention to the pulse.

If everything is going well the pulse
rate will gradually fall until the normal
shall have been reached

;
in these cases

I believe that the pulse is far more im-
portant than the temperature. A tem-
perature of ioi°, or even higher, may be
disregarded if the pulse keep good, but
a much lower temperature should not
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reassure you if the pulse rate is steadily
becoming more and more rapid. If

this occur you must consider the advis-

ability of operation, so that a pulse of
120 slowly increasing in rapidity should
lead you to consult a surgeon

;
pus is

most likely^ present, filling the center of
that lump of agglutinated inflammatory
exudate which can so readily be felt in

the right iliac region of cases of this

class. If the operation has not been too

long delayed, until some of the pus has
escaped into the general peritoneal cav-

ity, setting up septic peritonitis, a suc-

cessful result is to be expected.
The technique of the operation has

now been so nicely marked out that few
cases die after it, and the resulting scar

should be strong enough to prevent
hernia. This is the great drawback to

the operation
;
too many patients are

now suffering from hernia after removal
of inflamed appendices that could readily

have been cured without resort to oper-

ation
;
far better for them would it have

been had the surgeon held his hand and
allowed the case to go on without inter-

ference. In these acute cases watch
your patient carefully, hoping for a

good result as long as pain is subsiding
and the general condition warrants you
in believing that everything is going
well

;
but hold yourself always ready to

interfere surgically as soon as things

show signs of going badly, not waiting
until your patient is in collapse and his

life has been sacrificed by your injudici-

ous waste of invaluable time. Conva-
lescence in these cases is usually rapid

and with prudence and care in diet and
in the avoidance of chill or over-fatigue,

should be uninterrupted.
Another class is made of what is called

relapsing appendicitis, in which the

trouble becomes more or less chronic

with varying tendency to reappear for

certain causes, such as over-exertion,

the ingestion of improper food, exposure
to cold, straining at stool and many
other causes that might arouse into ac-

tivity the dormant inflammation. These
cases require operation if the frequent

returns of appendicitis incapacitate the

person suffering, from work, or seem to

be so reducing the general health of the

individual that he is becoming an in-

valid.

In these cases the trouble has usually
extended quite beyond the appendix,
the original seat of the inflammation,
and quite a bulk of exudate will be
found glued together and covered by
the glistening peritoneum

;
the appen-

dix may indeed have been completely
absorbed away, as had occurred in a

case that I witnessed a few months ago.

The relapses had taken place for several

years, eight or ten, I think, and when
the operation was done, although care-

ful examination was made and the neo-
plasm that had replaced the appendix
was split up, yet no trace of that organ
could be found. That man had lately

complained of appendicular pain, which
could only be accounted for by referring

it to nerve pinching or stretching in this

mass of adhesion about the head of the
colon. It is quite within the bounds of
possibility that any one of the relapses

in these cases may lead to an accumula-
tion of pus that may rupture its sac

and destroy life by a septic peritonitis.

So that it is quite necessary to watch
carefully each relapse, and insist upon
the general course of treatment pointed
out above. It is not likely, however;
and the person who carries about with
him such a persistent appendicular mass
soon learns the limits of his capabilities

and carefully abstains from going be-

yond them. Violent exercise should be
avoided, and any straining of the parts

about the groin. The diet must be reg-

ulated so that food may be readily

digested, and anything likely to pro-

duce flatulence should be shunned.
Each relapse should be treated as the
original attack by rest, laxatives in

moderation, and restricted diet.

In these cases great relief may be ob-

tained from counter-irritation, best by
painting over the inflamed appendix
some mixture containing iodine. I con-

sider this method of treatment of great

utility in relapsing cases.

From this brief outline you will

readily see that appendicitis is quite a

complicated disease, often requiring the
wisest discrimination in the choice of

the proper form of treatment to be in-
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stituted
;
and that often you will be al-

lowed very few hours to make up your
mind whether or not an operation is re-

quired. I would advise you to incline

always to the side of conservatism when
it is possible

;
remember how many

ovaries have been unnecessarily re-

moved, and in many cases uselessly,

judging by the failure to relieve pain
;

in like manner we have the author-

ity of Weir Mitchell for the state-

ment that post-operative neuroses some-

times follow appendix removal and are
far worse than the chronic trouble for

which operation had been done. At
present the surgeons have the upper
hand, and clamor for the removal of
all diseased appendices as soon as the
diagnosis is established, but already the
pendulum has begun to swing back
from this advanced position, and we
may hope soon to see the limits of the
operation properly defined.

LYMPHADENOMA OR ELEPHANTIASIS.
Read before the Richmond Academy of Medicine and Surgery, February 26, 1895.

By Hugh McGuire
,
M. D.,

Richmond, Va.

If this disease is seen in its early

stages and proper treatment started, it

may be relieved, or at least held in

check
;
but, if the trouble has become

established, under our present methods
little can be accomplished without the
aid of the knife. During the inflamma-
tory attacks the patient should be put
to bed, hot or cold applications and the
usual remedies for inflammatory troubles

used. If the fever is high, antithermal
agents should be employed. Tonics,
such as quinine, iron, cod liver oil and
the mineral acids, can be profitably ad-

ministered
;
but perhaps the most valu-

able medicament is iodide of potash. If

the patient be living in a tropical coun-
try, he should of course be advised to

move. After the inflammatory attack
has subsided, inunctions of iodine and
mercurial ointment should be used to

soften the skin and promote absorption.

Much good has been done by firmly ban-
daging the part with a roller, or better

still, a rubber bandage. Lately, strong
galvanic currents have been highly rec-

ommended. Ligation of the main ar-

tery of the lirpb and excision of a section

of the sciatic nerve have been tried, and
occasionally do good, but neither can be
relied upon. In advanced cases of
lymphadenoma of the genitals the af-

fected parts should be amputated. Re-
cent authorities also advise removal of
large wedges of the affected tissue

when the legs are involved. If the pa-
tient’s condition does not allow removal
of all the growth at one sitting, several
operations may be done. In the* opera-
tions the most rigid aseptic precautions
are necessary, because of the intimate
connection this growth has with the
lymphatic system.

Before concluding, I would like to

report an interesting case of lymphade-
noma which has been under my treat-

ment for some weeks.

L- C., colored, female, aged 20, has
lymphadenoma of the lower limbs, the
right more than the left. The greatest
measurement of the right calf is 33
inches, thigh 35 inches. Both legs are
eczematous. Seven years ago the pa-
tient suffered pain from ingrowing toe-

nail ofthe right foot . An eruption started
from this, the parts became hot and
swollen, and she suffered from severe
pain and fever for several days. On an
average of once every one or two months
she has had acute attacks of the disease
and after each the leg has increased in

bulk, until now it has reached an enor-
mous size. About three years ago, the
left leg became involved and has stead-
ily grown worse. The attacks are more
severe in summer, and any unusual
amount of work or walking will bring
on the trouble, but complete rest of the
limb is equally injurious, as there is

then an accumulation of lymph in the
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parts, causing great tension. Any abra-

sion of the skin is followed by a dis-

charge of lymph, which gives temporary
relief. During attacks, she has sharp
shooting pains in the groin and calf, the
limbs become stiff, glands swell and
there is high fever. This condition
lasts for a day or two, then gradually
subsides, leaving the limbs larger and
the general health impaired. Her legs

are now enormous and locomotion is dif-

ficult.

In treating her, I have, at Dr. Hunter
McGuire’s suggestion, departed from
the usual method. Three or four times
weekly I apply over some of the main

lymph channels of the leg a cup-shaped
electrode which contains one day a sat-

urated solution of iodide of potash, and
the next, tincture of iodine. A galvanic
current of seven or eight milliamperes is

used for cataphoresis. Whether this

treatment will give any permanent re-

lief, I am as yet unable to say
;
but

since it was begun, the calf measurement
has been reduced from 34 to 33 inches

and the patient has passed a longer pe-

riod without an acute attack than she
has known for years. Her general health
has been improved by tonics and she is

advised to take a moderate amount of

exercise.

Leucorrhea in Young Unmarried
Women.—In the treatment of leucor-

rhea in young unmarried women, in-

stances frequently occur in which the

usual practice of making an examina-
tion to ascertain the condition of the

pelvic viscera is so obnoxious to the pa-

tient, or is so firmly opposed, that the

physician is forced to abandon it, and
have recourse to medicine.

In such cases Dr. Slocum ( Cincinnati

Lancet- Clinic) has learned to depend
upon the specific action which cantha-
rides appears to exercise upon the cells

constituting the genital as well as the
urinary system. It is probable by di-

rect stimulation of the cell just to the

point of successful resistance that the

benefit is secured, as the dose is very
small. Strangury, or other unpleasant
symptom, has not been produced. The
action of the drug has been so uniformly
satisfactory that when it fails, such re-

sult forms a strong basis for suspecting
the presence of something more than
simply hyperemia or mild inflammation.
Lessening of the discharge is sometimes
noted within five days, but in several

cases of profuse discharge of four years’

and longer duration, the treatment was
not successful until after a month’s per-

sistent use.

The formula which has seemed the

best contains also the tincture of ferric

chloride, and dilute phosphoric acid.

These, though probably modifying the

action of the cantharides, are only adju-

vants. Following is the usual form of

administration:

Tincture of cantharides, 96 minims.
Tincture ferric chloride, 160 minims.
Dilute phosphoric acid, 160 minims.
Syrup of lemon . . 2 fluid ounces.
Water sufficient to make 4 fluid ounces.

M. Dose.—One teaspoonful, in water,

after meals.
* *

Attractive Medical Societies.

—

Dr. A. F. F. Kerstan of Arkansas asks

in the Hot Springs Medical Journal how
to make medical societies of more prac-

tical value and suggests that they can
serve their purpose better:

1. By cultivating sincere brother-

hood. That is by making the society

of use to all members and not for the

glorification of one or a few medical
demagogues.

2. By driving out quacks and seeing

that the medical laws are enforced and
the people protected.

3. By prosecuting medico-legal cases.

Unity makes strength and if a physi-

cian be upheld in any lawful point, a

precedent is established and the way is

made clearer for others.

4. By fixing a fee table.

5. By keeping a black list of clients

who do not pay.

6. By making all members take part

in the society’s deliberations.

7. By making the citizens feel the in-

fluence of the society.

8. By doing more real work.
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SOCIETY' f^ePofvts.

RICHMOND ACADEMY
OF MEDICINE AND SURGERY.

MEETING HELD FEBRUAHV 26
,
1895 .

Dr. Hugh McGuire read a paper on
Lymphadenoma, commonly known as

elephantiasis
;
the former better express-

ing its pathology. The nature of the
disease, its causes and symptoms, were
gone into and then the treatment was
taken up. (Seepage 451.) Photographs
of the case were also shown.

Dr. Hugh M. Taylor

:

I am of the
opinion that we do not know enough of
the diseases of the lymphatic system.
It has an important part in the economy
closely related to that of the veins. The
lymphatics are the great sewers

;
they

cast away septic matter. To see how
soon they act watch a septic wound.
But beside this, they convey antiseptic

material and this should teach us the
value of using antiseptics which are ab-

sorbed from the surface by the lymph
radicles and carried to the deeper parts.

As I understand the question, it is due to

blocking of the deeper lymphatics pro-

ducing inflammatory troubles, over-

growth, etc., just as obstruction to the
veins would cause edema. Elephanti-
asis may start as a surface injury, spread
through the lacunae and radicles to the
deeper vessels and main channels, and
even affect the glands, but not necessa-

rily the latter. The glands may be af-

fected in disease without involvement of

the vessels, acting as catch-pits for the

septic material which has been conveyed
to them by the pipes, the lymph vessels.

There are two forms of elephantiasis.

(1) Spurious, due to obstruction and in-

flammation of the radicles first and then
the deeper channels. (2) True, due to a

germ found in the tropics and semi-
tropics. I cannot see what treatment
should be adopted, except to produce
absorption of the obstruction.

Dr. Edward McCarthy thinks it would
be difficult to get union in this disease

when pieces are cut out as was stated

by Dr. McGuire.
Dr. V. W. Harrison

:

I report this

case because of the family history, which

is novel, to say the least. The patient

had post-partum hemorrhage before the
placenta was delivered. She was under
chloroform

;
so the hand was introduced

into the womb and the portion of the
placenta not adherent was peeled off

with difficulty. She bled for twenty
minutes, but made a recovery. Her two
aunts died from post-partum hemor-
rhage. One was aged 22 and the other

24 years. Her mother had four children
and after the birth of each there was
hemorrhage. Two sisters, 18 and 19
years old, respectively, died from post-

partum hemorrhage.
Dr. Taylor

:

Male, aged 40, lawyer.
Five years ago, while pleading a case,

the patient, who was a robust man,
was taken with a sudden pain in the

head, rendering him unable to go on.

He was taken home and to a great ex-

tent lost his memory. Accompanying
this there were no other troubles, as par-

alysis, etc. In this condition he re-

mained for six weeks or two months
;

then he became better and was advised
to give up practice and go farming. He
did this for two or three years and was
doing well. About this time he had oc-

casion to go to Baltimore. While on
the street in that place, he suddenly lost

the use of his lower extremities, but
consciousness was retained. Control

over the bladder and rectum was gone.

He was sent to a hospital and in three

or four months his bladder, rectum and
locomotion had improved to some ex-

tent. In this condition he has been ever

since. He walks as though he had lo-

comotor ataxia
;
he has the girdle sensa-

tion and exaggerated reflexes
;
control

over the bladder and rectum only par-

tial; constipation is present and there is

a sense of numbness in the lower ex-

tremities. Mentally, he is whole and
has returned to his vocation as lawyer.

I am not clear as to the cause of the

trouble. When first taken (while he
was laboring under mental pressure), I

am of the opinion that some small vessel

of the brain ruptured, producing effusion

of blood and consequent pressure. It

was too sudden to be due to inflamma-

tion. In six weeks the clot was ab-

sorbed and there was restoration. The
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loss of locomotion and control over the
bladder and rectum were due to rupture
of a vessel of the meninges of the cord
and not of one of the cord itself. I say
it was hemorrhage because it was sud-
den. Then in six weeks or two months
this clot was absorbed and the worse ef-

fects were partially but not entirely

recovered from. I do not know if a bet-

ter condition will result
;
if the disease

does not progress, the prognosis is good.
The only intelligent hypothesis I can
give is the rupture of the blood vessels

due to an atheromatous condition.
There is no history of specific trouble.

For treatment, lam givinghim 50 grains
of iodide of potash a day.

Dr. John F. Woodward agreed that

the trouble is hemorrhagic and in the
lumbar region. It is a mixture of loco-

motor ataxia and myelitis, the sensory
and motor tracts of the cord being
involved. I am sure of the fact that

150 grains of the iodide, instead of 50,
would give better results, as the fol-

lowing shows : A man seen at the Eye,
Ear and Throat Clinic had lost the use
of all the muscles of the eye ball and of

the upper lid, the right eye being the
one affected.' The trouble was specific.

When 60 grains a day had been reached
all motion except that downward was
restored. The dose was increased to 120
grains and the eye moves perfectly.

Dr. Wm. S. Gordon : I do not agree
with Dr. Woodward that the case is one
of true locomotor ataxia. If it is, some
explanation is to be made. Of course,

there was some predisposition in the
brain to the attack. If the lesion was in

the ascending or descending lateral

tracts, the spinal symptoms would have
been continuous with those of the brain,

but the two are separate. If the case
were a well marked one of locomotor
ataxia, we would have lightning pains.

Besides a lesion of the posterior col-

umns, the cerebellar tracts may be af-

fected. Pressure, if light, would cause
irritability and exaggeration of func-

tions
;
if great, then abolition. I do not

doubt that the cause of the disease is

effusion.

Dr. Woodward

:

Locomotor ataxia
may begin months or years before its

manifestation, agreeing with the symp-
toms detailed by Dr. Taylor. There is

an indication in the optic nerve long

before, and also in the head, arms and legs.

I did not say the case was one of true

ataxia, but a mixture of it and myelitis.

The fact of only a partial involvement of

the sphincters proves it. It is hard to

say to what the lesion is due. It is

now contended that in locomotor ataxia

the seat of injury is in Spitzka’s or

Gower’s column. Dr. Taylor’s case

may develop into one of true locomotor

ataxia.

Mark W. Peyser, M. D., Secretary.

corres^oHdeHce.

PHILADELPHIA PATHOLOGICAL
SOCIETY.

Editor Maryland Medical Journal.

Dear Sir:—At the semi-annual con-

versational meeting of the Philadelphia

Pathological Society, to be held in the

hall of the College of Physicians, north-

east corner Thirteenth and Locust Sts.,

on Thursday, April 25, 1895, at 8.15

p. m., Dr. George Dock of the Univer-

sity of Michigan will deliver an address

entitled “ Trichomonas as a Parasite of

Man.” Members of the profession are

cordially invited to be present.

Respectfully,

Augustus A. Eshner,
Secretary.

COLD IN THE TREATMENT OF
PNEUMONIA.

Editor Maryland Medical Journal.

Dear Sir:—My last paper on “ Ice-

Cold Applications in Acute Pneumonia”
gives a record of seventy-four cases so

treated, and only two deaths. Being
desirous of making a full collective re-

port on this subject, I take the liberty

of asking those who have tested this

measure to kindly give me the result of

their experience with it. Full credit

will be given to each correspondent in

the report which I hope to publish.

Thomas J. Mays, M. D.

1829 Spruce St., Philadelphia.
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Double Castration for Enlarged
Prostate.—The operation of orchec-

tomy as suggested by Dr. J. W. White
of Philadelphia, for the cure of enlarged
prostate, is attracting the attention of

surgeons and others all the world over.

Remarkable cases have been reported

with great reduction in the size of the

enlarged prostate in three weeks after

the operation.

It is very important, says Mr. E.
Harvey Fenwick in the British Medical
Journal

,
that the exact size and condi-

tion of the prostate be noted before

operation and that sufficient reliable data

be recorded to assist future operators.

Mr. Fenwick draws the following con-
clusions from his experience with this

operation:

1 . There is no doubt that slow shrink-
age of the prostatic tissue in many of

the forms of senile enlarged prostate en-

sues upon double castration. Further
experience must, however, decide as to

whether every form of prostatic growth
is thus affected.

2. It is certain that escape from ca-

theter life after castration depends ab-

solutely upon the health of the vesical

muscle. The grade of the atony, there-

fore, should be most carefully estimated
before any hopes of relief from cathe-

terization are held out. To promise a

confirmed catheter case that orchectomy
will do away with the instrument will

merely bring discredit on the operation
and disappointment to the patient.

Even after prostatectomy we are unable
to promise such relief if the muscle is

hopelessly atonic, and we cannot do so

after castration.

3. It is possible that castration by
diminishing the microbic infection from
the inflamed senile prostate will remove
a constant menace to the integrity of
the kidneys, for it will control the most
prolific source of ascending pyelitis.

It appears to me that double castra-

tion will prove of value in the following
conditions:

1.

In reducing bulky overgrowth of
the lateral lobes of the prostate. It

may be found that the small, tough, fi-

brous, median or lateral vesical out-

growths will be better removed by su-

prapublic prostatectomy.
2. In controlling the distress of an in-

flamed senile enlarged prostate.

3. In lessening the frequency or diffi-

culty of introducing the catheter in ad-

vanced or confirmed catheter life.

4. In avoiding the mechanical diffi-

culty of crushing a post-prostatic on a

post-trigonal stone, by levelling the

base of the bladder, thus rendering the

operation of litholapaxy feasible in a

condition in which before it was imprac-
ticable.

5. In reducing chronic cystitis and
recurrent phosphatic calculus in cases

of confirmed catheter life.
* *

*
Ferripyrin. — Ferripyrin ( British

Medical Journal') is a new drug which
has been recentty prepared and intro-

duced by Witkowsky, being a combina-
tion of iron perchloride and antipyrine.

It is an orange-colored, readily soluble

powder, recommended both as a hemo-
static and a local astringent. Hedderich
has already made investigations as to

its practical usefulness, obtaining very
good results, and finding it different

from the more generally used perchlo-

ride of iron in being absolutely non-ir-

ritating and non-destructive to tissues.

When applied to the nasal mucous mem-
brane it also proved to be a mild anes-

thetic. A solution, 18 to 20 per cent, in

strength, was usually employed, but the
powder itself could also be applied.

* *

Catheterization of the Male
Ureters.—Surprise was excited when
the announcement was first made and
when it was clearly demonstrated that the

female ureter could be catheterized and
the urine from either kidney could be
drawn off.

Much more wonderful is the work of
Dr. James Brown, who records in the

Johns Hopkins Hospital Bulletin his

method of catheterizing the male ureters

by the use of the Nitze-Leiter cystoscope.

The method can hardly be described but
the practical advantage in finding dis-

ease in the particular kidney affected

is incalculable.
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BALTIMORE, APRIL 6, 1895.

The scientific press and the daily papers,

particularly the latter, have been discussing

the relation between
Hypnotism and Crime. hypnotism and crime

and articles on this sub-

ject have been especially interesting because

they have not been true. Fiction usually has

an attraction about it which the strict truth

does not always possess.

That very little is known in this country of

hypnotism is very evident from the commu-
nications which are published in medical

journals and from the fact that judges and
jurors listen to the most improbable stories

and convict, or acquit, according to the ex-

pert testimony of the so-called hypnotism
specialist. That this subject needs a thorough
revision in this country and that some com-
mission of inquiry should settle certain moot
points is very evident. As long as the ordinary

physician who knows nothing about this sub-

ject scoffs at it because he does not under-

stand it, and as long as the ignorant juror and

the judge, learned in other things than medi-

cal science, are ready to believe anything that

the expert witness tells them, so long will

thrilling histories of crime committed under
the hypnotic influence be related and so long

will the innocent be punished for the guilty.

What is needed is not a stray article here or

there, relating wonderful cases which no one

but the narrator has seen, but a genuine

scientific collective investigation made by
men who are thoroughly reliable and a

competent board or commission to whom
doubtful cases may be referred for solution.

Ask the average physician what he knows
about hypnotism and he will pretend to un-

derstand it, while in fact he very likely knows
nothing about it.

The influence of one mind over another has

long been known, but even the most skilled

hypnotists fail to explain some facts. Whatever
is done, then, what may seem to be miracu-

lous cases should not be recorded, especially

by the daily press, unless several reliable per-

sons have seen these cases and have corrobo-

rated the facts therein stated. With our present

knowledge of this subject, a hypnotism seance

is looked upon as a show and there are few

schools of medicine which have taken the sub-

ject seriously.

Therefore, in each city, physicians who
know anything of this subject should seek to

enlighten their more ignorant colleagues and

some attempt at a classification of its effects

and indications should be made. Whether
crime can be committed under the influence

of hypnotism should be a settled question

and enough of it should be taught in each

school, at least in the clinical lecture, to make
each graduate familiar with the subject and

thus will the profession and finally the peo-

ple be protected against dupes and the brag-

gers who parade their wonderful cases and

tell their marvelous stories in the medical

and lay press.

* * *

The division of medicine into specialties is

a natural outcome of stud}/ and differentiation

and has been the means,

Diseases and their to a large extent, of devel-

He/ations. oping each branch to its

own advantage, with the

result of increasing our knowledge of the

construction of the body and the treatment of

disease. Specialists, however, are too prone
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to forget all departments except tlieir own
and too often see the ailment complained of

as in that especial domain only.

It is gratifying, therefore, to see that one

specialist has noted the relation between dis-

ease in one organ and certain abnormalities

in a neighboring one. Even in the largest

cities, neighbors cannot be altogether in-

dependent of each other and when, as in

the average human body, important organs,

tissues and their accessories are crowded into

such small space, it would be wonderful in-

deed if they did not exercise an influence on

each other, whether for good or evil.

The surgeon has of late been very ready

to use his knife to remove almost any pain or

injury, while the physician complains that

many a neurosis is caused by that very opera-

tion which was intended to be of good to the

sufferer. It has been said that the general

practitioner is nothing more than a distribu-

tor of cases
;
that he makes the diagnosis

and then sends the patient to the proper

specialist for treatment
;

but this is not

strictly in accordance with the facts. The
general practitioner does more than make the

diagnosis
;
he is usually able to follow this up

by judicious and unbiased methods of treat-

ment, which generally bring about better

results than would follow in the hands of

the enthusiastic specialist.

As a writer in this issue has shown, not all

cases which may seem at first glance to be-

long to the surgeon necessarily come into

his hands, and even if they do, they are

not always in the right place there. An
operation for appendicitis may not be difficult,

and has undoubtedly been the means of

saving may lives, but the careful physician

has shown also his ability in aborting or

curing a case of appendicitis before it has

reached the operative stage.

The larger the city the more narrow be-

comes the specialist and the more careful

should the general practitioner and the

family physician be that cases do not too

often get into wrong hands. The days of the

family physician are not passed and the

specialist may live on the kindness of his

colleagues, but the specialist who sees rela-

tions and connections between organs and

does not operate first and then make a

diagnosis afterwards is the one whose ser-

vices will be sought by the family and the

physician.

There are two objects to which many phy-

sicians of Baltimore, especially, will have the

opportunity of contributing. One
Be Liberal, is to the fund for the purchase of

the new building for the State

Society and Library and the other is for the

entertainment of the delegates of the Ameri-
can Medical Association.

The former is in no way a contribution, but

simply an investment which under the judi-

cious management of the well selected com-
mittee will yield a fair return on the money
invested; and it is an investment in which
every physician in this city should feel it a

privilege to take part.

The other opportunity may not appeal so

strongly to some members of the profession,

but when it is remembered that it is to uphold
the well earned reputation of a hospitable

city that the physicians are asked to support,

no one should hesitate to give and to give

cheerfully. Wherever the Association has

met, its members and their families have

been treated royally and have been enter-

tained in the best manner the city could af-

ford, and now when there is a chance offered

to return this compliment, each medical man
should be ready to give cheerfully what he
can afford so that when the meeting closes he
may feel that the success was in part due to

his liberality.

Liberality is a relative term and he who
gives cheerfully and quickly is more gener-

ous than the laggard, even though his contri-

bution be larger.

Honesty may be the best policy in some
cases, but too many physicians who complain

of being very busy from morning to night are

the very ones who have little to contribute

when the demand is made. Does this mean
that they are busy with no results ? If these

busy men refuse to contribute to a worthy
cause on the plea of povery their cry of being

busy will command little respect.

Times may be hard and money not be easy

to get, but if these busy men, especially those

who have no time to write or do anything

else they do not wish to do, try to escape the

hat as it is passed around on the plea of pov-

erty, then they give but a true estimate on

their work which no amount of prevarication

will shield.

The conclusion of this whole matter is to

be liberal and be a credit to the societies, the

city and yourself.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing March 30, 1895.

Diseases.
Cases

Reported
Deaths

Smallpox
Pneumonia 24
Phthisis Pulmonalis 33
Measles 4 i

Whooping Cough 10 2

Pseudo-membranous )

Croup and Diphtheria,
j

13 5

Mumps 2

Scarlet fever 17 4
Varioloid
Varicella 2

Typhoid fever 2

Disease germs and pathological specimens

cannot be sent by mail.

New York is again trying to regulate the

sale of patent medicines.

A movement has been ma-de in New York
City toward roof gardens for the poor.

Medical students in France number over

ten thousand. Their number has more than

doubled in the past ten years.

Dr. John C. Hemmeter’s “Hymn to Hygeia”

was very successfully performed at the Ger-

mania Mannerchor last Monday night.

When a physician in Arkansas becomes a

habitual drunkard the State Board of Health

is by law enjoined to revoke his license.

An exchange says that the animals used for

purposes of experiment at the Johns Hopkins
Pathological Laboratory are “Welch rabbits.”

Dr. William H. Thomson has succeeded the

late Dr. A. L. Loomis in the chair of general

practice of medicine at the University of New
York.

The death of M. Alphonse Guerin of Paris

is announced as having taken place on Thurs-

day, February 21. He was seventy-eight

years old.

Dr. Bmory Lanphear has severed his con-

nection with the College of Physicians and

Surgeons, of St. Louis, and resigned as editor

of The Clinique
,
the official organ of the

college.

The death of Dr. Daniel Hack Tuke, the

well-known English alienist, is announced as

have taken place in London on Wednesday,
March 6. He was sixty-eight years old.

The Medical Association of Georgia will

hold its forty-sixth annual session at Savan-

nah, April 17, 18 and 19, 1895. Dr. W. F.

Westmoreland of Savannah is President.

The Medical Examining Board of Virginia

will hold its first session, under the new law,

for examination of candidates for license to

practice medicine, etc., in Virginia, May 8

and 9, 1895.

It is. claimed that, at least, ten per cent,

of the patients at the chief dispensary of the

city of New York suffer from tea-drunkenness.

Its effects are noticed in connection with the

nervous system.

The Kings County Medical Society failed

to expel Dr. J. B. Mattison because he pub-

lished an article read before that society in

the daily press before it had appeared in the

official organ of that society.

The annual meeting of the Medical Associa-

tion of the State of Alabama will be held at

Mobile, April 16 to 19, 1895. Richard Mathew
Fletcher, M. D., President, Madison, Ala.;

James Reid Jordan, M. D., Secretary, Mont-
gomery, Ala.

A project is on foot to erect a ten story

office building in Chicago, to be known as

“The Medical.” The intention is to have

the building given over to doctors for offices,

and the rooms and conveniences are to be ar-

ranged with that object in view.

The prevalence of contagious diseases in

the New York City schools has led to com-
ment and investigations. As a result of one
of these it has been developed that of 112

school trustees 23, or a little less than 20 per

cent., are undertakers. The New York Times
says: “The fact is suggestive

;
it would be

amusing if it were not so tragical.”

The New York MedicalJournal says that

the New York Physicians’ Mutual Aid
Association, of the various steps of whose
good work it has frequently been our pleasant

duty to make mention, has lately given a

token of its prosperity of a kind that we
do not remember to have observed before.

It has paid an assessment out of the surplus

funds, and thus avoided calling on its mem-
bers.
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WASHINGTON NOTES.

The Secretary of the Interior has decided

that the room at the Freedman’s Hospital,

which was wanted by the Commissioners of

the District for a ward for contagious diseases,

could not be used for that purpose, as it

would endanger the other patients in the

Hospital.

The Medical Society of the District of

Columbia held its regular meeting on Wed-
nesday the 27th ult., the President, Dr. S. C.

Busey, in the chair.

Dr. C. W. Stiles of the Agricultural Depart-

ment spoke “ On the Rarity of Tenia Solium

in America.” Dr. Stiles had a number of

charts to show the different kinds of tenia

and his remarks were very interesting to all.

The tongue of the beef is a favorite place for

these parasites to collect and those who are

fond of beef-tongue sandwiches run consider-

able risk.

Dr. J. T. Kelley read an interesting and in-

structive paper on “Hysteria.” It produced

considerable discussion, some of those who
discussed it being Drs. Stowell, J. Ford
Thompson, S. S. Adams, C. W. Stiles, A. A.

Snyder, Mary Parsons and others.

There are twenty-five applicants for mem-
bership into the Society, whose names will be

voted on the night of April 3. Two of these

applicants are women.
Dr. T. C. Smith will read a paper at the

next meeting of the Washington Obstetrical

and Gynecological Society, entitled “A Case

of Hypertrophy of the Cervix Uteri.”

Dr. Joseph Stedman, well-known in Boston,

has been on a visit of several days in Wash-
ington.

PUBLIC SERVICE.

OFFICIAL LIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAL OFFICERS.

UNITED STATES ARMY.
Week ending April 1, 1895.

The extension of leave of absence on sur-
geon’s certificate of disability granted First
Lieutenant Henry R. Stiles, Assistant Sur-
geon, is still further extended two months on
surgeon’s certificate of disability.

Leave of absence for one month is granted
Captain Jefferson D. Poindexter, Assistant
Surgeon.

The leave of absence on account of sickness,
granted Lieutenant-Colonel Joseph R. Gibson,
Deputy Surgeon General, is still further ex-
tended six months on surgeon’s certificate of
disability.

Leave of absence for three months, to take
effect on the expiration of his present sick
leave, with permission to leave the United
States, during May and June, 1895, is granted
Captain William C. Shannon, Assistant Sur-
geon.

UNITED STATES NAVY.
Week ending March 30, 1893.

Surgeon L. B. Baldwin detached from Pen-
sacola Navy Yard and ordered to the United
States Ship “ Montgomery.”
Assistant Surgeon J. S. Hope ordered to

the United States Ship “ Montgomery.”
Surgeon Howard Wells detached from the

United States Ship “Montgomery” and
granted three months’ leave.

UNITED STATES MARINE SERVICE.

Fifteen days ending March 30, 1893.

G. T. Vaughan, Passed Assistant Surgeon, to
proceed to Philadelphia, Pa., and assume
command of service, March 28, 1895.

C. H. Gardner, Assistant Surgeon, granted
leave of absence for fifteen days, March 22,

i895 -

H. S. Cumming, Assistant Surgeon, to re-

join station New York, N. Y., March 16, 1895.

J. M. Eager, commissioned as Passed Assist-

ant Surgeon, March 26, 1895.

0OOK REVIEWS.

Diseases of The Ear. A Text-Book for

Practitioners and Students of Medicine. By
Edward Bradford Dench, Ph. B., M. D., Pro-
fessor of Diseases of the Ear in the Bellevue
Hospital Medical College

;
Aural Surgeon,

New York Eye and Ear Infirmary, etc.

Octavo, pp. xxii.—645. With eight colored
plates and 152 illustrations in the text.

Price, cloth, $5.00 ;
leather, $6.00. New

York : D. Appleton & Co. 1894.

Dr. Dench’s book is an excellent exponent

of modern otology. There is a blending of

the old and new which is admirable. Chap-

ters I and II give the anatomy and physiology

of the ear more fully than is usual in books

written from a clinical standpoint. The
chapters on physical examination and func-

tional examination are equally painstaking.

The reason of this appears later, when one

reaches the parts devoted to operations upon

the middle ear for the relief of deafness.

The author advocates surgical treatment [of

many of these cases, and one can trace a

close connection between the minute diag-

nostic directions of chapters III and IV, and

the operative recommendations found further
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on. The functional results of the author’s

operations are, on the whole, better than

some others that have been reported. In

deafness due to lesions of the conducting

mechanism, he thinks the best results follow

“operations performed under cocaine anes-

thesia and where the design has been to secure

a permanent opening into the tympanum.”

(p. 514). The experimental nature of an ex-

ploratory tympanectomy is dwelt upon, the

opinion advanced that “ humanly speaking,

it will not injure the organ,” and should be

tried in otherwise seemingly hopeless cases.

Diseases of the internal ear receive consider-

able attention
;
but one cannot say that much

is contributed to their therapy. The influence

of certain infectious diseases and chronic

visceral disorders upon the ear are presented

instructively. Most of the plates show the

ear structures in life size, and the retention in

the plates of neighboring parts make them
the more serviceable. The publisher’s part

of the work is excellent.

REPRINTS, ETC., RECEIVED.

Ainhum. By Walter L. Pyle, M. D., of

Washington, D. C. Reprint from the Medi-

cal News.
A Valuable Discovery. The Cure of Impo-

tency. By Hugo Engel, A. M., M. D. Re-

print from the Medical Summary.
Transactions of the New Hampshire Medi-

cal Society, at the One Hundred and Third

Anniversary, held at Concord, June 18 and

I9> 1893.

Subvolution . A New Pterygium Operation

.

By Boerne Bettman, M. D., Chicago. Reprint

from the Journal of the American Medical

Association.

Ripening of Immature Cataract by Direct

Trituration. By Boerne Bettman, Chicago.

Reprint from the Annals of Ophthalmology

and Otology.

Laminectomy for Paraplegia from Pott’s

Disease, etc., by F. C. Schaefer, M. D., Chi-

cago. Reprint from the International Medi-

cal Magazine.
Bicycling for Women, from the Standpoint

of the Gynecologist. By Robert L. Dickin-

son, M.D. Reprint from The AmericanJour-
nal of Obstetrics.

First Annual Report of the Dental Commis-

tioners of Connecticut. '•Reprint from the

Sixteenth Annual Report of the Connecticut

State Board of Health.

cUrf^eHt editof^lcojvjtvseHt.

LIFE INSURANCE.
New England Medical Monthly.

Life insurance is a farce and a fraud if the

doctors who make the examinations for the

companies are not educated, competent and
conscientious men.

LEGIBLE HAND-WRITING.
Journal of the American Medical Association.

IT is not necessary in conveyance of ideas

by writing that one be artistic, although to

their credit be it said that there are many
physicians whose hand-writing is beautiful in

its clearness, graceful curves and delicate

tracery; but careful and close adherence to

the accepted forms of the letters will, in the

long run, be the surest way to prevent misun-

derstanding and accidents, and if by nature

one can not acquire the necessary handicraft,

he should use the typewriting machine or

employ some one to use it in the translation

of his manuscript.

THE USE AND ABUSE OF DRUGS.
Philadelphia Polyclinic.

In the use of medicines in the treatment of

disease, the judicious physician will avoid

either of the two extremes ^represented by

therapeutic nihilism and polypharmaceutic

credulity. The vis medicatrix naturae is

the proved dependence of the organism in its

unaided struggle with disease, and the same

potent force should be the principal depend-

ence of the physician as well. But there are

many cases in which the natural powers of

recovery are too slow or too uncertain in. their

action to be the sole dependence of the prac-

titioner of the healing art.

BACKWARD PROGRESS.
Northwestern Lancet.

Many men of genius are great in various di-

rections and whatever subject they take up

they are sure to illuminate. It is in general

true that the man who is pre-eminent in one

line of work would have had much the same

success had he taken up almost any other oc-

cupation, for the qualities that carry a man to

success in one direction would have served

him equally well in another. Tait is an ex-

ception to this rule. He is indeed a great sur-

geon, but in other ways he is singularly

small, and his attack upon germs is little

more than a tirade, although he claims to fol-

low strictly Baconian methods of pure reason-

ing.
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vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

postal money order, drawn to the order of the
Maryland Medical Journal ; or by Registered letter.
The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable firms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
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The Medical law as repealed and re-enacted,
with additions and amendments, by the Maryland
State legislature, has been printed at this office in
neat and convenient form for physicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
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NOTES.

Painful eruptions may follow large doses

of the salicylate of soda.

*

Local applications of sulphur to the throat

are very efficacious in diphtheria.

*

Thf successful use of hypodermic injections

of salt water in pernicious anemia has been

reported.
*

Dr. PELLisiER has had excellent results

with the filtrated crude oil in pulmonary con-

sumption.
*

In cases of abortion after all the membrane
has been removed, the uterine cavity should

be swabbed with iodine.

Dr. Unna recommends powdered chlorate

of potash as the best tooth powder as well as

for general disinfection of the mouth.

*

Inhalations of formaldehyde diminish

the number and intensity of the paroxysms of

whooping cough and shorten the duration of

the affection.
*

A CASE of pernicious anemia, which had re-

sisted arsenic and iron, was cured by the ad-

ministration of ox-bone marrow uncooked.

Three ounces of marrow were given daily

with almost immediate improvement.

PHARMACEUTICAL.

The office and laboratory of the Peacock
Chemical Co. of St. Louis have been removed
to 112 and 114 north Second Street, of that

city.
*

Convulsions may frequently be cut short,

like magic, by teaspoouful doses of Celerina

repeated at short intervals. The nausea as

an after-effect of chloroform or ether narcosis

may generally be controlled in the same man-
ner.

Dr. Chauncy Stewart, of Alleghany
City, Pa., has used Iodia very extensively in

his practice, and regards it as the “ ideal al-

terative—the sine qua non in the treatment of

syphilis, scrofula and all diseases arising

from syphilitic contamination or a strumous
diathesis. Iodia has this advantage over

mercurial treatment in syphilis: when the pa-

tient does get well, he is well. He is not tor-

tured with mercurial rheumatism nor made
to blush through the syphilitic blossoming of

his face in after years. He is well. Unlike

the long-continued use of other alteratives,

Iodia does not reduce and debilitate the con-

stitution, but invigorates and restores the vi-

tal powers and enables the patient at all

times to continue in the discharge of his voca-

tion.

We wish to call our readers’ attention to an
article which is becoming a standard remedy
for whooping cough. Vapo-Cresolene is a

chemically pure product from coal-tar, hav-

ing an antiseptic power much greater than

carbolic acid. It is the result of careful

study to find the cause which effected a cure

in taking children suffering from whooping
cough to the purifying rooms of gas works.

In Cresolene is found this curative element in

such a form that it may be vaporized in the

sick-room in a way most favorable to the pa-

tient. Treatment by inhalation is advanta-

geous in many ways. The application of the

medicament is very simple and does not cause

any inconvenience to the patient. This is

particularly the case in the method employed
in vaporizing Cresolene, as the vaporizer is

used in a closed room and the patient simply

inhales the air of the room, impregnated with

the vapor. In treating by inhalation the

remedy is constantly acting upon the seat of

disease; and in whooping cough quickly over-

comes the desire to vomit which is frequently
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augmented where medicines are administered

internally. The whoop or spasm grows less

violent and children are in many cases cured

in from three to five days. Cresolene is used
by many physicians with success as a remedy
and preventive in diphtheria, scarlet fever,

asthma, croup, catarrh, bronchitis and other

contagious and infectious diseases, the bene-

fit being derived from the antiseptic virtue

of Cresolene. Where a powerful deodorizer

and disinfectant is wanted in the sick-room,

Cresolene as used in the Cresolene vaporizer

will be found the simplest and most effective

article yet introduced for such purpose. The
odor of Cresolene is not unpleasant and the

vapor is absolutely harmless to the youngest
child. Cresolene will neither injure the finest

fabrics nor tarnish metals, while the odor

soon passes away after use. The vaporizer is

six inches in height and consists of a metal
base and standard supporting a hot air cham-
ber and metal saucer in which the liquid is

vaporized. Vaporization is effected by means
of a small kerosene lamp which also gives a

faint but sufficient light at night. The appa-

ratus and lamp come neatly packed in a box,

with a two ounce bottle of Cresolene. W. H.
Schieffelin & Co., of New York, have had the

agency for Cresolene since it was first intro-

duced, some fourteen years ago. Finally,

Cresolene is a success because it does what is

claimed for it. Its application is simple and
offers the most direct way of applying a rem-
edy to the air passages; and lastly it is inex-

pensive. Give it a trial. Cresolene is obtain-

able from any wholesale house, if not kept by
the retail druggist.

Bacteriological Laboratory,
New York City Board of Health,

April 2, 1895.

This is to certify ,That in view of the sudden
death which recently occurred in Brooklyn
after the administration of Behring’s Diph-
theria Antitoxin, and at the request of Presi-

dent Wilson of the New York City Board of

Health, in the absence of Dr. Biggs I obtained

from Messrs. Schulze-Berge & Koechl, the

American agents for the remedy, two vials of

the Antitoxin from the same lot, Operation

159, as that which was employed by Dr.

Kortright in the case alluded to. I have sub-

mitted both vials to thorough tests at the

Bacteriological Laboratory of the Board of

Health by injecting excessive doses into

guinea pigs and rabbits without producing in

the animals any deleterious effects whatever.

Specimens from both vials were also sub-

mitted to bacteriological tests, and were

found to be free from living germs of any

kind.

These results taken together with the fact

that the New York City Board of Health has

employed this same make of Antitoxin in

a considerable number of cases with only the

best results leads me to express the opinion

that the unfortunate results which followed

its administration in the case referred to can

not be attributed in any way to the antitoxin

which was employed.

W. H. Park, M. D.,

Assistant Director of Hospital Bacteriologi-

cal Laboratory, N. Y. C. B. of H.

Brooklyn Health Department.

Hon. Z. T. Emery, M. D., Commissioner

of Health:

Sir:— I have the honor to report that yes-

terday, April 1, I procured from Schulze-

Berge & Koechl two bottles of Behring’s

Antitoxin No. 2, containing 1000 immunity
units, sealed under the date of January 30,

operation No. 159, being a portion of the same
lot as used in the case of Bertha Valentine.

Of this serum one cubic centimeter was in-

jected beneath the skin of a guinea pig weigh-

ing 420 grammes at 4.30 P. m. The animal

suffered no inconvenience from this injection.

At the time two and one-half cubic centime-

ters of the same serum were injected directly

into the ear vein of a large rabbit. This ani-

mal suffered no inconvenience. I also ob-

tained from Dr. Clayland, the coroner’s

physician, about one ounce of fluid blood re-

ceived in a sterilized bottle from the right au-

ricle of the heart. One-half of this blood was

given to the chemist of the department, for

the chemical analysis. Direct microscopical

examination and cultures from this blood

showed it to be free from micro-organisms.

Speculative theories may be advanced as to

the cause of death in this case, the true cause

not having yet been determined, but the

above experiment conforming as nearly as

possible to the actual condition, demonstrates

that the cause was not inherent in the Anti-

toxin. Sincerely Yours,

E. H. Wilson, M. D.,

Chief Bacteriologist.
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RECENT STUDIES ON NASAL AND POST-NASAL
OBSTRUCTION.

By William T. Catkell, M. D .

,

Baltimore.

If we were to study the etiology and
causes of pharyngeal and laryngeal dis-

orders exclusive of infectious disease

and traumatism, we would surely find

nasal obstruction among the foremost.

More especially is this true where the
condition brings about a marked steno-

sis. I have in my case-books the his-

tory of patients who have suffered from
the deleterious effects of inhaling di-

rectly into the larynx dry, cold, impure
air through the mouth, who have under-
gone every form of treatment for laryn-

geal disorders for days, yea, months, and
never obtained permanent benefit until

the nasal obstruction was corrected.

And in a climate like ours where sudden
vicissitudes of the weather are the rule

instead of the exception, where one goes
to bed, as it were, in summer and
awakes in winter, it cannot be otherwise
than logical to conclude that the nasal

chambers at all hazards should be kept
perfectly free in order that their func-

tions should not be interfered with.

It is a well known fact that respira-

tion in health is carried on almost exclu-
sively through the nasal passages, and
moreover, that it is essential for the re-

spired air to pass through both nostrils

alike; for if there be an obstruction pres-

ent in either nostril, in proportion to

that obstruction will there be a propor-
tionate catarrhal condition provoked.
The inferior meatus being traversed by
nearly the whole of the respiratory cur-

rent, it is of prime importance that it

especially should be unobstructed, for

when an obstruction takes place at this

point the nasal secretions not only be-

come pent up, and fetid decomposition
results, but the heat, moisture and fil-

tration which the inspired air should
acquire is lost, and imperfect oxygena-
tion results. Curtis, in his work on na-

sal stenosis, truly says it seems to him
a disgrace to scientific teaching that pa-

tients suffering from a condition as ap-

parent as nasal obstruction should be
almost daily advised to go to Colorado
or Florida to avoid phthisis, when we
so well know that there can be no arti-

ficial oxygenation from medication that
will so rapidly overcome an anemia as

the re-establishment of the nasal respira-

tory tract. He, moreover, very sagely as-

serts that more good will be done to suf-

fering humanity when the stethoscope is

made secondary to laryngo-rhinoscopy
in the investigation of pulmonary affec-

tions.

Although many of the neoplasms and
other pathological conditions that create

nasal obstruction are at their onset in-

significant, yet it can be verified that

later on they often lay the foundation
for grave disorders, if from no other rea-

son, owing to the nasal respiration being
either minimized or prevented, thereby
not only paving the way to serious

chronic naso-pharyngeal catarrh, but
also to mouth-breathing with its associ-
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ated evil effects, of which we so well
know; for normal respiration is as neces-
sary to the lungs as good mastication is

to the stomach, and it might be here laid

down as an axiom that both the
“ snorer ” and “hawker” are subjects
of nasal obstruction and need treatment.
Of all the etiological factors of nasal

obstruction, save rhinitis and those con-

ditions in which the erectile tissue is

temporarily enlarged, either by in-

creased nutrition or by vasomotor pare-

sis, both of which I considered in a

former paper, polypi produce in adults a

considerable percentage, consisting, as

we all know, of outgrowths of a gelati-

nous or fibrous character, usually pedun-
culated, springingfrom either the super-

ficial or deep layer of the Schneiderian
membrane and originating from any
part of the inter-nasal canal. Although
rare in young children, these growths
are quite common in adults. The
youngest patient met with by Macken-
zie being a girl 13 years of age, the old-

est, 69 years, my youngest being 17 and
oldest, 52. Other authors contend,
however, that these neoplasms are not
confined to any special period of life,

being found in the very young, as well

as in the aged. Winter goes so far as to

say that he discovered a nasal polypus
in a fetus of seven months.
A query that incidentally suggests it-

self in connection with this theme is

what condition or conditions are the eti-

ological factors ? In the first place,

most authors, including Jarvis, have
made observations and concluded that

heredity plays an important role, and
the author just mentioned cites a case

of a family in which father, five children

and six grandchildren presented nasal

polypi, and also cites case after case,

showing a relationship existing between
deflected septums and polypi, the latter

arising at the point of deflection, but

does not clearly state in the latter cases

the primary predisposing cause
,
which my

own cases have shown to originate either

from co-existing “spots” of strumous or

specific caries, or some constant irrita-

tion such as a focus of necrosis, or the

seat of its former existence.

That these neoplasms differ materi-

ally all specialists are aware, and while
they usually occur singly they are often

multiple in their growth. Woakes of
London takes cognizance of another
chief etiological factor when he says
that nasal polypi most frequently result

from chronic inflammation of the muco-
periosteum of the naso-ethmoid and tur-

binated bones simulating necrosing eth-

moiditis, which condition of affairs

brings about an irritation and conse-

quently the proliferation of soft tissue.

The normal pituitary membrane is

moist, and one of its important functions

is the exhalation of this moisture, but
when the nares become the seat of ob-
struction then this function, especially

of the erectile tissue, degenerates and a

false pathological condition sets in,

which causes the nares to become tumid,
swollen, boggy and hypersensitive.

If, in addition to this, one or more
polypi be present, nasal respiration is

usually impeded, especially in damp
weather, due not only to mucus but also

to mechanical obstruction and defective

nasal drainage aided by a hydrometric
atmosphere making the nostril or nos-

trils impervious to the passage of air.

I have repeatedly known the sense of

smell to be perverted in these cases, and
the general symptoms vary from a mere
consciousness of disturbance to a condi-

tion of marked discomfort, especially is

the loss of smell (anosmia) suffered if

the free access of air to the olfactory

portion of the nose is interfered with.

In a patient I have just encountered
the least unpleasant change of the

weather not only increases the obstruc-

tion but also produces other annoying
symptoms, among which are congestive
headaches and epistaxis, due to the neigh-
boring congested tissues which have
repeatedly caused the blood to flow down
over the nasal floor into the throat, and
I am fully convinced that if her nasal

chambers were of normal caliber the

slight swelling of the mucous membranes
would be unnoticeable.

Loomis goes so far as to say in his

work on “ Heart and Lungs ” that clini-

cal experience establishes the fact that

a large proportion of cases of fibrous and
catarrhal phthisis begin with nasal ob-
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struction, which in turn produces naso-
pharyngeal catarrh and extend to the
larger bronchial tubes, then to the
smaller and finally develop pneumonia,
which may end in phthisis pulmonalis.

It is a well known fact that the nasal
polypi are seldom detected until they
have given rise to decided symptoms
caused by their presence, at which time
their origin can be satisfactorily ex-
plored by the probe or rhinoscope, or if

of sufficient size they may be brought
into view, by blowing through the af-

fected nostril while the other is closed,

I have sometimes known impairment
of articulation to date from the very be-

ginning of nasal obstruction but it more
frequently comes on later, and this de-

fective voice is an interesting point in

these cases, for in our experience with
professional singers and others who con-
stantly use the voice, the necessity of

unobstructed nasal respiration is well
known, as it is vitally important for

them to possess perfect resonance and
timbre. The musical note “ E ” partic-

ularly seems to give much difficulty,

and I have more than once observed
nasal obstruction disturb the normal re-

lations existing between the nose and
those parts of the sound waves which
are emitted through the mouth. The
altered condition of a head tone may be
easily observed if we mechanically close

the nostrils while intoning, and if such
a marked defect be brought about by
simple temporary obstruction, how much
more so must it surely be where the
nasal obstruction is permanent and where
we have not only stenosis, but a chronic
congestive condition, possibly of the
whole upper respiratory tract, which
alone would damage the quality of any
musical tone, and cannot be wondered
at when we remember that physiologi-

cally the nose serves as an additional res-

onant cavity during vocalization.

Another interesting study is the large

number of cases of impaired nasal respi-

ration in children where the proximate
cause is post-nasal adenoid vegetation
which, acting like foreign bodies, cause
the little patients to have uneven or pro-

truded teeth, hanging lips, pinched nos-

trils, partial deafness, toneless voices,

loss of smell, pigeon breasts, weak
throats, etc., which unite to make up a

frog-faced or semi-idiotic expression,

from which a diagnosis can readily be
made by the experienced eye.

Moreover a great proportion of nasal

catarrh in the young is due directly to

those neoplasms and this appears reason-

able when we know that the lumen
of the nasal chambers in childhood are

very small and easily occluded by the

retained secretions and other abnormal
conditions which characterize a case of

this kind. For diagnostic purposes in

these cases a Sass’ spray tube of fluid

vaseline is a most reliable test. If we
throw a spray into an unobstructed nos-

tril the cloud will immediately emerge
from the other, and if it does not the

cause is plain.

I have found ptyalism a characteristic

symptom of the presence of adenoid
growths, and believe that in every case

where ptyalism and mouth-breathing
are found, post-nasal growths are con-

comitant.
The various symptoms produced by

the existence of such a condition are of

course dependent upon the stage at

which the case is seen.

The caliber of the respiratory portion

of the nasal fossae may also be infringed

upon by cysts, ecchondroma, exostosis,

osteoma, papilloma, angioma, disease of

septum, deformities, etc., but whatever
the cause, removal of the obstruction to

free respiration is the great principle of

successful treatment.

Where we operate for polypi, we
should remember the frequency of re-

pullilation and therefore direct our

treatment also to the diseased condition

of the membrane from which it origi-

nates, for this procedure has a most im-

portant bearing on the radical cure.

Weaver relates an instance where fre-

quent operations were performed upon
the same patient; in each case the nasal

obstruction was caused by polypi spring-

ing from the same nidus, which latter

growth finally assumed a sarcomatous

nature which grew rapidly and proved

fatal. Bosworth likewise published a

case where malignant disease resulted

from a degeneration of ordinary nasal
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polypi. These cases are exceptional, but
it is of frequent occurrence to see mucous
polypi become fibrous by age.

We do not yet know the exact func-

tion of the so-called third tonsil, but we
do know that its extirpation does no
harm, and where the nasal obstruction

in children is caused by this hyperplasia
the rhinoscope can rarely be used, es-

pecially if the little patient is under six

years of age, therefore it is advisable to

operate under the guidance of the left

forefinger, not only on account of its

being more simple but because the re-

sults are generally so satisfactory. I

am well aware that other operators have
adopted this method at times but it is

worthy of more frequent application,

especially in a case in which the growth
in non-sessile. When soft and friable

their removal is easy and there is but
slight pain, but of course when we have
a marked excess of fibrous tissue which
brings about both toughness and com-
pactness any kind of removal causes
some little pain, and they are more
difficult of complete removal; and it is

just here that anesthetics are of the
greatest importance in conjunction with
the palate retractor. Cocaine also does
at times act admirably in some of these
cases, but it must be remembered that

patients differ greatly in susceptibility

both to cocaine and to pain.

The mouth-breathing habit should
afterwards be corrected by special atten-

tion; and deformity of the chest if such
be present should receive proper physi-
cal exercise.

Opinions as to the method of removal
of nasal obstructions are varied, each
surgeon having favorite instruments and
appliances, giving preference to these,

and discarding others. Some using
surgical scissors, knives, spoons and
curettes, while others prefer the galvano-
cautery or cutting forceps where the
obstruction is due to large masses, and
the galvano-points where due to soft,

small and smooth ones. Others again
advocate the use of the cold snare either

straight or pistol-shaped in form, in pref-

erence to the galvano-caustic loops.

They applying the cautery only to the
base, or to any tissue left behind. Bos-

worth on the contrary has asserted that

a crystal of chromic acid affects all that

the platinum wire can possibly accom-
plish, and that it can be applied with
more accuracy, and creates a more effi-

cient slough. I would say that the

method of removal to my mind is of
secondary importance provided it is

thorough.
In those cases wffiere the inter-nasal

space is obstructed by exostosis, ecchon-
droma and malpositions of turbinated
bones, I overcome these difficulties with
a set of instruments worked by an S. S.

White surgical engine, which not only
is handy but which does more accurate

work than either the saw or chisel, and
gives results which are thoroughly satis-

factory, without greatly alarming timid
patients, and for these cases I consider

it the most available surgical instrument
at our disposal. The one I use has an
extra heavy sleeve and cable, to which
is attached a special handpiece which
clamps an inch of the instrument, leav-

ing, however, sufficient reach to be effec-

tive for work high up in the nares.

With this powerful little contrivance I

have obtained several most satisfactory

results, especially where the bony ob-

structions were situated in the anterior

nasal passages. I have as yet not met
with a single case in which the bony
prominence was too tough for the driv-

ing power of the S. S. White. When
the obstruction is great, and especially

if occlusion is present, I first gain an en-

trance with one of the smaller instru-

ments and then remove it as soon as

possible and use a larger one. Another
advantage is that where we do not wish
to risk injury to neighboring tissues,

the instruments of this little machine
may be worked from within protecting

shields that guard the surrounding tis-

sues, and thereby insure them immunity
from injury.

The only objectionable feature, if such
it may be called, is that to do the work
properly it requires both time and
patience, especially where the bony ob-

struction is pronounced.
Knowing that perfect asepsis, unaided,

is a myth, and knowing moreover that

surgical cleanliness of the nasal cham-
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bers and post-nasal space is very diffi-

cult to obtain, nevertheless prior to all

operations for obstruction we should not
not only have our instruments perfectly

cleaned and carefully disinfected, but
should be careful to use antiseptics in or-

der to produce a condition of asepsis.

Especially is this necessary of the inter-

nasal chambers, which by their moisture
and oxygen make an excellent nursery for

the development of micro-organisms.
When we remember that shock lasts but
twenty-four hours, we can easily dis-

cern that these inter-nasal operations,

which are attended by unpleasant reac-

tions, and symptoms of chill, increased

temperature, general malaise, etc., as

late as the sixth or seventh day, are un-

doubtedly due to some variety of sepsis.

And knowing, moreover, that nasal

cleanliness can not be attained, much
less maintined, without the aid of cleans-

ing agents, we should each use such

antiseptics as he prefers prior to all op-

erations, and our after-treatment should

not consist in plugs of cotton, but in

patronizing all the“angels ofcleanliness’
’

that encourage thorough drainage, and
lessen infectious exposure to a mini-

mum.

AN EXPERIENCE WITH ANTITOXINE.
By IV. B. Dent

,
M. D .

,

Oakley, St. Mary’s Co., Md.

Diphtheria has been epidemic in this

vicinity since last September, during
which time the death rate has, under all

forms of treatment, been with us unusu-
ally large. In February I purchased a
supply of diphtheria antitoxine and have
treated with it five cases of well marked
diphtheria, diagnosed from a clinical

point of view. All recovered.
My first case was a boy two years of

age, who on my first visit had a temper-
ature of 104°, large amount of cervical

infiltration, membrane over both tonsils,

soft palate and back of pharynx. There
was loss of appetite, vomiting, and the
parents were greatly alarmed because
they believed it utterly impossible to

make local applications to the throat or
give remedies internally, owing to the
persistent struggles of resistance. Thirty
minims of antitoxine No. 1 were injected
and the dose repeated on the second
day. On the third day the temperature
was normal, patient cheerful, appetite
returned and throat nearly clear of mem-
brane. On the fourth day there was
no fever, no membrane, the child seemed
well and continued well, no other treat-

ment being used.

My next cases were three children of
a mother just recovered from diphtheria,
she having contracted the disease at a
neighbor’s, where two children had died
of it recently. These, aged respectively

two, four and six years, were well marked
cases with temperature of 102° to 103°,

with no desire to be out of bed, no
appetite, and extensive membrane on
the throats and enlargement of the lym-
phatic glands of the neck.

At my first visit the youngest was
given an injection of 30 minims of an-

titoxine No. 1 and the other two, tonics

and the application of hydrogen perox-

ide and boric acid locally. On the

second day the first case was unchanged
and was given 30 minims of No. 2 anti-

toxine. The second case was decidedly

worse and was given 80 minims of an-

titoxine No. 2. The third case was un-

changed. On the third day the first

and second were playing about the house
with all symptoms greatly improved
and membrane rapidly disappearing.

The third case, upon whom only tonics,

stimulants, spraying with antiseptics

and cleansing agents and good nourish-

ment were used, still had a temperature

of 103°, no appetite and no desire to

be out of bed. The membrane removed
by the peroxide of hydrogen would
return in a few hours. On the fourth

day the first two were apparently well,

no fever, no membrane, and have con-

tinued well to this time with no sequels.

The third improved slowly and was well

in about eight days.

My next case was a man between
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forty-four and fifty, who lost a child
from diphtheria in January last. Worn
out by nursing his sick children, several
of whom had the disease, depressed by
the death of his child, reduced by the
passage ofa renal calculus a week before,

discouraged by business reverses, and
harassed by the care and education of
ten children, it seemed I had in him
a subject unfit to resist disease.

The clinical symptoms were plainly

those of diphtheria. One bottle, 1000
units antitoxine, was injected with im-
provement in twenty-four hours and
complete recovery in three days.
The next was a child of four years,

whose little brother had died of diph-
theria three weeks before. She, with
two brothers, received a preventive dose
of antitoxine No. 1. Next morning she
was discovered to have the disease and
given 30 minims of antitoxine No. 2.

Rapid recovery followed, the symptoms
never becoming severe. The other two
experienced no inconvenience from the
injections and have not taken the disease.

Three of the cases treated with the

new remedy were in children upon whom
any other treatment would have been
very inefficiently applied in the absence
of competent nursing. No unpleasant
symptoms resulted from the injections.

It has frequently happened that our
fatal cases have been those upon whom
no treatment was or could be efficiently

used either on account of timid nurses
or peculiarities of the patient, but anti-

toxine can be used with ease in all cases

and in my hands has seemed the most
potent remedy

;
potent not because used

in five cases that got well but because
they recovered faster than when left to

nature or when under other most ap-

proved forms of treatment.

The Treatment of Fractures.

—

Dr. F. E. Bunts of Cleveland, in a

particularly practical article in the Med-
ical News on the treatment of fractures,

calls attention to the following propo-
sitions :

1. The indications for the treatment
of fractures are positive and fixed.

2. All fractures should be adjusted at

the earliest possible moment consistent

with the obtaining of proper appliances
or assistance.

3. We should not wait for inflamma-
tion to subside before placing the frac-

ture in some kind of a retention-appara-

tus or splint.

4. Chloroform should be administered
more frequently to facilitate diagnosis
and adjustment.

5. When properly reduced there is

comparatively slight tendency to redis-

placement.
6. Simple splints are to be preferred

to moulded ones.

7. Use that splint that best fulfils the

indication, regardless of preconceived
ideas.

8. Non-permanent are ordinarily to

be preferred to permanent dressings.

9. Dressings should be opened up and

fractures examined not later than the

second day.

10. Rest and elevation are the best

means of combating inflammation.
1 1 . Cold is not contra-indicated in ro-

bust patients, particularly if the fracture

extends into a joint.

12. Pain is best relieved by revision

of the dressings.

13. Early passive motion and frequent

massage are the best means of restoring

function.
* *

*
Whooping Cough.—This disease has

received little attention of late and it is

thought too lightly of by the people and
the profession. Dr. W. W. Johnston of

Washington, D. C., has made a very
thorough and critical study of that dis-

ease and his conclusions are that it is a

dreadfully fatal disease—and a terrible

cause of suffering even where it does not
kill, that physicians, health guardians
of the families of patients, are directly

responsible, almost wholly responsible

for these deaths, and that every obliga-

tion ofscience and knowledge, every call

of duty, summons us at once and forever

to inaugurate a new era in its prevention

and cure.
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coj^r.esPoHdeHce.

practicability and justifi-
ability OF CONTINENCE
WHEN CONCEPTION IS
CONTRAINDICATED.

Editor Maryland Medical Journal.

Dear Sir :—The able and interesting

paper on “The Prevention of Concep-
tion ” by William Pawson Chunn, M. D.,

read before the Gynecological and Ob-
stetrical Society of Baltimore and pub-
lished in the Maryland Medical Jour-
nal, February 23, 1895, has attracted

much notice.

In his zeal for women who are un-
able from congenital deformity or in-

curable disease of the uterus to deliver

children in the natural way, the writer

has recommended a course, which if gen-

erally followed by th£ profession, would
tend to injure the moral tone of society

and in time bring the medical fraternity

into disrepute. The good intention of

the writer may not be questioned, for it

is manifest in every line of his able

paper, but to bring relief to suffering

women it is suggested that the unwrit-
ten moral law of Christendom be abro-

gated.

Not, indeed, that such women may
be relieved from the natural conjugal
relations, but that the way may be
made easy for the man to indulge his

sexual passion, when every human and
Divine instinct teaches him that he
should abstain from all sexual relations.

When, instead of calling to his assist-

ance the services of a surgeon ‘
‘ to

rip open a woman’s belly, to take the
child from her,” as the writer aptly

puts it, or to take out the ovaries, or to

ask his physician for vaginal supposi-

tories, composed of acids, to act as

effectual germicides during intercourse,

why, in the name of humanity, if not

a believer in the Divine law, should not
the husband put himself under treat-

ment of his own physician to reduce the
force and intensity of his natural animal
passions and with the powerful auxil-

iary of the human will earnestly en-

deavor to conquer his sexual propensity ?

In cases of pelvic deformity or con-

tracted pelvis, where natural delivery
is impossible or where pregnancy may
prove fatal, the rule of the profession

is well established.

When pregnancy occurs, under such
circumstances, it is for the husband to

decide whether it shall be the mother or

the child that is to live. Should preg-

nancy occur a second time, or a third or

fourth time, the sole responsibility rests

with the husband and he may not seek
to share the grave risk with the medical
man, whose only duty is to minister to

the case as it presents itself to his scien-

tific skill. There is no rule, human or

Divine, under which a man can avoid
the absolute responsibility, under such
circumstances, and if the mother dies

the husband must alone answer if there

is any blame.
The rational analogy would follow

from the argument urged by the writer,

that the physician should take the
entire responsibility from the husband
upon himself and incur likewise the
blame should his specific fail to accom-
plish its purpose and conception follow

this unnatural and grotesque species of
marital commerce.

Plutarch more than seventeen hundred
years ago, in his De Conjug Praecept

,

truly said, “ He is an ill husband that

uses his wife as a man treats a harlot,

having no other end but pleasure.” It

has been aptly said by a learned and
distinguished doctor, in this connection,

that “there is an appetite to be satis-

fied, which cannot be done without
pleasing that desire

;
yet since that de-

sire and satisfaction was intended by
nature for other ends, they should never
be separate from those ends, but always
be joined with all or one of these ends,
with a desire of children

,
or to avoid for-

nication
,
or to lighten and ease the cares

and sadnesses of household affairs
,
or to

endear each other

;

but never with a

purpose either in act or desire to sepa-

rate the sensuality from these ends
which hallow it. Always re-

membering that marriage is a provi-

sion for supply of the natural passions
of the body, notfor the artificial andpro-
cured appetites of the mind. ’

’

Chaucer has quaintly said, “ Under-
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stand that if a man and his wife fleshly

assemble only for amorous love, and for

none of the aforesaid causes, but for

to accomplish that burning delight,

they reck never how oft, softly, it is

deadly sin
;
and yet, with sorrow, some

folk will more pain them for to do, than
to their appetite sufficeth.”

The Christian marriage is the type of

the modern legalized relation of the

sexes, and may for the sake of argument
be considered to govern a large portion,

if not a majority, of marriages at the

present time. The ecclesiastical law
recognizes marriage as a sacrament and
it is clearly set forth to have been insti-

tuted for the purpose of procreating
children

;
to avoid fornication, which is

a crime against the Christian law
;
to

lighten and ease the cares and sadness
of household affairs; or to endear each
other. The ecclesiastical law, which
for many centuries was the common law
of the Commonwealth, held that the

destruction of the fetus three months af-

ter conception was murder and it was
punished as such.

Any means taken to deliberately pre-

vent conception has been for this reason
held to be a crime against the Christian

law. Therefore any continuous use of

the sexual function to avoid the legiti-

mate purposes of the Christian marriage
is prostitution.

It has been tersely stated that “ to

prostitute means to prevent and degrade
a natural use. To use the sexual func-

tion in woman apart from its natural

and rightful consummation through pro-

creation and motherhood, is a prostitu-

tion. To excite the sexual passion in

man apart from its full and natural con-

summation through procreation and fath-

erhood, is a prostitution. Therefore, the

separation of the sexual act from its dis-

tinct procreative purpose is always a

prostitution.”

A distinguished gynecologist has
stated, after an extensive practice of

nearly thirty years, as his deliberate

opinion, that the continuous use of pre-

ventives of conception will produce
cancer. The use of acids in the preven-
tion of conception undoubtedly produces
disease of the uterus.

The course recommended by the writer
could not in these modern times be re-

tained in the hands of the repubtable
members of the profession. We would
soon see a class of quasi-professional
men grow up in the large cities learned
only in this specialty and naturally not
very conscientious as to the class

treated.

Such a practice allowed in the repu-
table professional man, among his mar-
ried patients, would inevitably lead to

its use by the less reputable members of
the medical fraternity, among unmar-
ried women. The writer states that, if

experience should determine this method
reasonably safe and to be depended
upon, it would no doubt supersede all

other means for the prevention of con-
ception. It would, hence, seem a very
rational conclusion that the high tone
of the present age, universally conceded
to the medical profession, would insen-

sibly be lowered and the physician and
surgeon, now only second to the honored
clergy, in the Christian community,
would find themselves cheek by jowl
with a class of soi-disant medical men,
whom the code of ethics alone keeps
unprofessional and disreputable.

It has been said by a learned physician

:

‘
‘ I very much doubt if a member of the
medical professsion ever had to treat

a disease resulting from continence.”
It is true Dr. Acton cites cases where
great suffering had resulted. Attacks
of “ acute virtue” are rarely fatal and
are mostly confined to young men and
readily yield to treatment. Physicians
who have regularly attended profession-

all)^ members of the demi-monde state

that the principal feature of their trade
is to stimulate the passions by the
richest possible food, carefully selected.

Surely a man who finds it necessary for

the welfare, nay, even the life, of his

chosen wife to abstain from sexual
relations, should study carefully his diet

with a view to moderating his sexual
desire.

The learned Dr. Carpenter advises

those of his readers who urge the wants
of nature as an excuse for the gratifica-

tion of the sexual passion, “to try the

effects of close mental application to
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some of those ennobling pursuits to

which professional life introduces them,
in combination with vigorous bodily ex-
ercise, before they assert that the sexual
appetite is unrestrainable, and act upon
that assertion.” An authentic case is

reported of a young and vigorous man,
who felt it impossible to control his pas-

sions, yet at the same time was wise
enough to recognize that gratification

would be followed by fatal results, and
who therefore determined to try to con-
quer his appetite. He took up the study
of Hebrew and reported that in a year’s

time he had mastered his passions
and acquired the language, with equal
satisfaction to himself and his friends.

It is earnestly recommended to the
advocates of “ The Prevention of Con-
ception,” to follow the example of
Acton and others, who have elevated
the profession by their noble efforts,

and to treat the husbands instead of the
wives and to be capable of pointing with
professional pride to cures wrought by
their skill upon the married man, edu-
cated to a higher idea of the sacrament
of marriage.
The very names of such physicians

and surgeons will be revered by a large

majority of women, who do not desire

to leave their husbands but wish to see

them educated by the profession to a

proper and rational knowlege of the mari-
tal relation.

Georgk C. Schaeffer,
Washington, D. C.

Bartimore, March 31, 1895.

Editor Maryland Medicai, Journal.

Dear Sir:—The above letter you
very kindly sent me on the ‘‘Practi-

cability and Justifiability of Conti-
nence.” I would have nothing to say
except for the fact that the author has di-

verged from his course somewhat, to

consider a paper I wrote on the ‘
‘ Pre-

vention of Conception.”
It pleased me to see that my sincerity

was unquestioned, and this I regard as

the highest compliment. It is quite

evident that in some cases marital con-
tinence is practicable and justifiable.

I do not deny it ! I do not even doubt
it ! What that doctrine has to do with

the prevention of conception I am un-
able to see. That the prevention ofcon-

ception abrogates the unwritten moral
law of Christendom sounds well. In

what code is that law to be found ? Are
the majority guided by it ? Do the com-
mon people practice it ? I have not found
it so.

I have been asked by women to evert

suffering in the future. Not one has
asked me to educate her husband. I

have taken people as I found them.
What shall I say of the following ?

‘
‘ When pregnancy occurs under such cir-

cumstances (deformities, etc.) it isfor the

husband to decide whether it shall be the

mother or the child that is to live.”

This statement seems to me nothing less

than remarkable. Is it possible a

woman should have no say in such a

case ? Shall her life be sacrificed, per-

chance to continue a long line of ances-

tors ? Is she to be sacrificed without
her consent ? Is it right to sacrifice

her at all ? Would not the prayer of a

prostitute be entitled to consideration in

such an event ? Could the father of

such a child ever look his wife’s mother
in the face ? Fortunately such a con-

tingency is exceedingly rare. As long
as the mother is conscious she should
give the verdict.

In another place it is stated that “ the

ecclesiastical law held it a crime to com-
mit abortion after the third month and
for this reason to prevent conception is a

crime against the Christian law.”
These are two separate and distinct

statements. Why one follows from the

other I confess my inability to under-

stand. Certainly there is no reason

given . And again
,
any ‘

‘ continuous use

of the sexual function to avoid the legit-

imate purposes of the Christian marriage
is prostitution.” I had thought I was
acquainted with a number of married
ladies of high standing, but according

to the writer I was mistaken, they are

only prostitutes ! The aforesaid law,

after setting forth that marriage was
only for procreation, etc., states that

sexual relations may be had for the pur-

pose of endearing each other. This is a

blessed loophole of escape ! I once

knew of a couple who to “ endear each

other ” performed the sexual act three
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five minutes’ trial a red spot was found
under the paper. Others have been re-

ported, cases in which the electric cur-

rent has caused no discomfort. A man
had been given a marked card with the
suggestion that it was Dr. Hammond’s
picture, and after being shuffled with
twenty-five others it was always picked
out. Morphia habitues he had brought
under influence, and they had slept for

hours. He had never seen any bad ef-

fects.

Dr. Lewis took exception to Dr.

Tompkins’ views of double consciousness,
holding that there is an organic lesion.

He spoke of a child he had treated who
when it tried to crawl would always
have convulsions. It could not sleep.

The operation of circumcision of adher-
ent prepuce had cured the patient.

Dr. Tompkins said that his case had
been operated upon and no lesion was
found.

Dr, Deale asked if it would not nul-

lify functional trouble when a patholog-
ical change was spoken of? In other
functional diseases there are no patho-
logical changes.

Dr. Clark
,
in closing, said that neuro-

ses were the result of vicarious reflexes,

hyperemia and malnutrition of vessels.

All neuroses are much alike. Hystero-
epilepsy is like hysteria on one side and
epilepsy on the other. Certain sub-

stances in chemistry have the same
composition, yet are not all alike, the
atoms being arranged differently

;
so

also with the brains of the different in-

dividuals. Until microscopy advances
we shall still be in doubt. Double con-

sciousness is due to an association of

ideas. He thinks hypnotism is destined

to take a high place in medicine. To
practice it successfully one is compelled
to have subjects with weaker will power.
He said he had taken only the four

principal neuroses. He thanked the

Society for the interest shown in his

paper.

Frank Leech, M. D.,

Secretary pro tem.

Sugar as an Oxytocic.—It has been
found that sugar taken internally will

cause the uterus to contract.

tvjedic^l Progress.

Successful, Treatment of Pulmo-
nary Consumption.—Dr. Charles Wil-
son Ingraham records in the American
Medico-Surgical Bulletin what he calls a

successful method of treating pulmo-
nary consumption. It consists according

to this authority of a chemical combina-
tion of iodine, bromine, thymol and
phosphorus and is used hypodermically
with appprently marvelous results.

The article, which is very rose-colored

thoughout, is concluded as follows :

The formula for the preparation of

100 drachms of “bromine-iodine comp.
,

’ ’

as I call the mixture, is as follows :

Phosphorus . . i grain

Bromine
Thymol
Iodine
Sterilized Oil

After uniting: the

7 grains

200 grains

200 grains

ad ioo drachms
elements and thor-

oughly dissolving them in the oil, the

mixture should be allowed to stand in a

glass mortar for at least twelve hours,

and frequently subjected to thorough
stirring. After this, it should be placed

in a filter
;
in some instances, it is nec-

essary to filter two or three times. The
greatest care should be taken to obtain

chemically pure drugs.

The commencing dose of the above
formula is twenty (20) minims, which
should be administered in the early part

ofthe day, before the temperature is much
elevated. The dose should be gradually

increased, and at the end of the first

week one drachm should be injected. In

severe cases two injections of one drachm
each may be given after the second

week of treatment, the second injection

being given immediately after the mid-
day meal. The preferable site of in-

jection is the back part of the upper arm
and in the loose tissues on the back part

of the shoulders.

The strictest antiseptic rules should be
observed in its preparation and adminis-

tration, to prevent irritation at the site

of injection. When properly given, it

occasions but little pain, and can be

taken by the most sensitive patient.

The hypodermic syringe should be

cleansed often with pure alcohol. A
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some of those ennobling pursuits to

which professional life introduces them,
in combination with vigorous bodily ex-
ercise, before they assert that the sexual
appetite is unrestrainable, and act upon
that assertion.” Am authentic case is

reported of a young and vigorous man,
who felt it impossible to control his pas-

sions, yet at the same time was wise
enough to recognize that gratification

would be followed by fatal results, and
who therefore determined to try to con-
quer his appetite. He took up the study
of Hebrew and reported that in a year’s

time he had mastered his passions
and acquired the language, with equal
satisfaction to himself and his friends.

It is earnestly recommended to the
advocates of “ The Prevention of Con-
ception,” to follow the example of

Acton and others, who have elevated
the profession by their noble efforts,

and to treat the husbands instead of the

wives and to be capable of pointing with
professional pride to cures wrought by
their skill upon the married man, edu-
cated to a higher idea of the sacrament
of marriage.
The very names of such physicians

and surgeons will be revered by a large

majority of women, who do not desire

to leave their husbands but wish to see

them educated by the profession to a

proper and rational knowlege of the mari-
tal relation.

George C. Schaeffer,
Washington, D. C.

Baltimore, March 31, 1895.

Editor Maryland Medical Journal.

Dear Sir:—The above letter you
very kindly sent me on the “ Practi-

cability and Justifiability of Conti-
nence.” I would have nothing to say
except for the fact that che author has di-

verged from his course somewhat, to

consider a paper I wrote on the “ Pre-

vention of Conception.”
It pleased me to see that my sincerity

was unquestioned, and this I regard as

the highest compliment. It is quite
evident that in some cases marital con-
tinence is practicable and justifiable.

I do not deny it ! I do not even doubt
it ! What that doctrine has to do with

the prevention of conception I am un-
able to see. That the prevention ofcon-

ception abrogates the unwritten moral
law of Christendom sounds well. In
what code is that law to be found ? Are
the majority guided by it ? Do the com-
111 <m people practice it ? I have not found
it so.

I have been asked by women to evert

suffering in the future. Not one has
asked me to educate her husband. I

have taken people as I found them.
What shall I say of the following ?
‘

‘ When pregnancy occurs under such cir-

cumstances (deformities, etc.) it isfor the

husband to decide whether it shall be the

mother or the child that is to live.”

This statement seems to me nothing less

than remarkable. Is it possible a

woman should have no say in such a

case ? Shall her life be sacrificed, per-

chance to continue a long line of ances-

tors ? Is she to be sacrificed without
her consent ? Is it right to sacrifice

her at all ? Would not the prayer of a

prostitute be entitled to consideration in

such an event ? Could the father of

such a child ever look his wife’s mother
in the face ? Fortunately such a con-

tingency is exceedingly rare. As long
as the mother is conscious she should
give the verdict.

In another place it is stated that “ the

ecclesiastical law held it a crime to com-
mit abortion after the third month and
for this reason to prevent conception is a

crime against the Christian law.”
These are two separate and distinct

statements. Why one follows from the

other I confess my inability to under-

stand. Certainly there is no reason

given . And again
,
any ‘

‘ continuous use

of the sexual function to avoid the legit-

imate purposes ofthe Christian marriage
is prostitution.” I had thought I was
acquainted with a number of married
ladies of high standing, but according

to the writer I was mistaken, they are

only prostitutes ! The aforesaid law,

after setting forth that marriage was
only for procreation, etc., states that

sexual relations may be had for the pur-

pose of endearing each other. This is a

blessed loophole of escape ! I once

knew of a couple who to “ endear each
other ” performed the sexual act three
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five minutes’ trial a red spot was found
under the paper. Others have been re-

ported, cases in which the electric cur-

rent has caused no discomfort. A man
had been given a marked card with the

suggestion that it was Dr. Hammond’s
picture, and after being shuffled with
twenty-five others it was always picked
out. Morphia habitues he had brought
under influence, and they had slept for

hours. He had never seen any bad ef-

fects.

Dr. Lewis took exception to Dr.

Tompkins’views of double consciousness,
holding that there is an organic lesion.

He spoke of a child he had treated who
when it tried to crawl would always
have convulsions. It could not sleep.

The operation of circumcision of adher-

ent prepuce had cured the patient.

Dr. Tompkins said that his case had
been operated upon and* no lesion was
found.

Dr. Deale asked if it would not nul-

lify functional trouble when a patholog-
ical change was spoken of? In other

functional diseases there are no patho-
logical changes.

Dr. Clark
,
in closing, said that neuro-

ses were the result of vicarious reflexes,

hyperemia and malnutrition of vessels.

All neuroses are much alike. Hystero-
epilepsy is like hysteria on one side and
epilepsy on the other. Certain sub-

stauces in chemistry have the same
composition, }'et are not all alike, the

atoms being arranged differently
;
so

also with the brains of the different in-

dividuals. Until microscopy advances
we shall still be in doubt. Double con-

sciousness is due to an association of

ideas. He thinks hypnotism is destined

to take a high place in medicine. To
practice it successfully one is compelled
to have subjects with weaker will power.
He said he had taken only the four

principal neuroses. He thanked the

Society for the interest shown in his

paper.

Frank Leech, M. D.,

Secretary pro tem.

Sugar as an Oxytocic.—It has been
found that sugar taken internally will

cause the uterus to contract.

7VJEDIC7\L Pl^OG^ESS.

Successful Treatment of Pulmo-
nary Consumption.—Dr. Charles Wil-
son Ingraham records in the American
Medico-Surgical Bulletin what he calls a

successful method of treating pulmo-
nary consumption. It consists according
to this authority of a chemical combina-
tion of iodine, bromine, thymol and
phosphorus and is used hypodermically
with appprently marvelous results.

The article, which is very rose-colored

thoughout, is concluded as follows :

The formula for the preparation of

ioo drachms of “bromine-iodine comp.,”
as I call the mixture, is as follows :

Phosphorus . . i grain

Bromine
Thymol
Iodine
Sterilized Oil

After uniting the

7 grains

200 grains

200 grains

ad ioo drachms
elements and thor-

oughly dissolving them in the oil, the

mixture should be allowed to stand in a

glass mortar for at least twelve hours,

and frequently subjected to thorough
stirring. After this, it should be placed

in a filter
;
in some instances, it is nec-

essarjr to filter two or three times. The
greatest care should be taken to obtain

chemically pure drugs.

The commencing dose of the above
formula is twenty (20) minims, which
should be administered in the early part

ofthe day, before the temperature is much
elevated. The dose should be gradually

increased, and at the end of the first

week one drachm should be injected. In

severe cases two injections of one drachm
each may be given- after the second

week of treatment, the second injection

being given immediately after the mid-
day meal. The preferable site of in-

jection is the back part of the upper arm
and in the loose tissues on the back part

of the shoulders.

The strictest antiseptic rules should be

observed in its preparation and adminis-

tration, to prevent irritation at the site

of injection. When properly given, it

occasions but little pain, and can be

taken by the most sensitive patient.

The hypodermic syringe should be

cleansed often with pure alcohol. A
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gold needle should be used, and when
not in use should be immersed in alcohol

.

As a rule, I inject from twenty to

sixty minims of the solution, which is

rapidly absorbed
;
the patient frequently

noticing the odor of the injection in the
breath.

The site of the injection should be
sprayed before and after with alcohol,

to which ether can be added, if desired.

I have administered nearly ten thousand
of these injections, and have never seen
any unpleasant effects, except slight ir-

ritation when antiseptic measures were
not properly observed, which caused a

total of four localized abscesses.

The effects of the bromine-iodine
comp, injection upon the system of a

case of pulmonary tuberculosis are as

follows :

Intra-organic oxidation, nutrition and
assimilation are stimulated to healthy
action, and the system becomes changed
from a condition of depraved nutrition,

imperfect oxidation of the tissues, and
rapid waste of the body, to a highly
vitalized condition

;
the germicidal

powers of the fluids of the body become
increased and gradually regain their

normal standard by the increase in the
quantity and the improvement in the
quality of the red blood-corpuscle, by
the more perfect cellular oxidation, by
the checking of suppuration, and cleans-

ing the blood of septic matter absorbed
from the lungs, and the consequent re-

duction of fever.

I might further state that in cases of
acute phthisis, particularly of a miliary
form, this treatment exerts only a lim-
ited controlling effect, and I make no
claim whatever as to its value in that
class of disease. In hemorrhagic cases,

a considerably longer period of treat-

ment is necessary, although it seems to

check the hemorrhages from the start.

In three notable cases of this class, who
were having hemorrhages very fre-

quently, and were, as a result, very much
reduced in strength, no hemorrhages
occurred after ten days’ treatment.
With the exception of a few simple

remedies to relieve symptoms, I admin-
ister no medicines by the stomach ex-
cept nutritive preparations.

Bromine-iodine comp, has also proved
to have extraordinary control over
chronic bronchial asthma and in various

sub-acute and chronic bronchial diseases.

*
* *

The Influence of Fatigue on the
Auditory Functions.—The New York
Medical Journal says that in order to

study this question, the author made
examinations of twenty-four bicycle-

riders after they had ridden thirty-

two miles in two hours and a quarter.

Two of the men complained of subjec-

tive noises only, while in nearly all of

them the perception of sounds by
aerial conduction was less marked than

in the normal condition, and Rinne’s ex-

periment showed negative results. In

the riders who were subjected to an ex-

amination with tuning-forks a slight

diminution in the perception of loud

sounds was ascertained. The only le-

sion noticed was a slight hyperemia of

the drum membrane.
The competitors were again examined

after a rest of from two to seven hours,

and in six ofthem the auditory power was
found to be the same ;

in two it was not

so good, and in the sixteen others it was
better the aerial perception having in-

creased from a few centimetres to a meter
and a half, and Rinne’s experiments gave
positive results. The men in whom the

amelioration was the most marked, in

whom, consequently, the hearing had
undergone the greatest change, were
whose who had had little experience or

training.

Physical fatigue, says the writer,

evidently causes a temporary weakening
of the auditory power. This fact dem-
onstrates, besides, he says, that the ef-

fects produced by great physical exer-

cise are not shown by muscular fatigue

only, but they remotely affect the entire

organism and especially the nervous
system, and the special senses, on ac-

count of the delicacy of their functions,

are more likely to reveal the effects.

The enervation shown by birds of pass-

age after a long flight is a phenomenon
of the same nature as that observed by
the author in the examinations referred

to.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-
ing April 6, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 23
Phthisis Pulmonalis 21
Measles 26
Whooping Cough 5 1

Pseudo-membranous )

Croup and Diphtheria.
)

Mumps
18

3

6

Scarlet fever 18 1

Varioloid
Varicella
Typhoid fever

China has twelve hospitals for its 400,000,-

000 people.

Smallpox has again appeared in Charles

County, Maryland.

During March there were 69 cases of small-

pox in Chicago, with 31 deaths.

Oregon has a good medical law and Mon-
tana has had its old law amended.

Dr. L. W. Knight has removed his office

from 414 to 320 North Greene Street.

The Medical School of Maine is to have an
income of $8000 from invested funds.

Dr. Dunot has been elected resident physi-

cian at the Union Protestant Infirmary.

The office of the Journal of the American
Medical Association was damaged by fire re-

cently.

The Pennsylvania State Medical Society

wants no papers longer than ten minutes, this

year, at its annual meeting.

In the Section on Dermatology and Syphil-

ography of the American Medical Association,

Dr. T. C. Gilchrist of Baltimore will read two
papers.

Dr. George G. Brewer, a well known physi-

cian of Baltimore, died at his home last Mon-
day. Dr. Brewer was graduated from the

University of Maryland in 1856, and was a

member of all the prominent medical societies.

Dr. William T. Cathell will lay the results

of his recent studies on the subject of “ Hali-

tosis, or Fetid Breath,” before the Laryngo-
logical Section of the American Medical Asso-

ciation at its meeting in Baltimore next

month.

The Buffalo Medical and Surgical Journal
will celebrate in a few weeks its semi-centen-

nial, and will signalize the occasion by in-

creasing the number of its pages from 64 to 80

and make other improvements. This journal

was founded by the late Dr. Austin Flint and
has always stood in the front rank of medical

journalism.

The number of new books on medical

science and hygiene produced in 1894 was

140, new editions 21, this being a smaller

number of new books than for 1893, Of this

number, 161, there were 145 written by Amer-
ican authors. Fourteen were by English au-

thors, imported in sheets and bound in the

United States.

The Ninety-Seventh Annual Meeting of the

Medical and Chirurgical Faculty will be held

in the Hall of the Faculty April 23 to 26,

1895. Members wishing to present papers

are requested to communicate their names
and the titles of papers to Dr. W. H. Welch,

935 St. Paul Street, Chairman of Committee
on Programme.

The Medical Press and Circular states that
’

in Japan massage is practiced almost exclu-

sively by blind persons. The idea is that the

sense of touch is so much more delicate and

developed in those who have lost their vision

that the employment of them as masseurs and

masseuses is quite in accord with the natural

fitness of things. Blind persons are largely

used for this purpose in St. Petersburg, and

at a large massage-school there the professor

is also blind.

The Literary Exercises of the Alumni Asso-

ciation, Medical Department, University of

Maryland, will be held at the University,

corner Lombard and Greene Streets, on Tues-

day, April 16, 1895, at 8 P. m., sharp. The
oration will be delivered by the Rev. J. B.

Purcell, M. D., class of 1866. Subject: “Medical

Ethics,” after which the banquet will be

served at the Eutaw House. Annual mem-
bership dues $1. All alumni in good standing

are eligible. Applications, with Initiation

Fee ($1), should be sent to the Corresponding

Secretary, James M. Craighill, M. D., 1730 N.

Charles Street.
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gold needle should be used, and when
not in use should be immersed in alcohol

.

As a rule, I inject from twenty to

sixty minims of the solution, which is

rapidly absorbed
;
the patient frequently

noticing the odor of the injection in the
breath.

The site of the injection should be
sprayed before and after with alcohol,

to which ether can be added, if desired.

I have administered nearly ten thousand
of these injections, and have never seen
any unpleasant effects, except slight ir-

ritation when antiseptic measures were
not properly observed, which caused a

total of four localized abscesses.

The effects of the bromine-iodine
comp, injection upon the system of a

case of pulmonary tuberculosis are as

follows :

Intra-organic oxidation, nutrition and
assimilation are stimulated to healthy
action, and the system becomes changed
from a condition of depraved nutrition,

imperfect oxidation of the tissues, and
rapid waste of the body, to a highly
vitalized condition

;
the germicidal

powers of the fluids of the body become
increased and gradually regain their

normal standard by the increase in the
quantity and the improvement in the
quality of the red blood-corpuscle, by
the more perfect cellular oxidation, by
the checking of suppuration, and cleans-

ing the blood of septic matter absorbed
from the lungs, and the consequent re-

duction of fever.

I might further state that in cases of
acute phthisis, particularly of a miliary
form, this treatment exerts only a lim-
ited controlling effect, and I make no
claim whatever as to its value in that
class of disease. In hemorrhagic cases,

a considerably longer period of treat-

ment is necessary, although it seems to

check the hemorrhages from the start.

In three notable cases of this class, who
were having hemorrhages very fre-

quently, and were, as a result, very much
reduced in strength, no hemorrhages
occurred after ten days’ treatment.
With the exception of a few simple

remedies to relieve symptoms, I admin-
ister no medicines by the stomach ex-
cept nutritive preparations.

Bromine-iodine comp, has also proved
to have extraordinary control over
chronic bronchial asthma and in various

sub-acute and chronic bronchial diseases.

*
* 5*C

The Influence of Fatigue on the
Auditory Functions.—The New York
Medical Journal says that in order to

study this question, the author made
examinations of twentj^-four bicycle-

riders after they had ridden thirty-

two miles in two hours and a quarter.

Two of the men complained of subjec-

tive noises only, while in nearly all of

them the perception of sounds by
aerial conduction was less marked than

in the normal condition, and Rinne’s ex-

periment showed negative results. In

the riders who were subjected to an ex-

amination with tuning-forks a slight

diminution in the perception of loud

sounds was ascertained. The only le-

sion noticed was a slight hyperemia of

the drum membrane.
The competitors were again examined

after a rest of from two to seven hours,

and in six of them the auditory power was
found to be the same

;
in two it was not

so good, and in the sixteen others it was
better the aerial perception having in-

creased from a few centimetres to a meter
and a half, and Rinne’s experiments gave
positive results. The men in whom the

amelioration was the most marked, in

whom, consequently, the hearing had
undergone the greatest change, wrere

whose who had had little experience or

training.

Physical fatigue, says the writer,

evidently causes a temporary weakening
of the auditory power. This fact dem-
onstrates, besides, he says, that the ef-

fects produced by great physical exer-

cise are not shown by muscular fatigue

only, but they remotely affect the entire

organism and especially the nervous
system, and the special senses, on ac-

count of the delicacy of their functions,

are more likely to reveal the effects.

The enervation shown by birds of pass-

age after a long flight is a phenomenon
of the same nature as that observed by
the author in the examinations referred

to.
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We are indebted to the Health Department
of Baltimore for the following statement of

cases and deaths reported for the week end-

ing April 6, 1895.

Diseases.
Cases

Reported Deaths

Smallpox
Pneumonia 23
Phthisis Pulmonalis 21

Measles 26
Whooping Cough 5 1

Pseudo-membranous
}

Croup and Diphtheria,
j

Mumps
18

3

6

Scarlet fever 18 1

Varioloid
Varicella.
Typhoid fever

China has twelve hospitals for its 400,000,-

000 people.

Smallpox has again appeared in Charles

County, Maryland.

During March there were 69 cases of small-

pox in Chicago, with 31 deaths.

Oregon has a good medical law and Mon-
tana has had its old law amended.

Dr. L,. W. Knight has removed his office

from 414 to 320 North Greene Street.

The Medical School of Maine is to have an

income of $8000 from invested funds.

Dr. Dunot has been elected resident physi-

cian at the Union Protestant Infirmary.

The office of the Journal of the America?i

Medical Association was damaged by fire re-

cently.

The Pennsylvania State Medical Society

wants no papers longer than ten minutes, this

year, at its annual meeting.

In the Section on Dermatology and Syphil-

ography of the American Medical Association,

Dr. T. C. Gilchrist of Baltimore will read two

papers.

Dr. George G. Brewer, a well known physi-

cian of Baltimore, died at his home last Mon-
day. Dr. Brewer was graduated from the

University of Maryland in 1856, and was a

member of all the prominent medical societies.

Dr. William T. Cathell will lay the results

of his recent studies on the subject of “ Hali-

tosis, or Fetid Breath,” before the Laryngo-

logical Section of the American Medical Asso-

ciation at its meeting in Baltimore next

month.

The Buffalo Medical and Surgical Journal
will celebrate in a few weeks its semi-centen-

nial, and will signalize the occasion by in-

creasing the number of its pages from 64 to 80

and make other improvements. This journal

was founded by the late Dr. Austin Flint and
has always stood in the front rank of medical

journalism.

The number of new books on medical

science and hygiene produced in 1894 was

140, new editions 21, this being a smaller

number of new books than for 1893, Of this

number, 161, there were 145 written by Amer-

ican authors. Fourteen were by English au-

thors, imported in sheets and bound in the

United States.

The Ninety-Seventh Annual Meeting of the

Medical and Chirurgical Faculty will be held

in the Hall of the Faculty April 23 to 26,

1895. Members wishing to present papers

are requested to communicate their names

and the titles of papers to Dr. W. H. Welch,

935 St. Paul Street, Chairman of Committee

on Programme.

The Medical Press and Circular states that

in Japan massage is practiced almost exclu-

sively by blind persons. The idea is that the

sense of touch is so much more delicate and

developed in those who have lost their vision

that the employment of them as masseurs and

masseuses is quite in accord with the natural

fitness of things. Blind persons are largely

used for this purpose in St. Petersburg, and

at a large massage-school there the professor

is also blind.

The Uiterary Exercises of the Alumni Asso-

ciation, Medical Department, University of

Maryland, will be held at the University,

corner Lombard and Greene Streets, on Tues-

day, April 16, 1895, at 8 p. m., sharp. The

oration will be delivered by the Rev. J. B.

Purcell, M. D.
,
class of 1866. Subject: “Medical

Ethics,” after which the banquet will be

served at the Eutaw House. Annual mem-
bership dues $1. All alumni in good standing

are eligible. Applications, with Initiation

Fee ($1), should be sent to the Corresponding

Secretary, Janies M. Craighill, M. D., 173° N.

Charles Street.
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WASHINGTON NOTES.

The Washington Obstetrical and Gyneco-
logical Society held its regular meeting on
Friday night. Vice-President S. S. Adams in

the chair. It was moved and carried that

resolutions should be drawn up and sent to

Drs. S. C. Busey and J. Ford Thompson ex-

pressing S3rmpathy and sorrow for their sad

afflictions and accidents.

Dr. H. L. E. Johnson presented a specimen

of ovarian cyst, which he had removed at the

Emergency Hospital a short time before. It

was interesting from the fact that it had a thin

diaphragm over the fimbriated extremity of

the tube, which was attached to it, giving the

appearance of being in the transition stage

from an ovarian to a tubo-ovarian cyst.

Dr. T. C. Smith read an extremely interest-

ing paper, entitled “A Case of Hypertrophy

of the Cervix Uteri.” This cervix protruded

through the vulva and was a serious compli-

cation of the pregnancy which also existed.

It was discussed at considerable length by

Drs. H. L. E. Johnson, John T. Winter,

J. Taber Johnson and J. Foster Scott.

Dr. Andrew H. Smith of New York, Profes-

sor of Clinical Medicine and Therapeutics in

the New York Post-Graduate Medical School,

will read a paper at the next meeting of the

Medical Society, entitled “ Some Points in

the Physical Examination of the Chest.”

The Semi-Annual Meeting of the Medical

Association of the District of Columbia was
held on the 2nd instant, for the election of

officers and members. The newly elected

officers are : President, Dr. C. H. A. Klein-

schmidt
;

Vice-Presidents, Drs. J. Dudley
Morgan and S. S. Adams

; Secretary, Dr.

J. R. Wellington
;

Treasurer, Dr. H. M.
Deeble. The Censors are : Drs. Woodward,
McLaughlin and Mayfield. The Board of

Counsellors are : Drs. G. W. Cook, McLain,
G. N. Acker, Yarnall, D. O. Leech, Ober,

Holden, T. R. Stone and Kohn.
The new members are Drs. Charles M. Em-

mons, Rudolph H. Von Ezdorf, George B.

Heinecke, Philip Jaisohn, Wallace Johnson,

A. Sidney Maddox, Charles C. Marbury, Oscar

A. Menocal, Sofie A. Nordhoff, Walter L. Pyle,

M. B. Strickler, A. R. Stuart, H. D. Vincent
and Frank P. Vale.

The Delegates to Baltimore at the meeting
of the American Medical Association in May
are as follows : Drs. S. S. Adams, G. N. Acker,

Balloch, J. Westey Bovee, J. R. Bryan, S. C.

Busey, W. P. Carr, Chappell, G. Wythe Cook,

J. Eliot, C. W. Franzoni, H. D. Fry, H. H-
Barker, Heiberger, Hill, Holden, J. Taber
Johnson, W. W. Johnston, James Kerr, A. F. A.

King, Kleinschmidt, Kober, Lamb, Magruder,
Mayfield, McLain, McLaughlin, E. L. Mor-
gan, J. D. Morgan, F. S. Nash, Ober, Pool,

C. W. Richardson, Smith, I. S. Stone, J. M.
Toner and Woodward.
The plans for the smallpox hospital have

been approved by the Commissioners and the

work on the building is expected to commence
very soon. The building will be of two
stories, the first floor for colored patients and
the second for white patients. The inside

will be cemented so that a hose can be used
to wash out the walls and floors. A wall six

feet high will surround the hospital and out-

buildings.

The humid atmosphere has increased the

death rate of the city.

The Daisy Chain Guild is making a noble

effort to establish a hospital for contagious

diseases. This Guild was composed of about

350 children who banded together to work for

charity and directed their attention toward
raising money for a hospital for contagious

diseases. They accumulated nearly $10,000

and have never been able to make any use of

it because every one who owns a foot of land

refuses to let it be built in his neighborhood,

although he will admit the necessity for such

an institution.

PUBLIC SERVICE.

OFFICIAL EIST OF CHANGES IN THE STATIONS
AND DUTIES OF MEDICAE OFFICERS.

UNITED STATES ARMY.

Week ending April 8, 1895.

Captain Reuben L. Robertson, Assistant
Surgeon, is granted leave of absence to and
including July 3, 1895, on which date his
resignation has been accepted by the Presi-

dent. to take effect.

Leave of absence for two months, on sur-

geon’s certificate of disability, is granted
Captain James E. Pilcher, Assistant Surgeon.
Captain Rudolph G. Ebert, Assistant Sur-

geon, relieved from duty at Fort Huachuca,
Arizona, and ordered to Fort Columbus, New
York, for duty at that post.
Captain Benham, on being relieved by Cap-

tain Shillock, will report in person, for duty
at Fort Wingate, New Mexico.
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gooK rea/ieWs.

Medical Gynecology : A Treatise on the
Diseases of Women from the Standpoint of
the Physician. By Alexander J. C. Skene,
M. D., Professor of Gynecology in the Long
Island College Hospital, etc. With Illus-
trations. New York : D. Appleton & Co.,
1895. Pp. 529.

To his other valuable contributions to gyne-

cological literature, Dr. Skene has this year

added the above mentioned work, which is a

volume of some 500 pages, and deals with the

diseases of women from the standpoint of the

physician as opposed to that of the modern
gynecologist, who not infrequently considers

that the knife constitutes almost the sole rem-

edy in this branch of medicine.

The following quotation from the preface

will show the intent and scope of the work :

“ The volume is arranged in three parts :

—

Part I deals with the primary differentiation

of sex, development and growth during early

life, and the conditions favorable to the evo-

lution of normal organization and the attain-

ment of a healthful puberty.
“ Part II treats of the characteristics of sex,

the adaptation of structure to function, the

predisposition to particular diseases. Then
follow all the functional and organic diseases

common to the period of active functional life

of woman which naturally come under the

observation and care of the physician.

“Part III discusses the menopause, or the

transition from active functional life toward

advanced years, and then the diseases of the

latter period.

“The great object of the first part of this

work is to consider as fully as possible the

ways and means of developing vigorous or-

ganizations and maintaining healthy func-

tional life. This necessitates attention to hy-

giene at all periods of life and all that the

term implies.

“ In discussing the treatment of diseases the

author has endeavored to define as clearly as

possible the boundary line between medicine

and surgery and their capabilities, so that

each may be thoroughly understood and em-
ployed for the relief of suffering and the sav-

ing of life.”

We feel sure that the book will do a great

deal of good, and can recommend it to those

who desire to cultivate this side of gynecol-

ogy, but we believe that it would have sub-

served a much more useful purpose had it

been one-half or one-third its present size.

cUrreHt editorial coj^jvjeHt-

THE SIN OF SUBSTITUTION.
Medical Record.

To one who has given much thought to the

matter, it is clear that the druggist does not
begin dishonest, but that unless he exercises

the greatest and most constant care he gradu-
ally is led into an easy way of looking at the

physician’s rights, until by a graduated course

of counter-prescribing, playing the doctor,

recommending something of his own as better

than that prescribed, his sense of right is

blunted.
INDEX MEDICUS.

American Medico-Surgical Bulletin.

There are a great many men who do not

subscribe to the Index because they say

:

“ What is the use ? I can always find it at the

library when I want it.’’ We would remind
these men that if they do not subscribe, and
every doctor took the same ground, there

could be no Index Medicus for them to con-

sult at their library or elsewhere. We must
be willing to pay for so valuable a publication.

There is nothing like it anywhere. The older

men know how very difficult it used to be to

look up cases before the “ Index ’’ was thought
of. Surely for a few dollars we who write on
medical topics, as well as those of us who
keep informed as to the progress of medical

thought, cannot be so foolish as to throw
away so important an aid as the Index Medi-
cus.

UNJUSTIFIABLE SURGERY.
Mathews' Medical Quarterly.

IT is to the credit of American surgery that

a halt has been called and reason is taking the

place of hasty action in much of this practice.

It is true, very true, that conservatism in sur-

gery often means quick action, or the oppor-

tunity to save life is lost. But these are ex-

ceptional cases, and in many of these it has

not yet been definitely settled whether to wait

or not to wait is conservative. To read in the

medical journals of this wonderful piece of

surgery, and that good operation, of this man’s

special operation, and that man’s modifica-

tion, smacks much of the reports of the patent

office, where every inventor is trying to outdo

or improve upon the other. The saving of

life and the benefiting of the afflicted should

be the aim, the only aim of the surgeon, not

the vainglor}^ that is to be achieved by report-

ing more cases than a brother surgeon or do-

ing a bloodier piece of work.
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PUBLISHERS' dePj^i^t^eHT-
All letters containing business communications,

or referring to the publication, subscription, or ad-
vertising department of this Journal, should be ad-
dressed as undersigned.
The safest mode of remittance is by bank check or

S
ostal money order, drawn to the order of the
[dryland Medical Journal; or by Registered letter.

The receipt of all money is immediately acknowl-
edged.
Advertisements from reputable firms are respect-

fully solicited. Advertisements also received from
all the leading advertising agents. Copy, to ensure
insertion the same week, should be received at this
office not later than Monday.
Physicians when communicating with advertisers

concerning their articles will confer a favor by
mentioning this Journal.

Address* *

MARYLAND MEDICAL JOURNAL,
209 Park Avenue, Baltimore, Md.

TO PRACTITIONERS OF MEDICINE.

The Medical law as repealed and re-enacted,
with additions and amendments , by the Maryland
State Legislature, has been printed at this office in
neat and convenient form for physicians. Copies
may be obtained at the Journal Office or will be for-
warded by mail on receipt of 15 cts. in stamps or
coin.

NOTES.

BorolypTol, a combination of aceto-boro-

glyceride and formaldehyde, is a powerful

germicide.

The dose of strychnia should be steadily in-

creased when we desire to get its beneficial

effects in chronic disorders. It is preferably

given hypodermatically in such cases.

*

DIET should always be considered an im-

portant factor in the treatment of epilepsy.

In the severe form
(
grand mat) the convul-

sive seizure is often a sequence of a full stom-

ach.
*

Dr. R. S. Tyrrell thinks lithemia is a

strong predisposing cause of hay fever. A
fifteen-grain dose of salicylic acid before

breakfast was sufficient to dissipate a threat-

ened attack in his own case.

To prevent puerperal septic infection, pro-

phylactic vaginal douche of corrosive subli-

mate solution after each examination. Inter-

nal examination and intra- uterine manipula-

tion should be avoided as much as possible.
*

For bleeding of the nose the following is

needful : Examine interior of nose carefully.

When proceeding from anterior ulcerations

cauterize with pure chromic acid as often as

necessary. This treatment is applicable in

all forms of nasal hemorrhage.

PHARMACEUTICAL.

PasTEUrine is to me the perfection of com-
binations as antiseptic and disinfectant for

toilet, surgical and medical purposes. Its

splendid tasting and non-poisonous qualities

alone easily place it at the head of all such

preparations. It deserves the indorsement of

the profession.—G. W. Cale, M. D., St. Louis.

Any physician who is in need of a pocket

visiting list can get one for the asking. The
Medical Novelty Company, New York, issues

monthly a very neatly arranged pocket list

which they send free of charge to any one if

the request reaches them by the fifteenth of

each month. The list is ruled for number,
name, address, office or house visit and
charges, together with a monthly summary;
and contains an obstetrical table, calendar,

etc. Write for a List to 21 West 23d Street,

New York.

A patient may literally starve to death

and yet be fed to death. The weak and over-

worked digestive apparatus refuses to perform

its natural function, and consequently food

that is taken into the stomach is not digested

and acts as so much offensive or foreign mat-

ter, fermentative decomposition takes place

with the evolution of noxious gases and the

formation of new and irritant compounds.

The most learned physiologists of the present

day affirm that the mal-products of nutrition

are positive depressant poisons, and the facts

are borne out and proven to be correct by the

observation and experience of medical men
every day. In these conditions nature must
have assistance. Zumo-Anan (Pine-apple Di-

gestive Wine) supplies the deficiency of the

natural digestive ferments, and at the same
time stimulates the secretion of gastric and
pancreatic juices.

MELACHOL, the advertisement of which ap-

pears in one of our pages, and to which we
draw the attention of our readers, is the pro^

duct of experimentation of the most reliable

pharmaceutical purveyors in St. Louis. Its

projectors and manufacturers are among the

best and most thoroughly well known drug-

makecs in St. Louis. In an agreeable, attrac-

tive form, Melachol furnishes several reme-

dies which are admirable laxatives, the most
prominent of which is the phosphate of soda,
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and those who are familiar with the value of

this remedy, and the importance of having a

pure article, will appreciate Melachol. In

conditions of catarrh of the bile duct and the

gall bladder, and of the intestinal canal, there

is no better remedy than the phosphate of

soda. Melachol, then, in doses from a tea-

spoonful to a tablespoonful, according to the

laxative effect desired, in a half a glass of

water, two or three times a da}T

,
will be found

of great value. The well known solvent ef-

fects of this combination upon gall stones and
other unfavorable conditions of the intestinal

tract will commend it. We are confident that

the medical profession will welcome Melachol.

—I. N. Love, M. D.

Stanberry, Mo., March 8, 1895.

Coi/umbia Chemicae Company,
Washington, D. C.

Under date of May 15, 1894, I reported the

case of a lady, aged 26, who had menstruated

only at rare intervals and then only a slightly

colored fluid, and at the time she came under

my observation there had been no flow for

five months. I inquired into her history and

found that her health had always been deli-

cate, yet she never considered herself an in-

valid. I made a thorough physical examina-

tion of her case with the view of treating her

for sterility. The following objective points

were noted : General appearance, anemic

there was a look of childish innocence in her

face, yet blended with an intelligence of a

high order
;
the muscular system lacked firm-

ness and rotundity
;
the uterus was infantile,

and the ovaries could not be made out by

digital or bi-manual palpation. The vaginal

structure indicated lack of muscular integrity.

Specula exploration showed an unnatural

paleness and the sound passed the internal

os without difficulty. On these grounds I

concluded that the sterility and amenorrhea

was due to defective nutrition of the womb
and ovaries—in fact, a general want of blood

supply throughout the pelvic organs. Acting

on this opinion, I placed her on Ovarine

(Hammond’s) in m. v doses once per day and

in three weeks the menses were established.

The result in this case has been, as it has

proven in nearly all cases in which I have

used the Extracts, highly pleasing, but in this

particular case I will say that the patient re-

ferred to is now in the seventh month of preg-

nancy and nothing unusual has attended her

progress so far. I have just commenced the

use of Cerebrine and Medulline alternately

(two doses per day) in a case in which there is

ataxic symptoms present with an occasional

attack of an epileptic form, convulsions, trace-

able to an over-heat twenty years ago. Res-

pectfully, (signed) E. Houston, M. D.

Suekonae.—Within the limits of its field

of action, Sulfonal will be found to fulfill all

the demands for a reliable and safe hypnotic,

provided always that it is properly adminis-

tered. The latter point is deserving of espe-

cial emphasis, since in those instances where

disappointment has been experienced from

the effects of Sulfonal, the failure has been

too often attributable to a faulty method of

administration. In some of these reports the

authors speak of administering this remedy

dry on the tongue or in wafers, followed by a

swallow of cold water, and then remark, per-

haps, that it acted slowly or imperfectly, or

that a repetition of the dose was required.

To obtain a prompt effect from Sulfonal, the

powder or tablet should be stirred in a glass

two-thirds full of boiling water, tea, milk, etc.,

until completely dissolved. A little cold water

is then added to reduce the hot solution to a

drinkable temperature, or it may be allowed

to cool to this temperature. To insure suc-

cess, the Sulfonal must be taken wholly dis-

solved, and the hotter the solution is taken

the better. It is surprising to note the prompt

and satisfactory result of this simple man-

oeuvre. Sleep results in most cases in a short

time, and seems to be more profound and

dreamless than that from a larger dose taken

in the ordinary way; drowsiness on the subse-

quent day is scarcely felt if the dose be prop-

erly graduated.

PRACTICE FOR SALE.

My handsome office, furniture, etc., six

rooms. Hot and cold water, with all improve-

ments, etc. Situated centrally
,
and the finest

location in one of the largest manufacturing

cities in Massachusetts
,
practice has been es-

tablished five years. Reason for selling re-

tiring from practice, to take charge of an es-

tate in New York. Will sell for $650, or half

cash and half security. To take possession

at any time, with my good will.

Address Physician, care Maryland Medi-

cal Journal
,
Baltimore.
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